Managing the trainee in difficulty

Supporting a trainee in difficulty can be extremely challenging, yet immensely rewarding. This
module explores the types of difficulty trainees may experience and considers a range of
potential intervention strategies that may be adopted by supervisors to ensure the
continuation of a positive training experience for all trainees. In this module we use the term
‘supervisor’ generically, unless there are particular roles for specified members of the training
team. Throughout the module we will focus on those areas where educational insights and
expertise can have an important impact - in other words, where you can make a real
difference. By the end of this module you should have a clearer sense of the types of difficulty
trainees may experience, what the underlying causes may be and the strategic interventions
you may be able to make (including seeking help from others in the team) to manage and

support these trainees.

You will recognise the importance of core educator skills addressed in other modules, e.g.
identifying learning needs, effective use of appraisal, supervision and feedback skills, and using
workplace-based assessment as the basis of developmental conversations with your trainee.
We hope you will also see parallels with your clinical work and recognise the transferable skills
you bring to working with the trainee in difficulty. This starts with recognising signs and
symptoms of difficulty, followed by a triage process to identify those trainees with difficulties,
those who you find ‘difficult” and those in difficulty. This diagnostic process may result in
referral to colleagues with specialist skills and in the formulation of a management or

intervention plan with the hope of successful remediation in the longer term.

Lake comments that: ‘reaching those doctors who experience difficulty is certainly challenging,
such is the depth of stigma and embarrassment felt by those who struggle in their careers’

(Lake, 2009, p. 612), but goes on to suggest that all of us are likely to face periods of difficulty
at some point in our own careers. One starting point when faced with the trainee in difficulty is

to consider the type of support and guidance you might want if you were in the same situation.



Before you start

Before you start the module we recommend that you spend a few minutes thinking about the
following points and noting down some of your thoughts. If you are registered on the site, you
can do this in the ‘reflections area’. Click on the ‘my area’ link at the top of the page to access
your personal pages. Please note that you must be logged in to do this. Please also note that
you will need to contribute to the ‘reflections area’ during the course of the module in order to

complete and print out your certificate.

Thinking points
Consider your own training and identify any difficulties you faced.

= What types of intervention did you find helpful or wish had been available to you?

Consider your own experience of supporting trainees.

=  What kinds of ‘challenge’ do they face in their training years?

= What difficulties have you encountered when supervising trainees?

Structure, roles and responsibilities

It is important that clear structures, carefully defined roles and responsibilities, and effective,

contemporaneous documentation is in place to support all trainees.

The importance of these mechanisms in supporting a trainee in difficulty has been highlighted
by the National Association for Clinical Tutors (NACT UK), whose 2008 guide to managing the
trainee in difficulty emphasises the need for supervisors to be aware of local and regional

resources and able to access and utilise these appropriately when required.

A summary of roles and responsibilities for those involved in training (adapted from
NACT, 2008)
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Educational and clinical supervisors are likely to be involved in the identification,



management and support of the trainee in difficulty. Those with more senior
educational roles and responsibilities (e.g. clinical/college tutors, training
programme directors, directors of medical education and, ultimately, the medical
director) may become involved, depending on the nature and severity of the

difficulties faced
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Supporting a trainee in difficulty can be challenging: the old adage of a ‘problem shared is a
problem halved’ holds true. As a supervisor it is important to access the support and guidance
of colleagues with more senior educational roles and responsibilities within your workplace,
and also within the deaneries, who hold a wealth of knowledge on how to best support

trainees.

Different types of difficulty

In considering ways to best support a trainee who is experiencing difficulties, we have
distinguished between three ‘categories of difficulty’. The emphasis of this module is the
trainee in difficulty, that is, a trainee who is failing to make satisfactory progress overall or has
areas of specific difficulty with their training. However, as a supervisor, you are likely to come
across trainees with difficulties of a transient, more personal nature, who for a certain period
of time need particular support. Finally, you may also come across trainees who you and
others find ‘difficult” (the so-called ‘difficult trainee’) because of conduct issues. Distinguishing
between these different types of difficulty can be seen as a triage process, involving looking for
‘signs and symptoms’ and gathering ‘case’ information, before formulating a diagnosis of
difficulty and subsequent management plan. As a supervisor, it is often easier to manage the
first two situations than the third, and it is helpful to distinguish problems that arise from
current circumstances (see box below) from problems that are related specifically to the

personality and behaviour patterns of a trainee.



Common circumstantial problems for trainees

= educational challenges, exams, revision

= anxiety concerning career decisions

= pressure of work, lack of team support

= unfamiliarity, inexperience

= changes in team dynamics

= personal health problems

= sickness within the family

= personal relationship difficulties

= cultural isolation, culture shock (e.g. overseas graduates)

= domestic responsibilities or pressures

It is helpful to apply a triage process to the doctor in difficulty, in a similar way to other clinical
problems, by considering the history, the presenting problem, and the relevant social and

employment context.

Thinking point

Think of a trainee in difficulty you have supervised in the past.

= How were you alerted to the possible difficulties the trainee had?
= Was it an isolated instance or were you aware of a repeating pattern of concerns?
= What information did you need to help the trainee (e.g. observations, workplace-based

assessments, reported concerns from others in the team)?

Recognising signs and symptoms

Paice (2006) identifies seven key early warning signs of a trainee in difficulty, characterised in
terms of observed behavioural patterns. These patterns may relate to behavioural problems

per se, or reflect underlying educational or personal difficulties.

Seven key early warning signs

= The ‘disappearing act’: not answering bleeps; disappearing between clinic and ward; lateness;
frequent sick leave.

= Low work rate: slowness in doing procedures, clerking patients, dictating letters, making



decisions; arriving early, leaving late and still not achieving a reasonable workload.

= ‘'Ward rage’: bursts of temper; shouting matches; real or imagined slights.

= Rigidity: poor tolerance of ambiguity; inability to compromise; difficulty prioritising; inappropriate
‘whistle blowing’.

= 'Bypass syndrome’: junior colleagues or nurses find ways to avoid seeking the doctor’s opinion or
help.

= Career problems: difficulty with exams; uncertainty about career choice; disillusionment with
medicine.

= Insight failure: rejection of constructive criticism; defensiveness; counter-challenge.

If you notice any of these warning signs in your own trainee, the first step is to identify an
opportunity to share your concerns with the trainee, being careful to focus on observable
behaviours rather than personal characteristics or traits. There are parallels with feedback and
supervision, so see the modules on How to give feedback and Supervision for more information
and ideas on how to do this effectively.

An early conversation of this nature may rapidly identify the possible cause(s) of the trainee’s
difficulty, which can then be dealt with immediately. Some trainees may readily disclose
information to a supervisor who clearly indicates their willingness to listen and support. Others
may have concerns about revealing information to those who they perceive to have power to
influence their progression. You may wish to encourage those who are not immediately
forthcoming to seek help elsewhere by labelling your concerns and suggesting they may wish
to speak to others within the organisation, guiding them towards the appropriate personnel. In
the next section, however, we focus on the ways in which supervisors themselves can support

the trainee in difficulty.

Trainees in difficulty

Trainees in difficulty are those who are not making sufficient progress in training or who are
experiencing difficulties with certain elements of training. Trainees enter the workplace
following years of intensive, formal education. A report commissioned by the GMC (Illing et al.,
2008) shows that new graduates report feelings of un-preparedness for practice, of uncertainty
about the roles and responsibilities they carry, and they may have very limited experience of
hands-on care. In contrast, most doctors’ postgraduate learning is in the workplace, happening
alongside service commitments and arising opportunistically. It is valuable to emphasise the
point, since failure to progress educationally as a doctor is usually likely to relate to a failure in

learning within the workplace.



Swanwick (2005) describes the role of the trainer as that of ‘structuring experiences, rather
than transmitting knowledge’, which underlines the importance of the experiences themselves
as the vehicle for learning, rather than the knowledge of the trainer. In ‘structuring
experiences’ in this way, the educational supervisor not only makes learning opportunities in
the workplace explicit, but also has the ability to modify the learning culture within the
workplace.

Trainees in difficulty may need help in identifying the learning opportunities that arise in the
workplace, and encouragement to value and seize the opportunities for learning they offer.
Such trainees (particularly those who are felt to lack insight) may have reduced access to
certain types of work as trainers have concerns about quality of care and so do not delegate
certain aspects of work activity to them. Limiting trainees’ learning opportunities may
compound the difficulties the trainees are experiencing. Supervisors can help by identifying
ways of enabling learning, making learning opportunities explicit, and using briefing and
debriefing to help the trainee appreciate the value of these opportunities. Trainees in difficulty
need more experience rather than less, if they are to make progress. As a supervisor, your
role in ‘safety netting’ becomes increasingly important. The module on Facilitating learning in
the workplace provides additional guidance on how to make the most of workplace-based

learning experiences.

Interventions and strategies

The introduction of a structured training curriculum and workplace-based assessments should
enable supervisors to bring together a range of helpful ‘diagnostic data’ and indicate the
type(s) of learning experience trainees may need to overcome difficulties. The primary goal is

to identify the nature and extent of the difficulties they face (see Assessing educational needs

and Setting learning objectives for more guidance).

Personal development plans, if used effectively, can help trainees recognise gaps in their
experience, skills or knowledge and be used to set goals for future development. The
educational supervisor can assist the trainee in difficulty to identify the underdeveloped areas
in their learning portfolio while encouraging the trainee to take the lead in this process.
Facilitating ‘developmental conversations’ which highlight the possibilities for further personal
growth and understanding through a consideration of new ideas and ways of addressing areas
of difficulty are vital. The Supervision module has suggestions on how to structure these

conversations.

Workplace-based assessments can be extremely helpful, if colleagues have used them
authentically and honestly, with a strong emphasis on the formative elements of their use.

These tools provide a means of capturing early warning signs of the trainee in difficulty. Multi-



source feedback is particularly useful, with careful interpretation of data to identify profiles of
underperformance. Trainees who consistently over-rate their own performance may be a

particular cause for concern.

Observation of a trainee’s practice in the workplace, either formally or informally, is
particularly useful in contextualising reported behaviour provided by others in the team. It may
facilitate the possibility of distinguishing between occasional and systemic difficulty on the part
of the trainee in a particular assessment. Thus direct observation of, say, a consenting
procedure by a trainee, may simultaneously give insight into communication skills and
technical understanding. The latter may be a small weakness in knowledge base, the former an
underlying behavioural characteristic.

See the module on Workplace-based assessment for further guidance.

Thinking point
The educational supervisor is in a position to have a direct and positive impact on the trainee’s

programme of learning. For the trainee in difficulty consider the following.

= What information do I need to ensure an accurate ‘training needs analysis’ and an appropriate
development plan?

= Do workplace-based assessments indicate consistent areas of underperformance?

= What information might I gain from directly observing the trainee with patients or working with
other team members?

= Which tools and strategies might I use to help the trainee to internalise appropriate learning

objectives and to engage them in the process of addressing development needs?

Common areas of difficulty and how to approach them
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Communication
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Use socratic questioning techniques in
supervision

Data interpretation (results of investigations,
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examples and guidance
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awareness of their roles and contributions
Case-based discussion to explore who else to
involve in patient management (and why)

Specific feedback, guidance and goal setting



Creating an environment for learning

Trainees in difficulty will undoubtedly benefit from targeted and effective clinical and
educational supervision based on assessment for learning principles and a personalised
curriculum for workplace-based learning. However, as with all trainees, the need to create a
‘safe’ learning environment will be as important. Maslow has argued that in order for
individuals to achieve self-actualisation, that is, to reach their full potential, a range of basic
needs have first to be met.

7 N

Maslow's hierarchy of needs

morality,
creativity,
spontaneity, problem
solving, lack of prejudice,
Self-actualisation acceptance of fads
self-esteem, confidence, achievement,
Esteem respect of others, resped by others
Love/Belonging
security of body, of employment, of resources,

Safety of marality, of the family, of health, of property
Physiological breathing, food, water, sex, sleep, homeastasis, excrefion

Trainees who face difficulties may well struggle to achieve what they are capable of achieving.
The need to attend to the emotional dimensions of learning is evident in these situations.
Learning in the workplace is about learning with and from others. Most of us can remember at
different times how we may have tiptoed around the workplace, trying to second guess what
was expected of us as the newcomer. Trainees face these challenges on a regular basis.
Turnbull notes that:

As organisational members, we learn to collaborate, influence, negotiate, motivate, and
achieve results through our interaction with others, all of which can be highly charged with
emotion (Turnbull, 2000, p. 3).

It is important to ensure that the workplace enables trainees to feel that they are part of a
team. This involves all members of the healthcare and support team conveying positive
messages to trainees so that the workplace culture and support mechanisms welcome, involve
and value the regular influx of new trainees. Trainees in difficulty may need longer than most
to recognise and adopt tacit rules of behaviour, which may include learning what are
‘acceptable’ displays of emotion in each setting.



As supervisors we should also note the significance of positive emotions in educational
experiences and address any approaches to learning that exploit fear and humiliation as key
‘motivators’. On this issue there is general agreement: negative approaches to education have
little evidence of their effectiveness. For example, Moore and Kuol (2007) analysed students’
recollections of excellent teaching and observed that these included interest, intense positive
affect, humour, fun, enjoyment, enthusiasm, commitment, dedication and compassion.
Significantly, the authors determined that a teacher’s attributes were invoked more frequently
than their actions by students, as they recalled positive learning experiences. They were led to
conclude that ‘who a teacher is with their students’ was more relevant in the recollection of
good learning experiences than ‘what a teacher does with his/her subject’ (2007). Reflect on

what this insight might tell you about the trainee in difficulty, in relation to their trainer.

Trainees with difficulties

All of us are likely to face difficulties at some points in our careers and trainees are no
exception. Typical difficulties trainees may face include difficulties with their own health, with
(personal) relationships or with career-related concerns. The supervisor’s role with the trainee
with difficulties may be limited to the recognition of early warning signs and ‘referral’ to
colleagues able to provide specific and/or specialist advice or support. It is really important to
maintain supervisory boundaries, and while your medical knowledge and counselling skills may

be of value, you must remember you are not your trainees’ doctor or their counsellor.

This section of the module synthesises the types of difficulty trainees may face, their

implications and the management and support mechanisms available.

Health issues

Physical and/or mental health issues, e.g. diabetes, depression or epilepsy, may arise during
training or be of a long-standing nature, disclosed to an employer but not necessarily to
individual supervisors. There may be a need for some staff to be aware of certain health issues
in order to handle episodes such as potential loss of awareness in an appropriate manner.
More subtle health issues may be difficult to discern, and it is helpful to seek input from a
range of sources - such as senior nursing staff, clerical and secretarial staff, in addition to
other medical staff in contact with the individual - all of whom may have differing perspectives
and insights that will help to build a rounded and balanced picture. Some additional short-term

support, changes to duties or time out may be sufficient for the trainee to regain health.

Mental health issues and alcohol and drug misuse are more often not disclosed, but where
there is cause for concern and patient care or safety may be compromised, advice should be

sought from occupational health and human resources (HR) immediately, as trainees are also



employees with service commitments. Significant health difficulties may raise issues around
fitness to practice: the GMC provides guidance in these cases. Whatever the health issues

faced, it is important to ensure that trainees are treated fairly. The module on Diversity, equal

opportunities and human rights provides more information and advice.

Personal issues

Trainees may experience difficulties with personal relationships or may have carer
responsibilities that impact on their ability to fully engage with their training at times. Where
these difficulties are sustained and having an impact on their training or their service
commitments, you may wish to involve other members of the team in identifying strategies to

support the trainee.

Colleagues in HR will be able to advise the trainee of rights in relation to career or parental
leave, for example. Where the disruption is significant, you may need to involve deanery
colleagues in identifying options for time out, flexible training or an extension to the training
period.

Career development issues
Recent reform of postgraduate medical education and training, along with changes in selection

procedures, have undoubtedly been a cause of anxiety and stress for many trainees. See the

module on Careers support for structured guidance on how to help trainees facing difficult

decisions with regard to their future careers. This module also provides helpful suggestions on

how to guide a trainee who appears to have unrealistic career plans.

In summary, the trainee with difficulties will benefit from a trusting supervisory relationship.
As a supervisor, you should feel able to be open about labeling any concerns you may have
and be proactive in terms of guiding the trainee to possible sources of advice, support and
guidance.

‘Difficult trainees’

Trainees with personal conduct and performance issues are likely to be in the minority but

often occupy a considerable amount of supervisor time and energy.

Trainees are employees and, as such, are expected to demonstrate appropriate professional
behaviours with patients, carers and colleagues. Behavioural issues may be brought to your
attention, and it is important to be fully aware of the GMC guidance Good Medical Practice
(2006), which applies to all UK doctors, including those in training. Where there are potential
infringements of the GMC's guidance, consider the relative seriousness of the problem, and if

in any doubt consult with the appropriate colleague(s).



In practical terms, it is important to be clear about whether there is an issue of improper
personal conduct, which would be subject to the local trust or practice employment
regulations, or an issue of poor professional performance. A useful distinction between these
two categories is that matters of personal conduct - such as absence without leave, theft of
trust property, bullying or sexual harassment - will normally apply equally to any employee. If
a trainee’s behaviour or conduct has been questioned, then it is appropriate to agree with the
director of medical education how any allegations of concern should be investigated in
accordance with local human resources policy. Conduct issues with serious implications for the
future professional work of the trainee should also be reported to the deanery after
investigation is completed at local trust level. Actions should also respect national policies,

GMC regulations and any obligations under law.

As a supervisor, you should ensure that accurate, contemporaneous, dated and signed records
of feedback, supervision and appraisal sessions are kept (see the Appraisal module for good
practice guidance). Multi-source feedback is an extremely helpful assessment tool to use
where there are concerns about conduct and provides a good focal point for discussions about

aspects of performance that are lacking.

Doctors, stress and burnout

Doctors are exposed constantly to risks, including stress, alienation, over-involvement,
automatic behaviour, and burnout... The medical profession has until now been in the
paradoxical position of needing as much... [support] ...as any other group of clinicians (if not

more), but generally getting less (Launer, 2006, p. 24).

One of the greatest challenges is to create a culture where difficulties are accepted as part and
parcel of professional life. The social implications of the pursuit of a medical career, as well as
the major cognitive challenges, need to be considered. Firth-Cozens (2003) emphasises the
significant levels of stress among junior doctors — with 28% showing above threshold levels of
stress, compared to 18% in the general working population. Differences in perceptions of and
responses to stressful circumstances may well be indicative of personality predispositions. For
example, McManus et al. (2004) reported a large-scale longitudinal cohort study of UK medical
students and determined that personality traits, identifiable at the time of application to
medical school, are strong predictors of subsequent job satisfaction and of the perceived
supportiveness of the working environment. These traits include neuroticism, which shows a
strong predictive effect for stress, and surface learning style, which is associated with a later
surface-disorganised approach to work, and tends to predict expressions of high perceived
workload. In contrast, the trait of ‘agreeableness’ is associated with later perceptions of

supportive work environments. They suggest therefore that:



stress is not a characteristic of jobs but of doctors, different doctors in the same job being no
more similar in their stress and burnout than different doctors in different jobs (McManus et
al., 2004, p. 9).

It is not difficult to understand that a welter of negative feelings in an overworked, isolated,
possibly frightened doctor may lead to disinterest in learning, and to feelings of estrangement

from the professional community, as suggested by the following description of burnout.

What started out as important, meaningful and challenging work, becomes unpleasant,
unfulfilling and meaningless. Energy turns into exhaustion, involvement turns into cynicism,

and efficacy turns into ineffectiveness (Maslach et al., 2001).

McKimm (2009) notes the importance of being sensitive to the support needs arising during
periods of change and transition and draws on Hay’s model of the Competence Curve (see
figure) to highlight the possible responses trainees may have to personal change and
stressors, which may compromise their competence for a period of time. As a supervisor, it is
important to be alert to signs of difficulty and ready to provide specific targeted input as the
trainee moves into stages of acceptance and development. McKimm suggests routinely
building in 10 minutes of ‘talk time’ at the beginning or end of a supervision session, where the
trainee is invited to talk about any personal issues that may be causing concern. This approach
provides the trainee with permission to raise issues with you and acknowledges the interplay

between ‘work’ and ‘life’.

Responses to change:
The Competence Curve (Hay, 1996)
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Thinking point

Think about trainees who seem to struggle in your specialty or workplace.

= What characteristics do they seem to have in common?

= What strategies might you be able to put in place to support their transition?

= What interventions or strategies could you put in place to increase a sense of supportive work

environment?

Mentoring

The role of the mentor is vital for those in and out of training schemes. Good mentors are
extraordinary people: they have the ability to turn around failing careers ad change failure into
success (Lake, 2009, p. 612).

New patterns of working have created additional challenges in ensuring that trainees feel
supported in the workplace, this being key to the progression of trainees in difficulty.
Mentoring was highlighted by SCOPME (Standing Committee on Postgraduate Medical and
Dental Education) in 1998 as a valuable framework for personal, professional and educational
support. Its summary of recommendations includes a description of mentoring. It is

fundamentally a voluntary relationship, and significantly, should be:

positive, facilitative, and developmental... not related to, nor... part of organisational systems

of assessment or monitoring of performance (SCOPME, 1998, p. 2).

In a similar way, Fraser (2004) sees mentorship as a relationship akin to that in the

apprenticeship model. It is characterised in particular by its breadth of compass - it is more
than just a relationship between a junior and an educational supervisor, which may only last
six months. The mentoring relationship should span a much longer period of time - perhaps

many years, from early postgraduate days to positions of seniority and beyond.

Fraser echoes the perspective of SCOPME. He notes that a mentoring relationship with a direct
clinical supervisor may not be possible. This is partly because of the brevity of the contact, but
more fundamentally, because the employee/employer relationship may incorporate dynamics

that run counter to the essence of the mentoring relationship, which:

adds the opportunity to guide, to answer questions, to challenge, and to nurture the

development of the trainee (Fraser, 2004, p. 117).

In this context, a trainee’s formally designated educational supervisor may maintain contact

with their mentee for a longer period of time, and be a little more remote from the work



pressures than the direct clinical supervisor, thus fulfilling some of the preferred benefits of a

mentor.

SCOPME's recommendations for mentoring are that informal structures should be encouraged.
There is reluctance to recommend formalisation of mentoring within organisations. Fraser
agrees: the ideal relationship of mentor and mentee happens unusually, is informal and usually
as a result of deliberate choice by the junior of one more senior from whom they are ready to
seek counsel. Indeed, whether this kind of relationship can be organised by an external agency
is debatable, but Fraser suggests that at least senior doctors should be asked to volunteer as
mentors - to fill the role of ‘teaching, coaching, supporting, counselling, and sharing

information with the protégé’ (2004).

For more information on mentoring, the ‘Explore further’ section includes a paper on

‘Mentoring: theory and practice’.

To sum up

The effective management and support of a trainee in difficulty is complex and approaches
adopted will vary depending on the nature of the difficulties faced by the trainee and your role

in training. However, some general principles are relevant for all.

1. Seek to create an open, trusting relationship with all trainees, where the interplay between

work and life is acknowledged and respected.

2. Know your structures and use them well. A trainee in difficulty is likely to require advice and

guidance from a range of people, and, as their supervisor, so will you.

3. Keep contemporaneous records of all encounters with the trainee in accordance with

employer, deanery and professional body guidelines.

4. Use workplace-based assessments diagnostically. It is vital that you are explicit about

labelling all causes for concern and that these are recorded.

5. Set realistic goals for improvement, monitor these and record outcomes. The importance of
ensuring clear feedback, based on observable behaviours and with specific suggestions for

improvement cannot be overstated here.

6. Remember that trainees in difficulty are also employees in difficulty, who may put patient
care or safety at risk. Involve appropriate colleagues with specialist skills within your

organisation and your local deanery at an early stage.



7. Don’t underestimate the power of regular ‘developmental conversations’. These may be with
the trainees’ educational supervisor and/or with a named mentor who can provide a longer-

term sustaining developmental relationship with your trainee.

Congratulations

You have now reached the end of the module. Provided you have entered something into your
log you can now print your certificate. To generate your certificate please go to ‘my area’ and
click on ‘complete’ in the course status column. Please note, you will not be able to print your

certificate unless you have entered something in your ‘reflections area’.

Please now take a moment to evaluate the course and enter your comments below.

Further information

This module was written by Howard Borkett-Jones, A&E Consultant, Watford General Hospital,
Hertfordshire, and Clare Morris, Associate Dean, Postgraduate Medical School, University of
Bedfordshire. The module relates to areas 1, 5 and 6 of the Professional Development
Framework for Supervisors in the London Deanery.
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