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INTRODUCTION

Foundation Doctors within one of the North Thames Foundation Schools should have their professional performance managed against the guidance provided by the General Medical Council(GMC)/Postgraduate Medical and Education Training Board(PMETB) and within the Modernising Medical Careers documentation – Operational Framework, Foundation Learning Portfolio and Foundation Programme Curriculum.   All Foundation Doctors must be assessed fairly and in accordance with equalities legislation.  Similarly patient safety is a key touchstone in managing performance.
This guide advises specifically on the management of Foundation Doctors who are in one of the North Thames Foundation Schools:

· North East Thames Foundation School 

Director:  Professor M Roberts

· North Central Thames Foundation School
Director:  Dr J Dooley

· North West Thames Foundation School

Director:  Dr A Frankel

There are sections that refer to the overall performance management of Foundation Doctors and a later section that refers to the performance management of individual Foundation Doctors who may be perceived to be struggling with progression through the Foundation Programme.
The general principles are:

a) close supervision;

b) documentation of evidence;

c) prompt reporting of difficulties to the appropriate Trust and Deanery personnel.

A Foundation Doctor has a contractual relationship with his or her employer (the Trust) and is subject to the policies, and enjoys the rights, established by the employing body. The employer has responsibility to ensure that employment issues, including performance and potential disciplinary matters, are dealt with appropriately to facilitate satisfactory progress. 
The North Thames Foundation Schools and Deanery have obligations in principle to support and provide targeted training for a Foundation Doctor whose performance is a cause for concern and where assisted training is likely to provide a positive outcome.
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SUPERVISORY STRUCTURE OF PROFESSIONAL PERFORMANCE
Foundation Doctors complete a series of clinical placements and for each 3m, 4m or 6m placement they are supervised by a senior clinician - the clinical supervisor. 
Each Foundation Doctor is also allocated an educational supervisor, responsible for ensuring receipt of appropriate training and experience, who decides - in consultation with the clinical supervisor - whether each individual placement has been completed successfully.  

The educational supervisor has a continuing role in the educational management of Foundation Doctors for the whole of the training year (either F1 or F2) and may have responsibility for more than one Foundation Doctor.

Within each NHS Trust there will be one or more Foundation Training Programme Directors (FTPDs) appointed by the Deanery and Trust to manage and lead foundation training. 

The FTPD will link closely with clinical/educational supervisors enabling early identification of Foundation Doctors who may be experiencing difficulty – personal or academic – and ensuring that appropriate professional performance support is in place. 
Each NHS Trust has a Faculty Group (see Appendix A) to provide a structure and cohesion to this system of supervision.  The progress of Foundation Doctors should normally be discussed three times a year at the Trust Faculty Group and the minutes of meetings sent to the appropriate Foundation School Director. 
In order to optimise the performance management of Foundation Doctors it is recommended that those involved in supervisory roles are offered and provided with appropriate training, including diversity training, and are made aware of the guidelines for professional performance management of Foundation Doctors.  Support is available from the Deanery Faculty Development Team.
It is anticipated that the majority of Foundation Doctors will pass through their foundation years without concerns expressed about their professional performance – see Flow Chart 1 (page 8). In cases where concerns are raised there are clear procedures that should be followed – see Flow Chart 2 (page 9).
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PROCESS TO FOLLOW WHERE THE PROFESSIONAL PERFORMANCE OF A FOUNDATION DOCTOR IS IN QUESTION
Educational Supervisors, Education Managers (such as Directors of Medical Education and Clinical Tutors), Clinical Managers (such as Clinical Directors), and General Managers (such as Medical Education Managers), Human Resource staff, Occupational Health teams and the Foundation School Director or Deanery may become involved with the Foundation Doctor when problems happen.  

Performance issues usually fall into the following categories:

1. personal conduct

2. professional conduct

3. competence issues

4. health and sickness issues

1. Personal conduct issues

Examples include theft, fraud, bullying, harassment, rudeness and attitude problems related to staff or patients, late attendance at work, failure to notify sickness absence.

2. Professional conduct issues

Examples include breach of confidentiality, research fraud, failure to obtain adequate consent, improper relationships with patients.
3. Competence and performance issues

Poor clinical skills, failure to attend education or teaching programmes, failure to address deficiencies identified at appraisal, failure to complete assessments to the required standards.

4. Health and sickness

These may include both physical and mental health issues.  Care should be taken to consider the requirements of the Disability Discrimination Act
It is important to ensure that a full understanding of the underlying reasons is sought at an early stage in managing a concern relating to a Foundation Doctor. This may trigger a full occupational health assessment if deemed appropriate.

It is the responsibility of the employment contract holder to investigate and manage all concerns. The relevant Foundation School Director should be fully informed of such investigations and their outcomes.
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GUIDE FOR MANAGING PERFORMANCE CONCERNS – see Flow Chart 2 (p.9)
1.  General Principles
1.1 Even minor problems need to be considered and managed in a systematic and appropriate manner.  More complex concerns will usually require a multi-disciplinary approach (e.g. HR/other health professionals) to achieve a fair and appropriate resolution.

1.2 From an educational perspective, the NTFSs encourage a supportive and developmental approach but recognise that in some cases a formal disciplinary procedure is appropriate.  It is clear that:

· Foundation Doctors should be managed in the same way as any other NHS employee.

· It is the responsibility of the employing NHS Trust to investigate and manage all concerns. 

2.  General procedures for minor concerns

Examples:  not passing on messages, timekeeping, not answering bleep
Minor concerns can be dealt with on a day-to-day informal basis by a Foundation Doctor’s clinical supervisor (or educational supervisor in cases where a dedicated clinical supervisor is not appointed). Such concerns may be resolved on a face to face basis but if this does not result in an agreed resolution between trainee and trainer discussions should be recorded in writing.  If an agreed resolution does not occur the issue should be escalated to the FTPD.

The supervisor should:

· identify the problem;

· take into account all available data;

· if unsure how to proceed, seek advice from the FTPD or Director of Medical Education (DME) or Clinical Tutor (CT) for a ‘second opinion’ on the seriousness of the problem since major problems will have a different route;
· be prepared to act on recurrent small concerns, clinical incidents and rumours;

· triangulate information with others.

If a Foundation Doctor in difficulty wishes to talk the issue through with the FTPD or DME following discussion with their educational supervisor, this action should be facilitated.

The educational supervisor should discuss such minor concerns at the first opportunity and agree any future changes and objectives to be met by the next 

planned appraisal (see Operational Framework for pattern and frequency of meetings).  
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3.   More Serious Concerns

More serious problems and concerns are those where possible risks to patients, other staff or the Foundation Doctor are present.  
3.1  Investigations into more serious concerns should always be documented: 

· the clinical and educational supervisors should keep a record of all formal discussions including those that occur outside of planned appraisals;

· a copy of all documentation must be given to the Foundation Doctor.  

3.2  At all stages the Foundation Doctor must be kept fully informed about any concerns and the actions to be followed. This should be recorded in their portfolio.
3.3 All documentation must comply with the requirements of the Data Protection Act.                                     
Store information securely and advise Foundation Doctors who their 
information will be shared with.  If they object consider their objections 
seriously but balance this against patient safety.
3.4 The FTPD and DME should be informed and involved at an early stage. 

The note of concern form should be used for this purpose (Appendix B).
3.5 The Trust HR department should be involved at an early stage in cases where   health or disciplinary measures require consideration and referral to the Medical Director may be indicated if there are governance issues.
3.6 It is critical to decide and follow the appropriate route at this stage according to employment legislation and NHS Trust procedures.

3.7 It is imperative that the relevant FSD is notified, in writing, when a serious concern arises and that s/he receives regular updates on the progress/outcome.
3.8 A decision to refer a Foundation Doctor to the GMC should be made in consultation with the FSD and London Deanery.
4. GMC Involvement
Where serious problems (for example of probity) have occurred, the possibility of the Foundation Doctor’s fitness to practise may be called into question.  The primary obligation is on the employing NHS Trust to make appropriate referral to the GMC. An ‘alert letter’ may also need to be issued to other employing organisations after discussion with the SHA Director of Public Health.  Such a decision should normally only be made after consultation with the relevant FSD and London Deanery.
5.  Educational Interventions for competence issues
Appropriate interventions will depend on the type of problem diagnosed.   The Deanery is the lead agency for educational interventions for all Foundation Doctors in difficulty and may contact the National Clinical Assessment Service (NCAS) if they believe their methods would be helpful.  The DME/FTPD must be involved as should the relevant FSD where the problem/s seem serious or complex and careful documentation, as described above, is vital.  

In cases where there is concern about the Foundation Doctor’s clinical performance it is the responsibility of the Educational Supervisor to ensure that any future assessments are conducted by a consultant with appropriate experience.  In order to ensure assessment to a common standard it is suggested that Trusts may wish to identify a Consultant in each specialty who is willing to take responsibility for assessing Foundation Doctors whose performance is below the level expected.                                                 
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APPENDIX A

THAMES FOUNDATION SCHOOLS:

COMPOSITION & ROLE OF LOCAL FACULTY GROUP

1.
Thames Foundations Schools should have the same basic 
processes.

2.
Each NHS Trust should set up a Local Faculty Group.  The remit of the group would be to:

· Put in place mechanisms to allow completion of the attainment of F1 competencies (to satisfy GMC requirements for registration for issuing of certificates of experience) and the Foundation Achievements of Competency Documents (FACD).

· To ensure that any Foundation Doctors who are failing to make progress during Foundation training will be managed in line with the national operational framework for Foundation training.

· To be responsible for the local implementation of the Foundation Programme; its quality control and further Foundation Programme development.

3.
Frequency of Meetings


Meet a minimum of 3 times a year in November, March and June.

4.
Composition of the Group

· Director of Medical Education/ Clinical Tutor (Chair)

· All relevant Foundation Training Programme Directors (including those based in primary care and psychiatry)

· All local Postgraduate Education Managers

· Any Educational Supervisor who wishes to attend (ideally would always attend for any Foundation Doctor where there were concerns)

· A lay representative whose role is to represent patients.  This should be locally arranged by the local Education Centre after consultation on good practise with the London or KSS Deanery.  It should not be anyone formally involved in NHS business.

· A local Deanery representative at the discretion of the Deanery (the Deanery or FS reserves the right to attend but would not normally expect to attend).

5. Proceeds should be minuted, confidential and a copy should be sent routinely to the Director of the appropriate Foundation School.
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APPENDIX B

CONFIDENTIAL

THAMES FOUNDATION SCHOOLS

NOTE OF CONCERN (TO BE SENT TO APPROPRIATE FS DIRECTOR)

	Foundation Doctor Name
	

	GMC Number
	

	Foundation School
	

	NHS Trust
	

	Current Programme
	

	Current Post
	

	Year 1 / 2
	

	Year Educational Supervisor
	

	Foundation Training 

Programme Director
	

	DME/Clinical Tutor
	

	Date of Faculty Meeting
	

	Faculty Present
	

	Nature of problem identified

(include evidence)

Please link to domains in GMC ‘Good Medical Practice’
	

	Current action proposed

and timescale
	

	Signed
	Dated


[COPY TO BE SENT TO EDUCATIONAL SUPERVISOR TO BE DISCUSSED WITH FOUNDATION DOCTOR]
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FLOW CHART 1: Satisfactory Progression
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FLOW CHART  2: Unsatisfactory Progression

























FTPD=Foundation Training Programme Director, ES=Educational supervisor


DME=Director of Medical Education, NTFSD= North Thames FS Director
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