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TITLE: 	Policy for Promoting Professional Accountability


1.	Statement/Purpose

	This document sets out Lakes District Health Board’s (Lakes DHB’s) process and framework for implementing the Promoting Professional Accountability (PPA) programme within Lakes DHB.

	As a good employer, Lakes DHB complies with relevant legislation, employment agreements and the obligation to act in good faith.

	As a good employer, and in recognition of Te Tiriti o Waitangi (the Treaty of Waitangi) and the Crown’s special relationship with Maori, Lakes DHB is committed to acknowledging the Treaty by working in partnership with Maori.  Lakes DHB personnel should be aware of the principle of whanaungatanga, which is concerned with the interconnectedness or interdependence of all members of a whanau.  Lakes DHB recognises that whanau is of fundamental importance to Maori.

2.	Scope

	All Lakes DHB staff.

3.	Definitions

C.O.D.E.	A tool to support graded Assertiveness; Checks, Options, Demands, Escalates		

PPA	Promoting Professional Accountability; A framework to identify, engage with and hold accountable staff who demonstrate repeated unprofessional behaviour. 
	
Misconduct	An action or omission that is unacceptable or irresponsible, but which considered in isolation, does not warrant termination of employment.

SUPS	Speaking up for Patient Safety; An organisation-wide graded assertiveness programme that enables staff to support each other and raise concerns to promote patient safety.

Observation	An episode of poor behaviour witnessed by the person making the report.

Egregious behaviour	This is behaviour that warrants immediate intervention of a disciplinary nature and could include dismissal.

Mandated reviews	This occurs when documented behaviour or incidents/observations are violations that have led to significant patient risk or harm.  Mandated reviews occur also when illegal behaviour is reported.
4.	Background

	Lakes DHB’s ability to effectively respond to demands for higher quality, safer and more efficient patient care depends on the professionalism of its clinicians and staff.  Failure to address unprofessional behaviour and lack of adherence to protocols and procedures have an unacceptable impact on patient safety, productivity, staff engagement and retention and ultimately on Lakes DHB’s reputation. 

Lakes DHB has adopted the Speaking Up for Patient Safety Programme (SUPs) to support and promote an organisational culture of safety and quality by empowering staff to raise concerns about patient care.  The SUPS programme has been implemented by training all staff to employ a standardised graded assertiveness model enabling them to communicate any concerns they may have using the C.O.D.E.

	It is reinforced to staff that the ideal way to use the C.O.D.E. is immediately and face to face.  Sometimes staff will feel unable, unsafe or it is otherwise not possible to use the C.O.D.E.  In such cases the staff member can request that the organisation speak up on their behalf.  The PPA framework is the process through which this can occur.

	The PPA framework supports and works in concert with SUPS to embed a speaking-up culture.  The programme helps identify, engage with and hold accountable, staff who demonstrate repeated unprofessional behaviour.  It builds on the professionalism and commitment of the overwhelming majority of staff, while ensuring the actions of no one individual can undermine a culture of safety and reliability.

5.	Process

5.1	Reporting

	The DHB has an electronic/web-based reporting system.  If staff members are unable to speak up when they witness unprofessional behaviours or actions (examples of which are outlined in Te Iti Kahurangi; The Lakes Way) then they are able to report an “observation” through this system.  

All reports are reviewed within four (4) “office” hours by the system administrator who will send an email to the Review Team advising them to review the reported observation in the system.  Should it be determined that the behaviour is unlawful or at such a level as listed in the organisation’s Performance Management and Disciplinary Policy (EDMS #38728), this behaviour will be reported to the Human Resources Department immediately for a formal disciplinary process.  Should a reported observation be found to be egregious the person making the report will disciplined as per HR processes.

	 Whilst this reporting is anonymous, it is possible to be tracked to prevent malicious reporting or to facilitate possible future disciplinary processes.

 5.2  	Review Team

This team will represent major employment groups and will comprise:

· Two Senior Medical Officers
· One Senior Nurse
· One Allied Health 
· One Manager

The review team will comprise at least three (3) members who will determine the nature of the intervention and despatch a Peer Messenger as appropriate.  The review team is independent to the individual who has made the observation but there will be an identifier to allow the team to recognise egregious or false reporting.  The Chair will be determined on a rostered basis and it is the Chair that communicates with the Peer Messenger directly.

The Peer messenger will deliver the message within two (2) working days and report back when completed to the Review Team Chair or System Administrator.  

5.3  	Levels of Intervention

The PPA programme is an escalating intervention process with four levels.  These levels vary in formality and have clearly defined criteria for elevation.  The intervention pathway has a clear progression from feedback to coaching/appraisal to performance management and finally disciplinary process.  There are some clearly identified actions that will immediately provoke disciplinary action identified below as egregious behaviour.

At no time is it permissible to approach someone that may have lodged an observation.  Should this occur reportees will be referred to HR for disciplinary process.  Reporters are requested to advise their line manager if they are approached by someone that they have reported an observation on.

Informal “cup of coffee” intervention.

The vast majority of Lakes DHB staff will never require an intervention for their behaviour.  For those that do have an intervention, it will usually be an informal visit – a “cup of coffee” intervention from a peer messenger who delivers a brief objective message.  The message will pertain to the reported observed behaviour.  All peer messengers are trained and coached on delivery messaging and content.

Level 1 “awareness” intervention.

An apparent pattern appears after three informal interventions.  This prompts an escalation to Level 1 which is an organisational “Awareness” intervention.  This intervention is more formalised.  A meeting is scheduled by the line manager who delivers the feedback and message and follows up with formal documentation that an intervention occurred.  This meeting will have clear goals and will outline an approach to address and change the behaviour observed which may include education or training. 

Level 2 “guided” intervention by authority.

If a pattern of recalcitrant behaviour persists the interventions will move into a formal HR process.  This should only take place after an investigation is completed or initiated and the individual is informed.  The investigation may require a review of the historical reports with explicit agreement from the reporters.  This will only take place after careful consideration of the rationale and evidence will only be utilised with cooperation of the individuals involved. 

If appropriate, referral for a medical or occupational health assessment may be considered at this stage.

5.4	Request to View or Amend Report

	Those who have submitted a report will have the ability to view or amend this.  If they wish to do so, they will need to contact the CMO office or System Administrator who will be able to amend their observation within the system/database.
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Level 3 “disciplinary” intervention.

This is an HR process where there are clear goals around expectations for behaviour and may include a plan for further education or training and / or a disciplinary outcome.

Rules for escalation

The following are guidelines for escalation through each level of intervention.

x3 Informal Interventions       	 	Level 1
x1 Awareness Intervention    	 	Level 2
x1 Intervention by Authority   	 	Level 3
x1 Egregious Behaviour        	  	Level 3


Examples: 	Falsely reporting individuals through the anonymised reporting system.
	Investigating and approaching individuals who you believe may have reported you.


5.5  	Peer Messengers

There are nine (9) peer messengers who are in position for a period of up to three (3) years.  These individuals are comprised of representatives from a number of backgrounds and comprise:

· 4x Nurses
· 2x Doctors
· 1x Allied
· 1x Manager
· 1x Attendant

Each peer messenger has undertaken training through the Cognitive Institute in having conversations about unprofessional behaviour.  Attempts are made to ensure a member of the same employment group delivers peer messages in a confidential manner.

5.6 	Data Analysis/Information

Each report will be coded and entered into a database to determine the type of incident reported as related to:

· Clinical Care
· Communication
· Personal Responsibility
· Professional Integrity

The review team will have access to the database to track:

· The number of reports
· Date/time reports are received
· The individual being reported and their profession
· If an individual has been reported previously
· Where the report originated
· The type of incident
· How each report has been actioned

DHB Executive will receive a monthly report on the activity recorded through the reporting tool.  This will include:

· Breakdown of the types of incidents
· Breakdown by professional groups
· Number of reports received
· How each report has been actioned.



6.	Record Keeping of Information 

	Information held by Lakes DHB in relation to an observation will include, but not be limited to the following:

· The date, time, location and details of the observed conduct;
· The information obtained and considered by the review team;
· Any communication between the review team, its chairperson, the messenger, the reporting staff member, the reported staff member;
· The name of the Lakes DHB staff member who reported an observation;
· The name of the reported staff member
· The occupation of the reported staff member (eg doctor, nurse/midwife, administrator etc);
· The steps taken in the PPA process.

The information will be managed by the Reporting Tool Administrator and the Information Services Department.  Lakes DHB will retain and manage the information in keeping with the requirements of the Privacy Act 1993 for a period of 12 months after which the information will be deleted from the system.	

7.	Compliments

	The Reporting Tool can also be used to report compliments about specific staff members.  This information will be used to recognise the person or team concerned and may be used to inform the Staff Quality Awards nominations.  Line managers as well as the person reported on will be advised of when a compliment is received.

	It is intended that a Certificate will be issued (with a token of recognition) to the person concerned to further acknowledge the compliment received. 

	Periodic staff communication via the Intranet will also be used to acknowledge those people who have received compliments.

	The above will be in keeping with the behaviours we want staff to exhibit and as outlined in Te Iti Kahurangi – The Lakes Way.


8.	Related documentation

· Performance Management and Disciplinary Policy (EDMS #38728)
· Te Tiriti o Waitangi Policy (EDMS 40583)
· Privacy Policy (EDMS 39093)
· Te Iti Kahurangi (The Lakes Way)




9.	References

· Privacy Act 1993
· State Services Commission Standards of Integrity & Conduct
· Cognitive Institute, Promoting Professional Accountability Programme






Prepared by:		__________________________________________
				Martin Thomas, Chief Medical Officer

Authorised by: 		Lakes DHB Exec?

Endorsed by:		Speak Up for Patient Safety Steering Group
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APPENDIX 1
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