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Remediation Policy

1. Introduction and Scope 
This document sets outs guidance for the remediation process within NHSGGC for Consultant, Staff Grade, Specialty Doctor and Associate Specialist (SDAS) and non training Clinical Fellows Medical and Dental Staff including locum staff. Remediation for training grade doctors is the responsibility of NES with appropriate support from NHSGGC.

2. Aim To define how doctors who are in difficulty are helped within NHSGGC. This includes the process of remediation for consultants and SDAS doctors where remediation is the process of addressing concerns (knowledge / skills / behaviours / health) arising about an individual doctor. 

3. Duties – roles and responsibilities 

3.1 The primary responsibility of NHSGGC is to ensure patient safety and to provide the highest quality of patient care. As an employer NHSGGC is also responsible for enabling its employees to meet their performance standards. This includes the provision of structures and processes to enable effective remediation to occur in line with local and any national guidance. 

3.2 The organisation has a responsibility to maintain confidentiality and to ensure fairness for the individual. It may be necessary to breach confidentiality where there are concerns about patient or public safety. 

3.3 It is NHSGGC responsibility to ensure those involved in the remediation process are adequately trained with an effective quality assurance process in place. 

3.4 The Medical Director is the Responsible Officer for NHSGGC. The Responsible Officer has a duty to make recommendations to the GMC about Revalidation. The Chiefs of Medicine (CoM) are also responsible for the management of serious issues including decisions involving external agencies such as referral to the GMC. The Medical Director has overall responsibility for clinical governance. 

3.5 Clinical Directors/Lead Clinicians (CD/LC) are responsible to their CoM for ensuring policy implementation and compliance in their area(s). 

3.6 The CD/LC have responsibility for enabling the early identification of performance issues. The usual pathway for the CD/LC to respond will initially be a 1:1 informal meeting with the individual - regardless of the nature of the problem. If this meeting has an unsatisfactory outcome or if the matter is of a more serious nature, the CD will refer the matter to the CoM with responsibility for the Directorate. 

3.7 Individual doctors will actively engage with NHSGGC in identifying and accepting support and working collaboratively to take the necessary steps to ensure resolution of any issues requiring remediation. 

3.8 The duties of a doctor are outlined in the GMC guidance ‘Good Medical Practice’ and further outlined in the Good Practice Framework for Appraisal. 

3.9 The role of any doctor is to protect and promote the health of patients and the public. This includes: 

a. the personal responsibility to keep professional knowledge and skills up to date; 

b. recognising and working within the limits of individual competence; 

c. working with colleagues in the ways that serve patients’ interests. 

3.9 Similarly there is a duty to protect patients from harm posed by a colleague’s conduct, performance or health. The safety of patients is paramount. 

4. Definitions 

4.1 Remediation includes all activities providing help and support from simple advice or referral to occupational health, through formal mentoring, further training, re-skilling and rehabilitation. 

4.2 Appraisal is the process that gives doctors an opportunity to formally discuss their professional roles, clinical practice, and their contribution to service delivery.

5. The Process of Remediation

5.1 Concerns about a doctor’s performance may be raised at any time and should be dealt with promptly. These may be of a varied nature. A common pathway for dealing with concerns is illustrated in the attached flowchart.

5.2 Performance concerns may emerge through the clinical governance processes and are unlikely to become apparent for the first time at appraisal. The appraiser and appraisee should be made aware of these concerns and in addition details, feedback and reports should form part of the supporting information for evaluation at appraisal.

5.3 An appraiser has the role of a facilitator and is not responsible for providing remediation. The responsibility to ensure safe and effective practice lies with the appraisee, and not the appraiser.

5.4 Appraisal has a dual role: 

a. to acknowledge and improve on good performance 

b. to recognise poor performance at an early stage and to support the doctor in returning to safe (though Poor performance is not necessarily unsafe)

 and effective practice or adapting their behaviour at work.

5.5 Where concerns do arise through the appraisal process either: 

a. the doctor will recognise during their preparation, that their performance may give cause for concern or that they are unable to provide suitable/satisfactory evidence to support Revalidation and /or 

b. the appraiser will form a view during the appraisal discussion and raise any concerns at this point.

5.6 Where a performance issue is identified, the appraisee and appraiser should discuss and agree action plans. Such discussions should include the CD/LC. A referral to occupational health for an assessment should be an early consideration.

5.7 The CoM enables the early identification of performance issues through the bringing together of information from annual appraisals, adverse events, routine performance data, identifying trends, and/or complaints and concerns raised directly with the CD/LC in a structured way. The collation of such data should enable clinical management to take an informed review. Once an issue is uncovered it must be dealt with using the appropriate mechanisms and not ignored.
5.8 The usual pathway for the CD/LC to respond will initially be an informal 1:1 meeting with the Individual - regardless of the nature of the problem. There may be a mixture of responses and proposed resolution outcomes in keeping with the mixed nature of problems. An action plan will be agreed between the individual and the CD/LC.

5.9 If this meeting has an unsatisfactory outcome or if the matter is of a more serious nature, the CD/LC will refer the matter to the CoM with responsibility for the Directorate.

5.10 CoM may seek to engage the support and help of the Appraisal Lead at any time
5.11 Where the CoM is unable to resolve the issue, via the mechanisms in the attached flow chart then the Capability Policy will be followed.

5.12 Ultimately should remediation fail then the matter may have to be dealt with under the Guidance for managing issues regarding the conduct and competence of Consultant and other Career grade Doctors and Dentists
6. Potential Guidance and support mechanisms when concerns about a doctor are raised: 
6.1 Performance issues are commonly related to physical and mental health problems. Involvement of Occupational Health should always be considered at an early stage.
6.2 Clinical Support Group – will endeavour to source appropriate educational opportunities for clinicians whose skills need to be refined and improved.
6.3 Coaching Facilitating performance improvement through feedback, questioning and listening. Coaching may be used when the individual requests help or recognises the need for support to develop skills or knowledge, accepts responsibility for improvements and actively participates in the process. 
6.4 Mentoring - helping people to take charge of their own development, release their potential and achieve results that they value. This is helping someone become better at helping themselves. Mentoring is particularly useful at times of change. Mentors may have several roles, including sounding board, critical friend, facilitator, coach and role model. Each mentoring relationship is different. Some are intense and last over time, whereas others are brief, and related to a specific situation. 
6.5 Performance Counselling. This is a systematic process of guidance and advice on conduct/behaviour. Counselling may be used when a performance shortfall has been identified and there is a need to agree an improvement plan to meet expectations. This process may be more directional.

6.6 If interpersonal relationships are identified as being a factor, then mediation may be an appropriate route

7. Monitoring Compliance with this policy.

7.1 Compliance with this policy will be monitored as part of the quality assurance process for medical revalidation.
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