


Doctorate in Clinical Psychology

Procedures for raising concerns about 
professional practice and standards of care 

Guidance for trainees and staff on the UCL DClinPsy programme


Background
Within the NHS standards of care and professional practice are usually very high. However, it is well-recognised that this is not always so, and when issues arise it can be difficult for staff to raise their concerns. This is because there can be disincentives to disclosure, some organisational, some psychological and some a reflection of social pressures within the staff group.  

It can be particularly difficult for students to raise concerns, because they can experience themselves as being ‘one-down’  in the organisational structure. The guidance in this document sets out the ways in which the course would support the investigation of any serious concerns that a trainee comes across while on placement, and the ways in which it would directly support (and potentially protect) the trainee during any complaint procedures that follow. 

Areas of concern included in this procedure 
Examples might include:
· abuse of a vulnerable adult or child by a member of staff
· serious deficiencies in the delivery of care to clients, including unsafe or poor practice
· serious deficiencies in the delivery of care to clients
· bullying or abusive relationships within the staff team
· evidence of fraud

Areas of concern not included in this procedure
Concerns about the quality of supervision, and/or of the quality of clinical work being undertaken by a supervisor are managed through a separate procedure (WEB REF).

Raising concern if there is immediate risk
It would not be appropriate to follow the procedures described in this document if concerns are such that they threaten the immediate safety of service-users or colleagues. In such situations trainees should take appropriate action immediately. This might include calling the police or contacting the relevant safeguarding team.  Wherever possible any such action should be preceded (and certainly should be followed) by discussion with supervisors or a senior responsible clinician

Responsibilities of trainees to raise concerns
As is the case for all healthcare professionals, trainees have a responsibility to report any serious concerns relating to patient safety and care. As such they should be aware of the relevant safeguarding, complaints and “whistle blowing” policies in the organisations within which they are based. 

There may be situations where trainees are witnesses to matters of concern, but have been instructed not to pass on details of the case (for example, if they are acting as a witness to an internal enquiry they may have been instructed to keep all information confidential).  However, there is a balance to be struck between the need for support and the need to maintain confidentiality. On this basis trainees are strongly encouraged to contact the programme, even if initially they might need to talk in general, rather than specific terms.  


Procedure to be followed

The procedure includes a number of stages, each of which is an escalation of the concerns to a higher level of management/authority. However, the starting point for raising a concern will vary, depending on the seriousness of the concern, and the nature of the clinical ‘system’ in which the concern arises.

Stage One:  Raising concern on placement
Wherever possible it is a good idea to raise and to discuss concerns with supervisors and/or the manager of the clinical area. Where this leads to a rapid and satisfactory resolution of the issues the matter need not be taken further.  

Stage Two: Raising concern with members of the course staff
Trainees are strongly encouraged to discuss any concerns with members of the course staff (and especially with their MPR visitor), even if there has been a satisfactory response to the issues being raised. 

If the trainee feels unable to raise the matter locally, or the outcome of local discussions is unsatisfactory, concerns should be raised with the course – preferably the course tutor or MPR visitor, but also with any other staff member the trainee feels could be helpful. This will provide an opportunity for formal discussion, and consideration of the most appropriate steps that need to be taken. 

[bookmark: _GoBack]Regardless of the outcome, the Course Tutor and MPR visitor should be notified of the issues using the tracking form. 
 
Stage three: Involving external agencies
If the trainee feels that their concern has not been adequately addressed at any of the preceding stages they can escalate their concerns directly to a relevant health care regulatory organisation. Any trainee taking this action should inform the Programme Director of their action so that there is a clear record of the actions being taken and the support being offered to the trainee.

Recording concerns
The main purpose of the tracking form is to alert the course to concerns, and to the ways in which these are being managed. Once concerns are resolved a second tracking form should be submitted so that the course knows that the matter is closed. When resolution has not been achieved and matters are ongoing there is no need to submit further tracking forms until there is a significant development (i.e. either a resolution or an escalation of the case). 
In all instances it is important to keep a confidential record of any incidents, including dates and times of any events, the names of witnesses and any attempts that have been made to resolve the issues. This is important, especially if the issue is escalated, so that evidence can be presented to back-up any concerns. It also protects the trainee from counter–claims, such as accusations that claims are malicious and ill-founded. 

How the programme would support trainees

Different circumstances would call for different measures, but the programme will always offer direct support to trainees through the course tutor and/or MPR visitor. Where appropriate, it will also liaise with Trusts and relevant clinical organisations, and (if required) relevant health care regulatory organisation. 

Responsibilities of staff on the Clinical Psychology Doctorate 
Once a concern has been raised staff should evaluate the risk to service users, and dependent on this consider the most appropriate strategy and timescale for resolving the concern. This includes escalation to the Programme Directors. The welfare of the trainee will be a priority in any investigation, and so an important responsibility will be to identify the appropriate level of personal and institutional support that is required. 

Terminating placements 
Trainees may need to be removed from a placement if there is a perceived level of risk as a result of raising concerns, or a threat to their ability to function effectively in the placement. This decision should be made following discussion with the Clinical Director and Programme Directors, and in partnership with the clinical organisation hosting the placement. Where this happens: 
· there will be close liaison with (and support for) the trainee
· senior managers and/or relevant local psychology leads for the clinical placement will be informed of the decision and subsequent actions 
· other HEIs who make use of the placement will be informed
· if appropriate, a relevant regulatory body will be informed



Concerns raised indirectly through case reports or case presentations

From time to time concerns relating to clinical practise or patient safety arise “indirectly”, for example because they are disclosed in a case report or during a case presentation.  Wherever possible these concerns should be discussed with the trainee, and reported by the marker/ facilitator to the student’s Course Tutor, who should meet with the trainee to discuss the issues.


Further information on raising concerns can be obtained from the websites of the following organisations:

Care Quality Commission
NHS England
Health and Care Professions Council
Public Concern at Work




Doctorate in Clinical Psychology                 
Raising concerns about professional practice 
Tracking Form

This form should be completed by trainees and by the member(s) the programme team who manage the concern.

	Trainee name:

	Placement location and Trust/ placement provider:

	Brief description of issue(s):



	Brief description of action/s taken by trainee and response from the service





	Brief description of action/s taken by programme staff 






This form should be signed and dated by the trainee and the relevant staff member, and a copy passed to the Course Director
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