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MODDIFIED ESSAY QUESTION 3      
 
[bookmark: _Hlk147496804]Each question within this modified essay will be marked by a different examiner. The examiner marking this question will not have access to your answers to the other questions. Therefore, please ensure that you address each question separately and specifically. Answer this question fully, even if you believe that you have partly covered its content in your answers to other questions.
Modified Essay Question 3: (18 Marks)
You are a Junior Consultant Psychiatrist working in the acute adult unit in a General Hospital. You are also the principal supervisor for Dr Will Smith, a first-year trainee registrar who has completed seven months of psychiatry training. 

You receive a phone call from the Clinical Director informing you that a patient, Jordan McKenzie, who had presented to the Emergency Department 2 days ago with suicidal ideation and was assessed and discharged by Dr Smith in the after-hours shift has been found dead yesterday. The Clinical Director has just informed Dr Will Smith and is conveying this to you, as his supervisor.


Question 3.1
Outline (list and justify) how you would you approach the situation? (8 marks) 
Please note: a list without any justification will not receive any marks.
[bookmark: _Hlk147496954]
	[bookmark: _Hlk118298499]
	
	Mark (circle)

	A
	Get details of incident
Ask for the details of the patient- Name, MRN etc, details of the death that indicate cause of death - e.g., suicide note, drug paraphernalia.
Ask for any details of incident debriefing or follow up planned
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	B
	Read the patient’s medical record to familiarise yourself with the incident.
Establish contact with the registrar.
· Inform that you have been informed of the death. 
· Offer a meeting soon to discuss the incident.
Ensure meeting occurs in a private place and if needed, organise for someone else to answer calls and pagers. 
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	C
	 Initial support to the Registrar- 
Ask how the registrar is feeling – offer opportunity to ventilate.
Normalise and validate feelings.
Explore any anxieties registrar may have about the incident.
If registrar would like to recount his contact with the patient, listen.
Avoid making judgements about the assessment or management – this is not a helpful time.
If appropriate, share personal experience of how you have dealt with similar incidents.
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	D
	Ensure adequate supports for registrar:

Inform registrar of any planned debriefings and discussion and if they would like to attend these.
Enquire as to what registrar what informal supports they might be able to access – e.g., partner, flatmate.
Inform registrar of available support services such as Employee Assistance Programme, MD OK or similar programmes. Remind about the option of GP, private supports.

Medicolegal supports:
Advise registrar re contacting his medical indemnity company of the incident. 
Advice registrar to make a contemporaneous note of the incident as an aide memoire of future enquiry e.g., inquest and or providing to medical indemnity provider.

Ask the registrar if you they would like you to inform the SCoT or DOT at this time
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	F
	Offer registrar some time off clinical duties, ensuring they have someone to go home with or if needed organise transport home e.g., taxi voucher
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	G
	Did handwriting affect marking? 

	

	
	      Up to a maximum of 8 marks in total 
                                                          TOTAL

	



Note to Examiner:   Final mark is set at not more than 8 (i.e., if they score more than 8, final mark is still 8)


Modified Essay Question 3 contd 
          

You are a Junior Consultant Psychiatrist working in the acute adult unit in a General Hospital. You are also the principal supervisor for Dr Will Smith, a first-year trainee registrar who has completed seven months of psychiatry training. 

You receive a phone call from the Clinical Director informing you that a patient, Jordan McKenzie, who had presented to the Emergency Department 2 days ago with suicidal ideation and was assessed and discharged by Dr Smith in the after-hours shift, has been found dead yesterday. The Clinical Director has just informed Dr Will Smith and is conveying this to you, as his supervisor.

You have supported Dr Smith through the immediate phase. He has gone back to his usual inpatient work on the ward and appears to be coping reasonably. 

A week later, Dr Smith receives a letter inviting him to an interview as part of the associated Root Cause Analysis. He becomes distressed and panicked and approaches you regarding the process.


Question 3.2  
Outline (list and explain) the purpose, framework, and steps of an RCA. (6 marks)
Please note: a list without any explanation will not receive any marks.                                 

	
	
	Mark (circle)

	  A
	RCA is one of the four approved review methodologies for a Serious Adverse Event Review.
Root cause analysis (RCA) is a structured method used to review an incident in order to identify the healthcare systems issues that contributed to patient harm. By understanding the factors that caused or contributed to an incident, teams can improve patient safety and take action to prevent future harm. 


	0
1


	  B
	RCA has the following characteristics- 
· RCA investigations are led by relevant clinical governance teams.
· Completed by an inter-disciplinary team of 3 to 5 members with experience in the field but of no direct managerial involvement.
· Is legally privileged.
· Analysis focuses on systems and processes does not focus on individual performance. 
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	  C
	· Seeks to engage views of patients, carers and families. 
· Seeks to identify actions to make changes to systems and processes that reduce the recurrence of clinical incidents. 
· The RCA will also seek to interview the various clinicians involved in the incident.
· RCA team will also review available documentation e.g., medical records, ambulance and police reports.
· Following interviews, the RCA team meets together to review and collate the information gathered, establish timeline and facts of event, and generates a report establishing any root causes or contributory factors to the incident.
· RCA report has to be endorsed by Chief Executive of Health Service and then forwarded to Ministry of Health
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	D
	Did handwriting affect marking?
	

	
	Up to a maximum of 6 marks in total
TOTAL
	



Note to Examiner:   Final mark is set at not more than 6 (i.e., if they score than 6, final mark is still 6)
[bookmark: _Hlk118299383]
Modified Question 3 contd. 		Candidate Name:


You are a Junior Consultant Psychiatrist working in the acute adult unit in a General Hospital. You are also the principal supervisor for Dr Will Smith, a first-year trainee registrar who has completed seven months of psychiatry training. 

You receive a phone call from the Clinical Director informing you that a patient, Jordan McKenzie, who had presented to the Emergency Department 2 days ago with suicidal ideation and was assessed and discharged by Dr Smith in the after-hours shift has been found dead yesterday. The Clinical Director has just informed Dr Will Smith and is conveying this to you, as his supervisor.

You have supported Dr Smith through the immediate phase. He has gone back to his usual inpatient work on the ward and appears to be coping reasonably. 

A week later, Dr Smith receives a letter inviting him to an interview as part of the associated Root Cause Analysis. He becomes distressed and panicked and approaches you regarding the process.

The RCA interview occurs, and Dr Smith appears to manage the RCA interview. After three weeks, you receive a call from the clinical director asking about Dr Smith’s welfare. It has come to his notice that he had called in sick with late notice for two after-hours shifts and the reserve registrars had to be called in. You had not been aware of this as Dr Will Smith had not had any sick leave or absences from his day work. You wonder what might be behind these absences and whether perhaps your registrar is continuing to struggle with distress post the patient’s death.

Question 3.3 
[bookmark: _Hlk145417286]Outline (list and explain) how you would approach the situation.  (4 marks)
Please note: a list without any explanation will not receive any marks.                                 

	
	
	Mark (circle)

	A
	Make a time to meet with your registrar.
Ensure the meeting occurs in place with privacy. 
Enquire after his welfare.
Ask the registrar about his recent absences from afterhours shifts.
Explore what might be contributing to the absences.
Explore of feelings or anxieties related to the recent death might be contributing to the absences.
Reiterate supports available and what supports might be needed
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	B
	May seek advice from Site coordinator of Training/Director of training for advice on how to approach trainee.
If appropriate, may involve site coordinator of training in planning a staged return to after hours. 
Ensure that you keep the Clinical Director updated about any welfare concerns.
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	C
	Did handwriting affect marking?
	

	
	      Up to a maximum of 4 marks in total 
                                                          TOTAL

	


   
[bookmark: _Hlk118300866][bookmark: _Hlk118303372]Note to Examiner:  Final mark is set at not more than 4(i.e., if they score more than 4, final mark is still 4)
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