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INTRODUCTION
In accordance with the requirements of WHC(90)22 the Trust recognises the need to
establish procedures to deal with the professional conduct and competence of its medical
staff. The following procedures have been agreed by the Trust Board, the BMA’s Local
Negotiating Committee and the Senior Medical Staff Committee of the Trust.
PROCEDURE
When an incident occurs and/or an allegation is made against a Medical Practitioner, the
matter must be referred to the Medical Director to determine whether there is any
substance to the allegations, and if so what action is necessary.
In determining the course of action the Medical Director must decide:
a.
Whether the allegation refers to:

b.

i.

personal conduct i.e. performance or behaviour of Practitioners due to
factors other than those associated with the exercise of medical skills.

ii.

professional conduct i.e. performance or behaviour of Practitioners arising
from the exercise of medical skills.

iii.

professional competence i.e. adequacy of performance of Practitioners
related to the exercise of their medical skills and professional judgement.

The seriousness of the allegation and the level of action appropriate and the context
in which it will be taken forward.

In order to establish the above the Medical Director will be required to meet with the
Medical Practitioner concerned to discuss the allegation(s) made. Depending on the nature
and seriousness of the allegation he will instigate the use of one of the procedures detailed
below.
DISPUTES OVER THE SELECTION OF PROCEDURE
In cases where there is a dispute between the Trust and the Practitioner on the appropriate
Disciplinary Procedure to be followed, an Arbitration Panel will be set up by the Trust to
resolve this point at the outset of the procedure.

*Disclaimer:
Reference to employees being male is simply a means of illustration. It is intended that the
policy will be applied equally to all male and female employees.
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The Arbitration Panel will consist of:1.

An independent legally qualified Chairman from the Lord Chancellor’s panel.

2.

A Trust Board nominee.

3.

A Practitioner nominated by the BMA Local Negotiating Committee.

A.

PERSONAL CONDUCT
The matter will be treated in accordance with the Trust’s Disciplinary policy and
procedure.
For consultant, associate specialist and staff grade medical staff the Disciplining
Officer is the Chief Executive. For all other medical staff the Disciplining Officer
is the Medical Director who will also consult with the Post Graduate Dean before
any disciplinary action is taken. All of these staff have a right of appeal to a three
member panel of an independent legally qualified chairman from the Lord
Chancellor’s panel, a Trust Board lay member and a professional member
nominated by the Joint Consultants’ Committee.

B.
B1

PROFESSIONAL CONDUCT AND/OR PROFESSIONAL COMPETENCE.
To be used where the allegations made are very serious and if proven could lead to
serious disciplinary action including dismissal of the Practitioner against whom the
allegations are made.

1.1
Preliminary Investigation - Establishment of Prima Facie Case
1.1.1 The first step when an incident occurs or a complaint is made involving the
professional conduct or competence of a Medical Practitioner, is that the Medical
Director, having sought legal advice if necessary, must decide whether there is a
prima facie case which, if well founded, could result in serious disciplinary action
such as dismissal.
1.1.2 If the Medical Director decides that there is a prima facie case, the doctor must be
informed in writing immediately of:
a.

the nature of the incident which has been alleged, or of the complaint which
has been made.

b.

that an investigation, which might lead to serious disciplinary action, is
under consideration.

1.1.3 Copies of all relevant correspondence should be sent to the Medical Practitioner
and he should be informed that any comments made by him will be considered by
the Medical Director and any investigating panel which may be appointed.
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1.1.4 The Practitioner should be given reasonable time to make representations and to
seek advice, before any final decision is taken on whether an inquiry is necessary.
1.1.5 Where the matter arises from an incident for which an incident report has been
made, the Medical Director before reaching his decision should have regard to the
incident report, but normally no subsequent use should be made of the report in the
proceedings, except in so far as it is used by the Trust’s solicitors in preparing the
case to be presented to the investigating panel.
1.1.6 If following the decision that a prima facie case exists and the consideration of the
Practitioner’s comments, the Medical Director considers that there is a dispute as to
the facts, the Trust should set up an investigation as under paragraphs 1.2 - 1.2.12
below.
Note: If the facts in question have been the subject of a criminal charge on which he has
been found guilty in a court of law or have been established by a public enquiry set
up by the Government, a further investigation will not normally be necessary.
Where the facts have been established by a public inquiry and there is dispute as to
whether further facts need to be established or as to the conclusion to be drawn
from the facts, an investigating panel set up (in accordance with paragraphs 1.2.1 1.2.3 below) will consider if a further inquiry is required (in which case they will
proceed in accordance with 1.2.4 - 1.2.12 below). Where the panel consider that
no further inquiry is required they will proceed in accordance with paragraphs
1.2.10 - 1.2.15 below.
1.2
Investigation
1.2.1 In conjunction with the Director of Personnel the Medical Director must convene
an investigating panel, the composition of which should differ with the type of
inquiry.
1.2.2 No member of the panel should be associated with the Trust in which the Doctor
works.
1.2.3 The panel should be small and normally comprise of three persons, including a
legally qualified Chairman not being either an officer of the Welsh Office or a
member or officer of the Trust concerned, who will be nominated in each case
which arises by the Trust Chairman from a panel appointed by the Lord Chancellor.
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a.

Professional Conduct
In cases involving professional conduct, the members other than the
Chairman should contain and equal proportion of professional and lay
persons, unless the charges relate only to relationships between a doctor and
his professional colleagues, when it would clearly be appropriate to have a
panel wholly or predominantly of professional members apart from the
Chairman.

b.

Professional Competence
For professional competence issues the investigating panel should
comprise:
i.

Chairman (as above).

ii.

A Medical Practitioner of the same specialty.

iii.

A Practitioner from another Trust in the same grade.

The latter two nominated by the Joint Consultants’ Committee (made up of
Presidents of the various Royal Colleges).
1.2.4 The Medical Director will provide the panel with terms of reference which should
include the nature of the incident or complaint against the Medical Practitioner and
agree a date for the inquiry to be held.
1.2.5 The Medical Practitioner should be informed of the setting up of the panel and its
terms of reference and given at least 21 days notice in order to prepare his case. He
should be provided with any copies of correspondence or written statements made
as soon as possible.
1.2.6 If witnesses are to be called a list of names and the main points on which they can
give evidence should be furnished to the practitioner as long as possible before the
hearing if he/she so requests, unless for any exceptional reason the Chairman of the
panel gives authority for the names of the witnesses not to be provided in advance
of the hearing.
1.2.7 The investigating panel should be held in private and should establish all the
relevant facts of the case.
1.2.8 At the hearing, the case should be presented by the legal adviser or solicitor, who
should conduct an examination of the witnesses before the investigating panel on
the instructions of the Trust. The Trust and/or the Practitioner may be represented
before the panel by a lawyer, although both sides should make efforts to reduce the
formality of the proceedings and the consequent time they take. The procedure and
rules concerning the admissibility of evidence before the Panel should be
determined by the Chairman who may hold a preliminary hearing.
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1.2.9 The Medical Practitioner should have the right to appear personally before the
investigating panel and to be represented (either by a lawyer or otherwise) and to
hear all evidence presented to the panel. The Medical Practitioner should have the
right to cross-examine all witnesses and to produce his own witnesses, who may
also be subject to cross-examination. The question of what is happen upon any
application for adjournment in the event of illness or unavoidable absence of the
Practitioner, or any Witness, should be a matter for the Chairman to decide in
accordance with the normal procedures for similar inquiries.
1.2.10 The Chairman of the investigating panel will prepare a report presented in two
parts. The first part should set out the committee’s finding and all the relevant
facts of the case, but contain no recommendations as to action. The second part
should contain a view as to whether the practitioner is at fault, and may, at the
request of the Trust appointing the panel contain recommendations as to
disciplinary action. In no circumstances should the investigating panel itself be
given disciplinary powers.
1.2.11 The Chairman of the panel should send the Medical Practitioner a copy of the first
part of their report, and should allow a period of four weeks for the submission of
any proposals for corrections of fact, or for setting out in greater detail the facts on
any particular matter which has arisen.
1.2.12 The panel will then decide whether to accept the proposed amendments and
whether any further hearing was required to enable the facts to be established.
Subject to this procedure, the facts as set out in the panel’s report should be
accepted as established in any subsequent consideration of the matter.
1.2.13 The Trust Board should then receive the full report of the investigating panel and
decide what action to take. In the event of the investigating panel finding that the
Medical Practitioner is at fault, the substance of their views on the case and the
recommendations in the second part of their report should be made available to him
in good time before the meeting of the Trust Board. He should be given the
opportunity to put to them any plea which he may wish to make in mitigation
before they reach any conclusion as to action.
1.2.14 The Trust is keen that these issues are resolved as quickly as possible and no undue
delays experienced during the formal process. Whilst recognising the limits agreed
with the professions detailed below the Trust will endeavour to expedite matters
and avoid any unnecessary delay or distress to the practitioner concerned. In all
cases the time taken from the decision that there is a prima facie case to
referral to the Trust Board should not exceed 32 weeks.
a.

The Medical Director decides that there is a prima facie case and informs
the Medical Practitioner.

b.

Practitioner comments on the case

c.

After receipt of comments the Trust
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decide to follow this procedure

- within 2 weeks

The Trust appoints Chairman and
members of inquiry panel: panel meets

- within 3 months

e.

Hearing is concluded

- within 1 week

f.

Report is produced and factual part
sent to Medical Practitioner

- within 4 weeks

g.

Medical Practitioner makes comments

- within 4 weeks

h.

Report goes to the Trust Board

- within 4 weeks

d.

1.2.15 These provisions are without prejudice to the provisions of paragraph 190 of the
Terms and Conditions of Service of Hospital Medical and Dental Staff and doctors
in Community Medicine and the Community Health Service (England and Wales)
1.2.16 Appeals Against Dismissal For Professional Conduct/Professional
Competence
Appeals against a decision by the Trust to dismiss a Practitioner on grounds of
professional conduct or professional competence will lie to an Appeals Panel,
established by the Trust, which will consist of:a.

An independent legally qualified Chairman from the Lord Chancellor’s
Panel.

b.

A lay member appointed by the Trust.

c.

A professional member nominated by the Joint Consultants Committee.

Time Limit
Appeals should be heard by the appeals panel within 8 weeks of being lodged.
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TO BE USED WHEN ANY ALLEGATIONS MADE ARE LESS SERIOUS
AND IF PROVEN WILL LEAD TO LESS SERIOUS ACTION I.E. AN
INTERMEDIATE PROCEDURE.
Introduction
This procedure involves the use of independent professional assessors, nominated
by the Joint Consultants’ Committee who would be invited by the Medical Director
(on behalf of the Trust Board) to investigate and advise him/her on matters
involving professional conduct or competence. The assessors themselves would
have no disciplinary powers. The procedure could be used both in cases where
there is a specific allegation against a consultant or consultants relating to
professional conduct and/or professional competence and/or where there are
problems arising from within differing professional views within a department.
Procedure
On receiving an allegation from any source the Medical Director will need to make
some preliminary enquiries in order to determine whether:
a.

there was no substance in the allegations and therefore no further action
necessary.

b.

the case was a minor one which the Medical Director thought suitable to
deal with on an informal basis.

c.
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b.

all other staff should submit allegations to the Director of their own
Directorate who will submit them to the Chairman of the Medical Staff
Committee.

c.

all allegations must be in writing.

3.3

The Medical Director will, having referred the matter to the panel, preserve the
anonymity of those making the allegations*, if they so wish.

3.4

When the Chairman of the panel receives an allegation, he will inform the
Consultant concerned verbally and provide him with a copy of any written
representations received.

3.5

The Consultant will then be invited to meet the panel and discuss the allegation.
The matter will be discussed informally with the Consultant, and no friends or
representatives will be present.

3.6

In the light of these informal discussions, the panel may conclude that the
allegation is unfounded, in which case no further action will be necessary.

3.7

If they conclude that there is substance to the allegations, the Consultant will be
advised accordingly and invited to meet the panel within 6 months to review the
advice given.

3.8

If, after this second meeting, the panel considers that there has been no
improvement and there remains a problem, the matter will be referred to the
Medical Director.

3.9

The Medical Director will be informed of all referrals to the panel and the outcome
in each case, including those where the consultant concerned refused to meet the
panel.
*Note:
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defamation is not likely to succeed against persons passing on
information which in their opinion should be brought to the notice of
the recipients, since these persons would be able to rely on the defence
of qualified privilege. Legal action may will succeed where allegations
are made for malicious reasons. This defence applies to a statement
made in pursuance of a legal, moral or social duty to a person who has a
corresponding duty to receive it. If proceedings are brought against
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establish that the defendants have acted in accordance with the
recommended procedure, in good faith and with reasonable care, the
Trust should meet the cost of their defence and of any damages or costs
ordered to be paid in those proceedings.
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