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DISCIPLINARY PROCEDURES FOR
HOSPITAL AND COMMUNITY MEDICAL AND DENTAL STAFF

SCOPE AND APPLICATION -
These procedures apply to all Hospital and Commumty Medical and Dental Staff in Sperrin Lakeland
T rust It consolidates guidance under TC(S) 15/91 and replaces Annex B in relation to Personal

"The term “he" has been used throughout the procedure for ease of reference, it should be taken as

meaning “‘he / she”.

These procedures are effective from 25 November 1999.

SUMMARY OF AMENDMENTS

The procedure has been updated in relation to the follomng -

+ The following Chinges in terminology have been incorporated
Medical Director replaces Director of Public Health /Director of Dental Services

Health and Social Services Executive replaces Management Executive

-+ "Amendments to the positions of text to ensure ease of reference.

'3 Secnon dmsmns mserted

¢ Contents Index mserted
¢ -Personal Conduct apphcable to all employing authonty staff replaces paragraph 7 to 15 from HSS

TC(S) 15/91 -
& Annex C Paragraph 190 which dealt with H05p1tal and Community Medical and Dental staff in
three separate sections’ ‘under HSS TC(8) 15/91 has now been incorporated into one section.

¢ Some text has bcen rean'anged within the procedure

DEFINITIONS
The procedure to be followed following allegations of misconduct will depend on the nature of the

allegation. It is recognised that Sperrin Lakeland Trust sometimes has great difficulty defining the
nature of the conduct which is the subject of an allegation, and the following definitions have been

agreed between the Department and the professions:

PERSONAL CONDUCT - Performance or behaviour of practitioners due to factors other than
those associated with the exercise of medical or dental skills. |

PROFESSIONAL CONDUCT - Performance or behaviour of practitioners arising trom the
exercise of medical or dental skills.

PROFESSIONAL COMPETENCE - Adequacy of performance of practitioners related to the
exercise of their medical or dental skills and professional judgement.

ENQUIRIES

Cnquiries on the implementation of these procedures should be addressed to Sperrin Lakeland Trust's
Personnel Department at Strathdene House, Tyrone & Fermanagh Hospital, Omagh.

- _l

Disciplinary Procedure for Hospital and Community Medical & Dental Staff
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ANNEX A

SUMMARY OF WORKING PARTY RECOMMENDATIONS 1987
Recommendation |: The introduction of Professional Review Machinery in all health authorities.

Recommendation 2: Health Authorities should review their disciplinary procedures in respect of
personal misconduct to ensure that they include doctors and denusts adequately.

Recommendation 3: The intermediate procedure should be introduced subject to detailed negotiation
between the parties.

Recommendation 4: There should be improved guidance designed to make the HM(61)112 procedure
less cumbersome and ensure that it is applied more umformly.

Recommendation 5*: Legal representation at HM(61)112 hearings should be amended, so that both
the practitioner and the health authority concerned employ solicitors rather than barristers.

* Following further consideration it has been agreed that this recommendation would not be
implemented at this time. Authorities and practitioners are asked, however, t0 make efforts generally
to reduce the formality of the proceedings and the time they take as a consequence.

Recommendation 6: Indicative time limits for HM(61)112 enquiries should be introduced.

Recommendation 7: There should be a central standing panel of lawyers acceptable to both sides and.
readily available - perhaps including those recently retired - to chair investigating panels in

HM(61)112 cases.

Recommendation 8: Paragraph 190 rights should ndt'épply to dismissal on grounds of personal
misconduct. -

Recommendation 9; Professional committees (in paragraph 150 cases)L should in future be assisted by
a legal assessor or adviser. - |

Recommendation 10: The professional committee in paragraph 190 cases to test the acceptability of a
third solution with both parties to try to ensure that a decision is not delayed by the Secretary of State
suggesting a third solution when it is unlikely to be feasible. |

Recommendation 11: [t is inappropriate for certain practitioners with a limited work commitment
with health authorities and with a significant alternaiive source of medical or dental income, to retaln
rights under paragraph 190.

Recommendation 12: Time limits should be introduced for the paragraph 190 procedure.

Recommendation 13*: The possibility of arrangements for voluntary early retirement in the interests
of the service should be considered in the appropriate negotiating forum.

Disciplinary Procedure for Hospital and Community Medical & Dental Staff
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Recomendatzon l4: Arrangements for monitoring the new procedures, including the regular
collection of data, should be introduced and the effectiveness of the procedures should be reviewed
after a period of 3 years from the date of implementation.
* Discussions on this recommendation are to take place soon between the Departments and the
Protession. Details will be issued when these discussions are concluded.
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ANNEX B

« GUIDANCE
* GENERAL PRINCIPLES
° RESPONSIBILITY FOR DISCIPLINARY ACTION

SECTION 1
* CASES INVOLVING PERSONAL CONDUCT

SECTION 2

* CASES INVOLVING PROFESSIONAL CONDUCT AND
PROFESSIONAL COMPETENCE

Disciptinary Procedure for Hospital and Community Medical & Dental Statf
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ANNEX B

© Counselling

® [nformal warning
® Formal warning
° Final warning

* Downgrading
° Dismissal

GENERAL

L This annex replaces HSS(TCR®) 3

o

Lhe arrangements described below are without

to take immediate action (eg. suspension from
SEr10us nature.

prejudice to the right of Sperrin Lakeland Trust
duty) where this is required in cases of a vary

L)

There are broadly 3 types of case which may involve medical or dental staff:

a Cases involviag personal conduct Annex B Section 1
b Cases involving professional conduct Annex B Section 2
C Cases involving professional competence Annex B Section 2

[t is for Sperrin Lakeland Trust to decide under which category a case falls. Guidance on the
definition of each category is given below:-

Disciptinary Procedure tor Hospital and Community Medical & Dental Staff
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DEFINITIONS

The procedure to be adopted following allegations of misconduct will depend on the nature of
the allegation. It is recognised that Spermnin Lakeland Trust sometimes has great difficulty
defining the nature of the conduct which is the subject of an allegation, and the following
definitions have been agreed between the Department and the professions: )

PERSONAL CONDUCT - Performance or behaviour of practitioners due to factors 6ther
than those associated with the exercise of medical or dental skills.

PROFESSIONAL CONDUCT - Performance or behaviour of practitioners arising from the
exercise of medical or dental skills.

PROFESSIONAL COMPETENCE - Adequacy of performance of practitioners related to the
exercise of their medical or dental skills and professional judgement.

GENERAL PRINCIPLES
4 The following general principles are applicable to all formal disciplinary cases:-
a Employees shall be made fully aware in writing of any adverse report giving rise to the question

of formal disciplinary action and shall be given every opportunity to answer it. ‘The employee
should be issued with a copy of this procedure at this stage.

b At all stages, disciplinary proceedings shall be completed as quickly as is compatible with the
| need to ensure that justice 1s done and seen to be done.

C Any disciplinary action shall be appropriate to the insubordination, incompetence, inefiiciency
or misconduct established.

d Any relevant mitigating circumstances including previous record of service of the employes
concerned shall be taken into account by the disciplinary panel.

Disciplinary Procedure for Hospital and Community Medical & Dental Statt | 8
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RESPONSIBILITY FOR DISCIPLINARY ACTION

Disciplinary action shall be the responsibtlity of the Disciplinm:y {ku:chon'ry (ie. S permn

[ akeland Trust). The Disciplinary Authority shall appoint a Disciplinary Cqmmtteii of 2
sersons in cases of personal conduct and shall appoint a Disciplinary Cor-mglt[:ee ot J persons
1 cases of nrofessional conduct and professicnal competence o which disciplinary powers will
be delegatejcl. [n cases involving professional conduct or professional competence the |
committee should include where possible a medical or dental representatve as appropnate.

i ] 9
Disciplinary Procedure for Hospital and Community Medical & Dental Statt
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ANNEX B:- SECTION 1

CASES INVOLVING PERSONAL CONDUCT

Disciplinary Procedure tor Hospital and Community Medical & Dental Stalt
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1 PERSONAL CONDUCT

[ 1 The aim of this disciplinary procedure is to provide a fair and consistent method of dealing with
problems of conduct and maintenance ot satisfactory standards.

| 2 Itis designed to emphasise and encourage improvement in individual conduct and shoulc not be
n

viewed in a purely negative perspective for producing sanctions on individuals.

1.3 The procedure to be followed following allegations of misconduct will depend on the nature ot
the allegation. It is recognised that Sperrin [Lakeland Trust sometimes has great difficulty
defining the nature of the conduct which s the subject of an allegation, and the following
definition has been agreed between the Department and the professions:

1.4 PERSONALC ONDUCT - Performance or behaviour of practitioners due to factors other than
those associated with the exercise of medical or dental skills.

i~

SCOPE AND APPLICATION

- 2.1 These procedures apply to all Hospital and Community Medical and Dental Staff in Sperrin
[ akeland Trust where the issue is one of personal conduct. It consolidates guidance under
TC(8) 15/91 and replaces Annex B in relation to Personal Conduct.

.
i)

These procedures are effective from 25 November 1999.

(5l

RESPONSIBILITY FOR DISCIPLINARY ACTION

1 Disciplinary action shall be the responsibility of Sperrin Lakeland Trust. The level of
management responsible for disciplinary action in respect of offences are set out as follows:
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Medical And Dental | Senior Manager and

R —

Appropriate rerscnael
Manager ,
Medical Director Chief Executive

Non Executive Director

i —— vy—— e ——— _— = ——

* [t is recommended that a Senior Personnel Manager is in attendance when not a panel memober
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4 CATEGORIES OF MISCONDUCT

exhaustive list. [t is important

ot are detailed on page 17 and are not an
s to determine 1ts category.

4 1 Categories of miscondu
duct is considered on 1ts individual merit

rhat each case of miscon

HANDLING A DISCIPLINARY MIATTER

5
51 Itis management's responsibiiLty to investigate any disciplinary matiel. The investigating
action such as interviewing staff or witnesses or members of the public,

officer may take
ats and examining documentation. Management should then be in a position
‘o decide whether or not there is a disciplinary case to be answered by the employee concerned.

Suspension
52  Where relevanta precautionary suspension may mm

Sepnior Manager pending formal investigation of the a

ediately be imposed by an approprate |

lleged offence. In normal circumsiances

employees will only be suspended by the appropriate person having the authority to suspend.
umstances in which the sentor person available on duty

There may, however, be exceptional circ
at the time, having control of the particular work place may assume the authority to suspend
srm or set aside the suspension. In

until the appropriate designated person can e obtained to cont
a1l such cases the employee should continue to receive full, normal remuperation even though 1n
iod which cannot be determined in advance.

some cases suspension may necessarl
Suspension may be appropriate €g. where gross misconduct is suspected or alleged, where
‘nterference with the process of fair-

ontinued working may give rse to further misconduct or
investigation. It should be made clear to the employee that suspension is not a disciplinary

sanction noris it a presumption of guilt.

Account should be taken of Circular HSS (TC8) 3/93 which gives guidance on suspension, and

‘< attached at Appendix L.

¢ COUNSELLING
is only if the faults are

y their immediate line manager and it
plemented.

5.1 Employeses should be counselled b
formal disciplinary action may be 1m

6.
repeated that informal warnings or

62 This counselling does not in any way prevent the Line Manager from instigating formal

disciplinary action \f appropriate.

ld be conducted in a fair and reasonable manner and the Line Ivianager should

63 Counselling shou
lity is maintained. 1t is the Line Manager's responsibilify 0 EnSUIC that

nsure that confidentia
any notes taken of the counselling meeting are stored securely.

"
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7.1

.}
P

8.4

9.1

INFORMAL WARNINGS

Minor offences should be dealt with by the employee's immediate line manager as they come (0
notice and may involve the issue of an informal warning. This must be recorded by the ivlanager
and a confirmatory note sent to the employee clarifying that this is an informal warning which
will be deleted from the Line Manager's records after a period not exceeding 6 months.

Should an informal warning prove ineffective, then the matter should be reported to the
appropriate disciplinary authority for consideration as to whether formal disciplinary action
should be taken. | '

[n normal circumstances disciplinary action beyond an informal warning will not be taken
against a recognised trade union representative until a full-time Trade Union Official has been

notified.

CORMAL DISCIPLINARY ACTION

The [nvestigating Officer should be satisfied as to whether or not a formal disciplinary case
exists. |

This investigation process should be completed within fourteen calendar days or as soon as 1s
practicably possible thereafter. Where disciplinary action is appropriate, the employee must be

called to a formal disciplinary hearing.

The employee must be - formed in writing in advance of the disciplinary charges and have the
right to be represented by a recognised trade union /staff association (thereafter referred to as

trade union) or fellow employee.

A disciplinary panel shall be constituted in accordance with Paragraph 3.1. The Chairperson ot
the panel shall conduct the disciplinary hearing. -*

PROCEDURE AT FORMAL DISCIPLINARY HEARING

At the hearing the case against the employee shall be presented ﬁfst and any witness called in

support of the case. The management presenting officer, trade union and panel memoers have
e ol sitness(esy. The emplovee shall be present during the hearing of all the

o . T
N T RS R T DR BT
AL ;.I.:.;__:,Li", X Li-..a.t..eb LT L

evidence put before the panel and shall have opportunity personally ot through the representauve

to question the witness(es). The employee should be permitted to call wimesses if required and
Sperrin Lakeland Trust should release any member of staff taking account of the needs of the
service. If an essential witness is unable to attend the hearing, either party may request al
adjournment. The hearing should be reconvened at the earliest possible 0ppo rtunity. The
employee and any witnesses called by the employee will be questioned by the Trade Union,
management presenting officer and the disciplinary panel members.

LC-SLT
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10.1

11

11.1

11.4

115

11.6.

Afrer all witnesses have been heard and the management presenting officer and then the |
employee or his/her representative have had an opportunity of mg.kmg a summary statement, all
parties except the panel members and the panel secretary shall withdraw.

Refore the decision is made, the panel shall have the right to recall any witness, but if this ts
done all parties shall have the right to ask questions of the witness.

RANGE OF POSSIBLE DISCIPLINARY ACTIONS

The disciplinary panel may take any one or a combination of the following disciplinary actions:-
e Counselling
e [nformal warning
o Formal warning
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] sciplinary action should be provided with the .
loyees who are the subject of any discip / & - ) e
flllns:lcp;p l?na:y decision normally within seven working days stating Ttile natulre of ani‘S c?:;:;zlbu;ary ‘
' S ' ision is based. The empioyee I
j ther with the réasons on which the decision 1s The employes
?r?_’;?nag; the richt and method of appeal against any formal d1§c1pl1nary action. A copy of the
decision should be sent to the employee's trade union repr§sentanve.

1scipl] ' ] ' 1o of an increment or other financial
disciplinary action results in the withholding of'an

Wégzltymfhelzzf; Iog shall also be informed that 1ts restoration shall be fiepender}t ;n and
Eecomej effective after the satisfactory performance of duties over a specified penod.

Formal warnings should be accompanied or followed by advice to the gjx-'inp;)ye.el?f at?; o
f repetit ' iving rise to this discipiin .
e of repetition or continuance of the offence giving rise to U /2t
gizzejfu;ﬁngs shapill be deleted from the employee's records after a period not exceeding 12

ontil's saustaciory conduct.

-3 ! 3 tamizen!l A frnal warning shall remain oN the
1T 3 [.ii 1 > iﬁ:—':‘elji hth "v:'?; E.‘ E“r‘-...l ;:L "‘:O;—ilﬂ ].{-::Ehd- tAJ --J!- :34:-.1--{-.‘\!:'1}{#*-** n koGt - et
FEPEiltion O Wl ULLGAA wrasss

personal file fora period not exceeding two year's satistactory conduct.

iscipl! ] ' dismissal
[q cases of Gross Misconduct, the disciplinary authority has the right of summary
without notice or warrning.

1S set
An employee may appeal against dismissal in the normal way but the dismissal shall not be
aside pénding the outcome of the appeal.

| L4
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12 DISCIPLINARY APPEALS PROCEDURE

12.1 The Chairperson of the disciplinary panel shall inform the employee of the right to appeal the
disciplinary action taken and this appeal should be lodged in writing with the Chief Executive of
Sperrin Lakeland Trust within seven calendar days of receipt of the decision stating the grounds
of the appeal. '

12.2 The hearing of the appeal should be set up within three calendar weeks of receipt of the appeal or

a5 soon as is reasonably possible thereafter.

y—
INJ
L)

Employess shall be given at least seven calendar days notice of the date of the hearing together

with a clear statement of thetr nght to appear with a representative of their trade union, or a
fellow employzee.

13 COMPOSITION OF THE DISCIPLINARY APPEAL PANEL

13.1 The Chief Executive of S pei'rin [ akeland Trust shall convene an appropriate appeal panel which
should consist of :-
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Medical And Dental 3 Directors or equivalent level

(One Should Be An Executive
Director Plus A Non-Executive

Director)
Medical Director Trust Chatrman

l 2 Non Executive Directors |

« 1t is recommended that a Senior Personnel Manager is in attendance when not & panel member

{4 PROCEDURE OF FORMAL DISCIPLINARY APPEAL HEARING

141 A member or officer of Sperrin Lakeland Trust who is directly involved in the disciplinary

proceedings shall not take any part in the hearing except as a witness or as the presenting ofIicer.

142 At the hearing the case against the appellant shall be presented first and any witness called 1n
support of the case should also be examined at this stage. The Chairman of the appeal panel
<hall conduct the case and examine the Witnesses although other members of the panel may pul

further questions.

14.3 The appellant should be present during the hearing of all the evidence put before the appeal
panel and shall have full opportunity through their representative to question any witness. 1he .

Disciplinary Procedure tor Hospiwl and Community Medical & Dental Statl | 5
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15.1
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appeltant should also be permitted to call witnesses and Sperrin Lakeland Trust should release

any member of staff taking account of the needs of the service.

After all witnesses have been heard, and the management presenting officer, appellant oc the
person accompanying the appellant have had the opportunity of addressing the appeal panel, all
parties except members of the appeal panel, and the panel Secretary shall withdraw.

The appeal panel shall have the right to recall any witness but if this is done the appellant.
representative and the management presenting officer should have the right to be present wallst

the witness is further questioned.

DECISION OF DISCIPLINARY APPEAL PANEL

The appellant shall be notified in writing without delay of the decision of the appeal panel and
its operative date shall be stated. A copy of the decision should be sent to the employee's wade

union representative.
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The list below (s tllustrative of the types of misconduct which may fall into the various categories and
5 not exhaustive. However, 1t is umportant that each case is considered on tts individual merits ©
determine s category.

[.1 MINOR MISCONDUCT

o Absentesism

o Lateness

o (Careless work and poor effort at work

e [gnoring safety/hygiene/security rules

e Extended tea and meal breaks

e Failure to maintain a tidy and safe working environment

e Misuse of telephone

e Excessive time away from the job

e Failure to wear any uniform provided

e Failure to complete time/stock or work sheets as instructed

e Harassment )

1.2 MAJOR MISCONDUCT

e [Jnauthorised absence

e Dangerous physic:al horseplay

e Neglect causing damage to or loss of Trust's clients, or other employee's property
- /equipment ftools

e Serious neglect of safety/hygiene/security rules

¢ Smoking in prohibited areas

= Consurning latoxicants dunng working hours or bringing intoxicants into the premises

without permission |

Entry into any unauthorised areas

O

¢ Wiiful or excessive wastage ot matenals
e [nsatisfactory attitude to clients

e [se of foul language

e Gambling on the premises

o [nsubordinaton

e Harassment

Disciplinary Procedure tor Hospital and Community Medical & Dental Statt |7
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/3 GROSS MISCONDUCT

e Theft

e Physically violent behaviour

e Leaving the premises without permission

e Deliberately ignoring safety/hygiene/security rules and thereby endangernng ones own or
another's physical well-being or safety

s Obscene behaviour '

o Tatoxication induced by alcohol or drugs

e Fraud ,

e Disclosing confidential business information to a third party .

o Wilful damage to Or Zross negligence of Trusts / client's/ Patient's / or employee’s
pmperty/equip_ment/tools

s Undertaking work in competition with own employer

e Falsification of records

e Unauthorised use of Trust vehicle

e Clocking offences

e Harassment

Disciplinary Procedure tor Hospital and Community Medical & Dental Sttt
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CASES INVOLVING PROFESSIONAL CONDUCT AND
PROFESSIONAL COMPETENCE

L. Preliminary [nvestigation - Establishment of Prima Facie Case

Procedure

LLLLL

rrrrr

On redéiving an allegation from aniy source the'Medical Direc tor will need 16 'make some
preliminary enquiries in order to determine whether:

|

3 a . there was no substance in the allegations and therefore no further action was necéssary.
b the case was a minor one which the Medical Director thought suitable to deal with on
an informal basis.

it was a case appropriate to Professional Review Machinery:-Annex D.

o |

"d the procedures set out in HSS(TC8) 1/84 might be appropriate, or the Medical Director
.- wished to advise that it was a suitable case to refer to the sick doctors’ scheme.
e it was personal misconduct, in which case the disciplinary cuidance outlined in
ﬁ Annex B:- Section | Personal Conduct would be followed.

i it involved serious allegations about professional conduct or competence and, if so,
whether or not it was serious enough to warrant procedures under annex B of this
circular. |

e | + involved less serious allegations about professional conduct or competence, and was

suitable for the intermediate procedure:-Annex E.

During these preliminary enquiries, the Medical Director will normally wish to have a
discussion with the doctor involved.

l.1 Does a Prima Facie Case Exist |
‘The first step where an incident occurs or a complaint is made involving the professional
conduct or competence of a medical or dental officer shotild be for the Chairman of Sperrin
Lakeland Trust to decide whether there is a prirma facie case which, if well founded, could
'result"in'seﬁéﬁg_'di'sé'ip"liﬁary' action such as dismissal.’ Such preliminary inquiries if any as are
necessary before this decision is reached should be in the hands of the Medical Director as
appropriate. [n appropriate cases, the legal adviser or solicitor to Sperrin Lakeland Trust

should be called in to assist.

Where the matter arises from an incident for which an accident report has been made the

Chairman, before reaching his decision, should have regard to the accident report, but normally
no subsequent use should me made of the report in the proceedings, except insofar as 1t 1S used
bv the Trust's legal advisers in preparing the case to be presented to the investigating panel (see

paragraph 2.1 below).

1.2 Practitioner Advised in Writing

Unless the Chairman decides forthwith that there is no prima facie case, the doctor or denust
should be wamed in writing immediately of the nature of the incident which has been alleged,
or of the complaint which has been made, and that the question of an inquiry, which might lead
to serious disciplinary action, is under consideration. Copies of all relevant correspondence
<hould be sent to the practitioner, and he should be informed that any comments made by him
will be placed before the Chairman and any investigating panel which may be appointed. The

¥
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practitioner should be given reasonable time to make representations and to seek advice it he
<o wishes before any final decision is taken on whether an inquiry IS necessary.

Prima Facie Case Exists and Facts Disputed
[f on considering the allegation ot complaint made and the practitioners Comments. tf any. in

reply to the written warning given in accordance with paragraph 1.2, the Chairman decided that
a prima facie case axists, and that t”l&f&lsadlspute as to the facts; S perrin Lakeland Trust

should procesd to an inquiry, as 1N paragraphszlgg :

Prima Facie Case Exists and there is no Dispute to Facts _
[f the Chairman decides that a prima facie case exists, but there is no substantial dispute as to
the facts, any subsequent disciplinary action which Sperrin Lakeland may take should comply

with the guidance contained in AnreX B:< Section 1 Personal Conduct.

[ssue Subject of Criminal Charges or Established by Public Inquiry

An inquiry on the lines laid down in paragraph§'2:172.9 below would normally be unnecessary
also where, in a matter affecting the practitionef;s professional conduct or competence, the facts
in question have been the subject of 2 criminal charge on which he has been found guilty 1n 2
court of law or have been established by a public inquiry set up by the Government. Where the

facts have been established by a public enquiry and there is a dispute as to whether further facts

Jeed to be established or as to the conclusion to be drawn from the facts, an investigating panet
set up in accordance with paragraphs 2.1 - 2.4 below will consider if a further inquiry s
required (in which case they will proceed in accordance with paragraphs 2.5-2.9 below).
Where the panel consider that no further inquiry is required they will proceed in accordance
with paragraphs 2.9-2.12 below.

INQUIRY

Investigating Panel _
An investigating panel, the composition of which should differ with the type of inquiry, should

be set up by Sperrin Lakeland Trust who is responsible for appointing the practitioner. NO
member of the panel should be associated with the hospital(s) in which he works, or, i the

~ase of a doctor in Public Health Medicine or the community Health Service or COMUTLUNLTY
4oytist, in Sperrin Lakeland Trust in which the practitioner concerned WOIKS. [n all cases e
panel should be small, normally 3 persons, including a legally qualified Chairman, not being

4

oither an officer of the Department of Health and Social Services or a member Of officer of

o~ T 1
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ahy

Health and Social Services from a panel appointed by the Lord Chiet Justice.

*
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Professional Conduct Cases
In cases involving professional conduct, the members other than the Chairman should contain

an equal proportion of professional and lay persons, unless the charges relate only 10
-elationships between a doctor or a dentist and his professional colleagues, when it would
clearly be approprate to have a panel wholly or predominately of professional members, apart

from the Chatirman.
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[n cases involving solely professional competence, all the other members should be
professionally qualified, and it will probably be appropriate that at least one of their number
should be in the same speciality as the practitioner whose professional competence has been
called 11 quesuon, it may also be appropriate that one of them should be a practitioner trom
another hosputal in the same grade. Before the professional members are chosen. there should
be consultation in the case of a medical practitioner with the British Medical Association and
.n the case of a dental practitioner with the Britsh Dental Association.

Panel Fees

Payment should be made by Sperrin Lakeland Trust to the Chairman and members of the panel
at a rate determined from time to time. This fee covers any preparatory work required and any
time spent on preparation of reports. Travelling and subsistence expenses of both the
Chairman and members of the panel should be payable in accordance with the Payment of
Travelling and other Allowances to Members Determination (Northern Ireland) 1989.

Panel Terms of Reference

The terms of reference of the panel should include the nature of the incident or complaint
against the practitioner, who should be informed of the setting up of the panel and its terms of
reference and given not less than 21 days' notice in order to prepare his case. He should be

- provided as soon as possible with any copies of correspondence or written statements made. A

copy of the list of witnesses referred to in paragraph 2.7, 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 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.

Panel Proceedings

The investigating panel should be held in private, and should establish all the relevant facts of
the case. To that end, the panel should ensure, as far as possible, that colleagues of the
practitioner should be asked to give factual evidence, rather than personal impressions or
optrions. A list of witnesses should be drawn up with the main points on which they are 0
give evidence; this task may be undertaken by the legal adviser or solicitor to Sperrin Laksland
Trust assisted by the Medical Director. Subsequently at the hearing, the case should be
presented by the legal advisor or solicitor, who should conduct an examination of the wimesses
before the investigating panel. Sperrin Lakeland 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.

Practitioners Role in Inguiry |

The practitioner should have the night to appear personally before the investigating panel and o
be represented (either by a lawyer in accordance with paragraph 2.6 above, or otherwise), and
to hear all the evidence presented to the panel. He should have the right to cross-examine all
witnesses and to produce his own witnesses, and they and he may also be subjected to cross-
axamination. The question of what is to happen upon any application for adjournment in the
event of the illness or unavoidable absence of the practitioner, or any witness, should be 2

matter for the Chairman of the Panel to decide in accordance with the normal procedures for
similar tnquiries.

I
I
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[Evidence

The procedure and rules as regards the admission of evidence before the investigating panet
should be determined by the Chairman who may, if he wishes, hold a preliminary hearing with
the parties (or their representatives) for the purpose.

Inquirv Report
The report of the investigating panel should be presented tn 2 parts. The first part spould set
sut the committee's findings and all the retevant facts of the case, but contain no

recommendations as to action. The second part should contain a view as to whether the.

practitioner 1s at fault. and may, at the request of the Authority appointing the panel, contain
recommendations as to disciplinary action. [n no circumstances should the investigating panel
.tself be given disciplinary powers.

The panel should send the practitioner a copy of the first part of their report, and should allow a
period of 4 weeks for the submission to them of any proposals for corrections of fact, or for
setting out 1n greater detail the facts on any partcular matter which has arisen. It would be for
the panel to decide whether to accept any proposed amendments and whether any further
hearing was necessary to enable them thus to decide. Subject to this procedure, the facts as set
out in the panel's report should be accepted as established 1n any subsequent consideration of

" the matter.

Sperrin Lakeland Trust’s Role

Sperrin Lakeland Trust should then receive the full report of the investigating panel and decide
what action to take. Inthe event of the investigating panel finding that the practitioner Ls at
fault. the substance of their views on the case and recommendations in the second part of their
report should be made available to him in good time in order to allow him/her adequate time to
make any plea in mitigation before Sperrin Lakeland Trust reaches any conclusion as to acuon.

The Health and Social Services Executive and the professions are concerned at the length of
time some hearings take before conclusion. In all cases, it has been agreed with the professions
that the following time limits will apply to each stage, and in all cases, the time taken from the

decision that there is a prima facie case {0 referral to Sperrin Lakeland Trust should not exceed
32 weeks:

a Chairman decides that there is a prima facie case and informs the practitioner.
b Practitioner comments on the case | - within 4 weeks.

A Sep veceint o COMMEnTs .

Sperrin Lakeland Trust decide to follow this procedure - within 2 weeks
d Sperrin Lakeland Trust appoints Chairman and rest of

inquiry panel; and panel meets - within 3 months
e Hearing is concluded - within 1 week.
g Report is produced and factual part sent to practitioner - within 4 weeks
g Practitioner makes comments - within 4 weeks
h Report goes to Sperrin [akeland Trust | - within 4 weeks

)
)

39b-005-032

LC-SLT

e N T ol T i S TR



1 . . .
I- ] A=t ) . a
L e g e ek i, S ady ;
i
;
L
]

2

12 Provisions of paragraph 190 -

These provisions are without prej udice to the provisions of paragraph 190 of the Terms and

" Conditions of Service of Hosptta

| Medical and Dental Staff, Doctors 1n Community Medicine

and the Community Health Service and Administrative and Community Dental Officers.

Disciplinary
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va | ANNEX C
ANNEX C (COMM)
ANNEX C (COMM D)

PARAGRAPH 190: Annex C details changes to paragraph 190 of the Terms and Coaditions ot
Service for Hospital Medical and Dental Staff, Doctors in Communtty Medicine and the
Community Health Service and Administrative and Community Dental Officers. These
changes have been determined by the Department in accordance witi paragrapn 12 of Part [f of
Schedule [ to the Health and Personal Social Services (Northern Ireland) Order 1972, The new
procedure will apply to appeals lodged with the Dépamnent after | January 1992. |
Replacement pages for the respective handbooks will be issued in due course.

REVISED VERSION OF PARAGRAPH 190 OF THE TERMS AND CONDITIONS OF

SERVICE FOR:-
- HOSPITAL MEDICAL AND DENTAL STAFF

- DOCTORS IN COMMUNITY MEDICINE AND THE COMMUNITY HEALTH SERVICE
- ADMINISTRATIVE DENTAL OFFICERS AND COMMUNITY CLINICAL DENTAL

OFFICERS

Appeal to Department against Termination of Appointment
190a. ' Subject to sub-paragraph (c),
- a consultant, SHMO, SHDO, AS or Hospital Practitioner
- a Director of Public Health, a consultant in Public Health Medicine, a Senior Clinical

- Medical Officer, or a Clinical Medical Officer on or above the 6th point of the salary’

scale ,
; an administrative or clinical dental officer

who considers that his appointment is being unfairly terminated may appeal to the Department
against the termination by sending to the Department a notice of appeal at any time during the
period of notice of termination of his appointment.

Time Limits for Appeal to Department
b A practitioner / appealing under sub-paragraph (a) shall also send a full statement of the facts

of his case to the Department within:-

i The period of 4 months beginning with the date on which he received notice of
termination of his contract, or

11 Where the Department is satisfied that it was not reasonably practicable for a statement
of facts to be presented before the end of that period of 4 months, such further period as

the department may permit.

[f he fails to do so, the appeal shall be treated as having been determined by a decision
confirming the termination of his appotintment.

I~
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Exclusion from Appeal against Termination of Appointment

C

There 1s no nght ot appeal under sub-paragraph (a) in the following circumstances:-

i Hospital Medical and Dental Staff
The practitioner is ordinarily required to work in the hospital and communirtv healtlj
service (HCHS) tor no more than 5 NIHDS and he has income from other Health
Service medical or dental work equal to or greater than the income from the
appointment being terminated, or

Doctors in Communitv Medicine and the Communitv Health Service

The practiuioner is ordinarily required to work in the hospital and community health.
service (HCHS) tor no more than 17.5 hours and he has income from other Health - .
Service medical or dental work equal to or greater than the income from the
appotintment being terminated*, or

Administrative Dental Qfficers and Communitv Clinical Dental Officers

The admimstrative or clinical dental officer is ordinarily required to work in the
community dental service for no more than 17.5 hours and he has income from other
Health Service medical or dental work equal to or greater than the income from the
appointment being terminated*, or |

i Subject to sub-paragraphs (d) and (e), where the termination is on the sole ground of
personal misconduct.* |

'""Personal Misconduct": for the purposes of this paragraph shall mean "performance or
behaviour of practitioners due to factors other than those associated with the exercise of

medical or dental skills.

* Annex B:- Section | provides a mechanism for appeal where the practitioner is excluded by
this provision from an appeal under paragraph 190. -

Termination of _Aggointment:- Personal Misconduct

d

A practitioner who considers that ms appointment is being unfairly terminated on the sole
ground of personal misconduct and who does not agree that his conduct could reasonably be
described as personal misconduct may, within the period of | month beginning with the date
on which he recetved notice of termination of his'employment, require the Department to refer
to a panel the question whether his anpointment is being terminated on the sole ground of

personal misconduct.

Panel Decision on whether or not Termination is on sole srounds of Personal Misconduct

c

The panel shall comprise for cases involving

Hospital Medical and Dental Staff |
the Chief Medical Officer or Chief Dental Officer of the Department (as approprate), the

Chairman of the NICHMS, or HDSC (as appropriate), or their deputies, and a barrister or
solicitor not in the employment of the government legal service or any Health and Social

Services Board. )
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Doctors in Community Medicine and the Community Health Service

the Chief Medical Otficer of the Department, the Chairman of the NICCM/CH or their
deputies, and a barrister or solicitor not in the employment of the government legal service or
any Health and Social Services Board.

Administrauve Dental Officers and Community Clinical Dental Officers

‘he Chief Denral Officer of the Deparument, the Chairman of the Community Dental Services
Committee and a barrister of solicitor not in the employment of the government legal service or
any Health and Social Services Board.

The panel shall decide whether or not the termination is on the sole ground of personal
misconduct and notify the practitioner and the Employing Authorty terminating the
appolnunent accordingly. If the panel decides that the termination is not on the sole ground oI
personal misconduct, the practitioner / officer may (if he has not already done so) appeal 1n
-ccordance with sub-paragraph (a) within the period of one month beginning with the date of

the notification to him of the panel's decision and the time allowed for the purpose of sub-
paragraph (b) <hall be 2 months from the date of such notification.

_Dgggi-_t_mﬂt_s_ﬁ_—m
f On receipt of a notice of appeal from a practitioner / officer entitled under sub-paragraph (2)

and (c) to appeal the Department shall -
i request the Employing Authority to give its written views.on the case;

i1 refer the case for advice to a professional committee consisting of representatives of the
Department and Representatives of the practitioner's profession and chaired by the
Chuef Medical Officer or Chief Dental Officer of the Department or his/her deputy.

Emploving Authority Role |

g The Employing Authority <hall send to the Department 1ts written views within the period of 2
months following the date of the request made 10 sccordance with sub-paragraph (f) (1) ("the
request date”). If the Employing Authority fails to do so and unless the Department exiends
the period for such further period as it thinks reasonable in a case where 1t 1S satisfied that it
was Lot reasonably practicabie Lot e Dmploying Authority's Jiews to be presented within 2
nonths from the request date, the appeal shall be treated as having been determined by 2
decision to direct that the practitioner's / officer’s appointment be continued.

Professional Committees Role
h The professional comumittee -

i <hall be assisted by a barrister or solicttor;

11 may, if it thinks fit. interview the practitioner and representatives of the Employing
Authority; |

111 Shall. so far as is reasonably practicable, hold any such interview no earlier than 0n€

month, and no later than 3 months, after receipt by the Department of the Employing
Authority's Views;
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1V Shall give its advice to the Department.

Professional Committee Appropriate Decision
i Where it appears to the professional committee that a solution other than confirmation of

termination or continuance of the appointment may be appropriate, it shall;

i ascertain as far as possible the extent to which such a solution is likely to be acceprable
to the practitioner and the Employing Authority; and |
L1 include in any advice given to the Department to arrange such a solution its assessment
of the extent to which it would prove acceptable to the practitioner and the Employing
- Authorty.

Departmental Decision
] [n the light of the professional commitiee's advice, the Deparument shall, as far as is reasonably

practicable, within the period of 3 months of the date of the professional committee having
considered the case -

; confirm the termination of the practitioner's/ officer’s appointment;

11 direct that the practitioner's / officer’s appointment continue; or

111 arrange some other solution agreeable to the practitioner / officer and the Employing
Authority. -

Practitioners Termination during Appeal Procedure
k The termination of the practitioner's / officer’s appointment shall not have efiect while an .

appeal duly made in accordance with sub-paragraph (a) or a matter duly referred in accordance
with sub-paragraph (d) is under consideration. Where a decision is not given before the expiry
of the period of notice of termination of the appointment, the notice shall be extended by the
Employing Authority until the decision is given (and in the case of a referral under sub-
paragraph (d) until any time allowed by sub-paragraph (&) for appealing has expired. If the
Department so directs, the period of notice shall be further extended as it may direct in a case
where it gives a decision to arrange a solution other than confirming the termination of the
practitioner's / officer’s appointment or directing that hus appointment continue.
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ANNEX D

PROFESSIONAL REVIEW MACHINERY

PROFESSIONAL REVIEW MACHINERY: Annex D introduces informal "pre-disciplinary”
machinery for reviewing the conduct of hospital consultants who are alleged to have fatled
-epeatedly to honour thetr contractual commitments. The procedure is in addition 0, and Goes
not replace, either Employing Authorities existing powers to take disciplinary action or the
arrangements for dealing with sick doctors outlined in HSS(TCS8) 1/84. This proceduré shall
apply from the date of this circular and may include the investigation of acts or omissions
which have occurred before this date.

Summary

This Annex introduces informal machinery for reviewing the conduct of hospital consultants who are
alleged to have repeatedly failed to honour their contractual commitments.

L. Procedure _ _
The Area Medical Advisory Committee (AMAC) or the Area Dental Advisory Committes

(ADAC) as appropriate, 01 their equivalent, will establish a professional panel to operate the
procedure. The panel will normally consist of the Chairman of the AMAC or ADAC, and two
other consultants nominated by the AMAC or ADAC for a period of not more than two years.
A fourth member will be added to assist with each case, as set out in paragraph 6 below.

-

N

Referral
Allegations may be brought to the attention of the panel as follows:

L directly:
- by consultants S
- by the Medical Director (or the equivalent medical or dental officer in other

employing authorities). ’

11 all other staff should submit allegations to their manager who will submit them to e
Medical Director. Medical or dental staff other than consultants may choose to make
their allegations via a consultant.

l.J

Allegation: Considerafion of Actions and Procedures _
Cher e Miodical Dirssior corsives an allegation, he will decide whether any action: is neaded

- Ol
. . r—y
o

and, if so, under which procedure. He may decide to use the intermediate procedurg, (0
stitute formal disciplinary procedures, to use the orocedure set out in HSS(TC8) /8%, o7 to
cefer the matter to the chairman of the professional panel constituted in accordance with
paragraph | above. Vedical Director notifying allegations to the panel, and consultants

making allegations to the panel will do so in writing.

iy Anonvmity of those making allegations

The Medical Director will preserve the anonymity of those making the allegations, 1f they SO
wish. The legal position of those who pass on information s that an action for defamation 1S

not likely to succeed against persons passing on .nformation which in their opinion should be

v
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brought to the notice of the recipients, since these persons would. unless actuated by malice, be
ies to a statement made in

able to rely on the defence of qualified privilege. This defence appl
pursuance of a legal, moral or social duty to a person who has 2 corresponding duty 1o recelve

LL.

stablish that Actis in Accordance with Recommended Pr
[f proceedings are brought which actahlish that the defendants have acted in accordance with
nmended procedure, good tath, and with reasonable care, the Employing Authority
defence and of any damages Ot COSTS ordered to be paid in those

5. Proceedings |10

the 1eco
should meet the cost of their

proceedings.

6. Practitioner Advised
When the Chairman of the panel receives an allegation, he will inform the consultant
ritten representarions received. The

concermed verbaily, and provide hium with a copy of any W
panel will co-opt a fourth member, from the same Or all allied speciality as the consultant
ived, but employed 11 another area: he will be co-

against whom the allegations have been rece
opted on the -ecommendation of the Chairman of the AMAC or ADAC, or equivalent in that

arca.

7 Informal Discussions: Allegation |
The consultant will then he invited to meet the panel and discuss the allegation. The matter
no friends or representatives will be

will be discussed informally with the consultant, and
present. In the light of these .nformal discussions, the panel may conclude that the allegation 1S
qnfounded, in which case no further action will be necessary. [f they conclude that there is

substance to the allegations, the consultant will be advised accordingly, and invited to meet the

panel within six months to review the advice given.
considers that there has been 0o LmMprovement, and

ferred to the Medical Director.

[<

i 8 Vedical Director Informed
referrals to the panel and the outcome in each

The Medical Director wil
case, including those where the consultant concerned refused to meet the panel.

of the

aintenance of Records
pa.ra.ek. N

9. M
The Chairman will keep a note of the meeting, consisting of 2 factual statement
a staterent heen advised by e

ng should be kept.

-Ii - . 1 Y . * 1
complaint received, and that the consultant as

other record of the meetl

==

L)
t-J
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ANNEX E

INTERMEDIATE PROCEDURE

Annex E mtrf)duces a new pro?edure for dealing with cases of professional misconduct and
professional incompetence which warrant disciplinary action short of dismissal. This procedure shal]

1T II‘:,’ 'L:;_ RS AR T R f‘;"':lf' ATy abalt NV R P, . ™ . ' t -
2nmy from the date of this circulor and may include the investigation of acts or omissions which have

Pl . A DR, -
occurred befare this dare.

Introduction

This new procedure involves the use of independent professional assessors, nominated by the British
Medical Association or British Dental Association who would be invited by the Medical Director (on
behalf of the employing authority) to investigate and advise him on matters involving professional
conduct or competence. The assessors themselves would have no disciplinary powers. The proczdure
could be used both in cases where there is a specific disciplinary allegation against a consultant or
consultants and where there are problems arising from differing professional views within a

department.

The following procedure will require commitment from the profession that they would have to find
suitable assessors speedily and there would have to be sufficient volunteers to act as assessors: there
will also need to be commuitment from Employing Authorities in releasing assessors, including
perhaps by allowing locum cover. Travelling and subsistence expenses of the assessors are payablé in
accordance with the Payment of Travelling and other Allowances to Members Determination |

(Northern Ireland) 1989.

L, Procedure |
On receiving an allegation from any source the Medical Director will nesd to make some

preliminary enquiries in order to determine whether:

a there was no substance in the allegations and therefore no further action was necessary. -
o the case was a minor one which the Medical Director thought suitable to deal with on

an informal basis.

C it was a case appropriate to Professional Review Machinery:- Annex D |

d the procedures set out in HSS(TCS8) 1/84 might be appropriate, or the Meadical Dirzcto:
wished to advise that 1t was a suitable case to refer to the sick doctors’ scheme.

& 1t was personal misconduct, in which case the disciplinary guidance outlined in
Annex H:- Section 1 Personal Conduct would be followed.

[ it izvolved sertous aliegations about professional conduct or competence and, if so,
whether or not 1t was serious enough to warrant procedures under annex B of this
circular. |

g it involved less serious allegations about professional conduct or competence, and was

suttable for the intermediate procedure:- Annex E

During these preliminary enquirtes, the Medical Director will normally wish to have a
discussion with the doctor tnvolved.
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Case applicable to Categorv G

[f the Medical Director decided that the case(s) falls into category 1(g), he will normally write
to the BMA or BDA with details of the practitioner’s speciality and the Area(s) and the
hospital(s) where he/she works, together with a very brietf indication of the problem (eg.
whether there are doubts abour a consultant’s clinical practice or a clash of protessional views).
At the same time, the Medical Director will inform the doctor(s) or denusi(s) involved and

others he thinks appropriate that he has taken this sction.

Impartial Assessors

[he BMA or BDA will nominate impartial assessors from another Area/Region (normally two,
with at least one from the same speciality as the consultant concerned and at least one from
outside Northem Ireland), and agree their appointment with the Medical Director. The BMA
or BDA will aim to provide the names of assessors within one month.

Assessors provided with statement of case

When the Medical Director receives notification of the assessors and agrees their appolntment,
he will provide them with a detailed statement of the case within one month, copying it at the
same time to the doctor(s) or dentist(s) involved. The assessors will examine the statement and

first consider whether or not it is appropriate to this procedure.

Assessors Role
L - The assessors may wish to meet the Medical Director at this stage for a preliminary
discussion or if they need further background information.

i1 If they consider that it falls into categories L(c), (d) or (e) or is so serious that Annex B
procedure is clearly appropriate, they will discuss with the Medical Director how best
to proceed. "

.11l Otherwise, the assessors will determine whom they wish to interview; through the

Medical Director services they will provide the doctor(s) or dentist(s) involved with the
list of those to be interviewed and ask the doctor(s) whether he would like
anybody to be interviewed by the assessors.

v The assessors will visit the Employing Authority area and undertaks the REeCe5Sary
investigations. They will not be able to compel anybody - including the doctor(s)
involved - to meet them, and refusal to do so should not frustrate the enquiry. Anybody
who s inrarvieswwed should be informed that thev will be expectad to provide a written
statement or to sign an agreed record of the interview, and that copies of these records
and statements will be passed to the doctor(s) involved.

v The doctor(s) or dentist(s) involved will be invited to meet the assessors and may do so
ctther alone or accompanied by a representative of their professional organisation or a
friend.

Vi During the period of the investigation and preparation of the report, the Medical

Director will arrange for the provision of secretarial and administrative assistance for
the assessors.

)
LAy
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Assessors Report
As tar as possible, the investigation will be completed within three moaths of the 4SSeSS0rsS

recelving the statement of the case from the Medical Director. The assessors wil] prepare a
report. which shall be divided into 2 parts. The first part shall set out the assessors’ ‘indings on
ali the relevant tacts of the case, but contain no recommendations as to action. The secondrpam:
shiall coniain & view as to whether and w0 what degree the doctor(s) lnvoived is/are at fault and
may also contain recommendations regarding, eg. organisational matters within the department

or advice [0 be given to the consultant. [n no circumstances should the assessors themselves be
given disciplinary powers.

The assessors will send the doctor(s)or dentist(s) involved and the Medical Director a copy of
the first part of their report and should allow a period of 14 days for the submission to them of
the doctor(s) or dentist(s) comments on its factual accuracy. The assessors will then submit the
tull report to the Medical Director.

Medical Directors Decision on Further Action.

The Medical Director will then decide what further action is necessary, and will inform the
doctor(s) or dentist(s) involved accordingly. If he decides that disciplinary action is necessary
eg. a warning s appropriate, the local procedures based on paragraphs 12(i) and (ii) of the LRA
Code of Practice would be followed. [f the doctor(s) or dentist(s) involved wishes to appeal
against any disciplinary action, the appeal will be to the Employing Authority using similar
procedures as set out in Annex B:-Section | paragraph 12-15 Personal Conduct. It is |
recommended that the Appeal Committes might be made up of the Chairman of the Board (or a
deputy), a non executive member of the Board (if possible a doctor or dentist as appropriate),
and another doctor or dentist in the same or associated speciality as the doctor or dentist

-involved. The appointment of the latter would normally be made from outside the Employing

Authority area but, in appropriate cases, could be made from within the Employing Authority
area.

~

Cases where Medical Director is subject of allegations

This procedure shall also apply to Medical Directors, other consultants in public health
medicine and admunistrative dental officers and community clinical dental officers. Where the

subject of the allegation 1s the Medical Director a reference to “Medical Director ™ shall be to
“General Manager/ Chiet Executive” who will seek appropriate professional advice.

LI
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Management Executive
Human Resources Directorate «-

The General Manage/Chiel Executive and 2ach
Uate Ceneral Managec of 2acnh Heaalch and Social 5823070
Services Board, the General Manage:o of (e

. - ] - t . - ' .
Centcal Secvicss Agency and the Chier Execudva

/ '/' Novemeer (983

Dear Su/Mvadam

DISCTPLINARY PROCEDURES FOR HOSPITAL AND CONLYIUNITY MEDICAL AND
HOSPITAL DENTAL STAFY - SUSPENSIONS

SUNMIVMARY |

Occasionally it is aecessary to suspend a medical or dental practitioner. However, the misuse of
this power can result n wndividual wjustice and major waste of putlic moaey. Raceat casas n che
United Kingdom have tughlighted that thus tn tum leads © arosioa of public confidence in the
HPSS.

Attached to this Circular is an Annex which gives cuidance on the suspension of hospital medical
and dental and community medical staf? which is swongly commended for incorporation into local
orccedurss. Tae terms of dus Cucular have beea agreed with local representatives of the
profession. | *

Tuis circular gives guidance which has been agreed by a joint Working Party in England which fias
besn reviewing the guidance to Health Authorities on disciplinary procedurss {or medical and
dental staft issued in March 1990 (Healch Curcular HC(90)9). The Nowhem Ireland equivaleat of
this Circular was HSS(TC8)15/91 issued in December 1991. |

Action
P55 Trusts and Employwy Auchortties shiould easure thac e acached guidance (8 akan wio
account un drawing up local procedures foc handling cthe suspeaston of hosoual medical anc dencal

and commuanity medical staff.

Yours faithfully

ALl

T A VvieNEILL
Assistant Director

\(/O "

(HSG(94)49]

caalth and Persanal Soctal Sernces Norrhiecn {re2land

S\
D\.Ezo ’

r\\
Cascla Bulldings, Uppec MewtowTiards Road, delfase 3T4 3SL. Tel: 5205Q0 [f/ fc‘]\f\
. ' \-1—&
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ANNEX

Suspension of Hospital and Community vedical and Hospital Dental Staff
. Tne aim of dus guidancs (s {0 2asuce chac:

1) = ¥CILE0E suspensiens do act aagpen; and

(0) L[ pracutioners ars suspendad, (¢ should be for ¢he minimum ne<essary cerod of

uma.

2. Tnese guidelines, togetner wich the ndicative timenble below, arz sirongly commenced :0
2 SS =mployers {or incarporatioa weo any local procedures thev may doaw up in coasvitation witk

3. Suspeasion should be sesna as a neutral ace, rzther than a disciplinary saacion. iiis
nceaded 0 procece ihe wncerests of patieats, other swff, or the practitioner and/or 0 assist e .
investigauve process. It is 2 measure swhich has poteadally secious coasecuencss in Soch fuman

and tinancial erms, especially where the suspension proves o be 2 leagthy one. [t is trecefoce in

- - LR W

the incerests of all concerned to ehsure that alternatives o suspension, tor example, the pracdtioner

wata

coarinuing 0 work on lmiced or altarmative duties waers pracucable, ars carsfully considec=d.

Wiea suspeasion IS appropriate, it (s esseatial thac adeaua..... resources ars commifiad o 2asure tha
speedy resolution of the case. |

4 All those coacamed n'such cases will benefit from clear procegures sefing oug he
panciples to be applied in the consideration and handling of suspensions. The following aoproach

is commended o employing todies in handling individual cases or in formulating local procedures.

(2)  Suspeusion may be considersd when a memober of staff aesds w0 be immediacai
removed from the employing body’s premises o protect the interssis of padaais
other staff, or the pracudoner, and/or to assist in the investigative process.

(0) Tue auhon'y 10 suspend, or extend a susoension Dencd saould be wvesizd w1 2
nominatéa officer of the employing Dody normally tne Medical Direcior oc
equivaleat. The pracucoaer should be advised of his or her rights by the suspeading
offic.:tr. The oral suspenston order should be served n privaig, wiid 2 wilaess

oresent, siaung the coantent of the allegations. Tne Chairman of the emsloying tecy

-3
or a nomuinated \ou-ﬂxxuuve Duector should be tnformed at the 2arsliest
slusfeluniaiing

(C) Tae sx..menskon order should be immediately confirmed in writing, cleacly siziing (e
effective date and time, the conteat of the allzgations and chac full nvesiigaticn will

follow.
(d) Tae suspeaston should de oa full pay.

(2) The particulars of the allegations should be substantiated within 2n days. Waee
(tus 1S ot possidle, the practitioner should be told why and tnformed whaq e
particulacs will be provided.
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There should be grovision a all cases for caview of the susoc;nsion 15 the 2nquides
continue. At each review careful eessidecation should be given as 0 wihether the
intarests of patients, other staut, oc the prctitioner, and/or the agzds of e
vesiigalive procsSss coatinues (0 necsessitace suspeasien.  Tis grr}c:ss siculd also
(a2 o account the gption ot the practitioner csaurnung O funied or altemative
durigs vners prac:ics.blc:.

\ 2w Of (e £ositon :nould uom..-..lly ce undemakaa at l2ast avary v wa2ks aag

A

e P e TG0 - "r’*' C -\ AV A A D [ 31zt oy
ool U9 uuf_ uu.. Ly u._....,[n' OO0 MOl X2Cuve Lrzoelr.
LS Gf':.’.k. C'O canczsead S'IOL[!.CI C2 WO ISe Of (e QUICSMES QL 23¢h m2vidw,

({ the (nvastigatoa has aot be2n completad widhin (hree moacis of e date of
suspension, a repoct should te made 0 the employing zuchoccy cuclining e r2ason
cr the delay and wdicatlag how loag the suspeasion (s 2xgeciad @0 foninus and
,nc.ﬁa.,-._._, a olan for completion of ke investgadon. | |

[ the suspension coatinues, repores should be mace w0 the employing zutonty ac

sach mesating thersalfter.
1
[f at any cime after the practitioner has besn suspeaded, nvestugauoa siows nat

icher the allegations ars without foundation or that further wvesuigation can coaclnue
wich the practtioner working normally, the suspeasion should be [uted and the

oractdoner atlowed to return {0 work as scoa as practcaole.

Whilst it is impractical to lay down stict time limits foc the overall leagth of
suspension because of, for example, legal factors or police invesugatoas, ts saould

be kepc (0 an absoluie minimum in all casss.

[ndicative Timetable

Employing bodies are urged to adopt the wdicauve rimeable below.

5.
Decision taksn to suspead practitdoner )
Every 2 weeks - Review by a designaad gecsea
Practitioaer 0 be tnformed of
siate of invesiigaiion afier 2ach
review |
) moas - KepUlt (@ Sllipoying 2uineny
Each meeting thereafter - Further cepo(t {0 emoloyLng
authoqcy
L
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Dcrphiaey Proceduce fue Hospuad and Comuoanty Medieat & Oental Sart

Assessors Repnre
As {ar as possible. the inve tgaton will pe completed mchm tiree meaths o' the assess0rs
ceCSIvinyg (e siatement ot dhe case from the Medical Dicecior. The assessors will - r2nara

r2coct, waien shall be divided ac 2 pacis. The tirst par shall sec out the as3es305° mndings o
2l the relevant facts ot the case UL CORLAIR 10 r2COMMEndaiions 25 0 acticn, Tro seudnd aacs
Saath SOALain 2 view as 10 whether 2nd [0 what dagres: {he L.OL.LOF(:;) avelved ts/are a1 fAuic ang
T 2SO CORIAn C2COmmandanons r&gariing. 27, CrZaatsatonal marters wilsin ke 222ammen
30320ViCe 10 ge given 10 the consuliant. {2 ac circumsiances should (1S 255385805 n2mselves he
w20 QLSS olinary cowers

ne assessocs will send che doctocis)er dearis {3) wnvolvad and the Med: c::.u Dl.r.x...... 2SO0V O
(e first gart of their recort and should allow a ecioc of {4 davs for the suomission ¢ them o
"€ COCLONS) OF Centisys) COMmMEnis 0n ii5 rzoma! accuracy. e assessors wiil ther submit the
2l c2000 @ the Megdical Dicacror,

vi{edical Directors Decision na Further Action.

The Medicaj Director will then decide what further actioa is qea gssary, and Wil inform ¢
coctor(s) or dentisys) mvo.l': 2d accord:! ncriv [f‘ ne decides that disciplinary action is ﬁazassar;f
2. 2 warung is approcriate. che local procedurss basad gq garagrapas 2(1) and (i) of che LRA

Cade of Practice would be toilowad. (2 Ir* uCa.OE'(:) oc denitsi(s) involved wishes 10 angeai
against anv disciplinary action. che appeal will be to the cmploving Authority using similar
crocecurss as set out in Annex B:-Sectiog | paragraph 12-13 Personal Conduce. [ is
recommenced that the Appeal Commirae m might be made up of the Chairman of the Boa:: (orz
cepury), 2 aon execuiive member of the Board (if possw[e doctor or deatist as appropciate),
anc anotier doctor or dentist in che same or associared . spectality as the doctor ot deaiis:
iavoived. The appointment of the lamer would normally be made rom outsice the Zmployiag
AUTNOCTY area pul. (n appropriae cases. could be made Som witnin the Employing Authority
area. . ‘. - -

Cases where vledical Director is subject of allesations .

Thus procedure shall also apoly to Medical Directars, other consultzacs in puolic nealth
medicing and administrative dencal officars and communuty clinical deneal officars, Whera the
subject of the allegation (s the L\J[CGLC&[ Directoe a rafzrence to “Medical Director  shall be 0
“Ceneral Manager! Chief Executive” who will sasl acoropniats peoiessional zdvics.

L
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Case agglicul;l: to Catecorv
(t the Medical Director decided that the case(s) falls iato category 1(g), he will aomally wrice

t0 the BMA or BDA with details of the practitioner’s speciality and the Area(s) and the
hosottal(s) whers he/she waorks. together with a vecv brief indicatoan of ..E'e sroolem (22,
whether thers are doudts about a consultant’s clinical sraciice or a clash of proiessicanal VI2wS),
A che same tme. the Medical Dicector will inform the doctoc(s) or czausds) wveived and

Jth2rs h@ s .'.LL.‘.\:: EL"'""FOU('\U.;.E*" tha 2.0 "'tf‘ has taken ¢ dS acnon.

I J

- (mpartial Assessors

The BMA or BDA will nomitnate impartial assassocs irom another Arsa/Ragion (-10 a.u:; W
with at [easi one from the same speciality as the consultant concamed aad at leas 3
outside Nocthem [reland), and agree their appoiniment with the Medical Direcior
oc BDA will aim t0 provide the aames of assessors wichin one month.

- Assessors orovided with statement of case
When the Medical Diractar receives notification of the assessors and agrees el agtolnanant.
he will provide them with a detatled statement of the case witiun one noncn cooying il 2t the
same ime (0 the doctor(s) o¢ deaust(s) involved. The assessocs will axamine the siztament and
‘1est coastder whether or ncat 1L 1S appropriaie o tiLs procecurs

L

Assassors Role
l The assessors may wish to mest the Medical Director at this stage {or a pre =-Lr.::.1.-...a-*/
discussion or ({ thev aesd further background informarion.

L [f thev coasider thac it falls into categories L(c), (d) oc () or is so serious that Aanex 3
orocedurs is clearly-appropriate, they will discuss with the Medical Director zow gest
[0 procead

L Otherwise, the assessors will determine whom they wish to interview,; trough te
Medical Director servicas they will provide the doctor(s) ot dendsi(s) involved with the
list of those ta be interviewed and ask the doctoc(s) whether he would like
anybody (o be interviewed oy the assessors.” o

(v The assessocs will visit the Emploving Authority area and undertake the pecessary
iavestigations. They will not be able to compel anybody - including the docior] )
involved - 0 mest them. and refusal w do so should aot fruswace the enquiry. Azybeay
who is {ntecviewed should oe infocmed chat they will be expectad © grovice 2 '-:'.i::an

-siatament or (o sign an agrazd recocd of the interview, and chat copias of these r2crcs

s.._’{.i SLaLiiclls 'w; l i ..n.,:}':rx C... ': O CIGHLFM{J: ;.?;":"":‘[Uﬁi-

v The doctor(3) or dentisys) tnvolved will be invited to meal the assessocs and mav 0 50
aither alone or accompanied oy a represeacative ot thetr ncot ‘essional orgaalsaicn oc 2
triend.

v During the pectod of the ivestigalion and Dreoaracton of the r2port. the M2dical

Dicrzcioc will urcange foe the provision ot secretarial and admintsirative assisiaacs (ols
the assessors.

L
i 1Y

Oisciptiauey Pracaedure tur Haspial and Commuatity NMedisal & Dencal Sart
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Reponct to the ivianagement Executivé™

W -y

[t the (nvesugation has aot been completed within 6 months of the date of susgension, a
position report should be made co the Management Executive indicating the accual aad
aaucipated costs, the reasan tor the delay, and the aaticipated timescale foc completing the
0 rOC2s3.

r:. - - - -y - ;-*L-r I I-l-1 ry - *:. t -t.-\..-‘-l.lq.r "1" .'F'L-' -ﬂ - -ﬂ-- -. -l " ! - — ~ - . - ’
LT/ AUEINT snould ce macde o conacliuda the (AVESUSALICH A0C, WOC(2 1000Coaae, (ne
sudsequeant discigunary procass, as soeadily as possible.
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The preceding Disciplinary Procedures for Hospital and Community Medical and Dental
Staff has been agreed: between Sperrin Lakeland Health and Social Care Trust and the
recognised Trade Unions with etfect from 25 November 1999.
YIANAGEMENT SIDE
Chief Executive: Date: s
STAFF SIDE
Representative: _M_AM;___ Date: 2 \e A
(on behalf of BMA and BDA)
— r'ff
) A
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