Assessing Trainees with Difficulty – the CLMDHA approach
CLMDHA is an acronym for:

1. Capacity

2. Learning

3. Motivation

4. Distraction
5. Health

6. Alienation
· By exploring these areas systematically with a trainee experiencing difficulty enables us to identify problem areas and therefore on solutions that are likely to work.
· All possible steps should be taken to identify and act on early signs and symptoms of difficulty. This helps to prevent problems escalating to a more serious situation that may pose greater risks to the doctor to colleagues, to patients and/or to the organisation in which the doctor works.
· Before we look at CLMDHA in more detail, let’s take a moment to explore how we recognise the trainee in difficulty.
Symptoms and Signs of a Trainee in Difficulty
a) Is the trainee demonstrating any of the following behaviour?

Anger, rigidity, emotionality, absenteeism, failure to answer bleeps, poor time keeping or poor personal organisation, poor record-keeping, change of physical appearance, lack of insight, lack of judgement, clinical mistakes, failing exams, discussing a career change, communication problems with patients, relatives, colleagues or staff?

b) Have there been complaints from patients or staff about any of the following?
Bullying, arrogance, rudeness, lack of team working (e.g. isolation; unwilling to cover for colleagues; undermining other colleagues (e.g. criticising or arguing in public/in front of patients), defensive reactions to feedback, verbal or physical aggression, erratic or volatile behaviour.

Now let’s move on and talk more about CLMDHA…

Underlying reasons/explanations for the difficulty (CLMDHA)
The different causes are likely to have different management approaches and it is therefore important to consider each of these in turn with the individual:
C - Capacity 
A fundamental limitation that will prevent them from being able to do their job (e.g. mental or physical impairment). If so, then a change of role or job may need to be considered.

L - Learning 
A skills deficit through lack of training or education. In these cases, skills-based education is likely to be appropriate, provided it is tailored as closely as possible to the individual learning style of the doctor and is realistic within existing resources.

M - Motivation
A drop in motivation through being stressed, bored, bullied or overloaded – or conversely being over-motivated, unable to say no, anxious to please, etc. In these cases some form of mentoring, counseling or other form of support may be appropriate and/or addressing organisational issues like workload, team dysfunction or other environmental difficulties that may be affecting motivation.

D - Distraction
Something happening outside work to distract the doctor (family life); or a distraction within the work environment (noise or disruption; team dysfunction). The doctor may need to be encouraged to seek outside professional help if the problem is outside work.

H - Health
An acute or chronic health problem including drug and alcohol issues which may in turn affect capacity, learning or motivation. Occupational health may have a role here; or the doctor may need to be encouraged to visit his or her GP.

A - Alienation
A complete loss of any motivation, interest of commitment to medicine or the organisation, leading to passive or active hostility, “sabotage” etc. This cannot generally be rectified and damage can be caused to others (patients and colleagues) and to the organisation if allowed to continue for too long. The doctor should be moved out of the organisation, with whatever support or disciplinary measures may be deemed appropriate. 
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