Exploring Causal and Contributory Factors for Poor Performance – The PIE model
This guide is not exhaustive.   And remember, you should only explore causal or contributory factors once you have separately identified the exact nature of the performance concern(s).
Most performance concerns are likely to relate to the GP trainee. It is however appropriate to remember that occasionally the department or the  practice may be undergoing difficulties and the poor performance of the GP trainee in that department has become a symptom of that difficulty (NB issues like harassment, bullying and over working) . If the concern is more broadly based and affects several GP trainees in one department it may be appropriate to consider discussing the situation with Secondary Care APDs  or the relevant college tutors etc. (for secondary care posts) or the patch APD for a GP practice  and trying to triangulate the reported concerns. At the same time it is important to look at the steps that need to be considered concerning the GP trainees.
How to explore the performance concern?
There are a range of different ways to make assessments and  most GP Schools do not have a fixed position about which tools must be used.   The priority however is to ensure that a holistic view has been taken, and recorded, so that factors which might be affecting performance are identified and so consideration can be made of what steps are necessary to address these issues.
In this document, we will only concentrate on using the PIE method.
The PIE model
A logical way to address this is to look at Past, Internal, and External factors. (PIE).

The ‘PIE’ framework is suggested, because it ensures a full range of possible causes can be checked. It does not suggest an order to ask about things!



In summary, causes can be identified in this way:

1. An individual GPSTR’s current level of Competence (defined specifically by the quality of their knowledge and skills) is either being enhanced or undermined by the other PIE factors.

2. The positive or negative role played by these various factors then determines an individual’s Current Frame of Mind i.e. Motivation, Mood, Alertness etc.

3. Finally, the combined impact of Competence and Current Frame of Mind then determines the quality of an individual’s performance or contribution at any given moment.

The above framework is derived from a developed model by Tim Norfolk1, which captures potential factors in medical ‘underperformance’ and the way they might interact.

There is interplay between discovering what the issues are and why they are present. Different assessors will start from different questions; what is important is that the extent of the problems and the various elements that contribute to these are reviewedThere are various ways to assess where an individual’s strengths and weaknesses lie, and this can be done at different levels of detail.
Important tips for good assessment

· Enable discussion with the GPSTR to gain their perspective.

· Talk to staff and colleagues (ES, CS past and present etc.) to ascertain their views and perspectives.

· Look at documentary evidence. e.g. from earlier posts or Foundation programme, as well as selection centre data

· Discuss with senior programme director on the scheme, local APD or Locality GP Performance lead in your locality (Review the e-portfolio including the PSQ and the MSF) 

Gather information from other professionals involved like the GPSTRs’ GP (if appropriate and only if permission is given)
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Past History 


Personal  (e.g. upbringing, expectations from family and social group) 


Professional ( e.g. Route into Medicine, and into GP)


Major past influences (People or events)








External Factors (i.e. affecting the individual)


Non work environment (home and social)


relationships


resources


responsibilities


work environment


relationships 


resources


workload (& role) ***





** when assessing workload it is appropriate to look at workload in other occupations e.g. as a locum outside the training post.








Refer to RDM-p above





Internal Factors (i.e. within the individual)


Health & capacity (Physical and mental) and current and/or longstanding


Personality traits NB this would include learning styles particularly considering the possibility of Dyslexia


Knowledge


Skills


Attitudes














