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Referral Form C 
(COVID-19 Self - referral)
Professional Support & Well-being Service
Working across the East of England
Guidance Notes
•
The Health Education England, East of England (HEE EoE) Professional Support and Well-being Service  (PSW) aims to promote wellbeing and personal development by providing support and assistance in tackling any personal or professional challenges to progression. We understand how stressful and demanding working as a doctor or dentist can be in the current climate and the effect that this pandemic may have on our personal lives, our wellbeing  and work life. Therefore, we feel it is crucial to offer a support service to all doctors within the EoE including; 
➢
Trainee doctors and dentists
➢
Qualified GPs and Consultants
➢
Non-training grades including MTIs, SAS doctors and LEDs
•
We recommend that this form is completed by the individual requiring support however, also suggest that if you are a trainee or MTI, that you inform the TPD or ES that you have submitted this referral form and confirming you have done so by ticking the box at the bottom of this form. If you are working in a non–training grade position i.e. SAS doctor or LED, please inform the Medical Education Manager or your Medical Staffing contact. This is to ensure that they are able to provide any local support where appropriate.  If you do not tick this box, we will automatically inform the relevant person upon receipt of the referral.
•
To ensure an appropriate and prompt response to your referral, please complete all sections of the  referral form in as much detail as possible.
•
Once we have received the referral, this will be triaged appropriately, and we will either;
➢
email the individual inviting them to a telephone meeting with a Clinical or Non-Clinical Case Manager 
➢
email the individual with advice / guidance and next steps including signposting to one of our volunteers supporting the team in their response to the COVID-19 Pandemic.
Please Note: The PSW will still accept referrals completed by an Educator or self - referrals for exam failure.  However, there may be some variation in usual process with respect to these as our case management team are  providing extra support in their clinical roles and, external providers in some instances are offering services via  alternate means during the current pandemic.
Confidentiality Statement
The support provided by the PSW is contingent on your consent and agreement to the sharing of  information with our external service providers as well as a copy of the action plan, agreed with you  during your PSW meetings, being sent to the referring doctor and / or TPD (where relevant) in line with GDPR.  With the exception of the information to be shared as listed above, information divulged to the PSW will only be shared  outside of the team where the concerns raised are considered to be in breach of the professional and ethical guidelines of the GMC/GDC. This includes the need to ensure the safety of patients, self and the public and abide by the law. If the PSW believe that professional ethical principles or laws are being broken by the individual, the individual will be advised of this and information will be shared with the designated responsible officer.
By signing this referral form, you agree to the above sharing of information.
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COVID - 19 REFERRAL FRAMEWORK
Trainee Demographics
Name
GMC/GDC/PH number
Email address  (Please do not use Trust email)
Mobile number
Specialty
Grade
Trust  (for GP please select St. Helen's and Knowsley)
GP Training Scheme  (if applicable)
Educational Supervisor name (if applicable)
ES email (if applicable)
Clinical Supervisor name (if applicable)
CS email (if applicable)
Training Programme Director name (if applicable)
TPD email (if applicable)
Type of Concern
(please put an x in the relevant boxes and use the free text box below to provide further information)
Clinical Performance,  Knowledge and Skills
Health and Social  Issues
Professional  Behaviours and  Attitude
Communication,  Team Working and  Time Management
Significant Life event (i.e. divorce, relationship  break up etc) 
Environmental  Issues (i.e. Inappropriate workload,  poor culture, training  environment, lack of support in  the workplace)
Engagement with  Education and Training
Training environment /  Support issues
Conduct, capability,  probity
Repeated exam failure (if  this is the only concern  please use the Form E)
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Other:
Please provide  additional detail here and attach any relevant supporting documentation which  you think will be useful (e.g. MSF ,TAB etc). (If repeated exam failure is raised as a concern, please state the number of attempts)
Please use an ‘x’ to indicate the actions/support/intervention which have already taken place. (If you wish to provide further detail, please use the ‘other’ box below)
Occupational Health Referral
Repeat MSF/TAB
Additional Supervision/ 
Coaching/Mentoring
Trust investigation
Access to Work:
Other (please specify):
Referral Made By
Name of Referrer:
Referral Date:
TPD / ES / Medical Education Manager / Medical Staffing  informed:
Name of person informed:
Signature:
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