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Managing conflicts of interest between doctors and ROs in Wales: Principles - Version 7  
1. What is a conflict of interest? 
A conflict of interest between the doctor and the RO, in the context of revalidation, is defined as a situation where either party believes that the RO is not in a position to make an unbiased revalidation recommendation to the GMC regarding the doctor concerned.

The Responsible Officer guidance
 suggests that a conflict of interest or appearance of bias may occur in the following situations:
Personal relationships 

· Where there is or has been a personal relationship (marriage, partnership etc) between a responsible officer and a doctor or where the two are related in any other way; 

· Where there is a financial or business relationship between a responsible officer and a doctor;  
· Instances where a third party is involved e.g. an affair or marriage breakdown; 

· Where there is a known and long-standing personal animosity between a responsible officer and a doctor. 

Managerial or organisational roles (The different roles of managers and clinicians might create a situation where a conflict of interest or appearance of bias might need further consideration): 

· A clinical director might be called on to comment on the clinical practice of their own responsible officer; or 

· A responsible officer who is appraised by a medical chief executive might then have to make a fitness to practise recommendation in respect of the chief executive. 
2. Managing conflicts of interest between the doctor and the RO
Wherever possible and where such circumstances are known in advance, the RO will delegate the responsibility to make that revalidation recommendation to their deputy.

However, where either party believes that a perceived conflict of interest would not be mitigated by this arrangement, they will notify the Higher Level RO (CMO) describing their reasons for this assessment.  It is anticipated that an alternate responsible officer will only need to be nominated rarely as the majority of situations can be managed internally.  
Where the Higher Level RO is in agreement, on receipt of advice from others as necessary, they will either recommend an alternate RO who will be responsible for the revalidation recommendation for this doctor or in some cases the Higher Level RO may not agree that a conflict of interest exists. 
The CMO’s (as the higher level RO) decision is binding. 
3. Information transfer
Where an alternate RO is recommended, GMC processes allow for that RO to establish a prescribed connection with the doctor in question as an alternate RO, citing conflict of interest as the reason.

Appropriate information transfer will be arranged to ensure that the alternate RO, who is to make the revalidation recommendation, has sufficient information on the basis of which to do so.  This information transfer will need to be sufficient to ensure that the RO can operate in line with the guidance described in The GMC protocol for making revalidation recommendations: Guidance for responsible officers and suitable persons
.  It will usually include access to relevant appraisal records via MARS and relevant local governance information.  
The GMC protocol includes the advice that, in relation to all recommendations made, ROs need to:

· maintain records of how they have made recommendations about doctors’ revalidation
· consider a range of information to support their evaluation of a doctor’s fitness to practise and to obtain reasonable assurance that there are no unaddressed concerns about the doctor’s fitness to practise
· consider information drawn from across the period since the doctor last revalidated. It may include information collected by the doctor for the purposes of appraisal or outputs of local systems and processes to support revalidation

· take account of other relevant information available from the clinical and corporate governance systems in which the doctor works
· consider the outcome of an ongoing or recently concluded process such as an HR investigation

· base their judgement only on information which is material to their evaluation of the doctor’s fitness to practise, and which gives you evidence on which to recommend whether their licence to practise should be continued 
· make recommendations in good faith, based on the information that is available at the time 

· take reasonable steps to ensure the quality and consistency of those recommendations

The protocol also advises that ‘designated bodies and ROs may need to obtain governance information from a range of sources… designated bodies and ROs will need to ensure that information is exchanged appropriately between organisations. Clearly, consideration should be given to data protection and freedom of information legislation and relevant GMC guidance, including leadership and management for all doctors and confidentiality. However the overriding imperative of patient protection should be the key driver in this area.’  This is particularly pertinent in such cases.
4. Additional Information and Guidance

NHS England – Responsible Officer Conflict of Interest or Appearance of Bias

https://www.england.nhs.uk/medical-revalidation/ro/con-of-int/
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� Closing the gap in Medical Regulation: Responsible Officer Guidance (Department of Health 2010)


� The GMC protocol for making revalidation recommendations: Guidance for responsible officers and suitable persons
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