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Foundation Doctors in Difficulty 
Advisory notes for Foundation Programmes

The North West of England Foundation School definition of Doctors in Difficulty:
‘Any trainee who has caused concern to his/ her educational supervisor(s) about the ability to carry out their duties, which has required unusual measures. This would mean anything outside the normal trainer-trainee processes where the Foundation Programme Director has been called upon to take or recommend action’.

The transition from student to junior doctor is a high risk period as there may be a deficit in experience of the world of work, additional pressures that having a young family bring, may involve relocation/house moves and lastly the trainees are under stress to demonstrate more competence than they have.

Serious problems are rare; however a perceived lack of expertise in dealing with them coupled with the need for robust evidence/documentation leads to considerable anxiety for everyone involved.  
It must always be borne in mind that whatever is found to be causing the problem, and the agreed way forward to resolve it, patient safety remains paramount.

Early recognition of problems and appropriate intervention with support for both trainee and trainer are most likely to be successful.
The more complex the problem the greater the need to involve others early

The North West of England Foundation School has developed an algorithm for the support of Doctors in Difficulty (available to view on the policies and procedures page) to be used in conjunction with the Doctors in Difficulty referral pack, available on the NWPGMD website
The following summaries some of the key points from the Doctors in Difficulty referral pack:
Every stage of the process must be documented.
All meetings/dialogue with the trainees must be documented and copied to the trainee
1. Once the concern has been raised, a lead person (investigating officer) should  
be identified within the employing organisation to coordinate the doctor in 
difficulty process outlined in the algorithm. This should be whoever is best 
placed to direct the process and could be the Director of Medical Education 
(DME), Clinical Tutor, Associate Dean, Foundation Programme Director (FPD) 
or Clinical /Educational supervisor. It should be noted that it would be difficult 
for the FPD to be the investigating officer if they were the only FPD in the 
programme. 
2. The identified lead for the process should conduct a fact finding exercise to establish an opinion.
3. It is essential that the trainee is made aware of the concerns early, involved throughout the process and is given the opportunity to respond.
4. If the concern is not significant the trainee may have augmented support, undertake a periodic review which confirms the problem is resolved and then revert to the normal trainee-trainer interaction.                                                        
If the concern is significant the lead should consider the following options; Health/Conduct/Performance, multiple factors or even other possibilities for the difficulty. 
Health – This should be considered first and in all cases, Occupational Health should be asked to review the trainee. The lead should ensure that a written referral to occupational health is undertaken in line with the employing trust process to ensure effective feedback, communication and good documentation. If a health problem is identified, medical management should be used to support the trainee and resolve the difficulty.  However, if Occupational Health reviews the trainee and there is no health problem identified, the lead should consider other options.        
Conduct – If there could be a conduct problem, the lead should interview the trainee with Human Resources personnel present.  If a conduct problem is identified then the trust conduct procedure should be followed.  However if a conduct problem is not identified the lead should consider the other options.     
Performance – If there could be performance issues, the lead should interview the trainee with Human Resources personnel and the Associate Dean present.  If a performance problem is present, the lead should agree the problem and plan, set and document targets for the trainee to resolve the difficulty.  However if a performance problem is not present the lead should consider the other options.                            
Multiple Factors – The lead should consider that there could be multiple pathologies present causing the difficulties, which would mean that each factor starting with Health would need to be addressed using the above interview and review sessions to identify and resolve.   
Other possibilities – If none of the above areas identify the cause of the        difficulties the lead should consider the environment, resolved or transient difficulty.  The trainee may have augmented support, undertake a periodic review which confirms the problems are resolved and the trainee then reverts to the normal trainee-trainer interaction.       
5. The FPD should keep a local database on doctors in difficulty, a summary of which is required in the foundation programme annual report.
6. The FPD should involve the patch associate dean in all discussions. He/she can refer difficult complex or multi factorial cases of doctors who are in difficulty to the Deanery and Dentist Review Group (DDRG) via the Foundation School Director or the patch associate dean. 

                          

In addition to the resources from the NWPGMD web pages, foundation conferences and school publications/projects may provide useful additional information.


