HOW TO REFER A FAMILY HEALTH SERVICE PRACTITIONER TO THE NHS TRIBUNAL

THIS INFORMATION SHEET EXPLAINS HOW TO REFER A FAMILY HEALTH SERVICE PRACTITIONER TO THE NHS TRIBUNAL AND THE TRIBUNAL PROCESS
The Role of the Tribunal

The NHS Tribunal is charged with enquiring into allegations against  a practitioner within the NHS (GP, dentist, community pharmacist, optician or ophthalmic medical practitioner) particularly where (a) the practitioner may have acted in a manner prejudicial to the NHS (b)where it is suspected a fraud may have been committed by the practitioner or (c) the practitioner is otherwise unsuitable to be included on the NHS lists.
Who can be referred?

A family health service practitioner i.e. GP, pharmacist, dentist, optician or ophthalmic medical practitioner who works in a high street practice.

How do I refer a case to the NHS Tribunal?

To refer a case, please complete and return the form in the annex and send this and all accompanying documents to:

The NHS Tribunal Clerk
c/o Anderson Strathern LLP,
1 Rutland Court,
Edinburgh
EH3 8EY
The form must be accompanied by as much relevant information as possible in writing.  These are known as “representations”. You should include: 

your name, address and contact details;

the full name of the practitioner; 

whether he or she is a GP, dentist, community pharmacist, optician or ophthalmic medical practitioner;

the practice address at which the incident took place;

a concise explanation of what you allege happened and the date on which you allege it happened;

your view of what the practitioner has done wrong;

the grounds on which you are referring the practitioner to the Tribunal:

· prejudice to NHS services;

· fraud ; or 
· unsuitability by reason of professional or personal conduct

two copies of any documents which you believe supports your case, such as letters, emails, faxes, treatment plans, witness statements, expert reports on clinical matters etc; and
 if you are writing to us on behalf of someone else, written confirmation from that person that you are allowed to act for him or her.
Request for Further Information

Once you have sent your representation and supporting documents to the NHS Tribunal, you may be asked to:

 provide further information;

name the source of information which you have provided but which is not within your personal knowledge and explain why you believe the information is true; and

support the allegations you have made by affidavit (a sworn statement on oath).

You must comply with any request made by the Tribunal.

Decision on Whether to Hold an Inquiry

The NHS Tribunal is not an investigating body. You need to compile your own case.  It looks carefully at every case that is referred to it.  The Tribunal will judge whether or not to hold an inquiry based on the evidence that you provide.  It can:

refuse to hold an inquiry where it feels that no good cause has been shown to do so;  

or

decide to go ahead with the inquiry.

Where it decides not to go ahead, you will be informed  of this and you will be given the reasons for its decision in writing.   On some occasions the Tribunal clerk may identify other organisations who can be of assistance.

Where a decision is taken to  hold an inquiry, both you and the practitioner who is the subject of the referral will be notified.  The Health Board(s) on whose family health service list the practitioner is named will also be notified.
A copy of your representations and accompanying documents will be sent to the practitioner who will be given an opportunity to comment on these within 4 weeks of receiving them.  This is known as a “statement-in-answer”.
Hearing Date
After expiry of the timescale for the statement-in-answer, the Tribunal Clerk will inform you, the practitioner and the relevant Health Board or Boards of the date and time fixed for the inquiry no later than 2 weeks before it is to be held.  
The Tribunal can decide to postpone the inquiry if you or the practitioner ask it to do so.

If you wish, you may withdraw your representations at any time before the inquiry date.

Who are the members of the Tribunal?  
 

The Tribunal comprises a legally qualified Chairman and Vice Chairman, lay persons experienced in National Health Service issues and professional members drawn from the appropriate practice areas e.g. GPs, pharmacists, dentists and opticians.
 

An enquiry and subsequent hearing is chaired by either the Chairman or Vice Chairman along with a lay member and a practitioner  the latter drawn from the relevant practice area.
Where does the Inquiry take place ?
 

Usually in Glasgow or Edinburgh, but on the application of either party hearings may take place anywhere in Scotland at the discretion of the Tribunal.  
What Happens at the Inquiry
The inquiry will be held in private.  

You will be expected to attend the hearing and give evidence, along with any other witnesses who may be called as a result of the documents you have provided in support of the referral.  If you want, you can bring along a lawyer to present evidence on your behalf.
The practitioner will also attend and give evidence and may bring along a lawyer or a member of a defence body to present evidence on his or her behalf.
The person making the representations against a practitioner ("the Complainer") will present their case first.  He or she and their witnesses may be cross examined by the other party or their agent.  Thereafter, the practitioner ("the Respondent") will present his or her  response.  Witnesses may be cross examined by the Complainer.  Each party will then have a right to sum up their case.  The members of the Tribunal may, too, ask questions of any party or witnesses giving evidence.  
What Happens Next

After the inquiry has been completed, the Chairperson of the NHS Tribunal will prepare a statement.  This will include the Tribunal’s findings of fact, the conclusions it has reached, whether or not it believes action should be taken against the practitioner and the award of any expenses.  You will receive a copy of the statement which is also copied to the practitioner and to Scottish Ministers who will send the statement to Health Boards for any necessary action.
The actions available to the NHS Tribunal are to subject the practitioner to national disqualification either conditionally or unconditionally.  Unconditional disqualification means that the practitioner may not work in NHS family health services anywhere in Scotland.   National conditional disqualification means that the practitioner can continue to work in NHS family health services but only if he or she complies with conditions laid down by the Tribunal and monitored by the Health Board in whose area the practitioner works.  

The Tribunal can also suspend a practitioner pending a full hearing of his or her case.  

How quickly will I receive a decision?
 

That very much depends upon the amount of evidence.  It is expected that a decision will be issued within three months of the date of the final hearing. 
What the NHS Tribunal cannot do

The NHS Tribunal cannot:

deal with concerns about hospital clinicians or other hospital health workers;
deal with concerns about practice staff such as nurses or practice managers who are not family health service practitioners;
order a family health service practitioner to provide the treatment or service you want;
pay you compensation;
order a family health service practitioner to give you access to your health records;
convict a family health service practitioner of a criminal offence; or

make a family health service practitioner apologise to you.

 

ANNEX

FORM 1
Regulation 6(1)(a)

REPRESENTATIONS
To the Tribunal constituted in terms of section 29 (the NHS tribunal) of the National Health Service (Scotland) Act 1978.

Representations of–



Complainer

against



Respondent

a ……….…. (1) [on / applying for inclusion on (2)] the …….……… (3) list of ………………. Health Board.

1.
The complainer represents: (4)

(a) the inclusion/continued inclusion (2) of the respondent in the list referred to would be prejudicial to the efficiency of services which those included in the list perform or undertake to provide or are approved to assist in providing.

(b) the respondent has (whether on the respondent’s own or together with another) by an act or omission caused, or risked causing, detriment to a health scheme by securing or trying to secure for the respondent or another a financial or other benefit, and knew that the respondent or (as the case may be) the other was not entitled to the benefit.

(c) the respondent is unsuitable (by virtue of professional or personal conduct) to be included/continue to be included (2) in the list.

2.
The facts and grounds upon which the representations are based are as follows:–



(5)

3.
The documents of which 2 copies of each accompany this representation shall be produced in evidence in support of the representation (6).

Signed 


Complainer

Dated 


Notes

(1)
State whether the respondent is a medical practitioner, dentist, ophthalmic medical practitioner, optician, pharmacist or pharmacist contractor.

(2)
Delete whichever is inapplicable.

(3)
State whether the list is the primary medical services performers, dental, ophthalmic, or pharmaceutical list.

(4)
Delete whichever of (a), (b) or (c) is inapplicable (if any).

(5)
Paragraph 2 of the representation must contain a concise statement of the alleged facts and grounds upon which the complainer intends to rely.

(6)
If any document to be put in evidence is of a nature which renders it difficult to make or obtain a copy of it, you are not required to submit copies of any such document.

