LMC/PCT PROCEDURE FOR GPs WHOSE PERFORMANCE GIVES CAUSE FOR CONCERN 

1
Scope of the Procedure

There are two main areas of concern surrounding performance.  The PCTs are most likely to become aware of, and involved in, concerns about performance relating to clinical governance issues.   The LMC and its Doctors' Friends and "Wise Men" are more likely to be aware of and become involved in matters arising from partnership incompatibilities, or GP sickness or drug or alcohol abuse.  Following discussion between representatives of the PCTs and LMCs, it is agreed that the same model can be used for dealing with both these areas of concern.  It is felt that a single procedure is more likely to pick up cases where apparently minor concerns are expressed by several people, which could together add up to a substantial cause for concern requiring action.  


Poor performance is defined as any significant breach of professional standards, and anything that appears likely to pose a danger to the doctor, a danger to patients, or a danger to others.  More detailed criteria for defining poor performance may be found in the GMC booklet “Good Medical Practice.”

It is agreed that failure to match performance indicators is not in itself a reason for referral under this Procedure.

2 
Expression of Concern


Concern may be expressed about the performance of a GP by a colleague, patient, LMC or PCT representative, or indeed anybody else.   All expressions of concern should be directed to the Standing Chair of the Screening Panel who will make a written record of the expression of concern and refer the matter without delay to the Screening Panel.   It is agreed to be essential that there should be one central point to which all concerns will come, so that there shall be a single, confidential repository of information on all concerns expressed about doctors in Cornwall and Isles of Scilly, whatever the outcome.

3
Remit of the Screening Panel


The modus operandi of the Screening Panel is based upon that of the GMC's screening procedure, and thus includes lay input, in this case from the PCTs.

 
The Screening Panel's remit is to determine whether the matter under consideration would be a serious concern if it were proved to be true, in which case the Screening Panel will refer on to the next stage, the Performance Advisory Group (unless it is unanimously agreed to be more appropriate to refer the matter direct to the LMC Health Panel, the Occupational Health Service, or the PCT Clinical Governance Lead).     The Screening Panel must be able to look into the background of the concern, including any written statements, and any previous expressions of concern about the doctor’s performance.

4 Membership of the Screening Panel


The Screening Panel shall have a Standing Chair, and two Vice-Chairs who may be called upon to deputise in his absence.  The Chair and Vice-Chairs shall be the Directors of Public Health of the PCTs.    The first Chair of the Screening Panel shall be the DPH of West of Cornwall PCT, who shall serve unless and until a replacement is agreed by the LMC and PCTs.

When a concern is expressed, the Standing Chair will appoint a Screening Panel to consider the matter.  The Screening Panel will be drawn from a pool of members nominated by the LMC and the three PCTs, and will comprise one representative nominated by the LMC, one representative (who might be the DPH) nominated by and from each of the two PCTs not involved in the case, and one lay member from one of the two PCTs not involved.   

5
Proceedings of the Screening Panel


It is important that the informal process be maintained in every case as long as this is likely to be productive.  It is also important that the process should be well documented, and the relevant DPH should be made aware in confidence at all times of what is happening.  It shall be the responsibility of the Standing Chair of the Screening Panel to ensure that the relevant DPH is kept informed. 


Each Screening Panel that is appointed to investigate a concern shall include a Chair, nominated by the Standing Chair of the Screening Panel.  The deliberations of the Screening Panel shall take place without delay (which should be within seven days of the original expression of concern) and shall be conducted as seems most appropriate and convenient in each individual case, consistent with maintaining confidentiality, whether by telephone, teleconference, e-mail, written memoranda, or meeting(s).   If the conclusions of the members of the Screening Panel are not unanimous, the Chair of the Screening Panel must call a face-to-face meeting of the Panel.   


If the Screening Panel agrees that the concern, if shown to be true, would be a cause for serious concern, the Screening Panel must refer the matter to the Performance Advisory Group (unless it is unanimously agreed to be more appropriate to refer the matter direct to the LMC Health Panel, the Occupational Health Service, or the PCT Clinical Governance Lead).   


Before reaching a decision that any concern should be dismissed, the Screening Panel must first establish from the Standing Chair whether there have been any previous relevant concerns about the doctor.   


 The Chair of each individual Screening Panel shall report the decision of the Screening Panel to the Standing Chair.  

6
Remit of the Performance Advisory Group


The Performance Advisory Group will investigate concerns that have been referred to it by the Standing Chair of the Screening Panel.   Following its investigations and deliberations it will make recommendations to the DPH of the appropriate PCT for any further action that it deems to be necessary. 

7
Membership of the Performance Advisory Group   


This county-wide model has been agreed in order to ensure consistency and to enable membership to be drawn from the widest possible group.  The membership shall be drawn from a pool of 18 nominees.  The LMC will nominate nine doctors, three from each PCT area, who may or may not be LMC members.  The PCTs will each nominate three lay members.  


 A PAG will be quorate if three doctors and three lay members attend, provided that none of these is from the PCT of the GP about whom concern has been expressed.


From within that number, the Secretariat will appoint a Chair for each PAG prior to its first meeting.


A PAG Visiting Team will comprise at least two doctors and one lay member.    


No one who has served on the Screening Panel dealing with a particular concern may serve on the PAG dealing with the same concern, or vice versa.

8
Proceedings of the Performance Advisory Group   

The deliberations of the Performance Advisory Group shall take the form of meeting(s) only. 


Doctors will be notified by the Secretariat that the PAG has been asked to consider a concern about their performance, and will be advised to consult their defence organisations before proceedings take place.   Doctors will be entitled to be accompanied and/or represented at meetings of the PAG or visits by the PAG Visiting Team if they so wish, by whomsoever they wish, including one of the LMC Doctor’s Friends.    


The PAG shall meet without unreasonable delay.  It is expected that the Procedure, from first expression of concern to the decision of the PAG, shall normally take no longer than one month.

9 Recommendations of the Performance Advisory Group 

These will be made to the GP's DPH.   If the PAG is unable to agree recommendations, and/or the GP does not accept the recommendations of the PAG, the matter shall be referred to the National Clinical Assessment Authority (NCAA) as an appeals resource.

The outcome of the PAG’s deliberations will also be reported to the Chair of the Screening Panel, in order that there shall be a single repository of information about all concerns expressed about doctors in Cornwall and Isles of Scilly.

The responsibility for implementation of the recommendations of the PAG rests with the doctor’s PCT.  

The PAG may include in its recommendations a review or series of reviews of the outcome at a specific time or times.  

