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Purpose 
 
This document is designed to assist in the identification, support and management of 
trainees requiring assistance in accredited Oral and Maxillofacial Surgery (OMS) training 
posts within regional training centres accredited by the College. 
 
This policy assists Directors of Training (DoTs) and Supervisors of Training (SoTs) who are 
dealing with trainees requiring assistance, to identify trainees who require assistance early 
and to implement effective support systems for them. 
 
This policy identifies:  
 

a) the processes to be employed by the DoT and SoT at the local level to identify, 
support, manage and remediate trainees requiring assistance 
 

b) the processes to be employed by Regional Surgical Committees (RSC) to identify, 
support and manage trainees requiring assistance the stage(s) at which the College 
is to be notified by the RSC about trainees requiring assistance  

 
This policy does not supersede mandatory reporting requirements and does not address the 
management of matters or behaviours that are defined as ‘notifiable conduct’ and that will be 
managed by AHPRA, the Medical Council of New Zealand (MCNZ), or the Dental Council of 
New Zealand. 
 
Background 
 
The Royal Australasian College of Dental Surgeons (RACDS) is the specialist college 
accredited by the Australian Medical Council, Medical Council of New Zealand, Australian 
Dental Council, and Dental Council of New Zealand to deliver specialist training in OMS in 
Australia and New Zealand. The four-year OMS Training Program aims to produce 
competent specialist Oral and Maxillofacial Surgeons with the knowledge, skills, and 
professional attitudes for successful independent practice. 
 
Throughout the duration of the training program, the identification, support and management 
of a trainee requiring assistance is necessary for producing highly skilled, competent, and 
safe specialist medical practitioners, and to maintain a high standard of training. Some of the 
trainees who have difficulties may experience ongoing issues that will require external 
intervention or referral to the College. Most problems, however, when appropriately identified 
and managed can be resolved by the DoT and/or the SoT working with the trainee. 
 
Definitions 
 
RACDS / the College the Royal Australasian College of Dental Surgeons 
Trainee Requiring 
Assistance (TRA) 

A trainee who is not making the expected progress in meeting 
the training and/or assessment requirements of the training 
program. 
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Director of Training 
(DoT) 

The Director of Training (DoT) is responsible for overseeing 
the delivery and coordination of the OMS Training Program 
within their accredited Regional Training Centre (RTC). 

Supervisor of Training 
(SoT) 

The SoT is directly responsible for the supervision of 
Accredited Training Posts. They provide support and hands-
on supervision and training. 

Training Committee 
(TC) 

The Training Committee (TC) is responsible for the oversight 
of trainee progression and performance within the OMS 
Training Program. It monitors training compliance and 
outcomes, makes decisions regarding progression and 
training status. 

Human Resources 
(HR) 

The department within a business that is responsible for 
advising on worker-related issues. 

Regional Surgical 
Committee (RSC) 

The Regional Surgical Committee (RSC) comprises clinical 
and educational representatives within the Regional Training 
Centre and is responsible for overseeing local training 
delivery. 

Regional Training 
Centre (RTC) 

The Regional Training Centre (RTC) is a defined training 
network comprising one or more OMS accredited hospitals 
and clinical sites within a geographic region. 

Regulatory Authority Australian Medical Council, Australian Dental Council, Medical 
Council of New Zealand and/or Dental Council of New 
Zealand 

 
Policy Statement 
 
1. DEFINITION OF A TRAINEE REQUIRING ASSISTANCE 
 

1.1. Broadly, a trainee requiring assistance is a trainee who is not making the expected 
progress in meeting the training and/or assessment requirements of the training 
program. 
 

1.2. A trainee requiring assistance may not be performing in line with expected standards 
or may be experiencing other difficulties that are impeding their progress and ability 
to undertake their training. Such difficulties may relate to: 
 

a) Patient Safety (including Cultural Safety) 
 

b) Clinical performance – knowledge, skills and professional behaviours 
 

c) Examination preparation and/or performance 
 

d) Completion and/or performance in work assessments and other 
requirements of the training program 

 
1.3. The factor(s) contributing to a trainee requiring assistance may include, but are not 

limited to: 
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a)  Environment/organisational issues – workplace culture, lack of support, 

lack of appropriate clinical management or resources, cultural difference or 
challenges, trainee/supervisor relationship difficulties 
 

b) Physical and mental health considerations, including in relation to 
immediate family members 
 

c) Trainee aptitude and unsuitability for the position or vocation 
 

1.4. This policy does not apply where a trainee is subject to mandatory reporting to a 
regulatory authority.  In Australia, mandatory reporting applies to notifiable 
conduct as defined under section 140 of the Health Practitioner Regulation 
National Law and must be reported by practitioners, employers and education 
providers to the Australian Health Practitioner Regulation Agency (AHPRA) in 
accordance with the requirements of the Medical Board of Australia and the 
Dental Board of Australia. In New Zealand, mandatory reporting obligations apply 
under Part 3 of the Health Practitioners Competence Assurance Act 2003, where 
concerns relating to competence, conduct, or practice below the required standard 
must be notified to the Medical Council of New Zealand or the Dental Council of 
New Zealand, as applicable.  
  

2. PRINCIPLES FOR SUPPORTING TRAINEES REQUIRING ASSISTANCE 
 

2.1. This policy is based upon the following principles: 
 

a) Patient and trainee safety take precedence over all considerations – 
employers and clinicians are bound by mandatory notification 
requirements to the regulatory authorities as appropriate. Reportable 
behaviours are dealt with directly by the Regulatory Authorities and not 
by the College. 

 
b) Confidentiality – Access to information will be limited to those involved in 

management of the trainee requiring assistance and supporting 
administrative staff. Patient (when applicable) and trainee confidentiality 
is to be respected at all stages. Trainee performance will be managed 
locally before escalation of the matter to the College. 

 
c) Early intervention - the difficulty is identified as early as possible, with 

appropriate and timely intervention in order to maximise the 
opportunity(ies) for resolution. 

 
d) Local training setting support wherever possible – trainees and SoTs/DoTs 

are best placed to negotiate and implement individually tailored support 
strategies. 

 
e) Support is centred on educational progress and professional development 

towards meeting the training program requirements. 
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f) Transfer of important educational information – selected information about 
the trainee’s progress, performance information and existing support 
arrangements may be exchanged between SoTs/DoTs when a trainee 
changes employment from one training placement to the next. College 
staff may provide, on request information. 

 
g) Support is focused and centred on solutions, ultilising available resources. 

The trainee is an active participant throughout the process, supported by 
the College, SoTs/DoTs, and colleagues. 

 
2.2. The College recognises that trainees may be reluctant to report matters relating to 

this policy out of fear of reprisal or negative perception. Under-reporting can limit the 
capacity of the employer or the College to respond to concerns, including providing 
appropriate guidance to trainees. 

 

3. ROLES AND RESPONSIBILITIES  
 
3.1. The College 

 
3.1.1. The College is responsible for: 
 

a) Informing DoTs, SoTs, the Training Committee and trainees of all 
assessment requirements and ensuring that any changes to assessment 
requirements are communicated in a timely manner 
 

b) Specifying at what point the College needs to become actively involved 
in dealing with trainees requiring assistance 
 

c) Developing requirements for local remediation of trainees requiring 
assistance and communicating these to all relevant DoTs, SoTs, RSCs, 
and the trainees requiring assistance in question  
 

d) Developing and communicating the College’s decision-making process 
regarding trainees requiring assistance 
 

e) Developing and communicating the College’s decision-making process 
regarding an appeal of a decision to remove a trainee from the training 
program  
 

f) Providing resources, training and support for DoTs and SoTs to manage 
trainees requiring assistance 
 

3.2. Trainees 
 

3.2.1. A trainee, as an employee, has a contractual relationship with their employer 
and as such is subject to local and national employment conditions. Trainees 
who have registered for training and are employed in a hospital also have an 
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obligation to fulfil the requirements of the RACDS OMS curriculum and 
training program. These include: 

 
a) Contributing to the work of their training department 

 
b) Reaching work-related performance standards (appropriate to their stage 

of training)  
 

c) Making progress towards the necessary levels of responsibility and 
autonomy 
 

d) Meeting other training requirements, such as the successful completion of 
examinations and curriculum requirements 
 

e) Performing their duties in a professional, respectful and ethical manner. 
 

f) Actively reviewing their own performance, assessing areas of strength and 
improvement. 
 

g) Actively seek relevant and timely guidance on their performance and 
progress in training, particularly if they are concerned about an issue 
impacting on their ability to progress. 
 

h) Actively and constructively participating and contributing to support 
processes put in place to address identified difficulties. 
 

i) Maintaining confidential records of any relevant meetings or conversations 
with their DoT/SoT. 
 

j) Responding to issues or concerns raised by their DoT/SoT in a respectful 
and civil manner. 
 

k) Seeking professional health advice, as required. 
 

l) Notifying their employer regarding any workplace difficulties. 
 

m) Being aware of and referring to their employer's workplace policies, 
cognisant that issues related to employment and the management of these 
are the primary responsibility of the employer, rather than the College. 
 

n) Attempting to resolve difficulties in the training setting, in collaboration with 
their DoT/SoT. If training or supervision difficulties remain unresolved, the 
trainee should contact the College. 
 

o) Taking advice on vocational options from their DoT/SoT if there is 
consistent and extended evidence that the trainee is not likely to succeed 
in the training program and achieve Fellowship. 
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3.3. Employers 

 
3.3.1. Employers must ensure that employment laws are observed and adhered to. 

Employers are directly responsible for the management of the welfare, 
performance and disciplinary matters of trainees. Employers may require that 
trainees meet the requirements of the training program in a specified period of 
time as a condition of continued employment. Training sites must ensure that 
they meet the College’s accreditation requirements and therefore have the 
appropriate infrastructure and resources in place. 
 

3.4. Directors of Training (DoT) and Supervisors of Training (SoT) 
 

3.4.1. One of the fundamental roles of the DoT and SoT is to provide feedback to 
trainees regarding their performance. DoTs and SoTs should also have 
support at the local level from the Head of Department and the Regional 
Surgical Committee (RSC), as well as support from the College.  

 
3.4.2. SoTs are tasked with monitoring the quality of training and assisting the 

trainee to achieve the required competencies, procedural experience and 
professional standards of the OMS Training Program. SoTs are responsible 
for completing and signing off mid-term assessments, and for completing and 
recommending and outcome for the six-monthly assessment. It is expected 
that SoTs will liaise closely with the DoT and/or RSC Chair (including 
attending RSC meetings when required) in order to discuss training issues 
and problems. 
 

3.4.3. DoTs are responsible for reviewing and signing off 6-monthly assessments, 
ensuring accuracy, due process has been followed, and all parties are aware 
of and agree with the contents of these assessments. DoTs determine the 
trainee suitability to sit the Fellowship Examination and confirm the completion 
of training. 
 

3.4.4. DoTs and SoTs must carry out remediation at the local level in accordance 
with the procedures set out in these guidelines. DoTs and SoTs will also be 
responsible for documenting issues and actions taken regarding trainees 
requiring assistance including dates and times and notifying the College of 
any remedial plans for trainees who require assistance. 

 
3.4.5. DoTs and SoTs should: 

 
a) Perform their supervisory roles in a professional, respectful and ethical 

manner. 
 

b) Model the professional behaviours, attitudes and attributes expected. 
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c) Provide timely, honest and relevant feedback to trainees regarding their 
clinical performance and progress in training. 
 

d) Maintain oversight of trainee progress at their site. 
 

e) Identify, assess, support and constructively assist trainees encountering 
difficulty in training. 
 

f) Maintain confidential records of any relevant meetings or conversations 
with the trainee. 

g) Be familiar with and utilise as appropriate, the employer’s workplace 
policies and any College policies in relation to the issue at hand. 
 

h) Notify the employer regarding any workplace difficulties that have been 
identified, cognisant that issues related to employment and the 
management of these are the primary responsibility of the employer, rather 
than the College. 
 

i) Respond to issues or concerns raised by trainees in a respectful and civil 
manner. 
 

j) Address behaviours of others that impact upon the trainee's ability to 
safely manage patients. 
 

k) Immediately notify the employer if they become aware of the trainee’s 
physical or mental health or other issues potentially impacting upon their 
safety of the trainee, patients, or others. 
 

l) Mandatorily report, where there is notifiable conduct. 
 

m) Discuss vocational options with the trainee if there is consistent and 
sustained evidence that the trainee is not likely to succeed in the training 
program and achieve Fellowship. 
 

3.5. Training Committee 
 

3.5.1. The Training Committee is responsible for considering remedial plans for 
trainees requiring assistance provided by the DoT or SoT. It is the 
responsibility of the DoT or SoT to inform the College of the remedial plan 
for trainees requiring assistance and it is the responsibility of the College to 
inform the Training Committee.  

 
3.5.2. The Training Committee considers recommendations from the DoT or SoT 

concerning extensions of probation, additional training requirements, or the 
removal of trainees who are not progressing satisfactorily and has final 
authority over all decisions relating to trainee progression within the OMS 
Training Program. 
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4. IDENTIFICATION OF A TRAINEE REQUIRING ASSISTANCE 
 
4.1. It is the responsibility of the DoT and the SoT with whom the trainee is working to 

identify any concerns that could constitute a threat to patient safety, trainee safety 
and/or cause a significant delay in trainee progression. 
 

4.2. Early warning signs that a trainee could require assistance may include, but are not 
limited to: 
 

a) Absenteeism: not answering phone, or timely responses to email, 
excessive amounts of sick leave, frequent lateness, avoiding commitments 
or changing on-call arrangements 
 

b) Low work rate: slowness at work, poor time management, staying back 
late but not getting the work done  
 

c) Anger and rage: anger when being questioned, frequent outbursts, 
shouting at colleagues or patients, aggressive tone when dealing with 
patient or colleagues or hospital staff, disrespect to colleagues or patients  
 

d) Lack of insight: disregard for constructive criticism, defensive or 
challenging behaviour  
 

e) Career concerns: Difficulty with exams, disillusionment with choice of 
career, failure to progress through training assessments  
 

f) Atypical behaviour, particularly behaviour that is out of character 
 

g) Inflexibility: poor tolerance of ambiguity, inability to compromise, difficulty 
prioritising, inappropriate or vexatious complaints 
  

h) Avoidance behaviour: junior colleagues or nurses finding ways to avoid 
seeking the opinion or help of the trainee 
 

4.3. The identification of a trainee requiring assistance may occur through: 
 

a) An untoward incident  
 

b) A complaint or litigation  
 

c) A report from other health professionals  
 

d) An appraisal  
 

e) An assessment – formative or summative  
 

f) From performance data or clinical outcomes  
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g) From a clinical audit  

 
4.4. Many people are potential sources of information about a trainee requiring 

assistance. The initial information received, and the direction of initial assessment 
will depend to some degree on the source of the information. Information sources 
include: 
 

a) SoTs or other trainers  
 

b) A Resident  
 

c) A Nurse Manager  
 

d) Self-reporting (the trainee)  
 

e) A colleague  
 

f) A patient or patient’s relatives 
 

4.5. Confidentiality should always be maintained. This applies to anybody who is 
managing a trainee requiring assistance. Where possible, information should be 
directly gathered from the source and not indirectly. 
 

5. UNDERLYING CAUSES OF A TRAINEE REQUIRING ASSISTANCE 
 
5.1. Poor trainee performance is a symptom of an underlying problem, and it is important 

to explore the potential causes. These include: 
 

a) Extrinsic factors (relationship issues, accommodation/transport difficulties, 
pregnancy and parenting, financial issues, visa and migration issues, 
language and cultural barriers)  

 
b) Lack of competence (deficient knowledge, poor communication, poor time 

management, poor record keeping or documentation)  
 

c) Lifestyle issues (ill health, poor general health, fatigue, unhealthy lifestyle)  
 

d) Psychological issues (stress/burnout, lack of self-confidence, perfectionist 
or obsessive tendencies, heightened distress/loss of empathy, lack of 
insight/motivation, mental illness, alcohol or drug abuse, difficult 
personality traits)  

 
e) Work environment problems (transition into new job/role, interpersonal 

conflicts within the team, excessive workload, inadequate 
support/supervision/role definition, bullying or harassment) 
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f) Trainees requiring assistance can often have issues in more than one 
area. 

 
6. PREVENTION AND MONITORING 

 
6.1. Prevention, early recognition and intervention, and ongoing monitoring are crucial 

aspects of providing trainees with assistance. 
 

6.2. RSCs are encouraged to nominate formal mentors or to develop informal mentoring 
programs with training sites. 
 

6.3. Mentors may also facilitate the identification of areas of concern in a trainee’s 
performance early on in the training program to enable remediation plans to be 
developed and enacted. 
 

6.4. It is important also for the College to recognise its legal responsibility for the 
psychological safety of trainees. Trainees have access to tools and support 
frameworks provided by the College, such as the Trainee assistance Program and a 
Mentoring Program. These programs can be effective tools to be used throughout 
the prevention and monitoring of trainees who may require assistance. 
 

7. INTERVENTION 
 
7.1. Identifying a problem 

 
7.1.1. When intervention is required, most of the information can be gathered from 

the trainee and the original information source without involving anyone else. 
 

7.1.2. All of the parties should be given the opportunity to provide information 
relevant to the issue to an impartial third party (this will usually be the DoT or 
SoT) to identify the facts and determine the specifics of the problem. 

 
7.1.3. Information is gathered in a manner to ensure that confidentiality and 

objectivity is maintained. The issues and the actions should be clearly 
documented. 

 
7.2. If a problem is identified 

 
7.2.1. The SoT or DoT must assess the severity of the situation and establish the 

facts as quickly as possible. Most situations with trainees will be of relatively 
low concern and may require discussion with the SoT and the trainee 
requiring assistance. Situations that require immediate intervention include: 

 
a) Risk to patient safety (actual incident or a near miss involving a trainee);  

 
b) Risk to the trainee (suicide risk or significant impairment); 

 
c) Allegations of criminal or professional misconduct.  
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7.2.2. If the situation is assessed as severe with regards to patient safety or conduct 

issues, a more formal process is required from the outset and the DoT or SoT 
should seek advice from a senior hospital representative, such as the Director 
of Medical Services and/or the relevant Human Resources department. It 
should be determined whether the problem is: 

 
a) One of conduct (employment or jurisdiction) and should therefore be 

managed by the DoT or SoT with the support of the Head of Department in 
consultation with HR and the relevant Regulatory Authorities. In this 
scenario, any action taken should be in relation to the trainee’s hospital 
employment contract, or 
 

b) One of training and should be managed by the DoT and SoT with the 
support of the RSC. In this scenario, the trainee may be placed on a 
Remedial Plan, and any action taken will relate to the trainee’s progression 
with the College’s OMS Training Program. 

 
7.2.3. It is recognised that two processes, such as that of an employer and the 

college, may occur at the same time. In such instances, the college will work 
with the other party responsibly throughout the process. 
 

7.3. Approaching the Trainee 
 

7.3.1. Speak with the trainee within a reasonable timeframe of a concern being 
raised to give the trainee the opportunity to respond to and resolve the issue 
before it progresses any further. In most cases, speaking with the trainee will 
be the most effective intervention that can be undertaken in resolving the 
problem.  
 

7.3.2. The trainee needs to know all of the details of the concern, including the 
details of who raised the concern. The trainee has the right to replay their side 
of the story and at this point the SoT or DoT should listen and assess the 
situation. Unless patient or trainee safety is at risk, the SoT or DoT should 
consider all of the information before taking action.   
 

7.3.3. The SoT, DoT or an impartial third party should organise a meeting to discuss 
the matter. In the event of an identified conflict of interest, HR should be 
involved. 

 
7.4. Assessment and Judgement  
 

7.4.1. When deciding whether there is some concern regarding a trainee requiring 
assistance, it is vital to consider potential underlying causes and consider the 
need for further investigation. A judgement should only be formed once all 
relevant information has been collected. Early discussion between the SoT, 
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DoT and the trainee is imperative and should culminate in the development 
and agreement of a realistic remedial plan. 

 
7.4.2. If a trainee is dismissed or terminated from their hospital employment, they 

will be automatically terminated from their accredited training position and the 
training program. 

 
7.5. Documentation  

 
7.5.1. The requirement to document this process will be on one of three levels: 

 
7.5.2. Low level concerns – these include the majority of issues dealt with on a day-

to-day basis. 
 

a) Diary entry (always record date, time and individuals involved) 
 

b) Record discussion points  
 

c) Record agreed actions  
 

7.5.3. Medium level concerns – these constitute a situation deemed more complex 
or if there is a chance the matter will proceed to a more formal pathway. 
Where a medium-level concern relates to training performance, progression 
or competence, the SoT or DoT may consider implementing a Remedial Plan. 

 
a) Formal notes (file notes)  

 
b) Record of a balanced account of the facts  

 
c) Consider using an electronic recording  

 
d) Such documentation should be understood and acknowledged in 

writing by the trainee 
 

7.5.4. High level concerns – these include serious allegations from the outset that 
may result in disciplinary or other formal action. Formal documentation 
guidelines are adopted as required by the employer. Such documentation 
should be understood and acknowledged in writing by the trainee. Seek 
advice early from a Senior Hospital Representative, such as the Director of 
Medical Services or HR. A failure to acknowledge or accept a warning should 
be considered grounds for disciplinary action. Where a high-level concern 
impacts training competence, progression or patient safety, a Remedial Plan 
should be implemented in parallel with, or independently from, any disciplinary 
process. 
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8. MANAGEMENT 
 

8.1. The SoT will be responsible, with the support of the DoT, for the development of an 
action plan to address identified issues. Such a plan should be developed in 
consultation and in agreement with the trainee requiring assistance. 
 

8.2. The following points should be considered when developing an appropriate plan: 
 

a) Time: formal and adequate time should be set aside for adequate 
discussion. Trainees should be given adequate advance warning about the 
meeting. 

  
b) Support: the trainee should be given the opportunity to bring a support 

person.  
 

c) Shortcomings: in performance or progress should be clearly identified. As 
should the use of the assessment tools e.g. Six-monthly assessments, a 
Team Appraisal of Conduct. 

 
d) Self-assessment: The trainee requiring assistance should have the 

opportunity to provide an explanation.  
 

e) Actions: clear expectations should be established.  
 

f) Resources should be offered. 
 

g) Responsibilities: DoT and SoT. 
 

h) Expected outcome and review dates. 
 

8.3. If the matter is of low-level concern, such a chronic lateness or excessive leave 
taking, a decision as to whether the expected outcome has been reached should be 
determined within 6 months after the initial identification of the problem. This period 
will also include a formal 3-monthly review. Where a trainee does not demonstrate 
adequate improvement after the initial 6-month intervention, escalation to a 
Remedial Plan will occur. The Training Committee and Registrar will be notified. 
Where relevant, parallel management of employment-related matters may also 
occur in accordance with the trainee’s employment arrangements. 
 

8.4. Where the matter is of a serious nature, involves a moderate or high-level concern, 
or relates to training competence, professional behaviour or clinical judgement 
(including but not limited to, bullying, or inappropriate behaviour), a Remedial Plan 
should be developed as a first-stage intervention, without the initial 6-month support 
phase outlined above. 
 

8.5. Commonly used strategies that can help address situation when a trainees requires 
assistance include: 
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a) Targeted supervision e.g. help with time management, prioritising tasks, 

prompting, and review of assessment decisions  
 

b) Re-orientation to the team (team description and practical manual)/re-
training: knowledge, technical skills and non- technical, professional skills  

 
c) Close review of training milestones  

 
d) Increasing level of support/supervision/mentoring  

 
e) Repeating clinical rotations  

 
f) Discussion between the trainees requiring assistance and a nominated 

Peer (e.g. trainee representative) re: tips, efficient practices etc.  
 

g) Increasing frequency and thoroughness of feedback  
 

h) Correcting knowledge deficits – recommend specific texts and articles and 
direct to other helpful educational resources  

 
i) Altered work practices e.g. reduction in overtime, supernumerary position, 

allocation to specific teams with supportive supervisor  
 

j) External courses targeting the particular areas of concerns or gaps in 
knowledge.  

 
k) Communication and linguistic support  

 
l) Psychological support: Consider referral to the Trainee Assistance 

Program (Australia wide)or Doctors Heath Advisory Service in New 
Zealand 

 
m) Suggested self-referral to a GP (or psychiatrist)  

 
n) Career counselling 

 
9. WELL-BEING SUPPORT 

 
9.1. The College recognises that trainees under this policy may require extra support. 

The College has partners to give trainees access to confidential, personal coaching 
and counselling service that provides support for a variety of short-term, personal or 
work issues. This service gives you access to qualified professionals including 
psychologists, social workers and management coaches. All sessions are entirely 
confidential and are fully subsidised by the College. Please visit the RACDS website 
for more information. Please note that your confidentiality is assured, and your 
details will not be passed to anyone at the College. 

https://racds.org/oms-training-program/
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10. ESCALATION, OVERSIGHT AND PROGRAM OUTCOMES 

 
10.1. Where first-stage management strategies have not resulted in adequate 

improvement, or where the seriousness of the matter warrants escalation, the SoT 
and DoT will determine the appropriate next steps in accordance with this policy. 
This may include: 

 
a) Referral to hospital administration and Human Resources for matters 

relating to employment, conduct, or workplace obligations, to be managed 
in accordance with the trainee’s employment arrangements; and/or 
 

b) Implementation or continuation of a formal Remedial Plan in relation to the 
trainee’s training, competence, progression, or accreditation. 

 
10.2. Employment-related processes and training-related processes are distinct and 

may occur in parallel. Removal of a trainee from employment and removal from 
the Training Program are separate processes. A trainee who is dismissed or 
terminated from their hospital employment will be managed in accordance with the 
OMS Accredited Training Program Handbook. 
 

10.3. Remedial Plans are managed by the SoT and are shared with the DoT as part of 
the 6-monhtly assessment process and the Training Committee and Registrar for 
oversight. 
 

10.4.  Where a trainee does not demonstrate adequate improvement following the 
implementation of a formal Remedial Plan, the Training Committee makes the 
final determination regarding the trainee’s progression within the Training 
Program. 
 

11. RECORDING AND TRANSFERRING OF INFORMATION TO FUTURE TRAINING 
PROVIDERS 
 
11.1. If a trainee requiring assistance is identified, the documented information should 

be given, in confidence, by the College to the next SoT for the trainees next 
rotation, and the trainee advised that the information has been provided to their 
next SoT. 
 

11.2. All parties involved in the process must keep a record of all of the related 
information. This should include reports on process and outcome(s). Factual 
accuracy in the transmission of such information must be ensured.  
 

11.3. Confidentiality will be maintained at all levels. Access to information will be limited 
to those involved in management of the trainees requiring assistance and 
supporting administrative staff. 

 


