[bookmark: _Hlk177728084]Appendix 1 
Morriston Hospital Service Group Performance Advisory Group (PAG) Terms of Reference Sept 2024
Swansea Bay University Health Board has established a sub-group within Morriston Hospital Service Group to be known as PAG.   It has authority to undertake any activity within these terms of reference and escalate to ROAG if required through the correct reporting mechanism.
Membership and Quoracy
The PAG will be a repository of expertise provided by senior individuals who are able to provide advice on handling individual cases.   Membership should comprise of 6 voting individuals.  These are:
· CHAIR: Deputy Service Medical Director or Senior Clinician with a performance role
· The Service Group Medical Director 
· The Service Group Manager
· Medical HR Manager or Deputy
· The Senior HR Business Partner
· Safeguarding Representative
Administrative support for the meetings will be provided through the Senior Leadership Team PA support within the Service Group.
The Group Medical Director, Chair and at least one manager must be present in order for the group to be quorate.  If the Group Medical Director is not in attendance, decision making will be by the Chair in liaison with the Associate Medical Director for Professional Concerns.  
All members have a vote and the Chair the casting vote, if necessary.
Conflicts of Interest 
Each and every PAG member is responsible for declaring any potential conflicts of interest or perceived bias at the earliest opportunity. The PAG Chair is responsible for assuring themselves at the beginning of each meeting that there are no conflicts of interest and/or perceived bias before each case is heard. This discussion should be documented including the agreement on the handling of any conflicts of interest or perceived bias.
Frequency 
The PAG will meet as frequently as is required, as dictated by caseload.
Purpose
a. To consider the information provided to it; to discuss and decide an appropriate course of action. 
b. To ensure that where the Speciality Clinical Director has been made aware of a complaint or a concern relating to a doctor that may raise a question as to their fitness for purpose, this has been recorded in the practitioner’s file and is referred to the PAG for discussion and are managed in accordance with the Framework for Managing Performance Concerns. 
c. To ensure that doctors in difficulty who do not present a threat to patient safety or public interest are signposted to the relevant agencies that can both support them and help them to prevent their performance from falling below the standard expected of the profession.
Objectives 
a. To ensure that all concerns and all complaints related to a doctor are considered, investigated where appropriate, and managed in the interest of patient safety and high standards of patient care. 
b. To ensure that the doctor whose performance, conduct or health has given cause for concern are supported to return to a satisfactory standard where possible.
c. To ensure a fair, open, consistent and non-discriminatory approach to the management of concerns. 
d. To facilitate the resolution of concerns through appropriate agreed local action and support for improvement.
e. To allow the collation of informal interventions for early support and to inform the annual GMS governance assurance framework reviews.  

Duties 
To consider individual cases related to a named doctor and decide whether further action or further information is required, or that there is no case to answer. 
a. To decide upon and agree, ideally through consensus but if not through the majority, a relevant course of action, interventions and the level of support required to enable resolution of the concerns identified. 
b. To ensure that details of the doctor where a concern has been discussed, details of the actions and outcome, and details of the whistle-blower, if applicable, are managed in accordance with relevant Policies.
c. To monitor progress, receive reports and provide advice as required from time to time as a case progresses. This may include advice on the compliance and progress of interventions and action plans that have been agreed by the Clinical Director/Service Manager, and ultimately to recommend closure where actions have been satisfactorily completed or advise further action/escalation is required. 
d. Where appropriate, to request a formal investigation via ROAG. 
e. Where appropriate, to refer to occupational health. 
f. Where appropriate, to refer to external agencies for advice, for example NHS Resolution but this will only be done if escalated to ROAG by the Service Group Medical Director. 

Recording of Decisions 
The decision taken for any case considered by PAG, including the rationale for that decision must be recorded and may need to be made available to the practitioner concerned. 
The decision also needs to be recorded within the Service Group, which will be held centrally by the Service Group Business Partner.
In addition, doctors involved with informal interventions that have been referred to PAG for noting but not for active discussion will need to be recorded.
Reporting
The Chair of the PAG will:
• Report serious concerns relating to a Doctor to the Responsible Officer Advisory Group (ROAG).
• Report annually to the Service Group Board for the purpose of auditing the attendance, running and quoracy of the PAG, and for identifying case themes, outputs and outcomes


