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Introduction

NHS Education for Scotland (NES) works in partnership with NHS and University employers, through the 4 Postgraduate Deaneries, to provide education, training and support for medical trainees from graduation to completion of their specialist training.

A small number of trainees will have behavioural, performance or educational difficulties during their training which will require additional help at a local level or, if more serious or prolonged, intervention by the Deanery and/or the trainee’s employer. The way in which any such difficulties are managed is dictated by their nature and the context in which they occur.

This Operational Guide describes the relationship and responsibilities of the Deanery, NHS staff and employers.  It also recognises the differences in the structure of training programmes and the localities in which training is provided. 

This is a guidance document which provides direction for all staff responsible for trainees whose performance or conduct is giving cause for concern.  Information is subdivided into the following sections for ease of use and future reference.  
· Ten guiding principles for supervisors

· Classification of problems

· The roles and responsibilities of those directly involved in managing allegations of misconduct 

· Disciplinary procedures

· The roles and responsibilities of those directly involved in managing poor performance
· Remediation and assessment
· Management of Ill health

· Appendix 1  -  Resources for remediation and assessment

· Appendix 2  -  Deanery and other useful contacts
Ten Guiding Principles for supervisors

Supervisors concerned about the progress or welfare of a trainee should:
1. Ensure patient safety
2. Address problems when they occur – not at the end of a post

3. Find out the facts; speak to colleagues/members of the team and consider not only the trainee but also the context in which the trainee is working e.g. is the workload appropriate, is the post compliant with the Working Time Regulations (WTR), is there appropriate senior support, are there concerns about bullying or inappropriate behaviour etc.

4. Speak to the trainee – remember there are two sides to every story – ensure that the trainee is aware of the purpose and boundaries of this meeting. For example the meeting may/may not be confidential and this needs to be clarified.

5. Consider whether there is an underlying health problem or any mitigating circumstances e.g. other problems influencing the trainee’s performance 

6. Seek help/guidance if unsure about how to proceed 

7. Set realistic measurable goals and timescales (SMART Objectives)
8. Document everything in writing this should be signed, dated and shared with the trainee
9. Ensure actions taken are proportionate, consistent and fair 
10. Confidentiality will be respected and maintained in line with Good Medical Practice
Classification of Problems

Performance issues might arise in 3 areas, these are:
· Personal conduct

· Professional conduct

· Professional competence/educational progression

The area(s) of difficulty will determine the most appropriate course of action.  

Personal Misconduct e.g.
·    Bullying

· Harassment

· Dishonesty

· Working under the influence of alcohol or drugs 

· Criminal behaviour 

Instances of personal misconduct are normally managed in line with the employer’s policies and procedures. Therefore advice should be sought from the clinical lead for your specialty and/or the Human Resources (HR) Department. The Postgraduate Dean, or representative (e.g. Director of Postgraduate GP Education), should be informed of any such misconduct.

Professional Misconduct e.g.
· Neglect or disregard of duty of care to patients

· Any abuse of position or trust

· Unacceptable attitude or behaviour towards patients, relatives or colleagues

· Inappropriate attitude to work

Instances of professional misconduct depending on the nature/context could be managed at ward/General Practice (GP) level. However when necessary, misconduct must be managed in line with the employer’s policies and procedures. If there is any doubt, advice should be sought from the clinical lead for your specialty, the HR Department and/or the Postgraduate Deanery. 

Professional competence/educational progression.

Trainee competence is measured through their clinical, professional and educational performance. The majority of trainees who are failing to meet the required standard can be supported in the workplace by their Clinical and/or Educational Supervisor.  For those trainees where simple support measures instituted in the workplace are not sufficient to improve performance and achieve the required standards, external guidance should be sought from the Foundation/Training Programme Director, or Deanery staff.  Such problems might include - failure to:
· Develop the skills and knowledge required
· Work effectively within the healthcare team
· Recognise own limitations
· Consult senior colleagues appropriately
· Communicate effectively with patients and relatives 
Roles and Responsibilities
For the majority of trainees areas of difficulty are easily identified and remediated.  However for some trainees the problems can be more complex and establishing their exact nature and significance can sometimes be a challenge.  There are a number of factors which you must consider when you are trying to establish the exact problem(s) you are dealing with and consideration must be given to the trainee’s:
· knowledge & skills 

· attitude & behaviour

· health 

· their working environment (is there a supportive culture including; appropriate Clinical/Educational supervision,   have trainees received an appropriate induction, is the post compliant with the WTR, does the trainee have clear learning objectives, are they integrated within the multi-professional team) and
· any external influences which might be affecting their conduct or performance.
See Appendix 1 

In addition, following due process and keeping accurate documentation are key factors in the successful management of difficulties.

The following flow diagrams describe in general terms the potential pathways that can be followed when managing personal/professional misconduct or poor performance. These processes are then mapped against the clinical and support staff involved in providing and managing medical education.  These tables outline the roles and responsibilities of those providing support, remediation or investigating the conduct of a trainee.  Each table provides details of these responsibilities in relation to the levels of seriousness of concerns with the trainees conduct or performance.   These levels are categorised as:

Misconduct
· Level 1 -   the level at which ward/GP practice based management is appropriate

· Level 2 - situations where further investigation is required in line with employers     policies
Poor Performance

· Level 1 - the level at which ward/GP practice based management is appropriate

· Level 2 - situations where ongoing support/remediation/assessment is required

· Level 3 - serious or persistent performance problems which require a higher level of management and can on occasion result in termination of training/employment 

N.B. Trainees in National or Cross-Deanery Training Programmes will be managed by a Lead Postgraduate Dean and Deanery staff that have overall responsibility for the delivery and management of that particular training programme.  
These trainees will spend time in posts that are remote from their TPD and the Deanery responsible for their programme.  Level 1 issues that arise will normally be dealt with locally, with routine communication to the responsible TPD and Deanery as necessary.   However, levels 2 & 3 will require timely and direct notification to the TPD and Deanery staff to ensure early involvement of the parent Deanery for support, guidance and remediation as appropriate.
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	Level 1

Management at ward/dept/GP practice level of issues which are not considered serious or repeated inappropriate behaviour
	Level 2

Management of personal or professional misconduct 
requiring further investigation
	Possible ongoing management following the outcome of the formal investigation under level 2

	Clinical Supervisor
	· Inform Educational Supervisor of the nature of the misconduct
	· Regular dialogue with the trainee’s Educational Supervisor
· Provide information as requested regarding ongoing investigation 
	· Continued dialogue with the trainee’s Educational Supervisor
· Provide Clinical Supervision as required

	Educational Supervisor
	· Gather information about the allegations

· Consider the context in which the misconduct occurred

· Meet the trainee to discuss the allegations

· Attempt to agree required change(s) in behaviour/attitude 

· Document meeting(s) and agreements

· Inform Clinical Supervisor of what has been agreed with the trainee

· Monitor progress
	· Meet the trainee to discuss the allegations – document

· Take into consideration the context in which the misconduct occurred

· Ensure appropriate reporting of  misconduct e.g. completion of incident reports as per the employer’s policies and procedures

· Inform and/or seek advice from  the clinical lead and HR

· Inform the Foundation/Training Programme Director and  Deanery staff
· If required provide information as requested regarding ongoing investigation

	· Monitor conduct if required and provide further information as requested 
· If required, provide support for trainees returning to training


	Foundation/Training Programme Director
	· Unlikely to have direct involvement at this stage, however should be aware of those trainees whose conduct is under review or being monitored

· Provide continuity between departments, Directorates, Health Boards, Deaneries for trainees moving onto different clinical attachments
	· Provide ongoing pastoral support for the trainee
	· Provide ongoing pastoral support for the trainee

	Clinician Manager (nomenclature will vary between Department/Health Boards)


	· Unlikely to have direct involvement at this stage


	· Institute a formal investigation in line with the employer’s policies and procedures.
· If alcohol/substance misuse is suspected refer to OHS and manage as per the employer’s policy

· Send reports arising from the investigation to the Medical Director for consideration of further action if required
	· Monitor conduct 



	Medical Director
	· Unlikely to have direct involvement at this stage
	· Must be informed of the investigation and the recommendations of the report

· Take appropriate action as required

· Further investigation of allegations if required
	· Regular dialogue with the PG Dean

· Consider suspension from practice  or initiate disciplinary procedure including possible termination of employment
· If allegations are of a criminal nature the police must be informed
· In consultation with the PG Dean consider GMC referral

	Director of Medical Education


	· Unlikely to have direct involvement at this stage
	· Unlikely to have direct involvement at this stage however must be kept informed

	· Unlikely to have direct involvement at this stage however must be kept informed

	Deanery staff
	· Unlikely to have direct involvement at this stage, however available for support and advice
	· Should be informed and training records updated as appropriate
	· Should be informed and training records updated as appropriate
· Ensure trainee has appropriate support/career guidance if necessary

	Postgraduate Dean or representative
	· Unlikely to have direct involvement at this stage
	· Must be informed of the investigation and the recommendations of the report and actions taken
	· Must be informed of the investigation and outcome


	HR
	· Unlikely to have direct involvement at this stage
	· Available to provide advice, guidance and support any formal investigation 

· Refer trainee to OHS if appropriate
	· Ensure employer’s policies and procedures are followed 

· Available to advise guide and support 



	Occupational Health
	· Unlikely to have direct involvement at this stage
	· Carry out an independent assessment of the trainee’s health and wellbeing and send report to referring body (employer or Deanery)
	· Provide ongoing support for the trainee


Disciplinary Procedures 
Doctors in training are employed by Territorial Health Boards, Universities or NES (GP ST3s only) and are therefore subject to employment legislation and the employer’s policies and procedures.  (The remainder of this document will refer to the “employer” and this should be interpreted as Health Board, University or NES)  Each employer will have disciplinary policies which provide guidance on the management of any alleged misconduct.

Concerns about a trainee’s conduct can come to light in a variety of ways e.g.:
· Concerns expressed by colleagues, co-workers (nurses, AHPs), patients or relatives

· Assessment processes

· Monitoring quality of care/clinical audit

· Litigation/court judgements

· Information from the police or Procurator Fiscal 

· Information from the regulatory bodies

Health Board/University Human Resources Departments will provide advice for any Clinical/Educational Supervisor or clinical lead on the management of alleged instances of misconduct. 

When initiating disciplinary action against a doctor in training the employer must ensure that:
· they follow a predetermined disciplinary procedure that is legally sustainable 

· the trainee is aware of their right to be represented

· any suspension from duty follows national guidelines 

· the trainee has access to pastoral support

The Postgraduate Dean, or representative, must be informed by the employer, in writing, of any disciplinary action taken against a doctor in training.  Employers are responsible for managing the disciplinary and/or appeals processes.  The Deanery might be asked to provide expert advice on matters relating to education and training.

Occasionally the GMC will have to be informed about the proven misconduct of a trainee.  Whilst this is the responsibility of the employer, the Postgraduate Dean, or representative, will normally be consulted prior to any formal report being submitted.  The trainee must be advised by the employer, in writing, that such a report is being sent to the GMC.   

Alcohol or substance misuse

Employers should have policies which cover alcohol and substance misuse. These policies may vary slightly.  However, trainees suspected of abusing alcohol or drugs will normally be suspended from duty pending Occupational Health Service (OHS) referral.  If the trainee is co-operative and seeks and accepts help, disciplinary action can be avoided.
N.B. Lasting damage can be caused to a doctor’s reputation, confidence and career prospects if allegations are unfounded or malicious.  Therefore all allegations MUST be properly investigated to establish the facts in order to make an informed and balanced judgement.
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	Level 1

Ward/dept/GP practice based remediation i.e. not serious and not repetitive
	Level 2

Management of ongoing performance issues i.e. serious but likely to be managed locally or recurring problems with no evidence of improvement.   In addition to the intervention described in     Level 1, as appropriate
	Level 3 

Management of persistent, increasing or significant performance issues unlikely to be resolved at a local level – possible involvement of the GMC.  In addition to intervention described in Level 2, as appropriate

	Clinical Supervisor
	· Identify and manage problems  at an early stage

· Obtain feedback from colleagues and the multiprofessional team 

· Ensure patient safety 

· Meet the trainee and take notes of the meeting

· Provide additional support where appropriate

· Inform/communicate regularly with the trainee’s Educational Supervisor
	· Ensure patient safety 
· Continue dialogue with the Educational Supervisor
	· Regular dialogue with the trainee’s Educational Supervisor

	Educational Supervisor
	· Meet the trainee 

· Liaise with the Clinical Supervisor

· Modify the trainee’s personal development plan as necessary with additional realistic, measurable objectives

· Monitor and record progress against agreed objectives

· Notify the trainee’s Foundation/Training Programme Director of the trainee’s training/support needs
	· Ensure appropriate levels of supervision are available

· Review objectives and consider the need for further training and assessment

· Involve the Foundation/Training Programme Director/clinical lead if performance is not improving
	· Ensure appropriate supervision is always available – especially out-of-hours

· Provide additional training as required 

· Gather further assessments of performance 

· Regular dialogue with the Foundation /Training Programme Director

	Foundation/Training Programme Director
	· Provide support for the trainee and his/her supervisors

· Closely monitor progress 

· Provide continuity between departments, Directorates, Health Boards, Deaneries for trainees moving onto different clinical attachments
	· Consider additional support/training needs of the trainee

· Consider whether the trainee is fit/safe to continue practicing

· Consider referral to Occupational Health Service
· Notify the clinical lead and Deanery of concerns and provide updates on progress
· If necessary refer trainee to the Deanery for further training/support
· Inform and involve HR


	· In-conjunction with the Educational Supervisor, Deanery and the trainee, agree a process of remediation with additional support/training and further assessment

· Consider referral to OHS, if this has not already been done

· Monitor progress and keep clinical lead informed 

· Provide pastoral support for the trainee. If it is inappropriate for the  FPD or TPD to fulfil this role for a particular trainee, the PG Dean must nominate an independent experienced individual

	Clinician Manager (nomenclature will vary between Department/Health Boards)


	· Unlikely to have direct involvement at this stage


	· Ensure appropriate levels of support are available for  the trainee and supervisor


	· Unlikely to have direct involvement at this stage, however available for support and advice
· Ensure adequate resources are available to support the remediation process

· Inform Medical Director of ongoing concerns with performance and remediation process

· Ensure patients are safe

	Medical Director


	· Unlikely to have direct involvement at this stage
	· Unlikely to have direct involvement at this stage
	· Medical Director informed

	Director of Medical Education
	· Unlikely to have direct involvement at this stage
	· Unlikely to have direct involvement at this stage, however should be aware of those trainees who are struggling and be available for advice
	· Informed of ongoing concerns with the trainee’s performance



	Deanery staff
	· Unlikely to have direct involvement at this stage, however available for support and advice
	· Ensure appropriate records and updates kept in the trainee’s file 

· Provide  support and guidance on the resources available for remediation

· Where necessary  help plan remediation
· Ensure an educational agreement is signed by the trainee/trainer for this period of remediation
	· Ensure training records are updated and accurate

· Review evidence of performance
· Identify an Associate Dean to oversee progress
· Inform HR if a supernumerary placement is required and backfill of post 

· Prepare evidence of trainee’s performance for the Postgraduate Dean

	Postgraduate Dean or representative
	· Unlikely to have direct involvement at this stage
	· The Postgraduate Dean must be informed 
· Unlikely to have direct involvement at this stage
	On the evidence presented consider

· The trainee’s fitness to practice (for FY1 referral to the University’s Fitness to Practice Committee)

· A further period of targeted training 
· Termination of training (as per Gold Guide or equivalent) 
· GMC referral (in discussion with the Medical Director)
If required, identify independent source of pastoral support for trainee

	HR
	· Unlikely to have direct involvement at this stage
	· Should be aware of the remediation process  and ensure it follows employer’s policies
· Take action if a supernumerary placement is required and backfill of post

· If appropriate, refer trainee to Occupational Health
	· Should be aware of ongoing remediation and outcome


	Occupational Health
	· Unlikely to have direct involvement at this stage
	· Provide appropriate support for trainees

· Provide recommendations to those referring and/or  PG Dean
	· Continue to provide support for the trainee

· Provide recommendations regarding remediation


Further Information

Meeting the Trainee

Prior to the first meeting with the trainee, the supervisor should gather information from all relevant sources. The purpose of this meeting with the trainee is to listen to their view of events in an objective non-judgemental manner. This and any subsequent meetings and any actions agreed should be documented. 
Adverse Life Events
The progress of trainees through postgraduate medial education may be affected by any of a number of “life events” for example: caring responsibilities, bereavement, divorce etc. It is important that the trainee is provided with appropriate support during this time.  Such support would include pastoral support provided by the TPD. It may be possible/necessary to adjust the training programme in the short term to enable the trainee to continue in training. Alternatively the trainee may be eligible for Less-than-full-time training or an Out-of-programme career break. Throughout this time it is important that the Deanery and employer are kept informed of any changes.  
Transfer of Information
Occasionally further training to address performance issues or disciplinary processes may not be resolved or completed by the end of a particular placement.  It is the responsibility of the Foundation/Training Programme Director to inform the Educational Supervisor responsible for the trainee in the next placement.  This should be in writing and include a summary of the facts, current status and any ongoing performance issues. The trainee and the deanery (if appropriate) must be made aware of the information being shared with the new Educational Supervisor.

Doctors in Training Employed by Universities
Clinical Lecturers are normally employed by Universities and have honorary contracts with Health Boards.  Such trainees are therefore subject to University disciplinary policies.  Please note: contractual arrangements are likely to vary depending on location and specialty e.g. General Practice.

Careers Management

Doctors in difficulty may require individual careers guidance at any stage in their training.  The deanery should be able to provide or arrange careers guidance for trainees who may wish or need to change direction within medicine and for those who may be considering a career outside medicine.  Psychometric assessment may be offered where appropriate.
Termination of Training 

Decisions regarding termination of training must be based on substantiated documented evidence. Any termination of training will follow the principles outlined in the Purple/Gold Guide or the Orange Book for SpRs.
Foundation Year 1 Doctors from non-UK Universities – Termination of Training

The decision to terminate the training of an FY1 doctor who is not a UK graduate would be made by a Postgraduate Dean. These trainees are not subject to a University Fitness to Practice Committee judgement therefore an appeal against such a decision can be made through the NES Medical Directorate – Complaints and Appeals Process.

Remediation and Assessment    

Resources to support the remediation process have been identified by NES. These resources are available to all doctors in training in Scotland, whose performance is below the standard expected at their stage of training and who fulfil the necessary assessment criteria.

To access the resources outlined in appendix 2 trainees must have completed the required ward based assessments stipulated by the relevant Royal College or Foundation programme.  Local remediation should also have taken place and failed to achieve the required improvement in performance.  All requests for additional support and access to national resources must be made by the Postgraduate Dean (or representative) to the National Advisory Group using the Request for Further Support form
The request will include:

· Details of the trainee

· Information from previous attempts at  local remediation

· A current assessment of the trainee’s needs

· A request for specific targeted support or review

The support may include:

· Scenario or ward based learning in a Specialist Clinical Skills Centre

· Individualised training

· Targeting work place based training and assessment

· Any other Specialist training courses deemed appropriate.

Ward Simulation Exercises have a dual purpose they can be used as part of a remediation package or used to assess the performance of a Foundation doctor.

Various assessment tools are currently available to monitor improvements in performance and are described.

See appendix 2
Management of Ill Health 
Reporting sickness absence is the responsibility of the trainee.  It must to be clear to trainees at induction, how and to whom, they report sickness absence.  Thereafter it is the responsibility of the employer to record and monitor such absence.

Training programmes vary in length and also the time which can be lost from training, before further training is deemed to be appropriate.  The Deanery should therefore record and monitor sickness absence for each trainee. This information can be supplied by the trainee or the employer.
It is important that possible underlying health problems are considered at an early stage if trainees are experiencing other difficulties.  Ill health may affect an individual’s capacity to work effectively. Trainees may not recognise or be willing to acknowledge illness. They may perceive that time off work, increases pressure on colleagues, affects or delays training and/or be concerned about the stigma of mental or psychological disorders.

Occupational Health Service

The Occupational Health Service (OHS) provides an independent, impartial service which can provide advice and a range of health assessments for NHS employees including trainees.  
Referral to Occupational Health Service

Referral to OHS should be considered for any trainee who is in difficulty and there are concerns that an underlying health issue may be influencing their performance.  Referral should also be considered when ongoing performance issues are not resolved and there are concerns regarding the trainee continuing in training. In these circumstances a management referral should be made by either the Educational Supervisor/employer or the Deanery.   It should provide the OHS with relevant factual information in writing prior to the consultation. The trainee should be aware of, and understand, the reason for the referral.

The consultation between any employee (the trainee) and the occupational health physician is confidential (unless there is an overriding public safety issue/concern) and similar to any other doctor/patient relationship

Outcome of referral to Occupational Health Service

A report is normally sent to the referrer. The contents of any communication will depend on an agreement between the occupational health physician and the trainee (unless there is an overriding public safety issue/concern).  The report should focus on the trainee’s current ability to meet his/her contractual duties. The trainee’s GP should be informed of the consultation and if a period of absence from work were agreed, the GP would provide a sickness absence certificate.  It is important that all trainees are registered with a GP. 

The occupational health physician may refer the trainee for further expert advice or help. 
With a health risk that may compromise patient safety, the trainee will be alerted of this and strategies to deal with the situation discussed with the trainee.  In exceptional circumstances when it is considered that there is a significant risk to patient or staff safety, management and/or HR will be informed ideally with the consent of the trainee. If consent is not obtained, the occupational health physician should still advise management. 

Trainees may choose to self-refer to OHS.  In such circumstances the employer and the Deanery would not be provided with a report on the outcome of the OHS consultation. 

Return to Work/Training

Following a prolonged period of sickness absence, trainees may require a period of re-orientation to the workplace and to training. This may take the form of a phased return.  Advice regarding such a phased return is usually sought from OHS.  
To ensure that the trainee is provided with the required support, return to work and training is usually planned. It is important to consider when a phased return, is a return to work and to consider quite separately when training restarts.  Trainees may be fit to return to work, with their working hours, duties and/or levels of responsibility reduced or modified in some way.

Return to training requires trainees to take on the normal duties and responsibilities of a trainee in that programme, i.e. fulfilling on-call, night-duty requirements etc.

Consideration should also be given to the length of absence and the possibility of skills decay.  In such circumstances a phased return with some targeted experience would ensure an assessment of competence is carried out prior to their return to training.  Adjustments could therefore be made to early placements to ensure appropriate supervision and educational opportunities are made available. 
OHS may advise reasonable adjustments to training, the working environment etc. This advice needs to be considered carefully by the employer and by the Deanery. 
N.B Where possible the Deaneries and employers will work together to provide support for trainees. However it is important to recognise that for a small number of trainees, the requirements of training programmes and long-term adjustments to working conditions etc may not allow a trainee to continue in their current training programme.     

Alcohol/substance misuse

Alcohol/substance misuse can impair decision making, vision and co-ordination and has considerable implications for patient safety and for health and safety at work. Such misuse can also affect a trainee’s social functioning and conduct.  Therefore trainees suspected of alcohol or substance misuse must be managed promptly and appropriately in line with the local alcohol policy.

                                                                                                                                 Appendix 1 
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Resources for Remediation                                                                               Appendix 2
Resource: Ward Simulation Exercise

Suggested Use:  remediation and/or assessment of Foundation doctors  

Description: The ward simulation exercise has been designed to observe/assess a trainee in a realistic medical ward environment   Each exercise is structured and consists of the same core elements or performance tasks e.g. communication, team-working, organization and prioritization. Whilst each exercise consists of these elements the content varies in relation to patient presentation e.g.  the acute element could be a haemorrhage, an acute asthmatic attack etc.   

During the exercise the trainee manages the ward area for a period of 20 minutes. They will encounter a workload that would normally be experienced by a junior doctor in everyday practice.  This is based on published research evidence. They have  the  support of  a nurse  and  have  access  to  senior  health  care  professionals. 

The exercise provides an opportunity to directly observe and assess trainee performance in a number of areas including: organization and prioritization, team-working, communication, decision-making, history taking, prescribing and recognition and management of the acutely ill patient.  

Educational Support: The ward simulation can be used as an educational tool to provide supportive feedback during remediation i.e. the trainee will complete the exercise then have the opportunity to complete a self-assessment using video footage of the exercise.  Having self assessed their performance, the trainee will then discuss their strengths and weaknesses with experienced Consultant assessors using a structured debriefing process.  Recommendations will be forwarded to the referring Deanery.    

Assessment:  Three trained assessors will observe and continuously assess the trainee throughout the 20 minute ward simulation exercise. At the end of the exercise, the trainee will be given the opportunity to complete a self-assessment using video footage of the exercise, before discussing their performance with the assessors.  An assessment form will be completed by the assessors.  The completed assessment form and video footage of the exercise will be sent to the referring Postgraduate Deanery.  
Resource: Acute Care Scenarios

Suggested Use: remediation 

Description: Six scenarios have been developed to evaluate the performance of Foundation Year 2 doctors experiencing difficulty in managing acute care.  These scenarios can be used to provide educational support through self-assessment and feedback
· Each acute care scenario lasts 10 minutes

· Scenarios are followed by a debriefing session which encourages trainee self-assessment and reflection. Debriefing sessions make use of video evidence of performance and explore deficits in knowledge and the practical application knowledge.

· Trainees are then given the opportunity to repeat each scenario and change/improve their practice.

· Feedback on performance is given by 2 experts.  
Coaching 
Description:  This is a series of 1:1 facilitated sessions for doctors who are not meeting the requirements of their training programme.  These sessions are used to reflect on issues raised by trainees and their trainers and develop strategies for improving performance.  The following domains may be explored and tailored to individual requirements:

· Assertiveness 
· Communication skills

· Conflict management

· Case presentation

· Team working

· Time management and delegation

Workplace-based Assessment Tools

Gathering evidence of improved performance is an important part of the remediation process. Using multiple assessment methods will strengthen that evidence.  It is also important that the correct assessment tools are selected to provide evidence of performance in the context of the trainee’s normal working environment.  

The following descriptions will help you select the most appropriate assessment tools to gather specific, relevant information about your trainee’s performance:

· Multi-sourced  Feedback (MSF) 

Multi-source feedback is now widely used to sample the opinions of colleagues and co-workers on the performance of doctors in training. There are a variety of MSF questionnaires available, some focussing on the “softer” professional skills e.g. team-working and attitudes, whilst others encompass both clinical and non-clinical aspects of performance.  

Normally the trainee would nominate assessors to complete these questionnaires.  However, for the purpose of gathering information in circumstances where poor performance has been an issue, it is suggested that the trainee and Supervisor agree in advance who should complete these forms.

· 360o Diagnostic Questionnaire on Prescribing Performance

This MSF questionnaire (see above) focuses on the important aspects of safe prescribing.  This questionnaire will give the prescriber feedback on their performance in the following areas: gathering information, communication with patients, making good use of information, decision making, and transcribing.   This questionnaire can be accessed through the eForms Service at:  
http://www.nes.scot.nhs.uk/initiatives/eforms/projects/prescribing360
· Mini Clinical Evaluation Exercise (Mini-CEX)


Mini-CEX is an assessment that focuses on core skills demonstrated in a chosen trainee/patient encounter. These core skills are: history taking, physical examination, professionalism, clinical judgement, communication skills, organisation/efficiency and overall clinical care. 


The assessment is carried out by an appropriate person who observes the encounter and scores the performance observed. This person could be e.g.  a clinical supervisor or an StR for a Foundation trainee.  

· Direct Observation of Procedural Skills (DOPS)


DOPS is an assessment carried out by directly observing a trainee carrying out a practical procedure. It is similar in format to Mini-CEX. DOPS assessments vary in design and content depending on the seniority of the trainee and may be generic or specialty specific e.g. there are different assessment forms for Foundation doctors and Specialty Registrars.  

· Case-based Discussion (CBD)


CBD is used to assess and document conversations and/or the presentation of cases by trainees.  It is designed to explore and then assess clinical decision-making and the application of medical knowledge covering areas such as,  examination, investigations, treatment, management plans, legal and ethical issues (if appropriate), record keeping and presentation skills.

· Significant Event Analysis 


Significant Event Analysis (SEA) is a reflective piece of work written by the trainee, describing a particular event or incident in which they were involved.  SEA is used to assess the trainee’s ability to reflect on their performance and learn from it.  

· Reflective Log


Trainees may be asked to complete a reflective log of activity.  This log would normally describe everyday clinical practice and the trainee’s reflection on what happened, what they did, the outcome and what they would do differently in future. Like SEA this will demonstrate the trainee’s ability to reflect on their practice and consider changes to improve their practice.    

· Supervisor’s Report

This is normally an end of post assessment of performance completed by the Educational Supervisor. The Educational Supervisor makes a professional judgement on trainee performance.  This judgement will be based on direct observation, feedback from others and a variety of assessment data. In the context of this Operational Framework, a Supervisor’s report is required at the end of a specific period of remediation.  This report can be completed by a Clinical or Educational Supervisor to provide a summation of the trainee’s performance during this time.  

Appendix 3
Deanery Contacts

East Deanery 

· Dr Fiona Drimmie



Mrs Fiona Anderson

               Associate Dean



Postgraduate Office

   NHS Education for Scotland

Level 8, Ninewells Hospital 

   Ninewells Hospital, Dundee 

Dundee
   Telephone 01382 496516


Telephone 01382 496635


    Email: Fiona.drimmie@nes.scot.nhs.uk 
Email:fiona.anderson@nes.scot.nhs.uk
North Deanery

· Mr John Hiscox

      NES North of Scotland Deanery

      Forest Grove House

      Forresterhill 

              Aberdeen AB25 2ZP

              Telephone 01224 553970

              Email: john.hiscox@nhs.net 
South-East Deanery

· Dr Rhiannon Pugh - 

Associate Dean for Doctors in Difficulty

South East Deanery

Lister Postgraduate Institute

11 Hill Square

Edinburgh

Tel - 0131 650 3609

E mail:  Rhiannon.Pugh@nhslothian.scot.nhs.uk
West Deanery

· Professor Brian Williams


Dr Jean Reid

NHS Education for Scotland 

NHS Education for Scotland

2 Central Quay 



2 Central Quay 

Glasgow     




Glasgow

Telephone 0141 223 1522


Telephone 0141 232 1303

E mail:  brian.williams@nes.scot.nhs.uk  
E mail:  jean.reid@ggc.scot.nhs.uk 

Appendix 4
Other sources of support                                                                          
· BMA Counselling Services - Doctors for Doctors service
24 –hour support with immediate access to trained counsellors

Tel: 0845 920 0169

· Doctors’ SupportLine

Peer support telephone line, staffed by trained volunteer doctors.  A safe, confidential and anonymous service to talk about concerns regarding both work and personal issues.

Tel: 0844 395 3010

www.doctorssupport.org 

· The Sick Doctors Trust

Confidential service for doctors providing early intervention in chemical dependency; training in its recognition, and admission when indicated; assistance in re-employment and support for their family.

Tel: 0370 444 5163

www.sick-doctors-trust.co.uk 

· Royal Medical Benevolent Fund

Tel: 020 8540 9194

www.rmbf.org 

· Support 4 Doctors 

Website run by RMBF – it aims to put doctors and their families in touch with a range of organisations who can help e.g. covers  - work & career, money & finance, health & wellbeing, family & home.

Tel: 0208 545 8443

www.Support4doctors.org 

· Medical Defence Union

Tel: 0800 716 646 (24 hours)

advisory@the-mdu.com
· Medical & Dental Defence Union of Scotland 
Tel: 0845 270 2034

advice@mddus.com 

· Medical Protection Society 

Tel: 0845 605 4000

querydoc@mps.org.uk 

· British International Doctors Association 
Tel: 0161 456 7828

bida@btconnect.com 
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