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This policy follows a similar format to the deanery policy for managing performance concerns and falls within that policy however it has been adapted to be more specific for the different challenges of the GP training programme, when in doubt the overall deanery policy is the policy that should be followed.
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Appendix 5

Identification and Recognition

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 to colleagues, to patients and/or to the organisation in which the doctor works.

Symptoms and Signs

Is the GPSTR demonstrating any of the following behaviour?

Anger, rigidity, emotionality, absenteeism, failure to answer bleeps, poor time keeping or poor 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

The different causes are likely to have different management approaches and it is therefore important to consider whether the problem is 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
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Assessment
It is important that the assessment of  GPSTRs with possible difficulties includes where possible the following:

· Discussion with the GPSTR to gain their perspective

· Talking to staff and colleagues (ES, CS past and present etc.) to ascertain their views and perspectives

· Looking at documentary evidence. (e.g. from earlier posts or Foundation programme, as well as selection centre data)

· Discussion with senior programme director on the scheme or GP APD for performance.

· Review the e portfolio including the PSQ and the MSF on this

· (Gathering information from other professionals involved like GPSTRs’ GP if appropriate and only if permission is given.)

Management Principles
· Decision on whether the GPSTR is fit to remain at work (Patient safety is paramount.)

· Clear documentation of evidence and information, and discussion of the purpose of the documentation with the GPSTR.

· Clear learning plan is developed with review intervals defined.

· Discussion of the information that is likely to be available from appraisal or other sources for the management of concerns

· Consideration of referral to the GMC should be openly discussed and acted on when appropriate. (Ensuring that the senior deanery staff are involved in any decision of this nature).

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 these circumstances it will normally be appropriate to work in conjunction with the PCT or Hospital Trust.
· In addition to the local specialist support available within Yorkshire and the Humber, NCAS has produced a national Directory of Resources (see Appendix 3) for doctors 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 these 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
Levels of monitoring and intervention 
These levels are common to all schools in the Deanery and the school of General Practice has aligned its processes to ensure that our processes are as similar as possible. However some changes have been made because  the GP training programme is shorter ( 3years with a planned move to 5 years) and much of the clinical supervision in carried out by other specialities with short clinical attachments. 

These modifications are detailed below.

Process flowchart (all Specialities)

































GP SPECIALTY TRAINING ASSESSMENT
Dealing with difficulties identified in the training pathway
Which level is the problem at?

The level of supervision and follow up should depend on the risk that the GPSTR poses to the public but also the risk of relapse and the risk to the GPSTR him or herself.

Thus some problems will automatically be considered at level 3 from the start (e.g. where there are GMC Serious performance issues identified, of a doctor has been found intoxicated on the ward or in the practice, or there is exam failure close to the end of training) other softer concerns about poor progression may be followed up at level 1 until further input of evidence allows removal from the performance management progress or more detailed observation 

ARCP and Doctors with Performance concerns

The ARCP process looks at evidence of progression along the normal training pathway. The Performance Issues pathways look at risk of recurrence of problems and patient safety. It may include judgements on “softer” evidence than are addressed by the ARCP Panels. t is possible that there can be progression through an ARCP panel with an outcome 1 but still persisting concerns. This will happen if the concerns are present but there is not evidence at the level which would justify a formal statement that there is a problem. This outcome 1 progression but level 1 monitoring can occur when is a lack of evidence for the concerns but not evidence that the concerns are wrong
Recording and reports

The ES should record when there has been a review meeting in the Educators’ notes section of the e portfolio.

It is expected that the GPSTR will load the agreed report of the meeting onto the e portfolio.

If it is not loaded the ES should forward the reports to the chair of the ARCP cc the GPSTR before any panels.

Admin input

There is considerable deanery experience that the scheme administrators are often aware of issues for GPSTRs. 

Some of these issues are about personal organisation, or about working with colleagues. 

To make it easier to collect this relevant information there is a template for use by schemes or ES as part of the collection of data about a GPSTR. ( appendix 6) 

1. 



Standard Training Post (Level 1 Pathway)
(For New concerns, no major regulatory or patient safety issues)

Level 1 is Scheme level  management with Deanery awareness of Issues
If the clinical supervisor (CS) identifies concerns at any time then it is important that these are brought to the attention of the educational supervisor (ES). This discussion will help determine whether a visit is required. The ES will decide in discussion with a senior local Programme Director (PD) who is the best person to take this forward. [In cases where the trainer has assumed both roles of clinical and educational supervisor, then the PD will undertake the visit or it may be appropriate to re-allocate the role of ES]  Usually the ES has the primary responsibility but may be supported by a senior PD, depending on the nature of the difficulties and the experience of the ES. In some situations it may be appropriate for the trainer who was ES to be replaced by a senior PD as the ES; this is a local decision.

For simplification, the person taking this forward will be referred to as the Educational Supervisor (ES) for the rest of this document.
a. Preparation for the visit:

Educational Supervisor:   reviews the specialty GPSTR’s e-portfolio – in particular any previous ESR and ARCP recommendations and if relevant any RITA assessments. The ES may wish to get feedback on performance from the PD or previous clinical or educational supervisors and until all relevant details are on the E portfolio to look at the scheme held records for information about earlier posts. 

Trainer (or clinical supervisor):  reviews the recent assessments and identifies which of four broad performance areas these concerns relate to (i.e. Relationship, Diagnostics, Management & Professionalism, as defined within the RDM-p model - see Appendix 1 for summary details). It is recommended that the Performance screening Form (Appendix 2) is used to make this assessment easier and support other judgements. These concerns should be summarised in a brief report (e.g. using the Educator’s notes on e portfolio.) and should be shared with the GPSTR. If time allows before the meeting it may be helpful to do one or two case based discussions (CBD) and consultation observation tool (COT) assessments. It would also be useful to obtain feedback from colleagues about their experience of the registrar and if possible undertake a MSF, even if this is not required for this post

GPSTR: ensures that the records of training are up to date and participates in assessments and progress reviews or meetings as requested. 

APD: the APD for Performance in the sub-deanery would be available for advice in preparation for this meeting if there are particular concerns or questions and would expect to be informed of level 1 concerns that the scheme is making progress with, but need not know details.
b. Structure of the visit (Special Review 1)

It is recommended that both the clinical supervisor and the GPSTR are seen separately, and this is followed by a joint meeting. It is likely that significant proportion of the time will need to be allowed to enable the GPSTR to share the story as s/he understands it and to clarify that this has been heard  clearly and accurately . The ES will facilitate a discussion, the purpose of which will be to clarify and where appropriate confirm the concerns identified by the clinical supervisor.

It is also important at this stage to explore whether there are factors other than the registrar’s performance contributing to or causing the problem. (See Page 1). In particular it is important to assess the impact of health both physical and psychological on the current situation (depending on this assessment it may be appropriate to involve the GP or Occupational Health or Workplace Wellbeing etc.) as well as the level of social support or stress that is present.
It is also important to assess the work load (and the expectations of work being made by the CS and their appropriateness, and review the possibility of bullying etc.) These factors as well as distractions and possible alienation need to be addressed but are not defined in the performance pathway detailed below.

If concerns are not confirmed, the registrar returns to the standard training pathway. 
Where concerns have been confirmed, these will then be defined more specifically in terms of the RDM-p model and therefore relevant GP competency areas, and new learning objectives negotiated with the registrar and CS. The meeting will discuss how these learning objectives will be met, and what assessments should be done. A follow-up visit will be set for an appropriate interval.. 

The ES will produce a report which (a) summarises the visit and details the concerns [identified as far as possible in the categories of relationship, diagnostics, management and professionalism and drawing particular attention if the problems are present in more than 1 category], (b) specifies new learning objectives in terms of the 12 WPBA competencies, and (c) outlines the plan for the next period of training. The ES may be assisted by the PD with this task. This report should be signed by all three parties. This report should be sent to the local APD and the APD for Performance as well as the administrative lead for Performance at the sub deanery. A clear reference to the meeting should be made in the Educators notes section of the e portfolio by the ES. It is expected that the notes from this meeting and the registrar’s reflections on these would be included in the e portfolio. 

c. The follow-up visit (Special Review 2)

The ES (who may be assisted by the PD depending on the experience of the ES) will meet with the CS and registrar to review progress against the learning objectives. If the concerns have been addressed in full and none remain, the registrar will return to the standard training pathway. Problems which are managed at this level and resolve are classified as Level 1 (low risk) in the deanery review system. Examples of issues which might be addressed at level 1 would be concerns where there is not much evidence, or failure to pass one of the college exams at an early point in training (once). 
Process flowchart adapted for GP (commentary below) (Level 1) 1 Pathway
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Level 2 (medium risk)
Management at scheme level with clear Deanery input and monitoring 
e.g. recurrent failure of exams or late failure, ARCP outcome 2 and some outcome 5 GPSTRs, worrying patterns of sickness etc.)

If concerns remain, these should be clarified and mapped against the WPBA competencies, and a further set of objectives identified. The ES will produce a report summarising the findings of the visit, which should be signed by all three parties. This should be sent to the Deanery Performance team of APD and admin (performance) lead..

For all those on Level 2 it is appropriate to review whether the role of ES should be taken over by a more experienced GP Educator (normally for those who are level 2 this would be a PD or GP tutor).

If the post is nearing completion and concerns remain, then the ES and PD should arrange to meet with or at least discuss with the new CS and GPSTR to pass on concerns, and to set new learning objectives for the next post which should address the competencies which need further development.  Follow-up visits (special reviews) should be arranged as soon as possible.    
It may also be appropriate to inform the Educational Managers of the new CS (i.e. the senior educationalists in the trust and / or the college tutors for the new speciality.)

When the ST year transition approaches, the ES should document the concerns explored during the training year in the ESR and submit this to the local panel. The PD may also submit a report to the local panel; this must also be copied to the GPSTR, explaining the reasons for an adverse ESR.  Wherever possible the concerns raised by the ES and CS should be openly shared with the GPSTR, however there is an educators page on the E Portfolio which can be used for recording of concerns and can be accessed by the ARCP panel.
Some of those on level 2 will be requested to attend a formal (recorded) meeting (normally at the deanery) with a senior member of the Deanery Performance team. This is in addition to the steps outlined above and on the flow charts and will be triggered  e.g. by particular examination results or ARCP outcomes.

SPECIALTY TRAINING ASSESSMENT (Level 2 Pathway)



































 Level 3  Additional Training Post or concerns re patient safety etc.
a. Personal Development Plan

If the ARCP panel awards an outcome which is other than satisfactory, a targeted personal development plan will need to be produced. This will be outlined by the ARCP but then further refined and developed by the ES and PD possibly with external support from another experienced GP educator, who will meet with the registrar and CS early in the placement. Clear targets should be set, linked to the WPBA competencies. A timeframe for achievement of these competencies should be agreed with the registrar and new CS. In addition, the assessments that will be used to measure achievement of these targets should be agreed.

b. Reviews

An initial review should take place at an appropriate interval .  The ES (and sometimes the PD if the ES is not a PD) will meet with the CS and the registrar, to identify what progress has been made towards meeting the targets. If the concerns have been addressed in full and none remain, the registrar will return to the standard training pathway. 

If concerns remain, these should be identified and the learning objectives re-assessed (Special Review 1). For these registrars, a further review should then take place after an appropriate interval, (Special Review 2). This should follow the same process as the follow-up visit above, for Level 1 Pathway. 
c. Targeted training
Where the best solution to a GPSTR’s problem is removal from their current post to a post for targeted training the following principles should apply:

· GPSTRs 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 Clinical 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 and negotiated with the trust or practice.

· Consideration should be given as to whether a GPSTR should be supernumerary or in a substantive post and this will be decided after discussion between the APD for Performance Concerns and trust representatives. There may be resource implications with regard to GPSTR and trainer which must be resolved prior to any approval of targeted training

· finally, stigmatising of the GPSTR 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.

It may be appropriate for most targeted training to occur in GP where there is the greatest possibility of detailed supervision (provided the required hospital exposure will be completed). Sometimes it is appropriate for the targeted training to address targeted competencies and not attempt to provide a rounded GP experience (e.g. no emphasis on practice management and systems may be appropriate for some).
Those who have had an extension to their training because of concerns raised at ARCP need to be reviewed more frequently to ensure that training is on line, this is particularly true in ST3 when there is less time to resolve problems. There is however not a deanery policy of holding ARCP at 6m intervals for these GPSTRs unless there are special problems. 
SPECIALITY TRAINING ASSESSMENT (Level 3 Pathway)





































Continue Monit

The ARCP process; local and deanery panels. 
Each GPSTR must submit evidence annually, initially to their local panel, to demonstrate acquisition of competencies at an appropriate rate. If no concerns emerge, the local panel will confirm the GPSTR’s move to the next post on the standard pathway. Local panels will normally only award an outcome 1, or an outcome 5  or defer the decision making to the deanery panel. However, any GPSTR about whom concerns have been raised will have the evidence of performance examined by the deanery panel, who will call the GPSTR for interview after deciding the outcome. Any GPSTR whose performance causes concern will be made aware of the possibility of such an outcome (i.e. unsatisfactory progress), well in advance of the ARCP process.
Particular events causing concern 
During any placement, events can occur which raise issues about how a specific and serious mishap was managed by a registrar. The Gold Guide recommends in these situations that the next available ARCP panel reviews the case. 

3. Particular situations
a. Examination failure 

There are different situations in which GPSTRs may fail and for this reason it is appropriate to have a detailed policy about which fails are appropriately followed up more actively by the deanery and schemes. This examination failure policy is therefore attached as Appendix 5. The standard deanery letters for this are attached as appendix 7.

b. Panel opinion requested or Unsatisfactory progress when not due a panel 
Most people who are not progressing satisfactorily will be identified by or to the ES during the year and the concerns passed to the local scheme and PDs who will investigate this using the pathways included here. However some issues may be identified only by the ES process or may have deteriorated since they were last reviewed by the ES.

The ES should inform the local scheme and PDs that they have identified a GPSTR as “Panel Opinion required or Unsatisfactory Progress.  The situation should be discussed by the local PDs with the ES to see if there are steps that can be taken locally and a clear learning plan agreed with the GPSTR. (and entered on the e portfolio as a professional conversation) i.e. the situation managed at level 1 if this is appropriate.

If the situation can be supported locally (especially if early on in the scheme) then the APD for PI should be informed but advised that attendance at a panel is not needed and the GPSTR should be reviewed as in level 1. 

If the concerns are greater, and / or the GPSTR is close to the end of their scheme and a locally defined plan may not be enough then it is appropriate to refer to the APD for performance Concerns who may review the situation to see if there are other steps that need to be taken, investigate further, interview the GPSTR or arrange an additional deanery ARCP or senior review. .

As a back up after each main ARCP panel season there should be a review of all portfolios which were not reviewed at the panels to ensure that none have been identified as Panel Opinion requested or Unsatisfactory progress by the scheme administrative team and that an ES report has been done for the mid point of the year for all of them..
4. Monitoring at Deanery level

There is a need to ensure that all those on level 2 or 3 and those with worrying failures at membership examinations are monitored so that appropriate support and reviews can be carried out. This should be done using a spreadsheet which can be updated by the APD for Performance Issues which tracks those who are identified and classifies appropriately (e.g. to Trust issue; resolved since last report; added since last report; potential targeted GPSTR; for long term review and for immediate review) 

This spreadsheet should be reviewed and updated monthly by the APD and the Locality Business Manager  though there may be different review dates for different GPSTRs reflecting the different severity and when further information is likely to be available (e.g. if the problem is failure to pass CSA  then there may be little to review between diets of the CSA exam after an initial meeting with a deanery representative ). This spreadsheet when updated is presented to the locality deputy dean and colleagues.

5. General Comments
a. Support for the Specialty GPSTR
At all points in this process, consideration should be given as to whether any further input or assessments should be made (e.g. from occupational health or an occupational psychologist). 

It is important that other factors are taken into consideration, such as problems with the training placement (e.g. harassment/bullying, excess workload). If this is suspected then it would be important to triangulate the reported concerns with other senior colleagues working with the GPSTR and then acted on. It will also be important to communicate with the hospital APDs and Deanery Team to triangulate evidence or concerns about departments.
It must be recognised that registrars in difficulty are likely to find these processes stressful, and support should be offered in the form of a mentor if this is required. The registrar should be made aware of the opportunity to attend Workplace Well Being (SYLO) or Take Time (WYLO and NEYLO) if he or she thinks this would be helpful. The PD is responsible for discussing this with the registrar and finding a mentor if required. The registrar’s ES will often be best placed to provide this support, but it may sometimes be more appropriate to find another mentor.

GPSTRs need to have confidence that any 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 GPSTRs are aware that records are being kept throughout discussions

· records of conversations should be held confidentially with a copy in the GPSTR’s central deanery file, with the doctor’s knowledge and consent, by the person who has conducted the assessment of the problem with the doctor in difficulty
· it will normally be appropriate for a member of the deanery ( or scheme) staff to take notes of meetings with the GPSTR at least at the level of meetings involving the APD for performance.
· 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. The GP deanery data form should keep a record of concerns from the time of appointment.

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

b. Return after absence
It is appropriate for all doctors returning after more than a couple of weeks of sickness to have a review to ensure that they are well enough to return. (i.e. when their absence is now affecting their ability to complete this post without an extension to training).

For any absence between 2w and 2m long it is appropriate for this return to work review to be carried out by  one of the scheme PDs. ( The aim of the meeting to be to support the GPSTR, to check that there are no issues remaining, will the post that they are in still be eligible for approval as part of their training and to be clear how long an extension to training is needed and look at possible times for this to be fitted in. ( Normally this extension would be at the end of the scheme added to the final GP post.)

The results of this review should be sent to the APD for Performance Concerns and the Deanery Performance management team For absences longer than 2m the APD for PI, or by agreement the senior local PD, should meet with the GPSTR and it may be  appropriate for a review by Occupational Health to be sought in addition to this.

Further information is available on the GP school website under the Sickness Policy.

c. Responsibilities of the ES

Throughout this process, the ES has the central responsibility to pick up on and identify concerns about progress which have been identified by the CS or from the log or the WPBA as early as possible. The ES also has the responsibility to conduct further reviews if unsatisfactory progress has been identified. The PD and scheme will support the ES with this role, and must be involved in the planning and review process if a GPSTR has been given an unsatisfactory outcome by the ARCP panel.

The Deanery Performance APD should be copied into the reports of review meetings or informed of the details being added to the e portfolio and will offer support to the PD, which may include participating in the review meetings.

It is vital that thorough contemporaneous records are kept of all contacts relevant to this process, and that these are forwarded to APD for Performance Concerns and the sub Deanery Performance administrative lead in the Postgraduate Deanery.

It is the responsibility of a GPSTR involved in the ‘Doctors in difficulty’ process to document this involvement in their e-portfolio; a minimum expectation would be to attach any reports from PD or ES to the e-portfolio with appropriate learning reflections and a clear SMART plan incorporated into their PDP.

ES and PDs who are supervising GPSTRs involved in this process will be expected to have attended a deanery training course on this subject.

Responsibilities and role of the Deanery APD for performance concerns are defined in Appendix 4.

e. Significant event review

It may be appropriate to initiate a significant event review in situations where difficulties arise for GPSTRs. The purpose of this would be to review what happened and identify what can be learned.
f.  Confidentiality

The details of GPSTRs in difficulty should be shared on a need to know basis. Normally the details of the concerns will be known in some detail by the patch APD and the APD for performance who may need to discuss their different understandings of the situation. There is a need for the APD team within each locality to discuss GPSTRs in difficulty as a team as they are likely to have different angles on the problem, this process is also designed to ensure that the processes used continue to adhere to deanery policy and are consistently applied..
Appendix 1 

RDM-p: A diagnostic map of general practice (& beyond)

THE CONTEXT

General practice involves a subtle interaction between three core activities: Relationship, Diagnostics & Management, and the quality of this interaction is heavily dependent on the professionalism underpinning it. Thus: “Relate to someone, diagnose their needs, manage the process & at all times ensure you act professionally” (hence RDM-p). 

Using this framework in training, for instance, a clinical supervisor or educational supervisor can identify (and put into context) core patterns of behaviour via immediately accessible language. The model serves as a diagnostic map for exploring and explaining all GP-related behaviour, drawing together all 30+ domains in the curriculum, work-place based assessment & selection.          

THE MAP

Relationship. This involves all aspects of how we relate with others in a professional context (whether patients or colleagues/staff), and will include:

· Empathy – the desire and ability to take in someone else’s perspective
· Communication skills – adapting language and style/manner to suit circumstance

· Negotiating skills – drawing patients (& others) into shared search for agreement

· Leadership skills – encouraging or persuading patients (& others) to respond  

      willingly/positively to one’s decisions or suggestions (e.g. health promotion)

· Advocacy skills – supporting patients (& others) in search of positive solutions.       

Diagnostics. This involves all aspects of gathering & managing information in search of optimal decision-making (whether for patients, colleagues/staff or oneself). A combination of knowledge and expertise, this will include:
· Information gathering skills – judging appropriate range of questions & examinations to elicit enough potentially relevant information

· Analytical skills – prioritising elicited information in terms of relevance & significance, and from this identifying viable explanations & management options

· Decision-making skills – generating (with patient/others) rational & defensible decisions

· Technical & examination skills – using instruments/examining appropriately and effectively.  

Management. This involves skills related to the wider handling of one’s professional responsibilities (to patients, colleagues/staff and oneself). The challenge is to keep track of relevant issues over varied lengths of time, and will include:
· Managing particular events – e.g. pacing/structuring consultations, writing a batch of letters

· Managing comprehensive/ongoing events – e.g. handling practice timetable over months or years, maintaining adequate records, fulfilling ongoing role(s) within the team

· Managing relationships – providing continuity of patient care, monitoring interaction with colleagues/staff (and where necessary taking steps to improve specific relationships)

· Managing oneself – monitoring performance/learning/development, and one’s mental & physical health/well-being (to ensure functioning at sufficiently effective/safe level).

Professionalism. This encapsulates the attitude one takes to the responsibilities of the job, expressed through the level of respect one demonstrates, and will include: 

· Respect for others (patients & colleagues/staff) – non-judgmental approach that treats others, and their contribution, with equal attention and positive intent

· Respect for position – fully aware of one’s (a) professional responsibilities & boundaries, (b) potential influence over the behaviour of others, and (c) personal limitations

· Respect for protocol – acting in accordance with published or formally agreed guidelines.   

RDM-p: Tim Norfolk (2006)
Summary: RDM-p & the 12 WPBA competencies

	RDM-p domains
	
	WPBA competencies

	
	
	

	RELATIONSHIP

(with patients & others)
	
	Communication & consultation skills

	
	
	Practising holistically

	
	
	Working with colleagues & in teams

	

	DIAGNOSTICS

(with patients, others & self) 
	
	Data gathering & interpretation 

	
	
	Making a diagnosis / making a decision

	
	
	Clinical management

	
	
	Managing medical complexity

	

	MANAGEMENT

(of patients, wider responsibilities & self)
	
	Primary care administration & IMT

	
	
	Community orientation

	
	
	Maintaining performance, learning & teaching 

	

	PROFESSIONALISM
	
	Maintaining an ethical approach to practice

	
	
	Fitness to practice


 Appendix 2
	Shaded areas may not be evident until the final year of training

	Please grade the GPSTR in comparison with doctors at the same stage of training
	Unable to grade
	Concerns?

	
	Below expectations
	Border

line
	Meets expectations
	Above expectations
	
	

	Relationship
	Communication and consultation skills
	Explores patient’s agenda and ideas, concerns & expectations
	
	
	
	
	
	

	
	
	Recognises the impact of the problem on the patient's life
	
	
	
	
	
	

	
	
	Works in partnership to negotiate a plan
	
	
	
	
	
	

	
	
	Explores what the patient has understood from the consultation
	
	
	
	
	
	

	
	
	Flexibly and efficiently achieves consultation tasks
	
	
	
	
	
	

	
	Practising holistically
	Understands the patient's socio-economic/cultural background
	
	
	
	
	
	

	
	
	Recognises the impact of the problem on family/carers
	
	
	
	
	
	

	
	Working with colleagues and in teams
	Works co-operatively with team members, using their skills appropriately
	
	
	
	
	
	

	
	
	Communicates proactively with team members
	
	
	
	
	
	

	Deeper features are shown below. Ring any that apply

	                                      POSITIVE                                                                                         NEGATIVE

	· Non-judgemental, shows interest and understanding.

· Encourages contribution
	· Makes assumptions, authoritarian.

· Lacks warmth in voice/manner

	· Uses open questions, adjusts questioning 

· Expresses ideas clearly.


	· Uses too many closed questions

· Unable to adapt language,.

· Unclear when communicating

	· Good non-verbal behaviour
	

	· Delegates appropriately


	· Shows favouritism

	· Gives constructive feedback & support 


	· Critical, confrontational

	· Collaborates
	· Gives little support

	Summary & interpretation:

Action:





	Shaded areas may not be evident until the final year of training
	Please grade the GPSTR in comparison with doctors at the same stage of training
	Unable to grade
	Concerns?

	
	Below expectations
	Border

line
	Meets expectations
	Above expectations
	
	

	Diagnostics
	Data gathering and interpretation
	Takes a history, examines and investigates systematically & appropriately
	
	
	
	
	
	

	
	
	Elicits important clinical signs & interprets information appropriately
	
	
	
	
	
	

	
	
	Makes appropriate use of existing information about the patient's problem.
	
	
	
	
	
	

	
	Making a diagnosis/
making decisions
	Addresses problems that present early and in an undifferentiated way  by integrating information in order to aid pattern recognition
	
	
	
	
	
	

	
	
	Uses time as a diagnostic tool.
	
	
	
	
	
	

	
	
	Decides what is probable and uses this to aid decision-making
	
	
	
	
	
	

	
	
	Makes or excludes important diagnoses
	
	
	
	
	
	

	
	
	Revises hypotheses in the light of additional information.


	
	
	
	
	
	

	
	
	Thinks flexibly around problems, generating feasible solutions
	
	
	
	
	
	

	
	Clinical management
	Formulates appropriate management plans in line with best practice
	
	
	
	
	
	

	
	
	Varies management options in response to changing circumstances.
	
	
	
	
	
	

	
	
	Refers appropriately and 
co-ordinates care with other professionals
	
	
	
	
	
	

	
	
	Provides continuity of care for the patient rather than just the problem
	
	
	
	
	
	

	
	Managing medical complexity
	Simultaneously manages  acute and chronic problems
	
	
	
	
	
	

	
	
	Tolerates uncertainty where appropriate
	
	
	
	
	
	

	
	
	Communicates risk effectively to patients and involves them in its management to the appropriate degree
	
	
	
	
	
	

	
	
	Encourages health promotion
	
	
	
	
	
	

	Deeper features are shown below. Ring any that apply

	                                      POSITIVE                                                                                         NEGATIVE

	· Identifies key issues 

· Elicits necessary detail 

· Aware of appropriate options
	· Fails to explore important cues/overlooks important issues

· Suggests too narrow a range of options

	· Shows sound/systematic judgment 
	· Random/disorganised

	· Tries to think around an issue

· Open to new ideas/possibilities 
	· Makes immediate assumptions 

· Dogmatic

	Summary & interpretation:

Action:






	Shaded areas may not be evident until the final year of training

	Please grade the GPSTR in comparison with doctors at the same stage of training
	Unable to grade
	Concerns?

	
	Below expectations
	Border

line
	Meets expectations
	Above expectations
	
	

	Management
	Primary care administration and IMT
	Uses the primary care organisational and IMT systems routinely and appropriately
	
	
	
	
	
	

	
	
	Uses the computer during the consultation whilst maintaining rapport with the patient.


	
	
	
	
	
	

	
	
	Keeps good medical records
	
	
	
	
	
	

	
	Community orientation
	Identifies important characteristics of the local community that might impact upon patient care
	
	
	
	
	
	

	
	
	Encourages patients to appropriately use the community resources.
	
	
	
	
	
	

	
	
	Uses resources cost- effectively
	
	
	
	
	
	

	
	Maintaining performance, learning and teaching
	Critically appraises guidelines and research evidence to inform decision-making. 
	
	
	
	
	
	

	
	
	Keeps up-to-date and shows commitment to addressing learning needs
	
	
	
	
	
	

	
	
	Participates and learns from audit and significant event reviews
	
	
	
	
	
	

	
	
	Completes learning cycles and routinely learns from reflection
	
	
	
	
	
	

	
	
	Contributes to the education of students and colleagues
	
	
	
	
	
	

	Deeper features are shown below. Ring any that apply

	POSITIVE                                                                                         NEGATIVE

	· Thinks ahead, plans effectively
	· Fails to think ahead, plan and think about knock-on effects

	· Prioritises information / time appropriately 
	· Unable to cope with the unexpected

	· Co-ordinates activities                                                                                                                                                                                                                                                                                                                                                                                                      
	· Disorganised

	· Able to juggle competing  demands 
	

	· Delegates effectively & demonstrates leadership  when appropriate
	

	· Delivers on time
	· Misses reasonable deadlines

	· Regularly updates skills
	· Doesn’t have a system for keeping up to date

	Summary & interpretation:

Action:






	Shaded areas may not be evident until the final year of training

	Please grade the GPSTR in comparison with doctors at the same stage of training
	Unable to grade
	Concerns?

	
	Below expectations
	Border

line
	Meets expectations
	Above expectations
	
	

	Professionalism
	Maintaining an ethical approach to practice
	Shows awareness of own values, attitudes and ethics and how these might influence professional behaviour.
	
	
	
	
	
	

	
	
	Identifies and discusses ethical conflicts 
	
	
	
	
	
	

	
	
	Shows respect for others
	
	
	
	
	
	

	
	Fitness to practise
	Understands and maintains awareness of the GMC duties of a doctor
	
	
	
	
	
	

	
	
	Responds to complaints appropriately
	
	
	
	
	
	

	
	
	Is organised, efficient and takes appropriate responsibility
	
	
	
	
	
	

	
	
	Deals appropriately with stress
	
	
	
	
	
	

	
	
	Maintains a healthy work-life balance
	
	
	
	
	
	

	Deeper features are shown below. Ring any that apply

	POSITIVE                                                                                         NEGATIVE

	· Demonstrates respects for others
	· Lacks sufficient respect for others

	· Positive/enthusiastic when dealing with problems
	· Treats issues as problems rather than challenges

	· Able to admit mistakes/learn from them
	· Avoids taking responsibility for poor decisions/ideas

	· Committed to equality of care for all
	· Shows favouritism

	· Backs own judgment appropriately 
	· Is tentative when explaining decisions/actions became tense or agitated

	· Remains calm/under control
	

	· Uses strategies to deal with pressure/stress
	

	· Rarely loses sight of wider needs of situation
	· Shifts focus largely to immediate worries/needs


	· Recognises own limitations and can compromise
	· Becomes defensive or uncompromising

	· Able to seek help when necessary
	· Inappropriately tries to deal with situation alone

	Summary & interpretation:

Action:






In the top section, working from left to right and using the Relationship form as an example, we see:

The cluster area (relationship)

The relevant performance areas from the competence framework (communication & consulting skills, practising holistically, working with colleagues and in teams)

The key word pictures for each of the performance areas

There is a rating scale that can be used by assessors or by GPSTRs for self-assessment. The wording of the scale suggests that comparisons are made with doctors at the same stage of training. For doctors at the end of training, the standard will be the ‘competent for licensing’ standard described in the word pictures that you will find in the large arrows of this book. For doctors at an earlier stage of training, the expected standard will be either at the level described by ‘needs further development’ or between and this and the ‘competent’ level. 

Some competencies are more advanced and therefore unlikely to be developed until late on in training and these are shaded grey on the form.

In the middle section, the deeper features are listed with positive ones on the left and negative ones on the right. Positive behaviours need to be seen repeatedly and in a variety of contexts if we are to be sure that they are truly embedded and not just a fluke. The negative behaviours should not be thought of as being ‘one strike and your out’ offences but if any of them are seen, they should not be ignored. If a negative behaviour occurs once, it should be noted. If it is seen again, it should be regarded as a red flag and should prompt us to be concerned and to explore this area of performance in more detail.

In the bottom section, the summary and interpretation can be written after which any action points can be noted. The interpretation may include any learning needs that have been identified. The action might include any further training or assessment that might be required.




Appendix 3

Resources for support and assessment

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 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 

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 

Appendix 4

Role of the APD for Performance Issues in GP training

Definition of Performance Issues

The doctors covered are:

1. those with health issues which has caused disruption of training ( and may therefore need extensions of training usually paid for by the deanery where planned and advised in advance) 

2. those where concerns have been raised at level 2 of the deanery policy on dealing with Doctors in Difficulty (i.e. concerns have been raised, these have been reviewed and the concerns have been found to be persistent.) Those on level 3 are also clearly included, as are those who have multiple exam failures, or GMC referrals etc.

3. those where the concerns have not been reviewed by the ES but the problem that has been identified (e.g. failure of CSA / AKT) may mean that the GPSTR will not be able to complete training at the expected time.

Regular monitoring at deanery level 

This role is set up to ensure that there is regular monitoring of all those who have been identified as having possible performance issues (PI).

For GPs this monitoring is carried out monthly by the APD for performance issues and the locality office manager  in preparation for the meeting that the Locality Business Manager (LBM) has with the Deputy Dean for his/her representative) monthly at which all hospital and GP GPSTRs with performance issues are reviewed.

All those on the PI spreadsheet are reviewed periodically, the interval decided on the basis of the significance of the identified problems.

Where there is not sufficient information (and this is not available on the e portfolio) then the ES / PD involved is contacted for an update.

Intervention and support

The majority of the support and supervision for those with Performance Issues remains with the local scheme and is carried out according to the flow charts and descriptions in the deanery policy. The local ES is the key person in providing support and ensuring that the learning plan is Specific, Measurable Appropriate, Realistic and Time aware and for reviewing this periodically to ensure that progress is being made.

The role of the APD for PI is normally to provide support to the PD and or ES involved and to suggest resources or other approaches to support the GPSTR.

The APD for PI and the LBM are the gatekeepers to deanery resources like specialist assessment by Tim Norfolk and funding for additional training.

Sometimes it will be appropriate for the APD for PI to meet with those with Performance Issues partly to represent the significance of the problem or because another person being involved is necessary to support the PD and ES locally. This may however be a role for the patch APD depending on their discussions 

Return after absence
It is appropriate for all doctors returning after more than a couple of weeks of sickness to have a review to ensure that they are well enough to return. (i.e. when their absence is now affecting their ability to complete this post without an extension to training).

For any absence between 2w and 2m long it is appropriate for this return to work review to be carried out by  one of the scheme PDs. ( The aim of the meeting to be to support the GPSTR, to check that there are no issues remaining, will the post that they are in still be eligible for approval a part of their training and to be clear how long an extension to training is needed and look at possible times for this to be fitted in. ( Normally this would be at the end of the scheme added to the final GP post.)

The results of this review should be sent to the APD for PI and the PI team. For absences longer than 2m the APD for PI or by agreement the senior local PD should meet with the GPSTR or if more appropriate a review by Occupational Health should be sought.

Relationship between the APD for PI and the patch APD
When there are problems or concerns it is appropriate to contact either both APDs or just the APD for PI. (If the APD for PI feels that this is best supported by the local APD then this will be negotiated between them.)  Clearly some APDs are extremely experienced and if this is so for the patch APD then using their wisdom is in everybody’s interest.

However to ensure that we have a monitoring approach that is consistent within GP and consistent with the rest of the doctors in training and that the deanery knows in advance of possible expenditure on extensions etc it is essential that the APD for PI is kept informed of all those defined as having PI.

Data gathering 

An important precondition to providing effective support and appropriate input to those with performance concerns is to ensure that the current and the past situation has been assessed in detail. For this reason we will be introducing a form to collate the information and ensure that this is known at both scheme level (where it should help focus the concerns) and at deanery level to help the APD for PI to provide more useful suggestions on ways to manage issues.

Mike Tomson

12.5.09
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AKT 1st fail in ST1 or ST2
When there is a single fail in the first 2 years of a 3 year programme there is no immediate cause for major concern this may be because of taking the examination too soon in the programme. However the following questions may usefully be considered:

· Are there other issues (consider external factors, health and RDMp including is this disorganisation rather than knowledge gap)

· What preparation has there been for the exam (which books, membership of learning set, use of on line learning resources, specific courses etc.?)

· What level of fail is it… “nearly there but not quite” or was this a fail that was a long way off target. If the latter, the fail needs to be reported to the APD for PI and followed up (at level 2 probably).

The PD should review the overall situation with the ES and if appropriate the GPSTR to plan what interventions are being planned to prevent a second failure.

For each person who fails a plan for interventions should be passed to the APD for PI by the PD (ES) and the GPSTR assigned a Doctor in Difficulty level and review interval.

AKT second fail or fail in ST3
This is an issue that should always be reported to the Deanery APD for PI. The questions for 1st AKT fail need to be addressed again.

There needs to be a clear plan for interventions that will improve performance at AKT, as well as an assessment against RDMp of whether there are problems in other areas.

Most of this work will need to be done at scheme level.

For each person who fails a plan for interventions should be passed to the APD for PI  by the PD ( ES) and these GPSTRs will automatically be level 2 on the Doctors in Difficulty deanery policy, with a short review interval ).

Multiple AKT fails in one scheme 
If there are more AKT fails proportionally in one scheme than the rest of the deanery it is expected that the senior PD and / or the PD team will discuss with their patch APD what might be the causes of this.

Questions that need to be addressed include the following:

· Is this related to the level of competency achieved before entry to the scheme?

· Is this related to the teaching provided by the scheme? If so what changes can be made immediately and in the longer term

· Is it possible for the scheme to encourage more self directed learning/ learning sets to support better performance at AKT?

· Is this related to the workload / or teaching input in any of the posts on the scheme (i.e. are people being worked so hard that they fail because there is no time for AKT preparation, and are the posts all fulfilling their expected provision of educational opportunities?

CSA fail with more than 9m of full time equivalent GP left
CSA fails should always trigger a response and a review by the ES and scheme PDs.

Questions that need to be considered will include:

· Are there other issues (RDMp may help here, as well as reviewing health and other external factors)?

· What preparation has been carried out (in practice, on scheme, through formal courses, and home preparation including small group role playing etc.)?

· Why was CSA taken early? 
Whether there is more to do will depend on the outcome of this review. There is a need for clear plans for what will be done to prevent recurrence to be agreed by the ES (with PD involvement) and the GPSTR.

If there are concerns about whether the plan will be sufficient to prevent a further failure then the APD for PI needs to be included in the discussions and deliberations.

For each person who fails a plan for interventions should be passed to the APD for PI by the PD (ES) and the GPSTR will be assigned a Doctor in Difficulty level and review interval.

CSA fail with less than 9m fte in GP left or 2nd fail
This is a more significant problem as it is more likely that there may need to be an extension of training. A detailed review of their performance past and present will be appropriate to see if there are other factors feeding into the failure (this should include the questions above re preparation and RDMp review etc) .An agreed plan needs to be put in place and sent to the APD for PI .

A copy of the plan and review needs to be sent to the GPSTR and the chair of the local ARCP panel.

The steps outlined above need to be undertaken and always discussed with the APD for PI.

These GPSTRs will be followed up using the deanery PI review system 

(they are automatically on level 2 of this system).

Multiple CSA fails in one scheme
If there are more CSA fails proportionally in one scheme than the rest of the deanery it is expected that the senior PD and/or the PD team will discuss with their patch APD what might be the causes of this.

Questions that need to be addressed include the following:

· Is this related to the level of competency achieved before entry to the scheme?

· Is this related to the teaching provided by the scheme? If so what changes can be made immediately and in the longer term

· How can the scheme encourage more self directed learning/ learning sets to support better performance at CSA?

· Is this related to the workload / or teaching input in any of the posts on the scheme (i.e. are people being worked so hard that they fail because there is no time for AKT preparation, and are the posts all fulfilling their expected provision of educational opportunities?
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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 i.e. ‘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








Satisfactory Assessment / 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 GPSTR - information gathering/documentation assessment, agree review





Concerns 





Level 2 ~ Medium Risk





Satisfactory Assessment / 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 GPSTR as agreed





Referral of GPSTR to Director of PGME, gather evidence; advise & support GPSTR, 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 /ARCP progression





Level 3 ~ High Risk





concerns resolved





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








Review progress, situation, objectives with GPSTR as appropriate 


and / or 


scheduled ARCP  panel





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





Continuing / severe problem or problems / additional factors





Unsatisfactory Assessment / ARCP





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





Satisfactory progression / concerns addressed





Satisfactory Assessment / RITA / ARCP progression





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





Unsatisfactory progression / continuing concerns 





Further targeted training / exit from programme & training





Level 1 


Special Assessment


(summary) 








STANDARD  TRAINING POST (Level 1)





Personal Development Plan 








SPECIAL REVIEW 1 





Start of


year 





SR-1a


[GPSTR, CS & ES] 3


clarify concerns (via    general RDM-p4 areas) 





Early concerns? 2








YES: SR-1a





NO





SR-1b


set new learning objectives


(based on 12 WPBA areas) 


specify extra assessments if required (e.g. MCQ, 360º, patient feedback)


write report (ES) 


copy to PD  (APD) 5





Concerns confirmed?


[CS & ES]








YES: SR-1b





NO











INTERIM


REVIEWS


(ES)





(usually 


2 or 3


per year)








During


year 





SPECIAL REVIEWS 2+ 6








SR-2a


review progress against learning objectives (( PD)








SR-2a





Concerns Remain?





SR-2b


revise learning objectives


(+PD) 


write report (ESR) 


copy to deanery (+ APD)








YES: SR-2b





NO





Concerns? 





ARCP 1: Local Level


examine evidence


if no concerns, issue Outcome 1


if concerns, refer to deanery panel





   








YES





NO





ESR





ARCP 2: Deanery Level


examine evidence


decide outcomes


if adverse, draw up ‘concerns summary’ (via WPBA areas)





   








End of


year 





ARCP REVIEW


PROCESS





FINAL REVIEW & REPORT (ESR)














Outcome 1 or Outcome 6 (CCT)





APPLICABLE TO ALL STEPS WITHIN THE FLOWCHART:


1   See separate explanatory notes for fuller details


2  Usually clinical supervisor, but could be triggered by others


3   All formal review discussions would involve these individuals


   N.B. If CS & ES are same individual, PD takes on ES role through  


     process 


4  Relationship, Diagnostics, Management & professionalism


   (see separate explanatory notes)


5 APD  may decide (or be asked) to join discussion at 


   any stage. , Local APD and APD for Performance should be informed, Deanery involvement triggers regular deanery reviews


6 If necessary and time allows, further reviews may follow (SR-3 etc)








Outcome3








Outcome 2








Additional training to develop specific competencies identified by panel





Extra attention to


specific competencies identified by panel





Level 3 pathway





Level 2 pathway





STANDARD TRAINING POST


(Level 2)


Extra attention to specific competencies identified by ARCP panel 





Level 2 


Special Assessment 


(summary) 





PDP


(GPSTR, CS, ES)


set clear targets (for WPBA competencies causing concern)


specify timeframes


copy to PD and APD for PI








Start of


year 





Personal Development Plan (PDP)








INTERIM REVIEWS 


is GPSTR on course to meet specific targets set?


when can these be completed?








SR-1











INTERIM


REVIEWS


(ES)





(usually 


more frequently than in standard posts)








SPECIAL REVIEW 1


reassess learning objectives (+PD) 


other input or assessment required?


write report (ES)


copy to deanery (+ APD)











During


year 





SR-2a





SPECIAL REVIEWS 2+ 








SR-2a


review progress against learning objectives (+PD) 








Concerns remain?





YES: SR-2b





NO





SR-2b


revise learning objectives


   (+PD)


write report (ESR) 


copy to deanery (+ APD)








Concerns? 





YES





NO





ARCP 1: Local Level


examine evidence


if no concerns, issue Outcome 1


if concerns, refer to deanery panel 





   








ESR





ARCP


REVIEW


PROCESS





End of


year 





FINAL REVIEW & REPORTS (ESR)








ARCP 2: Deanery Level


examine evidence


decide outcomes


if adverse, draw up ‘concerns summary’ (via WPBA areas)





   








Continue Monitoring 





Outcome 1 or Outcome 6 (CCT) 





Outcome 2





Outcome 3











Return to 


Level 1 pathway





Level 3 pathway





Continue Level 2 pathway





Additional training to develop specific competencies 





Extra attention to


specific competencies 





ADDITIONAL TRAINING POST (Level 3) 


Appropriate additional period 


(& level of supervision) to develop specific competencies identified by deanery ARCP panel .Or GMC involvement / patient safety issues identified 





Level 3 


Special Assessment 


(summary) 





PDP


(GPSTR, CS, ES)


set clear targets (for WPBA competencies causing concern)


specify timeframes


copy to PD








Start of


year 





Personal Development Plan (PDP)








INTERIM REVIEWS 


is GPSTR on course to meet specific targets set?


when can these be completed?








YES: SR-1











INTERIM


REVIEWS


(ES)





(usually 


More frequently than in standard posts


per year more if in ST3)








SPECIAL REVIEW 1


reassess learning objectives (+PD)


other input or assessment required?


write report (ES)


copy to deanery (+ APD)











During


year 





SPECIAL REVIEWS 2+ 








SR-2a





SR-2a


review progress against learning objectives (+PD)








Concerns remain?





SR-2b


revise learning objectives


   (+PD)


write report (ESR) 


copy to deanery (+ APD)








NO





YES: SR-2b





Concerns?





ESR





ARCP 1: Local Level


examine evidence


if no concerns, issue Outcome 1


if concerns, refer to deanery panel





   








YESS





NO





DEANERY


ARCP


PANEL





End of


year 





ARCP 2: Deanery Level


examine evidence


decide outcomes


if adverse, draw up ‘concerns summary’ (via WPBA areas)





   








FINAL REVIEW & REPORTS (ESR)








Outcome 1 or Outcome 6 CCT 





                                                                    





Outcome4





Outcome3





Outcome 2





Return to 


Level 1 pathway





Release from training


programme





Additional training 





Extra attention to


specific competencies





Continue Monitoring 





Repeat Level 3 pathway





Return to Level 2 pathway
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Using the performance screening forms





Performance can be quickly and repeatedly screened
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