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Michaela Wee
11.0.0.20130303.1.892433
Working across the East of England
Referral Form E (Exam failure only)
Professional Support  and Well-being Service 
Guidance Notes
•
The Health Education England, East of England (HEE EoE) Professional Support and Well - being  Service (PSW) aims to promote trainee 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 trainee doctor or dentist can be and the effect that events in our personal lives can have on our wellbeing  and work life. Therefore, we feel it is crucial to offer a support service to trainees within the EoE. 
•
We recommend that this form should be completed by the trainee however, we will accept  referral forms from the Training Programme Director (TPD) or Educational Supervisor (ES).
If you are submitting the referral form on behalf of yourself, please ensure that you have  informed  the  TPD or ES that you have done so.  If  you  do  not  tick  this  box,  we  will  automatically inform the TPD upon receipt of the referral. 
•
•
To ensure an appropriate and prompt response on receipt of your referral please complete all sections of the referral form.
•
•
Referrals for exam support will only be accepted if they meet the criteria detailed within the  Professional Support and Well-being Service Policy. 
Confidentiality Statement
Once we have received the referral, the trainee will be contacted directly with information  relating to the specific exam support available and next steps. 
If there are additional circumstances ongoing that require further input, please ensure the Professional Support and Well-being Service Referral Framework is completed.
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 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 trainee will be advised of this and information will be shared with the Postgraduate Dean or nominated representative to determine appropriate action.
 
            By signing this referral form, you agree to the above sharing of information
 
Referral Form E (Exam failure only)
Professional Support and Well-being Service 
Working across the East of England
Trainee Demographics
Trainee Name
GMC/GDC number
Email address (Please do not use Trust email)
Mobile number
Specialty
Training grade
Trust (For GP please select St. Helen's and Knowsley)
GP Training Scheme (if applicable)
Educational Supervisor name
ES email
Clinical Supervisor name
CS email
Training Programme Director name
TPD email
Referral information
Referral date
Name of referrer
Trust HR Contact
Head of School
Exam information
Exam failed (e.g. MRCA, AKT)
Part failed (e.g. Part A, B, 1 or 2)
Number of attempts to date
Next sitting
Action already taken
Results Date
If the TPD/HoS is making this referral, please tick to confirm that the trainee has been notified that a referral to the PSW has been undertaken.  
If you are self - referring, please tick to confirm that your TPD/HoS has been notified that  you are making this referral to the PSW.  
Signature: 
You must now complete the additional questions overleaf. Your answers will be used to determine the most appropriate means of support so please ensure that you answer them fully
Questions
Answers
1. What type of exam do you need support with?
Written
Oral
Practical
Comments
2. Have you discussed the results with your trainer?
Please add any relevant feedback
3. What areas do you have knowledge gaps in?
4. What strategies do you use to prepare and sit the exam?
9. Have you been screened for a neurodiverse condition before?
i.e. Dyslexia, Dyspraxia, ADHD etc. If yes please provide further details.
8. Do you suspect that you may have a neurodiverse condition? i.e. Dyslexia, Dyspraxia, ADHD etc. If yes please provide further details.
7. Have you struggled with exams in the past?
If yes, were these of a similar format/nature? (please give details)
6. Have you used any study leave to attend appropriate exam preparation courses?
If yes, what did you attend and was it useful?
5. What local teaching opportunities have you engaged with?
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