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	YELLOW FORM


Trainee in difficulty meeting record: 
	Trainee Name:
MCRN: 
	Educational Coordinator:

	Programme: 
	Persons Present: 



	Meeting led by: 
	Date:


Notes taken by: _____________________________________
	Concerns:




Always act fairly, equitably, supportively and confidentially 
Consider 
Is the trainee safe to practice?          YES / NO 
-If no inform Clinical / Medical Director and HR 
Have they got a GP?                           
YES / NO
What are the issues 
Clinical Performance            
YES / NO 
Personality / Behavioural     
YES / NO 
Physical illness                       
YES / NO 
Mental illness                        
YES / NO 
Environmental issue           
YES / NO 
-workload 
-support
	Discussion


In all circumstances where there are fitness to practice issues the fellowship advisory committee Faculty of Radiology must be involved. 
Action Plan:
	Define Learning Need 
	Create Learning Objectives 
	How will I address them 
(action & resources) 

	
	
	


Document agreed SMART goals and objectives
i.e. Specific, Measurable, Achievable, Relevant, Timeframed 
Use work based assessments as appropriate 
Agree clear timeframe 
Identify date for review 
Has the trainee got adequate support? 
	Date set to achieve goal(s)
	Date actually completed :



Refer to Occupational Health:  Yes / No 

Involve (circle if appropriate): Clinical Director (Head of Department)/ National director of Medical Education /Faculty of Radiology/Dean of Radiology/ Human resources
Date of next Review:
Signed............................................. Educational supervisor 
Signed...........................................  Consultant Colleague (Specialty Tutor or representative) 

Signed.............................................Trainee 
Date.................................................
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