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	Referral for Deanery Support (level 3)

	Always act fairly, equitably, supportively and confidentially within the training accountability framework

	Trainee Name: 
     
GMC Number:      
	Date:
     


	School:
     
	Grade:
     


	Educational Supervisor:
     
ES Telephone number:
     
	Clinical Supervisor:
     

	Training Programme Director:

     

	Trust Location (at time of referral):

     

	Is the trainee safe to practice?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If no have you informed Clinical /Medical Director and HR?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Name to whom you have reported this to:
     

	Date reported:
     

	Has the trainee got a GP?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


	
	

	Please indicate which category the trainee’s issues fall into:

	

	Clinical Performance
	 FORMCHECKBOX 


	Personality / Behavioural
	 FORMCHECKBOX 


	Health
	 FORMCHECKBOX 


	Environmental issues (workload, support)
	 FORMCHECKBOX 


	

	Summary of why this trainee is being referred:

	     
Name:       Position:       Date:      *Contact Telephone Number*:      Signature:      
Trainee Contact Details: email       Mobile      



Please mark as Confidential and return this form to Kate Weatherall on Kate.Weatherall@southwest.nhs.uk and Tailte Breffni on Tailte.Breffni@southwest.nhs.uk 
South of England
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