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							Appendix 2 
Standard Operating Procedure for Managing Professional Concerns

This standard operating procedure sets out the process for managing concerns raised around the conduct and/or performance of medical staff. Should issues arise around a doctor’s performance and/or conduct, it is important that all local actions are exhausted before the concerns are referred to the Responsible Officer Advisory Group (ROAG). 

A key part of this is domain three of the GMC’s (General Medical Council) Good Medical Practice framework which focuses on colleagues, culture and safety as everyone as the right to work in an environment in which they are respected and valued. As such, concerns needed to be taken seriously, but also managed in a way that supports the individual until it is clear there is a significant issue to address.  

One-off isolated incidents should be resolved with an informal ‘cup of coffee’ discussion with the individual by the service manager/clinical director. This is an opportunity for the doctor to hear why the behaviour was wrong and to reflect and respond. Often they will not realise the issue until it is highlighted. 

If the issue reoccurs into an apparent pattern, this results in a more formal discussion with the individual. During this discussion, reasons for the behaviour can be identified and an informal action plan developed to address the concerns.

Should the pattern persist, more formal action is needed by the service group. It is suggested that each service group has a Service Group Performance Advisory Group to review these cases and determine. A template terms of reference for this are at appendix one. During these meetings, a decision is made as to what action needs to be taken (if any) against the doctor and to identify a formal action plan and training requirements to be completed before the matter is closed.  

Once all service group actions have been exhausted, if there remains no change, the case is referred to ROAG. 
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If the service group is in agreement that the issue should be referred to ROAG, an SBAR is required (Appendix Two). This needs to clearly set out all the actions taken and why further escalation is now needed. The form must be agreed by the Clinical Director with the Service Group Medical Director who will then seek support from the Executive Medical Director as the health board’s Responsible Officer. 

The Service Group Medical Director will be required to attend ROAG to present the report (he/she can be accompanied by those who raised the concern to support the discussion). If the Service Group Medical Director is not available to attend, a deputy can do so as long as they are familiar with the case.

A decision will then be made by the ROAG as to whether this is to become an active case. Once a case is deemed active, the Associate Medical Director for Professional Concerns will meet with the lead(s) to progress the investigation, actions and strategy meetings as appropriate.

Progress is to be reported to ROAG and the Service Group Medical Director will be expected to provide written updates via the original SBAR within the agreed timescales. Attendance will not always be required but written feedback (Appendix Three) will be provided for each report.

After each update, ROAG will agree whether the case is to remain:
· Active (ongoing actions/investigation);
· Open (no work ongoing but no resolution); or 
· Closed (all issues resolved and outcome of the investigation is agreed).

The files for each case will be managed by the Support Officer for the Medical Director Department who will ensure the relevant documents are included (SBAR report, safeguarding referral, risk assessments, reflections, complaints, minutes of strategy meetings, etc.). A spreadsheet of actions will also be maintained for ease of reference. 























Flowchart for Managing Professional Concerns 

Concerns around doctor’s conduct/performance to be managed at service group level until all possible actions are exhausted.




If the service group, via a Performance Advisory Group, agrees it requires escalation to ROAG, an SBAR must be agreed by the Clinical Director with the Service Group Medical Director who will then seek support from the Executive Medical Director







ROAG to agree after each update whether the case is to remain active (ongoing actions/investigation), open (no work ongoing but no resolution) or closed (all issues resolved and outcome of the investigation is agreed).
ROAG to provide written feedback to service group medical director of the discussion
Service Group Medical Director to provide regular updates to ROAG at agreed intervals via specified box on the SBAR form
Case file to be maintained by Medical Director Department Support Officer and must include SBAR report, safeguarding referral, risk assessments, reflections, complaints, minutes of strategy meetings, etc.
Associate Medical Director for Professional Concerns meets with case lead(s) to progress the investigation, actions and strategy meetings as required
ROAG deems case to be active and sets required actions
Service Group Medical Director (or deputy) to attend ROAG to present SBAR (can be accompanied by service lead)

Appendix One

Service Group Performance Advisory Group (PAG) Terms of Reference
Swansea Bay University Health Board has established a sub-group within each 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 4?? voting individuals.  These are:

· The Service Group Medical Director with a performance role who will Chair PAG
· The Service Group Manager
· The Senior HR Business Partner
· Medical HR

The first three members must be present in order for the PAG to be quorate.   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 medical director has been made aware of a complaint or a concern relating to a doctor or dentist 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 or dentists 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 or dentist 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 or dentist 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.

Duties 
a) To consider individual cases related to a named doctor or dentist and decide whether further action or further information is required, or that there is no case to answer. 
b) To decide upon and agree the interventions and support required to enable resolution of the concerns identified. 
c) To ensure that details of the doctor/dentist 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
d) To 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. 
e) Where appropriate, to request a formal investigation via ROAG. 
f) Where appropriate, to refer to occupational health. 
g) 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.

Report serious concerns related to a doctor/dentist to ROAG.
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SBAR FOR REPORTING CONCERNS, INCIDENTS AND ISSUES 
TO THE RESPONSIBLE OFFICER ADVISORY GROUP 

	Full Name:
	

	Speciality:
	

	Grade/Role:
	

	GMC/GDC Number:
	

	Service Group:
	

	Clinical /Directorate Manager
	

	Completed by:

	Date of submission:
	



	Situation include risk to patients, staff  service

	






	Background 

	








	Historical Issues 

	
.






	Details of any other work outside of NHS e.g. Private Practice, teaching

	


	Clinical Governance Checks undertaken

	Datix:
GMC:
RO TOI:
Private Practice:

	Assessment

	


	Service Group Actions undertaken

	
	
	YES
	NO

	Well-being Contact Allocated

Well-being information provided

	
	

	Occupational Health Referral done*
	
	

	Is a Safeguarding referral required*

	
	

	If yes to safeguarding, has a Risk Assessment Matrix been undertaken*

	
	


*Please attach relevant documents/completed referral forms*

Service Action Plan




Service Recommendations to ROAG



	Further updates to ROAG following original submission
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Feedback from Responsible Officer Advisory Group

	Full Name:
	

	Speciality:
	

	Grade/Role:
	

	GMC/GDC Number:
	

	Service Group:
	

	Clinical /Directorate Manager
	

	Date of ROAG Meeting:
	



	Summary of Discussion 

	






	Action Required  

	

	Status of Case agreed by ROAG:
	Choose an item.
	

	Date for Next Update (if required)
	Click or tap to enter a date.
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