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Contacting NCAS

NCAS Advice Line phone numbers and email contacts are listed below, with our emergency 

contact number if you need NCAS help outside normal business hours.  

England
ADVICE LINE: 020 7062 1655

advice.service@ncas.npsa.nhs.uk

General switchboard (England): 020 7062 1620

Fax:  020 7062 1701

Address: NCAS, 1st Floor, Market Towers, 1 Nine Elms Lane, London SW8 5NQ

 

Northern Ireland
ADVICE LINE: 029 2044 7540

wales.team@ncas.npsa.nhs.uk

General switchboard (Northern Ireland): 028 9266 3241

Fax: 028 9260 3619

#FFTGUU��0%#5�0QTVJGTP�+TGNCPF�1HƂEG��1HƂEG�5WKVG����.KUDWTP�5SWCTG�*QWUG��*CUNGOoU�.CPG��
Lisburn BT28 1TW (2NGCUG�RJQPG�DGHQTG�XKUKVKPI�DGECWUG�VJG�QHƂEG�KU�PQV�OCPPGF�HWNN�VKOG��

 

Wales
ADVICE LINE: 029 2044 7540

wales.team@ncas.npsa.nhs.uk

General switchboard (Wales): 029 2044 7540

Fax: 029 2044 7549

#FFTGUU��0%#5�9CNGU�1HƂEG��(KTUV�(NQQT����%CURKCP�2QKPV��%CURKCP�9C[��%CTFKHH�$C[��%CTFKHH�
CF10 4DQ

 

24-hour service - Out of hours emergency contact: 020 7062 1655 

Working with partner organisations and stakeholders, NCAS will continue to develop this guide 

and resources. Feedback would be greatly valued and will help us when developing future 

good practice guides. Please send any comments to ncas@ncas.npsa.nhs.uk.

This is a general guidance document but NCAS can be contacted at any stage for advice about 

VJG�JCPFNKPI�QH�C�URGEKƂE�ECUG�

Feedback
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1. Introduction

1.1 Purpose and audience

The National Clinical Assessment Service advises healthcare organisations where they have a concern about the 

RTCEVKEG�QH�C�FQEVQT��FGPVKUV�QT�RJCTOCEKUV��#NOQUV�QPG�SWCTVGT�QH�PGY�TGHGTTCNU�VQ�0%#5�JCXG�C�JGCNVJ�EQORQ�
nent – an estimated 1500 cases in nearly ten years of NCAS work. These cases have included concerns about 

mental health, substance misuse, behavioural problems where there is an underlying health problem, and physical 

disabilities which could affect practice.

This guide distils practical advice from NCAS experience and provides background information to help responsible 

OCPCIGTU�CPF�QVJGTU�KP�JGCNVJECTG�QTICPKUCVKQPU�YJQ�OC[�DG�HCEGF�YKVJ�JCPFNKPI�EQPEGTPU�CDQWV�C�RTCEVKVKQPGToU�
health. The guide complements (and does not replace) the advice which responsible managers should seek from 

occupational health and human resources departments and from NCAS. It covers the management of health 

concerns in the workplace whether or not they are associated with concerns about performance.

NCAS has worked increasingly closely with occupational physicians over the last few years and this guide draws 

on their experience, particularly as presented in a joint meeting of the Faculty of Occupational Medicine, the 

#UUQEKCVKQP�QH�0CVKQPCN�*GCNVJ�1EEWRCVKQPCN�2J[UKEKCPU�
#0*125��CPF�0%#5�KP�/C[�������1EEWRCVKQPCN�RJ[UK�
cians have commented on the guide as it has developed. We have also drawn on the expertise of colleagues 

YQTMKPI�KP�'WTQRG�CPF�0QTVJ�#OGTKEC�KP�VJG�ƂGNF�QH�FQEVQTUo�JGCNVJ��9G�CTG�OQUV�ITCVGHWN�HQT�CNN�VJKU�KPRWV�

NCAS works throughout the UK and associated island states. In addition, through its memorandum of under�
UVCPFKPI�YKVJ�VJG�+PFGRGPFGPV�*GCNVJ�#FXKUQT[�5GTXKEG��0%#5�UGTXGU�OGODGT�KPFGRGPFGPV�UGEVQT�JGCNVJ�QTICPK�
sations. While some aspects of this guide will not be applicable in all settings and all professional groups, the 

principles should apply generally.

6JG�IWKFG�KPENWFGU�KNNWUVTCVKXG�ECUG�UVWFKGU�DCUGF�QP�0%#5�GZRGTKGPEG�DWV�VJGUG�CTG�ƂEVKQPCN�EQORQUKVGU��WUKPI�
ƂEVKQPCN�RTCEVKVKQPGT�PCOGU�VCMGP�HTQO�.QPFQP�7PFGTITQWPF�UVCVKQPU�

1.2 Policy background

6YQ�OCLQT�TGRQTVU�CDQWV�VJG�JGCNVJ�QH�JGCNVJ�RTQHGUUKQPCNU�YGTG�RWDNKUJGF�D[�VJG�&GRCTVOGPV�QH�*GCNVJ�KP�
����������

 In 2009 reports were published from an NHS Health and Wellbeing Review led by Dr Steve Boorman. They 

EQXGTGF�VJG�YJQNG�0*5�YQTMHQTEG�KP�'PINCPF�CPF�KFGPVKƂGF�VJG�TGSWKTGOGPVU�HQT�UVCHH�VQ�OCKPVCKP�VJGKT�QYP�
JGCNVJ�CPF�YGNNDGKPI�YJKNG�TGEQIPKUKPI�VJG�EQORNGZKVKGU�QH�RTQXKFKPI�JGCNVJ�ECTG�VQ�ENKPKECN�UVCHH��6JG�ƂPCN�TGRQTV�
proposed that the consistency of occupational health services should be improved and recommended that 

QEEWRCVKQPCN�JGCNVJ�UGTXKEGU�UJQWNF�RTQXKFG�C�nEQORTGJGPUKXG��RTQCEVKXG�UVCHH�JGCNVJ�CPF�YGNN�DGKPI�UGTXKEGo�YKVJ�
simple access to effective care. Earlier interventions for staff with mental health and musculoskeletal conditions 

YGTG�RTQRQUGF�URGEKƂECNN[��VQ�JGNR�OKPKOKUG�VJG�VKOG�UVCHH�CTG�KNN�CPF�VQ�UWRRQTV�GCTN[�TGVWTP�VQ�YQTM���

This review was followed up in 2010 with Invisible Patients: Report of the Working Group on the Health of 

Health Professionals, the Group convened by the Director of NCAS. Its report covered the health of all regulated 

JGCNVJ�RTQHGUUKQPCNU�CPF�KPENWFGF�ƂPFKPIU�HTQO�NKVGTCVWTG�TGXKGYU�CDQWV�JQY�KNN�JGCNVJ�OC[�CHHGEV�RTCEVKEG�KP�VJG�
YQTMRNCEG��+V�UGV�QWV�VJG�GXKFGPEG�HQT�C�HTCOGYQTM�VQ�RTGXGPV��KFGPVKH[�CPF�OCPCIG�KNN�JGCNVJ�KP�JGCNVJ�RTQHGU�
sionals. This guide covers some key aspects in the framework proposed in Invisible Patients report, in particular 

how concerns about practitioner health can be recognised and handled effectively in the workplace.

As recognition grows of the importance of identifying and treating health problems in health practitioners and as 

GCEJ�JGCNVJ�RTQHGUUKQP�OQXGU�VQYCTFU�KORNGOGPVKPI�TGXCNKFCVKQP�RTQEGUUGU��KV�KU�NKMGN[�VJCV�OQTG�JGCNVJ�FKHƂEWNVKGU�
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YKNN�EQOG�VQ�NKIJV��RTQXKFKPI�VJG�QRRQTVWPKV[�VQ�FGCN�YKVJ�VJGO�UQQPGT�CPF�OQTG�GHHGEVKXGN[��4GURQPUKDNG�QHƂEGTU�
for doctors will have a key role – see 6JG�4GURQPUKDNG�1HƂEGT�s�%NQUKPI�VJG�ICR�KP�/GFKECN�4GIWNCVKQP�s�4GURQPUK-
DNG�1HƂEGT�)WKFCPEG�

'CTNKGT�CPF�OQTG�GHHGEVKXG�CEVKQP�KU�GURGEKCNN[�FGUKTCDNG�CV�C�VKOG�QH�ƂPCPEKCN�EQPUVTCKPV��6JG������JGCNVJ�CPF�
YGNNDGKPI�TGXKGY�GUVKOCVGF�VJCV������OKNNKQP�C�[GCT�EQWNF�DG�UCXGF�D[�TGFWEKPI�0*5�UVCHH�UKEMPGUU�CDUGPEG�

1.3 Terms

Key NCAS terms used in this guide are:

Practitioners��FQEVQTU��FGPVKUVU�CPF�RJCTOCEKUVU��6JGUG�CTG�RTQHGUUKQPU�YKVJKP�0%#5o�EWTTGPV�TGOKV��CNVJQWIJ�
QTICPKUCVKQPU�OC[�ƂPF�VJKU�IWKFG�WUGHWN�HQT�QVJGT�JGCNVJ�RTQHGUUKQPCNU�

%QPEGTPU�CDQWV�RTCEVKEG��CP[�CURGEVU�QH�C�RTCEVKVKQPGToU�RGTHQTOCPEG�QT�EQPFWEV�YJKEJ�OC[

r� pose a threat or potential threat to patient safety

r� GZRQUG�UGTXKEGU�VQ�ƂPCPEKCN�QT�QVJGT�UWDUVCPVKCN�TKUM

r� WPFGTOKPG�VJG�TGRWVCVKQP�QT�GHƂEKGPE[�QH�UGTXKEGU�KP�UQOG�UKIPKƂECPV�YC[

r� be outside acceptable practice guidelines and standards

Responsible manager��VJG�OGFKECN�FKTGEVQT�ENKPKECN�FKTGEVQT�QT�QVJGT�ENKPKECN�QT�PQP�ENKPKECN�OCPCIGT�VQ�YJQO�
C�RTCEVKVKQPGT�TGRQTVU�CPF�YJQ�JQNFU�TGURQPUKDKNKV[�HQT�JCPFNKPI�VJG�RQUUKDNG�KORCEV�QH�VJG�RTCEVKVKQPGToU�JGCNVJ�
QP�VJGKT�ENKPKECN�RTCEVKEG��6JG�TGURQPUKDNG�OCPCIGToU�RTKOG�EQPEGTP�KU�ƂVPGUU�HQT�RWTRQUG�QH�VJG�KPFKXKFWCN�s�KU�
VJG�RTCEVKVKQPGT�ƂV�VQ�OGGV�VJG�TGSWKTGOGPVU�QH�VJGKT�LQD!�+P�OGFKEKPG��VJG�TGURQPUKDNG�OCPCIGT�OC[�CNUQ�DG�VJG�
TGURQPUKDNG�QHƂEGT��+H�VJKU�KU�PQV�VJG�ECUG��VJGTG�UJQWNF�DG�ENGCT�NKPGU�QH�EQOOWPKECVKQP�DGVYGGP�VJG�TGURQPUKDNG�
OCPCIGT�CPF�VJG�TGURQPUKDNG�QHƂEGT

4GURQPUKDNG�QHƂEGT: From 1st January 2011, a senior doctor who is appointed by a healthcare organisation to 

FKUEJCTIG�TGURQPUKDKNKVKGU�WPFGT�VJG�/GFKECN�2TQHGUUKQP�
4GURQPUKDNG�1HƂEGTU��4GIWNCVKQPU�������6JQUG�TGURQPUK�
bilities include: ensuring that the organisation carries out regular appraisals of medical practitioners; establishing 

CPF�KORNGOGPVKPI�RTQEGFWTGU�VQ�KPXGUVKICVG�EQPEGTPU�CDQWV�C�OGFKECN�RTCEVKVKQPGToU�ƂVPGUU�VQ�RTCEVKUG��YJGTG�
appropriate, referring a medical practitioner to the GMC; and making recommendations to the GMC about a 

OGFKECN�RTCEVKVKQPGToU�ƂVPGUU�VQ�RTCEVKUG��6JG�TGURQPUKDNG�QHƂEGT�OC[�CNUQ�DG�VJG�TGURQPUKDNG�OCPCIGT��DWV�VJG�
distinction between the two aspects of their role is important.  There should be clear lines of communication 

DGVYGGP�VJG�TGURQPUKDNG�OCPCIGT�CPF�TGURQPUKDNG�QHƂEGT�YJGTG�VJGUG�TQNGU�CTG�WPFGTVCMGP�D[�UGRCTCVG�KPFKXKFW�
als within an organisation.

1.4 Resources

6JG�OCKP�VGZV�KP�VJKU�IWKFG�KU�UWRRQTVGF�D[�ƂXG�TGUQWTEG�CPPGZGU�

4GUQWTEG�#���(WTVJGT�TGCFKPI

4GUQWTEG�$���%JGEMNKUV�HQT�TGHGTTCN�VQ�CP�QEEWRCVKQPCN�RJ[UKEKCP

4GUQWTEG�%���5GEWTKV[�RNCPPKPI

4GUQWTEG�&���7UG�QH�HQTOCN�0*5�RTQEGFWTGU�

4GUQWTEG�'���#FFKVKQPCN�UQWTEGU�QH�JGNR
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2 Practitioner health problems - 
evidence and experience
2.1 Research evidence

Invisible Patients: Report of the Working Group on the health of health professionals drew on literature reviews of 

the health of health professionals. These are listed in Resource A on further reading. This brief section summarises 

UQOG�QH�VJG�Ƃ�PFKPIU�KPENWFGF�KP�VJG�TGRQTV��

Research indicates that there are higher rates of depression and anxiety in health professionals than in other 

groups of workers. Several studies indicate that health professionals feel more stressed than other workers and 

UVTGUU�JCU�DGGP�NKPMGF�VQ�OGPVCN�KNN�JGCNVJ��4CVGU�QH�UWKEKFCN�VJQWIJVU�CPF�EQORNGVGF�UWKEKFGU�CTG�UKIPKƂ�ECPVN[�
higher in doctors, dentists, nurses and pharmacists.

There are higher rates of substance misuse in health professionals than in other groups of workers. The British 

Medical Association has estimated that one doctor in 15 (7%) could experience some form of drug/alcohol 

FGRGPFGPEG�KP�VJG�EQWTUG�QH�VJGKT�ECTGGT��#�SWGUVKQPPCKTG�UVWF[�QH�7-�FGPVCN�RTQHGUUKQPCNU�TGXGCNGF�VJCV����QH�
VJG�����TGURQPFGPVU�JCF�C�nFTKPM�RTQDNGOo�YJKNG����JCF�nCNEQJQNKE�VGPFGPEKGUo�

*GCNVJ�RTQHGUUKQPCNU�OC[�DG�TGNWEVCPV�VQ�UGGM�JGNR�HQT�JGCNVJ�RTQDNGOU�DGECWUG�QH�HGCTU�CDQWV�UVKIOC��EQPƂ�FGPVK�
ality, inability to access suitable services or unwillingness to let down their patients or colleagues. As a result they 

may treat themselves or seek help from colleagues without going through proper channels, or they may not seek 

help until the condition has become severe.  

2.2 NCAS experience

When cases are referred, NCAS staff summarise the concerns raised after discussion with the referring manager. 

#OQPIUV�CNOQUV������ECUGU�JCPFNGF�DGVYGGP�&GEGODGT������CPF�1EVQDGT�������CDQWV�SWCTVGT�YGTG�NQIIGF�
as having some sort of health component, either with or without other concerns. The chart shows how health 

concerns are overlapping behavioural and clinical concerns.

27%

30%
20%

4%
5%

6%

6%

Behaviour/conduct 57%

Clinical/governance 62%

Health 22%
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Referrals to NCAS for health reasons fall into three groups:

r� cases where health is the dominant cause for concern

r� �ECUGU�YJGTG�JGCNVJ�KU�C�UGEQPFCT[�RTQDNGO�CPF�VJG�RTCEVKVKQPGToU�ENKPKECN�UMKNNU�QT�DGJCXKQWT�CTG�VJG�OCKP�
issue

r�  cases where the practitioner develops or declares a health problem at some stage during the case 

management process and needs to take sick leave.

*GCNVJ�FKHƂEWNVKGU�KP�RTCEVKVKQPGTU�YJQ�CTG�TGHGTTGF�VQ�0%#5�KPENWFG�

r� anxiety, stress, burnout

r� depression/hypomania

r� substance/alcohol misuse

r� indicators of cognitive impairment

r� reduced manual dexterity

r� loss of mobility/lifting and carrying ability

r� sight and speech problems.

These are conditions and terms used when a practitioner is referred to NCAS and the list should be seen as 

KPFKECVKXG�TCVJGT�VJCP�GZJCWUVKXG��$WV�KV�UJQYU�VJG�TCPIG�QH�KNN�JGCNVJ�VJCV�RTCEVKVKQPGTU�CTG�GZRGTKGPEKPI��2TCEVK�
VKQPGTU�OC[�DG�TGHGTTGF�YKVJ�C�EQODKPCVKQP�QH�JGCNVJ�FKHƂEWNVKGU���

2.3 The challenge for healthcare managers

Those responsible for managing health professionals, and in particular those charged with monitoring perform�
CPEG��CTG�KP�C�IQQF�RQUKVKQP�VQ�KFGPVKH[�GCTN[�UKIPU�QH�RQUUKDNG�KNN�JGCNVJ�CPF�TGHGT�QP�HQT�CUUGUUOGPV�CPF�
treatment.

Box 1 – Case study

Dr Acton is a community dentist who has held his post for ten years.  There are no concerns about his 

CDKNKVKGU�CU�C�RTCEVKVKQPGT�DWV�TGEGPVN[�JG�JCU�DGEQOG�OQQF[�CPF�WPEQOOWPKECVKXG�YKVJ�EQNNGCIWGU���*G�FQGU�
PQV�EQOG�VQ�VGCO�OGGVKPIU���*KU�UGETGVCT[�JCU�EQORNCKPGF�VJCV�JG�KU�XGT[�nUPCRR[o����

1XGT�VJG�NCUV�HGY�OQPVJU�VJGTG�JCXG�DGGP�C�PWODGT�QH�EQPEGTPU�TCKUGF�D[�RCVKGPVU�CDQWV�&T�#EVQPoU�
behaviour.  There has been one letter of complaint from a patient, who said that he was ‘abrupt and 

WPU[ORCVJGVKEo��

&T�#EVQPoU�NKPG�OCPCIGT�YCU�EQPEGTPGF�VJCV�JKU�EJCPIG�KP�DGJCXKQWT�OC[�DG�TGNCVGF�VQ�C�JGCNVJ�RTQDNGO�
UQ�JG�UWIIGUVGF�VJCV�JG�IQ�VQ�UGG�JKU�)2��*KU�)2�FKCIPQUGF�FGRTGUUKQP�CPF�RTGUETKDGF�OGFKECVKQP�VQ�YJKEJ�
&T�#EVQP�TGURQPFGF�YGNN���*G�YCU�MGGP�VQ�EQPVKPWG�KP�RTCEVKEG�YJKNG�JKU�FGRTGUUKQP�YCU�VTGCVGF�UQ�JKU�NKPG�
manager reduced the number of sessions he undertook for a month. Within a few weeks his behaviour was 

much improved.
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*CPFNKPI�EQPEGTPU�CDQWV�RTCEVKVKQPGTUo�JGCNVJ�KP�VJG�YQTMRNCEG�KPXQNXGU

r� +FGPVKƂECVKQP�s�KFGPVKH[KPI�VJG�JGCNVJ�EQPEGTP�CPF�KVU�RQVGPVKCN�KORCEV�QP�RGTHQTOCPEG

r� Recognition – the practitioner and the responsible manager recognising that there is an illness

r� Management – managing the impact of the illness in the workplace.

3. Handling concerns - a checklist

Box 2 - Checklist for responsible managers

Is there a health problem? r� The concerns raised may suggest a health problem

r� �+P�CFFKVKQP��YJGTG�VJGTG�CTG�EQPEGTPU�CDQWV�CP�KPFKXKFWCNoU�RTCEVKEG��
consider whether health may be a contributing factor.

&KUEWUU�YKVJ�VJG�RTCEVKVKQPGT r�  Discuss the concerns with the practitioner, seek their views and keep them 

informed of any investigation of their practice

r� Ensure they have access to support

r�  Occupational health may advise the practitioner on access to any 

additional local or national resources that offer support and/or treatment. 

%NCTKH[�TQNGU�CPF�
responsibilities

r� �+H�VJGTG�KU�CP�KFGPVKƂGF��QT�RQUUKDNG��JGCNVJ�RTQDNGO��EQPƂTO�YJQ�KU�
managerially responsible for the case, i.e. for managing the impact of any 

KNN�JGCNVJ�QP�VJG�SWCNKV[�QH�ECTG�QT�UCHGV[�QH�RCVKGPVU
r� %QPƂFGPVKCNKV[�CPF�EQPUGPV�KUUWGU�PGGF�VQ�DG�ENCTKƂGF�CPF�JCPFNGF��

What are the risks for 

RWDNKE�RTQVGEVKQP��RCVKGPV�
UCHGV[�CPF�UGTXKEG�KPVGITKV[�
s�CPF�JQY�YKNN�VJGUG�DG�
managed?

r�  The responsible manager, taking advice from occupational health, may 

need to assess and manage risk to patients and/or staff

r�  This may involve the practitioner taking sick leave (or the need for exclu�
sion/suspension) while the risk is assessed and managed. (Risk assessment 

and management is covered in Chapter 7).

*QY�YKNN�VJG�RTCEVKVKQPGToU�
return to work be 

managed?

r�  Where the practitioner is away from work, plan early for the time they 

YKNN�TGVWTP��6JKU�OC[�TGSWKTG�OQPKVQTKPI�CTTCPIGOGPVU�HQT�JGCNVJ�CPF�
performance, and support for rehabilitation.

%QWNF�QEEWRCVKQPCN�JGCNVJ�
and HR help?

r�  Consider seeking advice from occupational health and human resources 


*4��YJGTG�VJGUG�CTG�CXCKNCDNG
r� �5RGEKCNKUV�CUUGUUOGPV�OC[�DG�TGSWKTGF�
G�I�RU[EJKCVT[��RU[EJQNQI[��������

PGWTQNQI[����CTTCPIGF�VJTQWIJ�QEEWRCVKQPCN�JGCNVJ�KP�NKCKUQP�YKVJ�VJG�
RTCEVKVKQPGToU�)2��GURGEKCNN[�YJGTG�VJG�GHHGEV�QH�VJG�KNNPGUU�QP�YQTM�KU�
unclear.

+FGPVKƂECVKQP�

Recognition

Management
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$QZ���WUGU�VJKU�UVTWEVWTG�VQ�OCMG�C�EJGEMNKUV�HQT�TGURQPUKDNG�OCPCIGTU��5WDUGSWGPV�EJCRVGTU�EQPUKFGT�GCEJ�QH�
these points in more detail.

6JG�TGURQPUKDNG�OCPCIGT�YKNN�CNUQ�PGGF�VQ�DG�ENGCT�CDQWV�VJG�NGICN�HTCOGYQTM�CRRN[KPI�KP�C�URGEKƂE�ECUG��#�
summary of some of the main provisions is in Resource D.  Statutory instruments and frameworks differ from 

country to country and across the professions so it is important to access the relevant legislation and guidance. The 

nOWUV�MPQYUo�UGEVKQPU�QP�VJG�0%#5�YGDUKVG�RTQXKFG�SWKEM�NKPMU�VQ�MG[�0*5�NGIKUNCVKQP�KP�GCEJ�EQWPVT[�CPF�GCEJ�
practitioner group.

The next three chapters are based on the assumption that the practitioner is committed to addressing the 

JGCNVJ�RTQDNGO�CPF�KVU�RQUUKDNG�KORCEV�QP�RGTHQTOCPEG��(QT�ECUGU�YJGTG�VJGTG�CTG�FKHƂEWNVKGU�YQTMKPI�YKVJ�VJG�
practitioner to address the concern, a different approach will be needed, covered in Chapter 7.
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��� +FGPVKƂECVKQP�CPF�TGEQIPKVKQP

4.1 Is there a health problem?

In considering whether there is a health problem, it will be useful for the responsible manager to review the 

KPHQTOCVKQP�CXCKNCDNG�HTQO�VJG�RTCEVKVKQPGT�CPF�
KH�CRRTQRTKCVG��EQNNGCIWGU���6JG�HQNNQYKPI�SWGUVKQPU�OC[�DG�WUGHWN�
prompts:

r� Does the practitioner have any known health concerns (including addiction)? 

r� *CXG�VJG[�VCMGP�UKEM�NGCXG!

r� *QY�CTG�CP[�JGCNVJ�EQPEGTPU�DGKPI�CFFTGUUGF!�

r� To what extent may any health concerns impact on the behaviour or performance of the practitioner?

r� %QWNF�VJG�RTCEVKVKQPGToU�YQTM�DG�CHHGEVKPI�VJGKT�JGCNVJ!

r� Who has spoken about the concern with the practitioner and what was their response?

r� #TG�VJGTG�CP[�CFFKVKQPCN�EQPVTKDWVKPI�HCEVQTU�
G�I��FKHƂEWNV�TGNCVKQPUJKRU�CV�YQTM��HCOKN[�UVTGUUQTU�!

r� *CU�VJGTG�DGGP�C�EJCPIG�KP�VGCO�F[PCOKEU�HWPEVKQP!

r� +U�VJGTG�UWDUVCPVKCVGF�GXKFGPEG�QH�UKIPKƂECPV�TKUM�VQ�RCVKGPV�UCHGV[!

$QZ���KPVTQFWEGU�C�ECUG�UVWF[�YJKEJ�DWKNFU�VJTQWIJ�VJKU�EJCRVGT�CPF�VJG�PGZV��UVCTVKPI�JGTG�YKVJ�VJG�KFGPVKƂECVKQP�
of a health concern.

$QZ�����%CUG�UVWF[���+FGPVKƂECVKQP

&T�.G[VQP�KU�C�EQPUWNVCPV�RCGFKCVTKEKCP�YJQ�JCU�DGGP�YQTMKPI�KP�5QWVJGTP�*QURKVCN�6TWUV�HQT�VJTGG�[GCTU���
Three months ago nurses reported concerns to you, the clinical director for paediatrics. Dr Leyton had been 

causing a distraction in A&E; she was not responding to her calls, not seeing patients she was supposed 

to be attending; and was becoming increasingly unreliable.  The A&E lead Consultant, Dr Waterloo, has 

CNUQ�URQMGP�VQ�[QW�VQ�EQORNCKP�CPF�HQNNQYGF�VJKU�WR�KP�YTKVKPI���*G�UVCVGU�VJCV�&T�.G[VQP�JCF�XKUKVGF�#�'�
in the evening when she was not on call and was interfering with the work of the doctors by debating at 

great length what they should be doing with some paediatric cases, staying on into the early hours of the 

morning on at least two nights.

Colleagues have commented that Dr Leyton is increasingly unreliable, rushing about but not fully complet�
KPI�JGT�YQTM�
G�I��OCMKPI�KPCFGSWCVG�TGEQTFU�CHVGT�GZCOKPCVKQPU��CPF�UGGOKPIN[�WPCDNG�VQ�EQPEGPVTCVG�QP�
any single aspect of her work. She is talking excessively about her personal life.

;QW�EQPUKFGT�VJCV�VJG�FQEVQT�OC[�DG�KNN�CPF�VJCV�QEEWRCVKQPCN�JGCNVJ�CUUGUUOGPV�KU�TGSWKTGF��YKVJ�CEEGUU�VQ�
specialist referral. You also realise that some sort of formal authority could well be needed and seek help 

HTQO�*4�OGFKECN�UVCHƂPI�
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4.2 Could occupational health help?

/CPCIKPI�VJG�KORCEV�QH�JGCNVJ�RTQDNGOU�KP�VJG�YQTMRNCEG�CPF�FGEKFKPI�YJGVJGT�EQPEGTPU�CDQWV�C�RTCEVKVKQPGToU�
RGTHQTOCPEG�QT�DGJCXKQWT�CTG�C�TGUWNV�QH�KNN�JGCNVJ�YKNN�NKMGN[�TGSWKTG�KPRWV�HTQO�CP�QEEWRCVKQPCN�RJ[UKEKCP�YJQ�
may, in turn, refer on for relevant specialist opinion. It is helpful if advice is given by specialists with experience of 

OCPCIKPI�KNN�JGCNVJ�KP�JGCNVJ�RTQHGUUKQPCNU�

*GCNVJECTG�QTICPKUCVKQPU�UJQWNF�JCXG�C�NQY�VJTGUJQNF�HQT�TGHGTTCN�VQ�QEEWRCVKQPCN�JGCNVJ�DGECWUG�UKIPKƂECPV�
JGCNVJ�RTQDNGOU�KP�RTCEVKVKQPGTU�OC[�DG�EQPEGCNGF�CPF�FKHƂEWNV�VQ�FKCIPQUG�D[�PQP�URGEKCNKUVU���0%#5�UWRRQTVU�
the view of some occupational physicians who advocate that an occupational health assessment should be 

QHHGTGF�VQ�CNN�RTCEVKVKQPGTU�YJGTG�UKIPKƂECPV�EQPEGTPU�JCXG�DGGP�KFGPVKƂGF�CDQWV�VJGKT�RTCEVKEG�

The referring manager should give the occupational physician clear background information about the case and 

CUM�SWGUVKQPU�YJKEJ�OCMG�ENGCT�VJG�GZRGEVCVKQPU�HTQO�VJG�TGHGTTCN��+V�OC[�DG�JGNRHWN�HQT�VJG�TGHGTTKPI�OCPCIGT�VQ�
have a preliminary phone call with the occupational physician (keeping a note of the conversation) before making 

a referral. Resource B sets out a checklist of information to be considered for inclusion in a referral letter.

0QTOCNN[�VJG�RTCEVKVKQPGToU�EQPUGPV�UJQWNF�DG�QDVCKPGF�HQT�C�TGHGTTCN�VQ�QEEWRCVKQPCN�JGCNVJ�CPF�KV�KU�IQQF�RTCEVKEG�
for the referral letter to be copied to the practitioner. Where an employer or primary care organisation has 

EQPEGTPU�CDQWV�VJG�JGCNVJ�QH�C�RTCEVKVKQPGT��KV�OC[�DG�TGCUQPCDNG�HQT�VJGO�VQ�TGSWGUV�VJCV�VJG�RTCEVKVKQPGT�CVVGPFU�
for a medical examination. While the practitioner cannot be forced to undergo an examination, a failure to agree 

VQ�VJG�TGSWGUV�EQWNF�YCTTCPV�HWTVJGT�CEVKQP�
UGG�4GUQWTEG�&��

6JG�TGHGTTKPI�OCPCIGT�UJQWNF�UGGM�EQPƂTOCVKQP�QH�VJG�VKOGVCDNG�GZRGEVGF�HQT�VJG�RTCEVKVKQPGToU�CRRQKPVOGPV�
with the occupational physician and the report. The occupational physician may offer, or the manager may 

TGSWGUV��C�ECUG�EQPHGTGPEG�QPEG�VJG�RTCEVKVKQPGT�JCU�DGGP�UGGP�

6JG�QEEWRCVKQPCN�RJ[UKEKCP�IKXGU�CP�KPFGRGPFGPV�CUUGUUOGPV�QH�VJG�RTCEVKVKQPGToU�JGCNVJ��VJG�KORCEV�QH�CP[�KNNPGUU�
QP�YQTM��VJG�KORCEV�QH�YQTM�QP�JGCNVJ�CPF�ƂVPGUU�HQT�YQTM��6JG[�CFXKUG�DQVJ�VJG�GORNQ[GT�EQPVTCEVKPI�QTICPKUC�
tion and the practitioner about each of these issues and on reasonable adjustments that could be made to help 

the practitioner remain at or return to work. They provide support to the practitioner as part of the consultation. 

1EEWRCVKQPCN�RJ[UKEKCPU�ECP�CNUQ�NKCKUG�YKVJ�VJG�RTCEVKVKQPGToU�)2�VQ�HCEKNKVCVG�CRRTQRTKCVG�QPIQKPI�ECTG�

Box 4, overleaf, shows what a consultation with an occupational physician may cover.

If the responsible manager is unable to access the occupational health advice they need, they can access services 

VJTQWIJ�0*5�2NWU��6JKU�KU�C�PGVYQTM�QH�QEEWRCVKQPCN�JGCNVJ�FGRCTVOGPVU�CETQUU�'PINCPF��UWRRN[KPI�UGTXKEGU�VQ�
0*5�CPF�PQP�0*5�GORNQ[GTU��6JGKT�YGDUKVG�
JVVR���YYY�PJURNWU�PJU�WM��RTQXKFGU�KPHQTOCVKQP�CDQWV�UGTXKEGU�D[�
postcode and useful guides and resources. While there can be advantages in seeking advice outside a healthcare 

QTICPKUCVKQP��C�FKUCFXCPVCIG�KU�VJCV�VJG�UGTXKEG�YKNN�PQV�JCXG�FGVCKNGF�WPFGTUVCPFKPI�QH�VJG�RTCEVKVKQPGToU�QTICPKUC�
tion/working environment.

4.3 Specialist assessment of health conditions

9JGTG�C�URGEKCNKUV�OGFKECN�QRKPKQP�KU�TGSWKTGF�VQ�KPHQTO�ƂVPGUU�HQT�YQTM�VJG�URGEKCNKUV�TGHGTTCN�OC[�DG�OCFG�D[�
an occupational physician. The referring doctor is responsible for identifying an appropriate specialist and for 

FGƂPKPI�VJG�CTGCU�VQ�DG�EQXGTGF�D[�VJG�TGRQTV��GPUWTKPI�VJCV�VJG�TGRQTV�EQXGTU�VJG�SWGUVKQPU�DGKPI�CUMGF�D[�VJG�
manager. A specialist health assessment will normally need to cover:

r� diagnosis

r� severity and prognosis of the condition

r� NKMGN[�KORCEV�QH�VJG�EQPFKVKQP�QP�VJG�RTCEVKVKQPGToU�YQTM

r� recommendations on how the problem should be managed and monitored.
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The occupational physician will discuss the choice of specialist with the practitioner, including whether a specialist 

might have a therapeutic role following the initial assessment. The referral will need to cover consent arrange�
ments for disclosure of the report to the doctor making the referral.

4.4 Taking HR advice

*4�RTQHGUUKQPCNU�QHVGP�JCXG�OWEJ�GZRGTKGPEG�KP�JCPFNKPI�GORNQ[GGU�YJQ�CTG�UKEM�CPF�VJGKT�CFXKEG�ECP�DG�
KPXCNWCDNG��9JGTG�CXCKNCDNG��*4�ECP�RTQXKFG�CFXKEG�CV�CP�GCTN[�UVCIG�VQ�GPUWTG�VJG�CRRTQCEJ�VQ�OCPCIKPI�VJG�
JGCNVJ�RTQDNGOU�KU�EQPUKUVGPV�YKVJ�VJG�TGSWKTGOGPVU�QH�NQECN�RQNKEKGU�UWEJ�CU�OCPCIKPI�CVVGPFCPEG��FKUCDKNKV[��
TGFGRNQ[OGPV��CNEQJQN�CPF�UWDUVCPEG�OKUWUG��*4�YKNN�CNUQ�CFXKUG�QP�JQY�CP[�QPIQKPI�JGCNVJ�KUUWG�OC[�KORCEV�
on the continued employment of the individual and at what stage options such as changes to working patterns 

or adjustment to the normal working environment may need to be considered, or phased retirement, ill health 

TGVKTGOGPV�QT�
JCXKPI�GZJCWUVGF�CNN�QVJGT�RQUUKDKNKVKGU��VGTOKPCVKQP�QP�VJG�ITQWPFU�QH�KPECRCEKV[��*4�CPF�QEEWRC�
VKQPCN�JGCNVJ�ECP�CFXKUG�QP�VJG�FKUCDKNKV[�TGSWKTGOGPVU�QH�VJG�'SWCNKV[�#EV������YJGTG�VJKU�CRRNKGU�

4.5 Gaining recognition of the problem

It is helpful for the responsible manager to discuss with the practitioner their perspective on the concerns and to 

GZRNQTG�VJG�RTCEVKVKQPGToU�YKNNKPIPGUU�VQ�UGG�CP�QEEWRCVKQPCN�RJ[UKEKCP�CPF�VCMG�EGTVKƂGF�VKOG�QHH�UKEM��KH�PGEGUUCT[��
The plan for managing the impact of the health concerns on work and the responsibilities of different individuals 

should normally be discussed with and clearly communicated to the practitioner. The responsible manager may 

CFXKUG�QP�CEEGUU�VQ�RGTUQPCN�UWRRQTV�
PQTOCNN[�VJTQWIJ�*4�QT�QEEWRCVKQPCN�JGCNVJ�YJQ�OC[�RTQXKFG�CEEGUU�VQ�
EQWPUGNNKPI���+H�UQ��VJKU�CFXKEG�UJQWNF�DG�EQPƂTOGF�KP�YTKVKPI�CHVGT�FKUEWUUKQP���4GUQWTEG�'�NKUVU�HWTVJGT�UQWTEGU�QH�
support for health professionals with health problems.

Box 4 - Occupational physicians’ clinical consultations with health professionals – 
as described by occupational physicians

r� 4GXKGY�SWGUVKQPU�RQUGF�D[�TGURQPUKDNG�OCPCIGT
r� �5GV�QWV�TQNG�QH�QEEWRCVKQPCN�RJ[UKEKCP���VQ�UWRRQTV�VJG�FQEVQT�CPF�UKIPRQUV�VQ�QVJGT�UQWTEGU�QH�UWRRQTV��

to write a report for the responsible manager

r� &GUETKDG�JQY�VJKU�YKNN�DG�FQPG���KPFGRGPFGPV��KORCTVKCN
r� Establish consent and understanding of purpose of interview and ground rules

r�  Explain lines of communication and how information will be shared with referring manager (information 

FKUENQUGF�QPN[�YKVJ�VJG�RTCEVKVKQPGToU�EQPUGPV��GZEGRV�KP�ECUGU�QH�RWDNKE�KPVGTGUV�
r� 'PICIG�VJG�RTCEVKVKQPGT�CPF�DWKNF�VTWUV�VQ�GUVCDNKUJ�EQPƂFGPEG
r� Take good history including, where appropriate, psychiatric assessment

r� 2TQXKFG�CP�QDLGEVKXG�XKGY�QH�VJG�RTCEVKVKQPGToU�UGNH�FKCIPQUKU�NGXGN�QH�KPUKIJV
r� Offer investigations/tests where appropriate

r� �$G�CYCTG�QH�VJG�NKOKVU�QH�QEEWRCVKQPCN�RJ[UKEKCPoU�QYP�MPQYNGFIG�CPF�EQORGVGPEG�
K�G��YJGP�URGEKCNKUV�
TGHGTTCN�OKIJV�DG�TGSWKTGF�

r� Interpret/clarify healthcare organisation policies and assessment procedures

r� Put in place ongoing monitoring and support where needed

r� �'UVCDNKUJ�PCVWTG�QH�TKUM�CPF�JQY�VJKU�YKNN�DG�JCPFNGF���OC[�PGGF�VGUVU�CPF�HWTVJGT�KPHQTOCVKQP�HTQO�VJKTF�
parties

r� Consider how health and performance might interact

r� Discussion of next steps and secure agreement to proceed.

6JKU�NKUV�VCMGU�CEEQWPV�QH�VJG�XKGYU�QH�C�OGGVKPI�QH�QEEWRCVKQPCN�RJ[UKEKCPU�JQUVGF�D[�#0*125��VJG�(CEWNV[�
of Occupational Medicine and NCAS on 5 May 2010.
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Box 5 - Case study - Recognition

Prior to referral to occupational health you meet with Dr Leyton to discuss the concerns about her behav�
KQWT���5JG�CTIWGU�VJCV�UJG�YCU�UKORN[�ECVEJKPI�WR�YKVJ�RGQRNG�VJCV�UJG�MPGY�KP�#�'�CPF�VJCV�UJG�FKFPoV�
WPFGTUVCPF�VJG�RTQDNGO���;QW�CUM�JQY�UJG�KU�CPF�UJG�GORJCVKECNN[�UVCVGU�UJGoU�pƂPG��PGXGT�HGNV�DGVVGT��+�
feel so enthusiastic”.

*QYGXGT��&T�.G[VQP�CITGGU�VQ�UGG�VJG�QEEWRCVKQPCN�RJ[UKEKCP�CPF�VJGP�IQGU�QHH�UKEM��&WTKPI�VJG�EQWTUG�QH�
her sick leave she is seen by a psychiatrist and is formally diagnosed with bipolar disorder.  She continues 

VQ�CVVGPF�JGT�CRRQKPVOGPVU�YKVJ�JGT�RU[EJKCVTKUV�CPF�VJG�6TWUVoU�QEEWRCVKQPCN�JGCNVJ�UGTXKEG�CPF�CHVGT�HQWT�
OQPVJU�UJG�KU�OWEJ�DGVVGT��6JG�QEEWRCVKQPCN�RJ[UKEKCP�ƂPFU�JGT�ƂV�HQT�YQTM�CPF�TGRQTVU�VJKU�VQ�VJG�OGFKECN�
UVCHƂPI�OCPCIGT�YJQ�URGCMU�VQ�&T�.G[VQP�CPF�VQ�[QW�CU�VJG�ENKPKECN�FKTGEVQT���&T�.G[VQP�EQOGU�VQ�UGG�[QW�
and she is clearly working hard to come to terms with her diagnosis.
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5.1 Clarify roles and responsibilities

4GURQPUKDNG�OCPCIGTU�YJQ�CTG�CNUQ�ENKPKEKCPU�UJQWNF�PQV�CVVGORV�VQ�FKCIPQUG�CPF�VTGCV�VJG�RTCEVKVKQPGToU�JGCNVJ�
RTQDNGO�DWV�UJQWNF�HQEWU�QP�VJGKT�OCPCIGTKCN�TQNG��#�TGURQPUKDNG�OCPCIGT�UJQWNF�PQV�DG�GZRGEVGF�VQ�GPSWKTG�KP�
FGVCKN�CDQWV�JGCNVJ�OCVVGTU�QT�VQ�CUUGUU�VJG�KORCEV�QH�C�RTCEVKVKQPGToU�JGCNVJ�QP�YQTM�CPF�UGTXKEGU��VJCV�KU�VJG�TQNG�
of the occupational physician.

6JG�TGURQPUKDNG�OCPCIGT�PGGFU�VQ�KFGPVKH[�YJQ�JCU�QXGTCNN�OCPCIGOGPV�TGURQPUKDKNKV[�HQT�VJG�RTCEVKVKQPGToU�ENKPK�
ECN�RTCEVKEG��1HVGP�VJKU�YKNN�DG�VJG�TGURQPUKDNG�OCPCIGT�VJGOUGNXGU��6JG�TGURQPUKDNG�OCPCIGToU�TQNG�YKNN�PQTOCNN[�
include

r� UGGMKPI�CFXKEG�QP�VJG�KORCEV�QH�VJG�RTCEVKVKQPGToU�JGCNVJ�QP�VJGKT�YQTM�HTQO�CP�QEEWRCVKQPCN�RJ[UKEKCP

r� managing the practitioner in his/her role in delivering the service

r� managing the impact of sickness absence or restriction of duties on the workload of colleagues.

Where the practitioner is a trainee their health condition may have implications for both their employment and 

their future career progression. In this case the workplace manager will need to work closely with the deanery, 

and it is likely that the deanery lead (e.g. the associate dean) will take overall responsibility for managing the case, 

substituting for the medical/clinical director in the role as responsible manager. They will need to liaise closely with 

VJG�YQTMRNCEG�OCPCIGT�CPF�GFWECVKQPCN�UWRGTXKUQT�VQ�GPUWTG�VJGTG�KU�HWNN�pEQPVKPWKV[�QH�ECTGq�HQT�VJG�VTCKPGG��
Extra time for training may need to be negotiated. 

The responsible manager can seek advice from NCAS where there are concerns about the possible impact of 

health on practice.

+H�C�EQNNGCIWG�QH�VJG�RTCEVKVKQPGT�JCU�KFGPVKƂGF�C�RQUUKDNG�JGCNVJ�RTQDNGO��VJG[�UJQWNF�CRRTQCEJ�VJG�TGURQPUKDNG�
OCPCIGT��UGPKQT�OCPCIGT�QT�UGPKQT�*4�QHƂEGT�

In summary, the distinct responsibilities for managing the illness and the effect of the illness are likely to be as 

follows:

r�  Responsibility for managing the illness and its treatment lies with the practitioner, their GP, the 

specialist treating them (if any)

r�  Responsibility for managing the effects of the illness on the practitioner’s work lies with the 

practitioner, their responsible manager and, where this is agreed, their clinical colleagues

r� �6JG�QEEWRCVKQPCN�RJ[UKEKCPoU�TQNG�KU�VQ�CFXKUG�QP�CP�KPFKXKFWCNoU�ƂVPGUU�HQT�YQTM� While their view 

KU�KORQTVCPV��VJG�ƂPCN�FGEKUKQP�TGICTFKPI�VJG�GORNQ[OGPV�EQPVTCEVWCN�NKUV�UVCVWU�QH�VJG�RTCEVKVKQPGT�
rests with the healthcare organisation, i.e. the occupational physician is not responsible for managing 

VJG�KORCEV�QH�VJG�RTCEVKVKQPGToU�JGCNVJ�QP�VJGKT�YQTM�
YJKEJ�KU�VJG�TQNG�QH�VJG�OCPCIGT�*4��PQT�KU�VJG�
occupational physician responsible for providing treatment (that is the role of the GP or specialist services)

r� �6JG�)2oU�TQNG�KU�VQ�manage the practitioner’s health condition, providing access to specialist 

assessment and treatment

r� �0%#5o�TQNG�KU�VQ�advise on the handling of a case from a management perspective, not on the 

FKCIPQUKU�QT�ENKPKECN�OCPCIGOGPV�QH�VJG�KPFKXKFWCNoU�EQPFKVKQP��

A case conference can be a most effective way of bringing together all those who are supporting the practitioner 

to clarify roles and agree channels of communication. The responsible manager may be in a good position to 

convene a case conference.

5. Management
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#�UVCHH�CDUGPEG�FWG�VQ�KNN�JGCNVJ��GXGP�HQT�C�EQWRNG�QH�FC[U��TGSWKTGU�CFFKVKQPCN�OCPCIGOGPV�GHHQTV�CPF�KV�KU�PQV�
WPWUWCN�HQT�OCPCIGTU�VQ�HGGN�HTWUVTCVGF�YJGP�C�OGODGT�QH�UVCHH�DGEQOGU�WPYGNN���*QYGXGT��RGTUQPCN�HGGNKPIU�
need to be put to one side so that a clear process can be followed.

����%QPƂFGPVKCNKV[�CPF�EQPUGPV

6JG�TWNGU�QH�RCVKGPV�EQPƂFGPVKCNKV[�HQT�VJG�RTCEVKVKQPGT�CRRN[�VQ�TGHGTTCNU�VQ�QEEWRCVKQPCN�JGCNVJ�CPF�KPHQTOCVKQP�
provided by the occupational physician to the employer. A practitioner may provide information to the occupa�
VKQPCN�JGCNVJ�UGTXKEG�VJCV�VJG[�YKUJ�VQ�DG�MGRV�KP�EQPƂFGPEG��6JG�QEEWRCVKQPCN�RJ[UKEKCPoU�TGEQOOGPFCVKQPU�YKNN�
be based on conclusions from the consultation but the detail of the diagnosis or other information provided does 

not need to be divulged to the manager. The practitioner should be assured that normally information about their 

JGCNVJ�EQPFKVKQP�YKNN�DG�RCUUGF�QP�QPN[�YJGP�VJG[�JCXG�EQPUGPVGF�VQ�VJKU��*QYGXGT��VJGTG�OC[�DG�EKTEWOUVCPEGU�
YJGTG�FKUENQUWTG�YKVJQWV�EQPUGPV�KU�TGSWKTGF�KP�VJG�RWDNKE�KPVGTGUV�
UGG�DGNQY���UQ�CDUQNWVG�EQPƂFGPVKCNKV[�ECPPQV�
be assured.

As set out in Box 4 occupational physicians should ensure the practitioner has been informed about the purpose 

of the health assessment and its outputs, including any report to the referrer.  The occupational physician should 

ensure that the practitioner has consented to the process, including the preparation and release of an occupa�
VKQPCN�JGCNVJ�TGRQTV��6JG[�UJQWNF�CNUQ�GZRNCKP�VQ�VJG�RTCEVKVKQPGT�VJCV�KH�VJG�RWDNKE�KPVGTGUV�TGSWKTGU�FKUENQUWTG�
YKVJQWV�VJG�RTCEVKVKQPGToU�EQPUGPV��UWEJ�FKUENQUWTG�EQWNF�QEEWT�

The occupational physician should offer to show the practitioner a copy of their report before it is sent unless

r� the practitioner has already indicated they do not want to see it or

r� disclosure would be likely to cause serious harm to the practitioner or any other person or

r�  disclosure would be likely to reveal third party information where the third party has not consented to 

disclosure and, in the circumstances, it would not be reasonable to disclose without their consent.

#P[�QEEWRCVKQPCN�JGCNVJ�TGRQTV�UJQWNF�QPN[�FKUENQUG�HCEVWCN�KPHQTOCVKQP�TGNGXCPV�VQ�VJG�TGSWGUV��YJKEJ�ECP�DG�
substantiated and is presented in an unbiased manner.  Normally the whole record about the practitioner will 

not be disclosed. The practitioner is able to refuse consent to disclose to the referrer and this refusal must be 

JQPQWTGF�D[�VJG�QEEWRCVKQPCN�RJ[UKEKCP�WPNGUU�FKUENQUWTG�KU�TGSWKTGF�D[�NCY�QT�VJGTG�KU�CP�QXGTTKFKPI�RWDNKE�KPVGT�
est.   Examples of such public interest include where failure to disclose would expose patients to risk of death or 

UGTKQWU�JCTO�QT�YJGTG�FKUENQUWTG�YQWNF�CUUKUV�KP�VJG�RTGXGPVKQP�QT�FGVGEVKQP�QH�ETKOG���6JG�RTCEVKVKQPGToU�EQPUGPV�
should still be sought and they should be informed about the disclosure, unless this in itself would not be safe or 

practicable given the public interest considerations.

Box 6 - Case study - Management

&T�.G[VQP�JCU�DGGP�FGGOGF�ƂV�HQT�YQTM�DWV�VJG�6TWUV�PGGFU�VQ�IWCTF�CICKPUV�VJG�KORCEV�QH�C�RQUUKDNG�
relapse. You discuss with Dr Leyton the need to arrange monitoring of her behaviour. A security plan 

(Resource C) will enable you, as the clinical director, to send her home if her behaviour suggests relapse of 

JGT�KNNPGUU��TGSWGUVKPI�VJCV�UJG�UGGU�JGT�)2�CPF�RTQXKFGU�UKEMPGUU�EGTVKƂECVKQP��+H�&T�.G[VQP�FQGU�PQV�CITGG�
to go home or to go to her GP, medical exclusion will be needed.

;QW�YKNN�PGGF�VQ�VCMG�CEEQWPV�QH�TGRQTVU�HTQO�VJG�QEEWRCVKQPCN�RJ[UKEKCP�CPF�VJG�TGSWKTGOGPV�VQ�OCMG�
nTGCUQPCDNG�CFLWUVOGPVUo��KPENWFKPI�EQPUKFGTCVKQP�QH�ƃGZKDNG�QT�RCTV�VKOG�YQTM��VKOG�QHH�VQ�CVVGPF�VJGTCR[�
or psychiatric outpatient appointments, consideration of redeployment if necessary, provision of external 

support and potential supervision at work.

The Trust may need to review the way it handles illness and disability, including the potential for harass�
OGPV�DWNN[KPI�HTQO�EQNNGCIWGU�QT�UVKIOC�TGICTFKPI�CVVKVWFGU�VQ�OGPVCN�KNN�JGCNVJ��
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6.1 Return to work programme

After a prolonged period of sick leave, a practitioner will need help to get back to work.

#�TGVWTP�VQ�YQTM�
469��RTQITCOOG�OC[�EQXGT�VJG�HQNNQYKPI�CU�TGSWKTGF�

r� 4G�UMKNNKPI�CPF�TG�GUVCDNKUJKPI�%2&

r� Reintegration into the workplace

r� Alternative working arrangements

r� Risk management (see Chapter 7).

Some of these topics are also discussed in another NCAS good practice guide, The Back on Track Framework for 

Further Training, but an overview is given here.

6.2 Re-skilling and re-establishing CPD

The NCAS action plan template provides a basis for planning and monitoring clinical performance, setting 

clear milestones with review arrangements and documentation at each step. The action plan template can be 

downloaded from the NCAS website as a Word document and adapted for local use.

6JG�0%#5�$CEM�QP�6TCEM�VGCO�ECP�CFXKUG�CPF�UWRRQTV�VJG�FGXGNQROGPV�QH�C�TG�UMKNNKPI�RNCP��+H�C�RJCUGF�TGVWTP�VQ�
YQTM�RTQITCOOG�KU�RNCPPGF��VJG�RTCEVKVKQPGToU�RTQITGUU�HTQO�QPG�UVGR�VQ�VJG�PGZV�YKNN�DG�EQPFKVKQPCN�QP�UCVKUHCE�
tory completion of performance reviews.

#U�RCTV�QH�CP�469�RTQITCOOG��RTCEVKVKQPGTU�OC[�PGGF�JGNR�VQ�TG�GUVCDNKUJ�C�RNCPPGF�RTQITCOOG�QH�EQPVKPWKPI�
professional development, especially to cover any recent developments in their specialty and to address any 

FGƂEKGPEKGU�VJCV�VJG[�QT�EQNNGCIWGU�KFGPVKH[�KP�VJGKT�RTCEVKEG�HQNNQYKPI�C�RGTKQF�QH�UKEMPGUU�CDUGPEG�

6JG�RTCEVKVKQPGT�OC[�PGGF�UWRRQTV�HTQO�C�RTQHGUUKQPCN�OGPVQT�VQ�JGNR�TGDWKNF�EQPƂFGPEG�VQ�VCMG�QP�C�HWNN�TCPIG�
of responsibilities, particularly after a prolonged period away from work.

6.3 Reintegration into the workplace

Consider the option of phased return to work, with gradually increasing hours and with responsibilities depend�
ing on satisfactory health and performance against milestones. This may need a strict timetable with cover 

CTTCPIGOGPVU�UQ�VJCV�VJG�RTCEVKVKQPGT�FQGU�PQV�YQTM�DG[QPF�YJCV�KU�CITGGF�KP�QTFGT�VQ�nJGNR�QWVo�QT�KP�TGURQPUG�
VQ�RTGUUWTG�HTQO�EQNNGCIWGU��&QKPI�UQ�OC[�RWV�VJG�RTCEVKVKQPGToU�JGCNVJ�CPF�NQPIGT�VGTO�TGEQXGT[�CV�TKUM�

The team the practitioner is returning to may need support to achieve successful reintegration, especially if the 

individual has been off on long term sick leave.

6.4 Alternative working arrangements

6JG�QEEWRCVKQPCN�RJ[UKEKCP�OC[�CFXKUG�VJCV�VJGTG�CTG�RCTVKEWNCT�EQORQPGPVU�QH�VJG�RTCEVKVKQPGToU�TQNG�YJKEJ�
KPETGCUG�VJG�TKUM�QH�TGNCRUG�CPF�UWIIGUV�JQY�VJGUG�OKIJV�DG�OQFKƂGF��2CTV�VKOG�YQTMKPI�QT�C�EJCPIG�QH�TGURQPUK�
bilities may need to be considered.

6. Return to work
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The Doctors Support Network (www.dsn.org.uk) supports doctors who have experienced serious mental health 

problems. DSN experience is that their members who return to work successfully after serious mental illness 

WUWCNN[�JCXG�C�RJCUGF�TGVWTP�VQ�YQTM��CPF�QT�TGVWTP�VQ�YQTM�RCTV�VKOG�CPF�CEEGRV�C�NQYGT�ITCFG�RQUKVKQP�
HQT�
example, ceasing to be a practice principal or moving from a consultant post into another career grade). Return�
KPI�VQ�YQTM�CHVGT�CP�GRKUQFG�QH�UGXGTG�FGRTGUUKQP�OC[�ETGCVG�RCTVKEWNCT�FKHƂEWNVKGU��CU�C�RTCEVKVKQPGT�OC[�DG�
FGGOGF�ƂV�HQT�YQTM�DWV�OC[�UVKNN�PGGF�UWRRQTV�HQT�UQOG�VKOG�DGHQTG�VJGTG�KU�C�TGVWTP�VQ�HWNN�ECRCEKV[�

8QECVKQPCN�TGJCDKNKVCVKQP�QHƂEGTU�OC[�DG�XGT[�JGNRHWN�KP�WPFGTVCMKPI�FGVCKNGF�YQTMRNCEG�CUUGUUOGPV�CPF�OCPCIG�
ment of RTW programmes (for both physical and mental health problems). They may have backgrounds in 

nursing or occupational therapy.

(QT�C�RTCEVKVKQPGT�TGVWTPKPI�VQ�YQTM�CHVGT�UGTKQWU�KNNPGUU��CUUGUUKPI�CPF�OCPCIKPI�TKUM�OC[�TGSWKTG�EQPVKPWKPI�
TGXKGY�D[�VJG�QEEWRCVKQPCN�RJ[UKEKCP��TGXKGY�QH�VJG�RTCEVKVKQPGToU�ENKPKECN�RGTHQTOCPEG�CICKPUV�CITGGF�OKNGUVQPGU�
and ongoing monitoring of any risk to patient safety.

Box 7 - Case study - returning to work

You are a primary care Medical Director.  A GP on your patch, Dr Osterley, has been diagnosed with 

2CTMKPUQPoU�FKUGCUG���&T�1UVGTNG[�JCU�DGGP�QHH�UKEM�DWV�KU�PQY�MGGP�VQ�TGVWTP�VQ�YQTM���;QW�CUM�&T�1UVGTNG[�
to attend occupational health who seeks a view from the treating consultant.  Once the occupational health 

report is available you hold a case conference with Dr Osterley, his GP and occupational health to devise an 

action plan which covers:

r� when Dr Osterley should return to work

r� how a phased return to work will be managed, including locum arrangements

r� whether he should resume his full scope of practice (he previously carried out minor surgery)

r�  how his performance will be monitored to inform decisions about future scope of practice and working 

hours

r� ƂPCPEKCN�JGNR�VJCV�OC[�DG�CXCKNCDNG�VQ�VJG�RTCEVKEG�
HTQO�VJG�2%6�CPF�QT�VJG�RTCEVKVKQPGToU�QYP�KPUWT�
ance).

You also advise Dr Osterley to consider the provision for sickness absence in his practice partnership agree�
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7. Protecting patients

There are particular challenges associated with handling health concerns in health professionals. The safety of 

RCVKGPVU�KU�RCTCOQWPV�CPF�OWUV�DG�VJG�RTKOCT[�HQEWU�QH�VJG�TGURQPUKDNG�OCPCIGT�JCPFNKPI�C�RTCEVKVKQPGToU�JGCNVJ�
problems.   This chapter covers the assessment and handling of risk and those situations where the practitioner 

is unable or unwilling to acknowledge they have a health problem and/or to take appropriate action to manage 

their health problem and protect their patients.

7.1 Risk assessment and management 

The responsible manager handling the case will be responsible for assessing and managing any risk to patients, 

colleagues and the service and, where necessary, taking appropriate specialist advice. The responsible manager 

should consider seeking advice from an occupational physician and arranging a case conference where necessary.  

The responsible manager should remind the practitioner of his or her own responsibility in helping manage any 

risk to patients caused by their illness.

The responsible manager, along with the occupational physician, should consider whether the practitioner should 

be advised to take sick leave while their health condition is assessed and managed. If the practitioner is unwilling 

to take sick leave and there appears to be a risk to patient safety, the manager may need to restrict the practi�
VKQPGToU�FWVKGU��QT�GZENWFG��UWURGPF�QT�VCMG�QVJGT�CRRTQRTKCVG�CEVKQP�KP�CEEQTFCPEG�YKVJ�GZKUVKPI�0*5�RQNKEKGU��
statutory regulations and, where appropriate, in conjunction with regulatory bodies (see below).

*CXKPI�VCMGP�CFXKEG�HTQO�VJG�QEEWRCVKQPCN�RJ[UKEKCP��VJG�TGURQPUKDNG�OCPCIGT�UJQWNF�EQPUKFGT�YJGVJGT�VJG�
RTCEVKVKQPGToU�JGCNVJ�EQPFKVKQP�OC[�CFXGTUGN[�CHHGEV�VJGKT�RTCEVKEG��+H�UQ��C�FGVCKNGF�CUUGUUOGPV�QH�URGEKƂE�CURGEVU�
QH�VJG�RTCEVKVKQPGToU�RTCEVKEG�KP�VJG�YQTMRNCEG�OC[�DG�TGSWKTGF��6JG�TGURQPUKDNG�OCPCIGT�OC[�UGGM�XKGYU�HTQO�
colleagues (e.g. peer review of performance) and/or the relevant medical royal college or an NCAS assessment.

The occupational physician may need to refer for a specialist medical opinion or obtain a report from a practi�
VKQPGToU�VTGCVKPI�EQPUWNVCPV��+H�VJG�RTCEVKVKQPGT�FQGU�PQV�CITGG�VQ�TGHGTTCN�HQT�GZCOKPCVKQP�D[�C�URGEKCNKUV��VJG�
occupational physician will need to inform the manager. They may then need to consider issuing a formal instruc�
tion that the practitioner should attend and/or consider exclusion/suspension and/or referral to the regulator (see 

below). 

6JG�TGURQPUKDNG�OCPCIGT�UJQWNF�EQPUKFGT�YJGVJGT�VJGTG�KU�C�PGGF�HQT�QPIQKPI�OQPKVQTKPI�QH�VJG�RTCEVKVKQPGToU�
practice in the workplace and/or future assessment of risk. If so, they will need to consider how this will be 

achieved, possibly including formal arrangements for review of practice (see proposals for return to work in 

Chapter 6). Primary care organisations will need consider the use of their contractual or Performers List powers, 

and Trusts the use of powers under /CKPVCKPKPI�*KIJ�2TQHGUUKQPCN�5VCPFCTFU (see Resource D).

In some cases it may be appropriate for the responsible manager to consider a signed agreement with a practi�
tioner who has a relapsing illness (e.g. bipolar disorder, multiple sclerosis or alcoholism).  See Resource C for a 

template security plan, in which Part 1 is worked out with the practitioner to identify early warning signs and 

Part 2 is given to close colleagues so that they know what to do if the illness recurs. Consider whether colleagues 

need training in any aspects of a security plan.

A security plan could specify the action that will be taken if there are signs of relapse – advice to take sick leave, 

HQT�GZCORNG��YKVJ�GZENWUKQP�UWURGPUKQP�CU�C�RQUUKDNG�EQPUGSWGPEG�QH�PQP�EQORNKCPEG�YKVJ�VJG�RNCP��*CXKPI�C�
security plan protects patients and provides assurance to line managers and colleagues that the practitioner will 

YQTM�QPN[�YJGP�ƂV�VQ�FQ�UQ�

The security plan template can be downloaded from the resources section of the NCAS website.
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7.2 Taking formal action locally

+P�UQOG�EKTEWOUVCPEGU�VJG�TGURQPUKDNG�OCPCIGT�YKNN�PGGF�VQ�VCMG�C�XKGY�CU�VQ�YJGVJGT�VJG�RTCEVKVKQPGToU�KPECRCE�
ity gives grounds for taking action against the practitioner. A decision should not normally be taken until all local 

procedures on managing attendance, sickness and disability have been exhausted and should be based on the 

available medical information and occupational health advice.

Lack of capability arising from ill health is potentially a fair reason for dismissal and therefore a reason for taking 

CEVKQP���*QYGXGT��VJG�GORNQ[GT�EQPVTCEVKPI�QTICPKUCVKQP�PGGFU�VQ�UJQY�VJCV�C�HCKT�CPF�RTQRGT�RTQEGFWTG�JCU�
DGGP�HQNNQYGF�UQ�VJG[�ECP�FGHGPF�CP[�UWDUGSWGPV�EJCNNGPIG��6Q�FQ�VJKU�KV�YKNN�DG�KORQTVCPV�VQ�FGOQPUVTCVG�VJCV�
the following factors have properly been taken into account:

r� The  nature of the illness

r� The likely duration of the illness

r� The prognosis and predictability of the illness

r� Any specialist health information

r� Sickness records and attempts to assist a return to work

r� The needs of the service

r� Adherence to local procedures and stipulated sickness standards (targets)

r� Any approach is consistent with relevant legislation

r� The provisions for sick pay

$QZ�����%CUG�UVWF[�s�4KUM�/CPCIGOGPV

You are a superintendent pharmacist handling concerns about a pharmacist.   The pharmacist has been 

GORNQ[GF�D[�[QWT�EQORCP[�HQT����[GCTU�CPF�VJGTG�JCXG�DGGP�PQ�EQORNCKPVU�CDQWV�VJG�UVCPFCTF�SWCNKV[�QH�
his work.  The company is a chain of eight pharmacies.

Six months ago the pharmacist arrived for work smelling of alcohol on four occasions spanning a two week 

period.  You met him after the fourth occasion and he informed you that his marriage had broken down.  

6JG�RJCTOCEKUV�UVCVGF�JG�YCU�WPFGT�EQPUKFGTCDNG�UVTGUU�YQTMKPI�HWNN�VKOG�YJKNUV�VT[KPI�VQ�TGCEJ�CITGGOGPVU�
KP�JKU�FKXQTEG�RTQEGGFKPIU���*G�CNUQ�CFOKVVGF�JG�JCF�DGGP�pOCMKPI�VJG�OQUV�QH�VJG�UKPING�NKHGq�YJKEJ�
KPENWFGF�FTKPMKPI�UKIPKƂECPV�COQWPVU�QH�CNEQJQN�UGXGTCN�GXGPKPIU�GCEJ�YGGM�

6JG�RJCTOCEKUV�CITGGF�YKVJ�[QW�VJCV�VJKU�YCUPoV�CRRTQRTKCVG�DGJCXKQWT�CPF�[QW�QHHGTGF�JKO�VYQ�YGGMUo�
compassionate leave to sort out some of the issues related to his impending divorce.  You and the pharma�
cist met after the period of leave and the pharmacist stated he felt much better about himself and his 

situation and wished to return to work, which he did.

No further concerns emerged until this week; you have been contacted by three of the support staff who 

work with the pharmacist.  They all report that in the last couple of weeks the pharmacist has smelt of 

alcohol whilst at work. You are considering the following:

r� �RCVKGPV�UCHGV[���FKUEWUUKPI�YKVJ�VJG�RJCTOCEKUV�YJGVJGT�VJG[�UJQWNF�VCMG�UKEM�NGCXG�WPVKN�VJGKT�FKHƂEWNVKGU�
have been addressed

r� how you will make a referral of the practitioner to occupational health

r� what policies and procedures in your company may have a bearing on the situation

r� whether the regulator needs to be involved.
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r� The duty to make reasonable adjustment and seek alternative employment

r� Consultation with the practitioner and their representative.

6JGTG�CTG�HQTOCN�FKUEKRNKPCT[�RTQEGFWTGU�VJCV�OCMG�TGHGTGPEG�VQ�JGCNVJ�CPF�VJG�KORCEV�QH�JGCNVJ�QP�CP�KPFKXKFWCNoU�
CDKNKV[�VQ�EQPVKPWG�CV�YQTM��2%1�EQPVTCEVWCN�QT�2GTHQTOGTU�.KUV�RQYGTU��0*5�
2JCTOCEGWVKECN�5GTXKEGU��4GIWNCVKQPU�
CPF�6TWUV�RTQEGFWTGU�WPFGT�/CKPVCKPKPI�*KIJ�2TQHGUUKQPCN�5VCPFCTFU�QT�#IGPFC�HQT�%JCPIG�OC[�DG�TGSWKTGF��
/QTG�KPHQTOCVKQP�CDQWV�VJGUG�KU�RTQXKFGF�KP�4GUQWTEG�&���*QYGXGT��[QW�CTG�CFXKUGF�VQ�UGGM�CFXKEG�HTQO�*4�
EQNNGCIWGU�CPF�OC[�DGPGƂV�HTQO�URGEKCNKUV�NGICN�CFXKEG�

In some cases the practitioner may apply for ill health retirement; this is a voluntary undertaking by the practition�
er. Any decision to grant an application by the Pensions Agency is separate from and not linked to any decision 

the responsible manager may take to bring the employment to an end on the grounds of incapacity. As such, a 

decision not to grant ill health retirement does not necessarily prohibit a termination on the grounds of incapacity 

UWDLGEV�VQ�NGICN�EQPUKFGTCVKQPU�KPENWFKPI�VJG�FWV[�VQ�OCMG�TGCUQPCDNG�CFLWUVOGPVU��*4�YKNN�JCXG�C�MG[�TQNG�KP�VJKU�
decision.

7.3 Addressing misconduct

In some instances the management of the case may be particularly challenging because of the behaviour of the 

practitioner. This may involve, for example, failing to communicate/attend meetings with the responsible manager 

about their sickness, a lack of willingness to attend occupational health or to provide appropriate consent for the 

disclosure of health information and may also include the practitioner making a counter challenge/complaint in 

TGURQPUG�VQ�CP[�CEVKQP���+P�VJGUG�EKTEWOUVCPEGU�KV�YKNN�DG�KORQTVCPV�VQ�GZRNQTG�VJG�TGCUQPU�HQT�VJG�RTCEVKVKQPGToU�
stance and to investigate any complaint they may have. 

9JGTG�FKHƂEWNVKGU�RGTUKUV��VJG�TGURQPUKDNG�OCPCIGT�YKNN�PGGF�VQ�UGV�QWV�GZRNKEKVN[�CPF�KP�YTKVKPI�VJG�TGURQPUKDKNKVKGU�
QH�VJG�RTCEVKVKQPGT�VQ�EQORN[�YKVJ�UKEMPGUU�OCPCIGOGPV�TGSWKTGOGPVU��CNQPI�YKVJ�VJG�EQPUGSWGPEGU�QH�PQV�FQKPI�
so.  For example, a practitioner who fails to give consent to the disclosure of health information should be made 

aware that any decision regarding their continued employment or contracting arrangements may be taken in the 

absence of the available health information and/or the failure to comply in this way may give rise to action on the 

grounds of professional misconduct.

In some cases the responsible manager will need to determine as far as is possible the extent to which any 

misconduct is in part or wholly attributable to health factors. This may be done by providing occupational health 

YKVJ�URGEKƂE�KPHQTOCVKQP�CDQWV�VJG�EQPEGTPU�KFGPVKƂGF�CPF�VJG�EQPVGZV�QT�UKVWCVKQPU�KP�YJKEJ�VJGUG�CTKUG�
CU�UGV�
out in Chapter 4). A decision will then need to be taken as to whether the concern should be treated primarily as 

a health matter or one of conduct, informed by the medical evidence and evidence of the misconduct. This may 

be of particular importance when a practitioner becomes sick during an investigation of concerns about conduct 

or performance.

7.4 Involving the regulator

In ;QWT�JGCNVJ�OCVVGTU��WUGHWN�VKRU�CPF�EQPVCEVU the General Medical Council says: ‘Only a small number of sick 

doctors are referred to the GMC each year. There is usually no need for GMC involvement for a sick doctor who 

has insight into the extent of their condition, is seeking appropriate treatment, following the advice of their 

treating physicians and/or occupational health departments in relation to their work, and restricting their practice 

CRRTQRTKCVGN[�o

The GMC document,�)QQF�/GFKECN�2TCEVKEG gives further guidance on the responsibility of the individual doctor 

about their own health and the health of their colleagues.  All practising doctors are expected to conduct 

themselves in a way that promotes good medical practice and to recognise when their health may compromise 

their ability to do so.  Doctors should abide by the guidance in )QQF�/GFKECN�2TCEVKEG and, in addition, should 

‘Protect those you manage from risks to their health, respond constructively to signs that colleagues have health 

problems. In particular you should be alive to mental health problems, depression, and alcohol and drug depend�
GPEG�CPF�JGNR�CPF�UWRRQTV�EQNNGCIWGU�YJQ�JCXG�JGCNVJ�RTQDNGOUo�



0CVKQPCN�%NKPKECN�#UUGUUOGPV�5GTXKEG|�� ,CPWCT[�����

19

The GMC and General Dental Council (GDC) have advised (in Memoranda of Understanding with the London 

DCUGF�0*5�2TCEVKVKQPGT�*GCNVJ�2TQITCOOG��VJCV�TGHGTTCN�VQ�VJG�TGIWNCVQT�UJQWNF�DG�EQPUKFGTGF�YJGTG�

r� �#�RTCEVKVKQPGToU�RTCEVKEG�KU�KORCKTGF�DGECWUG�QH�VJGKT�KNNPGUU�CPF�VJG[�CTG�PQV�YKNNKPI�VQ�TGHTCKP�HTQO�YQTM�

0*5�CPF�RTKXCVG�RTCEVKEG��QT�VCMG�UKEM�NGCXG

r�  A practitioner is working but they are not complying with treatment and/or monitoring of a condition 

which may impair their practice

r� �#�RTCEVKVKQPGT�VWTPU�WR�VQ�YQTM�KPVQZKECVGF�
K�G��JKU�ƂVPGUU�VQ�RTCEVKUG�KU�ECNNGF�KPVQ�SWGUVKQP�DGECWUG�QH�JKU�
use of drugs or alcohol)

r�  A practitioner is involved in illegal activity (drink driving, taking illegal drugs (including opiates), forging 

prescriptions, any other fraud).

The General Pharmaceutical Council (GPhC) says that health concerns should be referred to them when a 

RJCTOCEKUVoU�nCDKNKV[�VQ�RTCEVKUG�UCHGN[�OC[�DG�CHHGEVGF�CPF�VJGTG�OC[�DG�C�TKUM�VQ�RCVKGPV�UCHGV[o�

In Standards for Dental Professionals the GDC says: ‘If you believe that patients might be at risk because of your 

health, behaviour or professional performance, or that of a colleague, or because of any aspect of the clinical 

environment, you should take action. You can get advice from appropriate colleagues, a professional organisation 

QT�[QWT�FGHGPEG�QTICPKUCVKQP��+H�CV�CP[�VKOG�[QW�CTG�PQV�UWTG�JQY�VQ�EQPVKPWG��EQPVCEV�WU�=VJG�)&%?o�

$QZ�����%CUG�UVWF[�s�JGCNVJ�CPF�OKUEQPFWEV

&T�/QQTICVG�KU�C�EQPUWNVCPV�CPF�EQPEGTPU�CDQWV�JKU�EQPFWEV�JCXG�DGGP�KFGPVKƂGF�HQNNQYKPI�TGRQTVU�VJCV�
he has been shouting at patients.  The Trust has attempted to conduct an investigation and to convene a 

FKUEKRNKPCT[�JGCTKPI���&T�/QQTICVG�JCU�FGENKPGF�VQ�DG�KPVGTXKGYGF�CPF�JCU�TGSWGUVGF�VJTGG�RQUVRQPGOGPVU�
on the grounds that he is too unwell to attend because of the stress caused; this has delayed the hearing 

D[�UKZ�OQPVJU����*G�JCU�CNUQ�DGGP�QP�UKEM�NGCXG�HQT�ƂXG�OQPVJU���6JG�6TWUV�JCU�TGSWGUVGF�VJCV�&T�/QQTICVG�
attend occupational health which he has refused to do and he has almost exhausted his full sick pay entitle�
ment.  There are rumours that he has been working at his private practice during sick leave. 

It is open to Dr Brixton, as the responsible manager, to take the following steps:

r� �4GSWGUV�QPEG�CICKP�VJCV�VJG�RTCEVKVKQPGT�CVVGPF�QEEWRCVKQPCN�JGCNVJ��UGVVKPI�QWV�VJG�TGCUQPU�HQT�FQKPI�
so and stressing that in the absence of any available health information the Trust may now have no 

option but to base their decision on the limited information which they have to hand and this may not 

be in his best interests

r� �%JGEM�VJG�RTCEVKVKQPGToU�EQPVTCEV�QH�GORNQ[OGPV���6JKU�OC[�EQPVCKP�C�RTQXKUKQP�TGSWKTKPI�VJG�RTCEVKVKQ�
PGT�VQ�CVVGPF�1*���9JKNUV�KV�KU�PQV�RQUUKDNG�VQ�HQTEG�C�RTCEVKVKQPGT�VQ�WPFGTIQ�C�OGFKECN�GZCOKPCVKQP��
VJG�HCKNWTG�VQ�FQ�UQ�ECP�DG�VTGCVGF�CU�C�FKUEKRNKPCT[�OCVVGT�KH�KV�KU�C�TGSWKTGOGPV�KP�VJG�EQPVTCEV��+H�VJKU�
RTQXKUKQP�GZKUVU��KV�UJQWNF�DG�FTCYP�VQ�VJG�RTCEVKVKQPGToU�CVVGPVKQP��
0QVG���VJKU�KU�C�TGSWKTGOGPV�WPFGT�
the standard Consultant Contract)

r� �#U�VJG�RTCEVKVKQPGT�JCU�DGGP�NQPI�VGTO�UKEM��VJG�6TWUV�UJQWNF�EQPUKFGT�YJGVJGT�JG�SWCNKƂGU�CU�FKUCDNGF�
WPFGT�VJG�'SWCNKV[�#EV������
UGEVKQP����CPF�KH�UQ��VQ�EQORN[�YKVJ�KVU�FWV[�VQ�OCMG�CP[�TGCUQPCDNG�
adjustments

r� �+PHQTO�VJG�RTCEVKVKQPGT��KH�VJGTG�KU�UWHƂEKGPV�GXKFGPEG�VQ�FQ�UQ��QH�VJG�CNNGICVKQP�VJCV�JG�KU�YQTMKPI�
GNUGYJGTG�YJKNUV�QP�UKEM�NGCXG��KPXKVG�VJG�RTCEVKVKQPGToU�EQOOGPVU�QP�VJKU�CNNGICVKQP�CPF�FGEKFG��
taking account of any comments the practitioner chooses to make, whether there should be a formal      

investigation

r�  If, having given the practitioner reasonable notice of the disciplinary hearing proposed above, the 

RTCEVKVKQPGT�HCKNU�QT�FGENKPGU�VQ�CVVGPF�CPF�TGCUQPCDNG�GPSWKTKGU�FQ�PQV�IKXG�CP[�IQQF�TGCUQP�HQT�
this, then at a further hearing where he failed to attend, it would be open to the Trust, having taken 

account of all the relevant circumstances of the case, to consider whether it was appropriate to proceed 

KP�VJG�RTCEVKVKQPGToU�CDUGPEG��VCMKPI�CEEQWPV�QH�CP[�UWDOKUUKQPU�OCFG�D[�QT�QP�DGJCNH�QH�VJG�RTCEVKVKQ�
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NCAS publications
NCAS has three other good practice guides which could help in the management of health concerns. They can be  

all be found at www.ncas.npsa.nhs.uk/resources. Direct links are available in the online version of this document.

r� *QY�VQ�EQPFWEV�C�NQECN�RGTHQTOCPEG�KPXGUVKICVKQP�
������

r� *CPFNKPI�RGTHQTOCPEG�EQPEGTPU�KP�RTKOCT[�ECTG��
�����

r� The Back on Track Framework for Further Training  (2010)

Other publications
Report of an independent inquiry into the care and treatment of Daksha Emson MB BS, MRCPsych, MSc 
and her daughter, Freya.�0QTVJ�'CUV�.QPFQP�0*5�5VTCVGIKE�*GCNVJ�#WVJQTKV[��������
YYY�TERU[EJ�CE�WM��
6JKU�KU�VJG�TGRQTV�QH�VJG�2CPGN�QH�+PSWKT[�UGV�WR�VQ�KPXGUVKICVG�VJG�ECWUGU�QH�VJG�FGCVJU�D[�GZVGPFGF�UWKEKFG�QH�&T�
Daksha Emson and her three month old daughter, Freya.  The report looks at the care and support received by Dr 

Emson, who had bipolar affective disorder, and makes recommendations.

Doctors as patients. Petre Jones. Radcliffe Publishing Limited. 2005.  

6JKU�DQQM�UJCTGU�VJG�GZRGTKGPEGU�QH�C�PWODGT�QH�FQEVQTU�YKVJ�OGPVCN�KNN�JGCNVJ�

Mental health and ill health in doctors. &GRCTVOGPV�QH�*GCNVJ��������
YYY�FJ�IQX�WM��
6JKU�TGRQTV�NQQMU�CV�OGPVCN�JGCNVJ�CPF�KNN�JGCNVJ�KP�FQEVQTU�CPF�VJG�HCEVQTU�VJCV�KPƃWGPEG�VJGO��+V�QWVNKPGU�YC[U�
KP�YJKEJ�VJG�0*5�ECP�RTQXKFG�CRRTQRTKCVG�UGTXKEGU�CPF�GPEQWTCIG�FQEVQTU�CPF�QVJGT�JGCNVJ�YQTMGTU�VQ�UGGM�GCTN[�
advice and support for mental health problems. 

A systematic review of the health of health practitioners��Institute of Occupational Medicine. 2009. 

This report covers the systematic review of the literature on the physical health of health practitioners within the 

regulated health professions which informed the Invisible Patients report (see below).

The mental health of health care professionals: A review for the Department of Health. Institute of 

Psychiatry. 2009. (www.dh.gov.uk)

This report covers the systematic review of the literature on the mental health of health practitioners within the 

regulated health professions which informed the Invisible Patients report (see below).

Fitness to Practise: The health of healthcare professionals. Ipsos MORI. 2009. 

6JKU�TGRQTV�EQXGTU�VJG�ƂPFKPIU�QH�TGUGCTEJ�QP�CVVKVWFGU�QH�0*5�JGCNVJECTG�RTQHGUUKQPCNU�CPF�VJG�IGPGTCN�RWDNKE�
VQYCTFU�UKEMPGUU�CPF�TGRQTVKPI�KP�VJG�0*5��+V�CNUQ�KPHQTOGF�VJG�Invisible Patients report (see below). 

Invisible Patients: Report of the Working Group on the health of health professionals��Department of 

*GCNVJ��������
YYY�FJ�IQX�WM�
6JG�TGRQTV�KFGPVKƂGU�UQOG�RTKQTKVKGU�HQT�GORNQ[KPI�CPF�EQPVTCEVKPI�DQFKGU�CPF�HQT�JGCNVJ�RTQHGUUKQP�TGIWNCVQT[�
bodies. 

NHS Health and Wellbeing Review: Interim and Final Reports��&GRCTVOGPV�QH�*GCNVJ��������
YYY�
nhshealthandwellbeing.org).

6JGUG�TGRQTVU�RTQXKFG�C�EQORTGJGPUKXG�TGXKGY�QH�VJG�JGCNVJ�CPF�YGNNDGKPI�QH�VJG�0*5�YQTMHQTEG�
KPENWFKPI�PQP�
clinical staff) and make recommendations as to how these can be improved. 

6JG�.QPFQP�2TCEVKVKQPGT�*GCNVJ�2TQITCOOG�JCU�RTQFWEGF�VYQ�CPPWCN�TGRQTVU�QP�KVU�CEVKXKVKGU��QPG�[GCT�TGRQTV�
(www. php.nhs.uk)

Resource A - Further reading
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Websites
The NHS Employers�YGDUKVG�
YYY�PJUGORNQ[GTU�QTI���JCU�C�UGEVKQP�GPVKVNGF�0*5�9GNN�DGKPI�CV�YQTM�YKVJ�C�
range of resources on health and wellbeing in the workplace.

The Department for Work and Pensions website also has a health, work and wellbeing section (www.dwp.gov.

WM�JGCNVJ�YQTM�CPF�YGNN�DGKPI��YKVJ�CFXKEG�QP�OCPCIGOGPV�RTCEVKEGU�

The National Institute for Health and Clinical Excellence website (www.nice.org.uk) includes Guidance for 

RTKOCT[�ECTG�CPF�GORNQ[GTU�QP�VJG�OCPCIGOGPV�QH�NQPI�VGTO�UKEMPGUU�CPF�KPECRCEKV[�YKVJ�SWKEM�TGHGTGPEG�IWKFGU�
and checklists.

The NHS Plus website (www.nhsplus.nhs.uk) provides information about occupational health services by 

postcode with other useful guides and resources.

The NCAS website (www.ncas.npsa.nhs.uk) is growing as NCAS experience grows and ideas on good practice are 

ENCTKƂGF���
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Resource B - Checklist for referral to 
an occupational physician
This checklist can guide the referral letter from a responsible manager to an occupational physician. It takes 

CEEQWPV�QH�VJG�XKGYU�QH�C�OGGVKPI�QH�QEEWRCVKQPCN�RJ[UKEKCPU�JQUVGF�D[�#0*125��VJG�(CEWNV[�QH�1EEWRCVKQPCN�
Medicine and NCAS in May 2010.

While the checklist is a good start, it may be helpful for the manager to have a preliminary phone call with the 

occupational physician before making a referral to ensure that all necessary background information is provided 

in a particular case.

Information to be provided by the responsible manager:

r� Name, grade and specialty of practitioner

r� Current working status (e.g. sick leave, full/restricted duties)

r� Patterns of sickness absence/attendance

r�  Description of concerns that have prompted the referral (including concerns about health, behaviour 

CPF�RGTHQTOCPEG��s�C�FGUETKRVKQP�QH�CEVWCN�GXGPVU�RTQDNGOU�KPVGTCEVKQPU�KU�OQTG�WUGHWN�VJCP�C�OCPCIGToU�
interpretation

r� Status of any complaint/investigation

r�  Source of concerns (e.g. colleagues, practitioner, patients, appraisal). (The manager will need to consider 

whether it is appropriate to disclose information about third parties, such as the individuals who have 

raised concerns)

r� �#P[�TGNGXCPV�KUUWGU�TGNCVKPI�VQ�VJG�RTCEVKVKQPGToU�YQTM�EQPVGZV�
G�I��YQTMNQCF��TGNCVKQPUJKRU�YKVJKP�VGCO��
recent change in duties)

r� #P[�TGNGXCPV�KUUWGU�TGNCVKPI�VQ�VJG�RTCEVKVKQPGToU�RGTUQPCN�EKTEWOUVCPEGU�
KH�MPQYP�

r� Action already taken with regard to risk assessment (e.g. sick leave advised, supervision, exclusion)

r� +PRWV�HTQO�*4

r� Information provided to the practitioner and their response

r� Who holds the management responsibility for handling the case

r� 6JG�RTCEVKVKQPGToU�EQPUGPV�VQ�VJG�TGHGTTCN

r� Questions for the occupational physician (see below).

Questions the responsible manager may wish to ask the 
occupational physician:

It is helpful for the responsible manager to be clear about their expectations in the referral to the occupational 

RJ[UKEKCP��6JGUG�OC[�KPENWFG�UGGMKPI�CPUYGTU�VQ�UQOG�QH�VJG�HQNNQYKPI�SWGUVKQPU�
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r� Are there underlying health conditions that would explain the concerns?

r� Is the health condition work related?

r� Are conditions at work affecting the practitioner?

r� Is the condition self limiting, recurrent, chronic, progressive?

r�  What is the prognosis if the condition is treated? What is the prognosis untreated? What sort of 

timescales apply? What is the likelihood of relapse (if relapsing condition)?

r� What is the functional importance of the health conditions?

r� What restrictions need to be imposed to protect patient safety?

r� What reasonable adjustments could be made?

r�  What specialist medical opinion needs to be sought/has been sought and how far do the answers to 

other points draw on that opinion?

r� �*QY�KU�VJG�EQPFKVKQP�DGKPI�OQPKVQTGF�CPF�YJCV�CTG�VJG�RNCPU�HQT�HQNNQY�WR�CPF�OQPKVQTKPI�
KPENWFKPI�
OCPCIGOGPV�QH�VJG�TCPIG�QH�EQPFKVKQPU�EQ�OQTDKFKVKGU�!

r� �%WTTGPV�ƂVPGUU�HQT�YQTM�s�HWNN�FWVKGU�QT�RCTVKCN��+H�RCTVKCN��YJCV�JQWTU��CPF�YJCV�EJCPIGU�VQ�VJG�
TGURQPUKDKNKVKGU���LQD�RNCP�YKNN�DG�TGSWKTGF!

r� �*QY�UJQWNF�CP[�RQVGPVKCN�TKUMU�VQ�RCVKGPV�UCHGV[�ECWUGF�D[�VJG�RTCEVKVKQPGToU�EQPFKVKQP�DG�CUUGUUGF��
managed and minimised?

r� #TG�VJGTG�CP[�FKUCDKNKV[�TGSWKTGOGPVU�HQT�TGCUQPCDNG�CFLWUVOGPV�WPFGT�VJG�'SWCNKV[�#EV������NGIKUNCVKQP!

r� *QY�UJQWNF�CP[�TGVWTP�VQ�YQTM�RTQITCOOG�DG�OCPCIGF!

r� �*QY�OKIJV�VJG�QEEWRCVKQPCN�RJ[UKEKCP�RTQXKFG�HWTVJGT�IWKFCPEG�QP�OCPCIKPI�VJG�ECUG�
CPF�YQWNF�C�ECUG�
conference be helpful)?

r�  What information has the occupational physician provided to the practitioner and is there  consent to 

disclosure of information?

r�  Can the occupational physician provide an indication of likely compliance/cooperation from the 

practitioner?

r� What are the likely side effects of any treatment and/or medication?
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Resource C - Security planning

This is a template for a responsible manager to develop a signed agreement with a practitioner who has a relaps�
ing illness.  Part 1 is worked out with the practitioner to identify early warning signs and Part 2 is given to close 

colleagues so that they know what to do if the illness recurs.

The template for this plan can be found on the NCAS website. It can be downloaded and, if necessary, adapted. 

It is reproduced here in compact form but the downloaded document can be stretched as much as necessary for 

a particular episode of recovery with support. See Chapter 7 for further discussion of security planning.
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Resource D - Use of formal NHS 
procedures
Formal disciplinary procedures usually make reference to health and the procedure to be followed when dealing 

YKVJ�EQPEGTPU�CDQWV�C�RTCEVKVKQPGToU�JGCNVJ�YJGP�VJGKT�ECRCDKNKV[�VQ�YQTM�EQOGU�KPVQ�SWGUVKQP��6JKU�TGUQWTEG�
provides an overview of the use of Primary Care Organisation (PCO) contractual or Performers List powers, Trust 

RTQEGFWTGU�WPFGT�/CKPVCKPKPI�*KIJ�2TQHGUUKQPCN�5VCPFCTFU�CPF��HQT�RJCTOCEKUVU��0*5�
2JCTOCEGWVKECN�5GTXKEGU��
Regulations or Agenda for Change. The resource considers these procedures in England and, while similar 

procedures are in place in Wales and Northern Ireland, different arrangements apply in Scotland. Please check the 

TGNGXCPV�RTQEGFWTGU�HQT�GCEJ�QH�VJG�HQWT�EQWPVTKGU�QH�VJG�7-�QP�VJG�nTGUQWTEGUo�UGEVKQP�QH�VJG�0%#5�YGDUKVG�

GPs involved in the provision of NHS primary medical services 
in England

GPs who hold a contract or are part of a contractor

Where a PCT has concerns about the health of a medical contractor (i.e. a medical practitioner who is a signatory 

VQ�C�)/5��2/5�QT�#2/5�EQPVTCEV�QT�KU�RCTV�QH�C�EQPVTCEVKPI�GPVKV[���KV�OC[�TGSWGUV�VJCV�VJG�EQPVTCEVQT�
YJQ�OC[�
also be a contract performer) undergo a medical examination.

2CTCITCRJ����
��
Q��QH�5EJGFWNG���VQ�VJG�0*5�
)/5�%QPVTCEVU��4GIWNCVKQPU������
CU�COGPFGF��
pVJG�)/5�
Regulations”) confers a discretionary power on the PCT in GMS arrangements that allows the PCT to terminate 

VJG�EQPVTCEV�YJGTG�C�EQPVTCEVQT�QT�OGODGT�QH�C�EQPVTCEVKPI�GPVKV[�JCU�TGHWUGF�VQ�EQORN[�YKVJ�C�TGSWGUV�D[�
the Primary Care Trust for him/her to be medically examined on the grounds that it is concerned that he/she is 

KPECRCDNG�QH�CFGSWCVGN[�RTQXKFKPI�UGTXKEGU�WPFGT�VJG�EQPVTCEV�

2CTCITCRJ����
��
N��QH�5EJGFWNG���VQ�VJG�0*5�
2/5�#ITGGOGPVU��4GIWNCVKQPU������
CU�COGPFGF��
pVJG�2/5�
Regulations”) confers a similar discretionary power on PCTs under PMS and APMS arrangements.

4GIWNCVKQP����QH�VJG�)/5�4GIWNCVKQPU�UVCVGU�VJCV�VJG�.QECN�/GFKECN�%QOOKVVGGoU�HWPEVKQPU�KPENWFG�

  (E��VJG�OCMKPI�QH�CTTCPIGOGPVU�HQT�VJG�OGFKECN�GZCOKPCVKQP�QH�C�OGFKECN�RTCEVKVKQPGT�URGEKƂGF�KP�
RCTCITCRJ�
���=KP�UWOOCT[�EQPVTCEVQTU�QT�OGODGTU�QH�EQPVTCEVKPI�GPVKVKGU?����YJGTG�VJG�EQPVTCEVQT�QT�VJG�
2TKOCT[�%CTG�6TWUV�KU�EQPEGTPGF�VJCV�VJG�OGFKECN�RTCEVKVKQPGT�KU�KPECRCDNG�QH�CFGSWCVGN[�RTQXKFKPI�UGTXKEGU�
WPFGT�VJG�EQPVTCEV�CPF�KV�UQ�TGSWGUVU�YKVJ�VJG�CITGGOGPV�QH�VJG�OGFKECN�RTCEVKVKQPGT�EQPEGTPGF�=QWT�
GORJCUKU?��CPF

� �
F��VJG�EQPUKFGTCVKQP�QH�VJG�TGRQTV�QH�CP[�OGFKECN�GZCOKPCVKQP�CTTCPIGF�KP�CEEQTFCPEG�YKVJ�
UWD�RCTCITCRJ�
E��CPF�VJG�OCMKPI�QH�C�YTKVVGP�TGRQTV�CU�VQ�VJG�ECRCDKNKV[�QH�VJG�OGFKECN�RTCEVKVKQPGT�QH�
CFGSWCVGN[�RTQXKFKPI�UGTXKEGU�WPFGT�VJG�EQPVTCEV�VQ�VJG�OGFKECN�RTCEVKVKQPGT�EQPEGTPGF��VJG�EQPVTCEVQT�
CPF�VJG�2TKOCT[�%CTG�6TWUV�YKVJ�YJQO�VJG�EQPVTCEVQT�JQNFU�C�EQPVTCEV�

While no such express provision exists within the PMS Regulations, where an examination arranged by the LMC 

only takes place where the contractor has consented, approaching the LMC for assistance in cases involving 

APMS or PMS agreements would be reasonable.

GP Performers

+P�QTFGT�VQ�RGTHQTO�0*5�RTKOCT[�OGFKECN�UGTXKEGU��C�)2�OWUV�CRRGCT�QP�C�2GTHQTOGTU�.KUV��2%6U�JCXG�RQYGTU�VQ�
manage their Performers Lists including the power to:

r� suspend a performer where to do so is necessary for the protection of the public;

r� TGOQXG�QT�EQPVKPIGPVN[�TGOQXG�C�RGTHQTOGT�HTQO�VJG�2GTHQTOGTU�.KUVU�QP�GHƂEKGPE[�ITQWPFU��CPF

r� remove a performer from the Performers List on grounds of unsuitability.
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9JKNG�VJGTG�CTG�PQ�JGCNVJ�URGEKƂE�RTQXKUKQPU�YKVJKP�VJG�0*5�
2GTHQTOGTU�.KUVU��4GIWNCVKQPU������
pVJG�2.4q���KV�
may be appropriate for a PCT to consider the exercise of one or more powers when managing a GP performer 

YJQ�JCU�JGCNVJ�KUUWGU��RCTVKEWNCTN[�YJGTG�VJG[�NCEM�KPUKIJV�KPVQ�VJGKT�EQPFKVKQP��2%6U�CTG�TGSWKTGF�VQ�PQVKH[�0%#5�
where they have suspended a practitioner on the Performers List.

General dental practitioners providing NHS primary dental 
services in England

Contractual provisions, similar to those discussed above in relation to GP contractors, exist for dental contractors. 

See for example:

r� 2CTCITCRJ���
��
O��QH�5EJGFWNG���VQ�VJG�0*5�
)GPGTCN�&GPVCN�5GTXKEGU�%QPVTCEVU��4GIWNCVKQPU�������CPF

r� 2CTCITCRJ���
��
N��QH�5EJGFWNG���VQ�VJG�0*5�
2GTUQPCN�&GPVCN�5GTXKEGU�#ITGGOGPVU��4GIWNCVKQPU������

&GPVKUVU�RGTHQTOKPI�0*5�RTKOCT[�FGPVCN�UGTXKEGU�OWUV�CNUQ�DG�QP�C�2GTHQTOGTU�.KUV��6JG�RTKPEKRNGU�FKUEWUUGF�CDQXG�
in relation to GPs will also be relevant to the formal management of general dental practitioners.

Employed doctors and dentists

Maintaining High Professional Standards

This document provides a framework for processes to use where there are serious concerns involving health, 

EQPFWEV�QT�ECRCDKNKV[�HQT�FQEVQTU�CPF�FGPVKUVU�YJQ�CTG�GORNQ[GF�D[�0*5�DQFKGU���/CP[�0*5�DQFKGU�JCXG�KPEQTRQ�
TCVGF�/*25�KPVQ�VJGKT�NQECN�RTQEGFWTGU�HQT�FGCNKPI�YKVJ�OGFKECN�CPF�FGPVCN�UVCHH�

2CTV�8�QH�/*25�RTQXKFGU�IWKFCPEG�YJGP�JCPFNKPI�EQPEGTPU�CDQWV�C�RTCEVKVKQPGToU�JGCNVJ���0QVG�GURGEKCNN[�
paragraph 4 (mislabelled 3 in the document) which deals with the duty to make reasonable adjustments.

2CTCITCRJ���TGHGTU�VQ�KNN�JGCNVJ�TGVKTGOGPV���0QVG�VJG�&*�IWKFCPEG�QP�VJKU�KUUWGF�KP������

Paragraph 8 refers to occupational health convening a meeting to discuss their recommendations and to agree a 

timetable of action and rehabilitation. 

2CTV�++�QH�/*25�UGVU�QWV�JQY�VQ�WUG�4GUVTKEVKQP�QH�2TCEVKEG�CPF�'ZENWUKQP�HTQO�9QTM�RTQXKUKQPU�VQ�GPUWTG�RCVKGPV�

CPF�UVCHH��UCHGV[��+H�[QW�CTG�EQPUKFGTKPI�GZENWFKPI�C�RTCEVKVKQPGT�WPFGT�/*25�HTCOGYQTM��[QW�UJQWNF�EQPVCEV�
NCAS to discuss the situation before any move to formal exclusion.

Pharmacists involved in the provision of NHS community 
pharmaceutical services in England

6JG�HTCOGYQTM�HQT�VJG�RTQXKUKQP�QH�0*5�EQOOWPKV[�RJCTOCEGWVKECN�UGTXKEGU�D[�KPFGRGPFGPV�EQPVTCEVQTU�FKHHGTU�
from those for primary medical services and primary dental services.  The regulations state that a PCO must 

maintain a pharmaceutical list of contractors whose application to be included has been granted.  A pharmaceuti�
cal list will include bodies corporate and partnerships as well as individual pharmacists.  The relationship of the 

PCO with a pharmacy contractor is not, in the majority of cases, with an individual pharmacist and pharmaceuti�
ECN�NKUVU�CTG�PQV�VJGTGHQTG�VJG�GSWKXCNGPV�QH�C�RGTHQTOGTU�NKUV�HQT�RJCTOCEKUVU��

PCOs have powers to manage their pharmaceutical list where a contractor breaches their terms of service under 

the appropriate regulations.  Where a PCO becomes aware of a health concern about an individual pharmacist 

VJCV�OKIJV�KORCEV�QP�C�EQPVTCEVQToU�CDKNKV[�VQ�EQORN[�YKVJ�VJGKT�VGTOU�QH�UGTXKEG��VJG�2%1�UJQWNF�CUUWTG�KVUGNH�VJCV�
the contractor is appropriately managing the health concern particularly where the concern may directly impact 

on patient safety.     
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��

Employed pharmacists
2JCTOCEKUVU�GORNQ[GF�D[�VJG�0*5��DG�VJCV�KP�RTKOCT[�QT�UGEQPFCT[�ECTG��CTG�UWDLGEV�VQ�#IGPFC�HQT�%JCPIG�

#H%����5WDUGSWGPVN[�VJGKT�OCPCIGOGPV�KU�KPHQTOGF�D[�#H%�VGTOU�CPF�EQPFKVKQP���6JQUG�RJCTOCEKUVU�GORNQ[GF�KP�
EQOOWPKV[�RJCTOCE[�YKNN�DG�UWDLGEV�VQ�VJGKT�KPFKXKFWCN�GORNQ[OGPV�EQPVTCEVU�CPF�VJG�nJGCNVJ�RTQEGFWTGUo�QH�VJGKT�
employer. 
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Resource E - Additional sources of 
help
As organisations and managers become more aware of practitioner health concerns, new support services are 

evolving, some of which are listed here. Please check the websites because the resources available may change.

Specialist health services for health professionals

#�TCPIG�QH�URGEKCNKUV��UGNH�JGNR�CPF�RGGT�UWRRQTV�TGUQWTEGU�CTG�CXCKNCDNG�HQT�FQEVQTU��FGPVKUVU�CPF�RJCTOCEKUVU��

Resources for doctors are listed on the BMA Doctors for Doctors website, which also includes resources for 

dentists 

Contact details for Doctors for Doctors and BMA Counselling can be found at www.bma.org.uk

&GPVKUVU�ECP�CEEGUU�JGCNVJECTG�UGTXKEGU�VJTQWIJ�VJG�&GPVKUVUo�*GCNVJ�5WRRQTV�2TQITCOOG�
���������������

Pharmacists can access a range of services through Pharmacist Support (www.pharmacistsupport.org).  This 

QTICPKUCVKQP�RTQXKFGU�C�PWODGT�QH�RTQITCOOGU�HQT�RJCTOCEKUVU�CPF�VJGKT�HCOKNKGU�YJQ�ƂPF�VJGOUGNXGU�KP�VKOGU�
of need, including health support services.

There is a small number of specialist services, mainly for doctors. Services are provided, for example in Newcastle, 

Cornwall, Leeds, Manchester, London and Oxford.

Local resources

The occupational physician may be able to identify local resources to assist the practitioner (for example,  counsel�
NKPI�UGTXKEGU��IGPGTCN�RTCEVKVKQPGT�UWRRQTV�CPF�UGNH�JGNR�CPF�RGGT�UWRRQTV�PGVYQTMU��

Early retirement

&GVCKNU�QP�GCTN[�TGVKTGOGPV�HTQO�VJG�0*5�QP�VJG�ITQWPFU�QH�KNN�JGCNVJ�CTG�RTQXKFGF�D[�0*5�2GPUKQPU��#��(#3�
UGEVKQP�QP�VJG�0*5$5#�YGDUKVG�QWVNKPGU�JQY�VJG�KNN�JGCNVJ�TGVKTGOGPV�TWNGU�YQTM�
YYY�PJUDUC�PJU�WM������
aspx).
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6JG�025#�CWVJQTKUGU�7-�JGCNVJECTG�QTICPKUCVKQPU�VQ�TGRTQFWEG�VJKU�OCVGTKCN�HQT�GFWECVKQPCN�CPF�PQP�EQOOGTEKCN�WUG�

The National Clinical Assessment Service (NCAS) works with health organisations and 

individual practitioners where there is concern about the performance of a doctor, 

dentist or pharmacist. 

We aim to clarify the concerns, understand what is leading to them and support their 

TGUQNWVKQP��5GTXKEGU�CTG�VCKNQTGF�VQ�VJG�URGEKƂ�E�ECUG�CPF�ECP�KPENWFG�
r� expert advice and signposting to other resources;

r� �URGEKCNKUV�KPVGTXGPVKQPU�UWEJ�CU�RGTHQTOCPEG�CUUGUUOGPV�CPF�DCEM�VQ�YQTM�
support. 

NCAS uses evaluation, data analysis and research to inform its work and also runs a 

programme of national and local educational workshops. Employers, contracting 

bodies or practitioners can contact NCAS for help. NCAS works throughout the UK and 

CUUQEKCVGF�CFOKPKUVTCVKQPU�CPF�KP�DQVJ|VJG�0*5�CPF�KPFGRGPFGPV�UGEVQTU�QH�JGCNVJECTG�

Contact NCAS

In England call 020 7062 1655 

In Scotland call 0131 220 6411 

In Northern Ireland or Wales call 029 2044 7540

www.ncas.npsa.nhs.uk


