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CONCERNS ABOUT A DOCTOR’S PERFORMANCE
GUIDANCE FOR CLINICAL DIRECTORS

This good practice guidance was produced on behalf of the Professional Standards Committee of the Royal College of
Obstetricians and Gynaecologists by Dr Diana Fothergill FRCOG and Miss Heather Mellows FRCOG.

Talk to doctor concerned and
keep informed of process at
all times; advise contact with

RCOG to get mentor

Discuss concerns and agree
course of action with medical
director (RCOG or National

Clinical Assessment Authority
would be happy to advise)

Collate evidence to substantiate, or otherwise, concerns raised

Talk to team members If there is a clinical capability problem, initiate audit of all surgeons
in the department with defined timescales:
● complication rates
● blood transfusion rates
● admissions to intensive care unit
● return to theatre
● complaints/legal claims
Use existing audit data if available

Review evidence – possible outcomes:
● Referral to National Clinical Assessment Authority
● Referral to General Medical Council

● Referral to RCOG – problems with surgical competence or with service delivery

● Apology

Document concerns and
gather available evidence

(clinical capability,
behaviour, health?)

If the doctor is considered to be a risk to patient safety, medical director to consult the National
Clinical Assessment Authority to discuss possible alternative to suspension or referral to the General

Medical Council


