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Literature review search terms

In searching for both paramedic and social work literature the following search
terms were used in line 1: “fitness to practi*” OR “conduct hearing*” OR
*disciplinary hearing®” OR “disciplinary action®” OR misconduct OR
malpractice OR “professional conduct” OR “professional discipline” OR
“professional boundar*” OR professionalism OR “quality assurance” OR
complain* OR unethical OR lllegal OR unprofessional. Line 2 of the
paramedic literature search consisted of: paramedic OR ems OR emergency
medical service OR prehospital OR pre-hospital OR ambulance OR
emergency medical technician OR emt. Line 2 of the social work literature
search consisted of: “social work*”. Additional criteria were used to narrow
down both searches to publications from 2000-2016 and written in English.
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Appendix B — Literature review flow diagrams
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Appendix D — Delphi Process Summary Table: All statements

Consensus statements over 70% highlighted (Rounds 2 and 3).

Question 1 - . What, in your opinion, are the reasons for an increasing
number of conduct and competence complaints and concerns about

health and social care professionals?

Round 3 -%

CONSENSUS

MEAN

Round 2

MEAN

Round 3

Public attitudes/expectations

1. There are changing attitudes towards what
health and social services should deliver to the
public and an increasing belief in what the
public’s rights to help are.

100%

1.7

1.6

2. The public’s lack of knowledge of what is
feasible or realistic in terms of level of or type of
treatment or care.

62.5%

3.0

2.5

3. The increase may be more related to a better-
informed public than an increase in misconduct
or incompetence of professions.

100%

1.8

1.8

4. There is a reduction in deference to
professions by society generally

100%

2.2

1.9

5. The public is more exacting about standards
of care and levels of professionalism and not as
willing to accept poor communication or below
par standards.

100%

1.7

1.6

6. The public has less trust in the infallibility of
professional expertise;

100%

2.1

1.9

7. This perhaps reflects a broader shift in social
attitudes — a temptation to blame others for
problems (for example, part of phenomenon that
has led to Brexit & Trump).

62.5%

2.4

2.4

8. The public has increased access to
information - about legal provisions, services,
health indicators etc - and so a more

100%

1.9

1.8




guestioning, even challenging, approach is
inevitable.

9. There is an increasing willingness on the part
of members of the public to raise a complaint.

77.5%

2.1

2.0

Awareness of complaint process

10. There is greater public awareness of how to
make a complaint resulting in their filing
complaints in increasing numbers.

77.8%

2.0

2.1

11. The public is becoming increasingly more
aware of the role of the regulator in receiving
complaints.

75%

2.4

2.3

12. Complaints are often made as a precursor to
the initiation of court proceedings - it is often
considered an inexpensive way of flushing out
the case and the details.

25%

3.2

3.0

Pressure on services

13. Health and social care services are under
pressure to deliver ‘cost effective’ care resulting
in hard prioritisation of what type and level of
care is delivered.

100%

2.3

1.6

14. Even if better options are available in a
given situation, professionals’ guidelines dictate
them to deliver ‘good enough’ care, not ‘best’
care.

50%

3.1

2.8

15. There is a more complex environment within
which professionals work which means more
can go wrong.

87.5%

2.0

2.1

16. Resources are stretched to the limits
following the global economic crisis and many
posts are not being filled which puts increased
pressure on professionals.

100%

2.1

15

17. Professions charged with operating at the
juncture between private and public interests
are inherently under the spotlight and exposed
to a close scrutiny of what might be 'good'

75%

2.3

2.0
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behaviour.

18. Reduced amount of emotional support from | 50% 2.3 2.3
organisations under pressure.

19. Professionals are feeling increasing | 62.5% 2.3 2.1
pressure mainly around the lack of support

offered at a systems/organisational level.

20. Many, many complaints/concerns involve | 75% 2.3 2.1
apparent poor practice when it is actually the

lack of resources (time, supervision, inordinately

high workloads) that is as much, if not more, the

problem.

Workforce factors

21. Fatigue amongst health care professionals. | 62.5% 2.6 2.6
22. Insufficient professional development | 75% 2.5 2.3
opportunities offered to staff contributing to

increasing fatigue, decreasing employee loyalty

and reducing the moral commitment of the

health care professionals.

23. A disillusioned workforce. 50% 2.4 2.5
24. Pay is not commensurate with work | 37.5% 2.8 2.5
expectations.

Media & political factors

25. Bad press coverage - TV and newspapers - | 75% 1.9 2.0
may impact on the perception of the services

being offered.

26. The media is largely responsible for this as | 75% 2.5 2.4
is the risk society that has steadily been created

over past decades.

27. Any actual or perceived number of | 62.5% 2.7 2.1
complaints and concerns is about the wider

social and political circumstances and the

interrelationship between state and media
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constructions of risk.

28. Social media (e.g. twitter and facebook)
make it easy for the public to complain and
spread stories about poor service.

75%

2.2

1.9

Regulatory factors

29. Regulator initiatives focused on public
outreach, education and communication have
informed the public about what they should
expect form regulated health and care
professionals, and more importantly, what they
should do if their expectations are not met.

50%

2.3

2.6

30. There is greater awareness of the regulator
and its role.

50%

2.5

2.5

31. There are better system linkages between
regulators and other quality assurance
mechanisms which means that poor practice is
being detected earlier.

62.5%

2.3

2.4

32. Employers and regulatory authorities have
taken accountability much more seriously and
practitioners are more likely to be reported by
colleagues for inappropriate behaviour or
conduct that is of concern

87.5%

2.3

1.9

33. In jurisdictions where a registration process
has been more recently introduced, this may
contribute to heightened awareness of
regulatory options for complaints procedures.

62.5%

2.2

2.3

34. From a standards perspective, there is a
heightened awareness both within and outside
of the professions, in terms of ethics, integrity
and appropriate behaviour, and a concomitant
emphasis on making complaints/grievance
procedures transparently available.

75%

1.9

1.9

35. Maybe we are doing a good job at telling
people that they are able to complain, rather
than assuming that any increase in the number

50%

2.1

2.3
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of complaints indicates a greater level of (e.g.)

alleged misbehaviour on the part of the

practitioners.

Nature of practice

36. Nature of the work certain groups such as | 75% 1.6 1.9
social workers - dealing with tough situations,

having to make very tough decisions with

unhappy parties no matter what.

Education/training

37. Professional training programs have | 0% 3.8 3.9
become less selective at the time of admissions

and today's practitioners are, on average, less

competent.

38. The quality of ethics education is not strong | 25% 3.3 3.1
enough.

Questioning the increase

39. | am not convinced that there has been a | 87.5% 2.3 2.3
significant increase in unethical conduct.

*40. The norms for what we accept as unethical | 87.5% 1.9
have shifted over time [number change from

here]

Question 1A: Are there any particular reasons that apply to paramedics?

Please describe.

Public attitudes/expectations

41. If there is a discrepancy between
expectations of high level of care (or just a
specific, but unnecessary type of care), and
what the ambulance service or paramedics can
or wish to give, there will be a conflict.

85.7%

2.3

2.0
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42. A psychological situation which affects
paramedics specifically is the ‘my home is my
castle’ situation. From the resident’s standpoint,
subconsciously, the resident is the king - and
therefore also has some kind of right to
dominate. So even if one should expect a
trained health care professional to be high up in
the hierarchy of the local group, this is not
always so. If care offered is not aligned with
expectations, conflict may arise.

100%

2.9

2.6

43. The public has the expectation when they
call an ambulance that they will be taken to
hospital and seen by a Doctor. When this does
not happen they may feel that they are being
denied access to hospital care and vent their
frustration at the paramedics.

71.4%

2.1

2.3

44. There is an increased tendency for the
public to be aggressive towards paramedics and
firemen so complaints may arise from this.

85.7%

2.6

2.9

45. There is a high level of public expectation
about the effectiveness of medical/emergency
intervention, and less acceptance that people
are going to die/be damaged as a result and
possibly a greater sense of litigation and
individual rights here.

71.4%

2.3

2.3

Pressure on services

46. There are too few human resources.

42.9%

2.6

2.3

Workforce factors

47. Paramedicine can attract fast thinking but
comparatively low reflective-type individuals.
This reactive persona might cause paramedics
to be more likely to make decisions that have
negative outcomes.

14.3%

3.6

3.3

48. Paramedics not caring for themselves
personally, or poorly trained in self-care
strategies with evidence of emotional

42.9%

3.0

2.7
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dysregulation.

49. Lack of clarity to paramedics as to what they
can and cannot do, in relation to additional
roles.

14.3%

3.2

3.0

50. Expanding scope of practice means
paramedics are doing a lot more than they have
in the past, with more invasive procedures and
access to restricted drugs,

57.2%

2.2

2.3

51. Paramedics work away from communities of
other professions who appreciate the strain
everyone is under. While supervision may be
provided from their own professionals the lack of
other health and social care professions working
alongside them, could be isolating the cultural
behaviour of paramedics.

57.2%

2.3

2.1

Nature of practice

52. Paramedics work in situations of extremis
(at times) and in heightened situations of
emotional and physical distress.

85.7%

1.7

1.6

53. The move to treat patients at home and to
have on-scene discharge.

57.2%

2.3

2.3

54. As first responders to medical emergencies
that can go ‘either way’, paramedics would be
either commended or complained against-
depending on the outcome.

57.2%

2.2

2.4

55. Paramedics provide their services in less
than ideal circumstances, for example, on the
side of the road, in tight spaces in homes, off a
cliff or on a beach. By the nature of the calls to
emergency services, patients do die or may not
have the expected outcome, compared to if the
illness had occurred in hospital.

71.5%

2.0

2.0

56. Paramedics may be called out on behalf of
others and thus the relationship may not be one
of a person's own choosing which can lead to

57.2%

2.4

2.3
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contempt.

57. Paramedics are on the front line of crisis, | 71.5% 1.9 1.9
trauma and emergency services. They are
under the watchful eye of a range of people as
they go about their jobs. Family and significant
others are often involved in emergency
situations, and the heightened emotion at times
of crisis can result in misperceptions and
miscommunication. This can result in
complaints.

58. When patients are acutely sick in the pre- | 56.2% 2.6 2.4
hospital environment, tasks have to be
prioritised. This gives priority to medical tasks,
instead of good communication with patient,
next of kin and members of the public.

Education/training

59. Paramedics being educated quite separately | 57.2% 2.5 2.1
from other health and social care professions
could add to professional isolation.

*60. We need more inter-professional training | 85.7% 1.6
and education

Question 1B: Are there any particular reasons that apply to social workers?
Please describe.

Awareness of complaint process

61. Social workers work with vulnerable client | 62.5% 2.3 2.4
groups who traditionally have not had much of a
voice and have tended not to complain. It may
be that having a multi-profession regulator
makes public education a lot more effective -
maybe people know where to go to complain
more than they used to, and we may be getting
better at making our complaints systems more
accessible.

Workforce factors
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62. Social workers are primarily employed in
local authority and do not have the links with
other health and social care professions who
are dealing with people facing extreme
difficulties and are separated from the full
involvement of the multi-disciplinary teams.

50%

2.7

2.6

63. While social workers are increasingly part of
care teams they often work or interface with
clients on their own which can make them more
susceptible to complaints which are harder to
defend as it often comes down to the clients
word or the social workers word.

50%

2.5

2.5

Organisational factors

64. Professional reflective supervision space is
being hijacked by management structures and
utiised more as a case management
opportunity.

50%

2.3

2.4

65. Organisational factors can exacerbate
burnout and secondary traumatic stress and can
lead to poor professional performance.

62.5%

2.3

2.0

Nature of practice

66. Social workers work often at and with the
marginalised. They work in situations that are
often characterised by fractured families,
substance abuse, mental health issues,
physical, sexual, emotional abuse and harm.
They are part of making and implementing
decisions that have the most profound effect on
people's lives; lives that are already often
dislocated and fractured. Complaints about the
social worker are an immediate way of
channelling that frustration.

50%

2.1

2.4

67. There is an increased likelihood of
‘vulnerability’ among the clientele that social
workers assist and given the tenuous balance of
power that exists between many health and care
professionals and their clients, this may
increase the chances of conduct or competence

50%

2.2

2.4
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complaints

68. Social Workers are involved with very
challenging family situations on behalf of society
often having to make very unpalatable
decisions, or in the case of not making those
decisions, making very difficult risk assessments
about safety of some children. Whatever
decisions they make, others are unhappy and
will complain.

50%

2.0

2.1

69. The often involuntary nature of the
relationship between social workers and clients
is a very important feature (with notable
exceptions such as in the case of a family
wishing to adopt etc.).

50%

1.8

2.3

70. Social workers are often involved in cases
where there are other state actors or agencies
involved such as the courts. The circumstances
are never easy and social workers find
themselves part of a complex relationship - for
example between parents and children. These
relationships are often dislocated and chaotic in
nature

50%

1.9

2.1

71. Social workers can and do cause harm to
vulnerable people. When complaints are made
they are often either on the serious end of the
extreme, or the vexatious end.

37.5%

2.9

2.8

72. There are few absolutes and much exercise
of judgement, expertise and balancing of risk.
All of this occurs under the public spotlight.

62.5%

2.3

2.1

73. Social workers do not appear to have as
high a rate of complaints made about them,
unless they are involved in statutory child
protection work and then they are prime targets.

37.5%

2.6

2.6

Education/training
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74. Social workers are educated away from | 50% 2.8 2.8
other health and social care professions. This
may prevent collegiality among the professions
working with challenging groups.

Regulatory factors

75. The advent of a publicly available Code of | 50% 2.8 2.4
Professional Practice, together with the more
visible and transparent competence-based
nature of social work training at both pre- and
post-qualifying levels.

*76. Because social workers are not part of | 12.5% 2.9
health services they could potentially be
isolated and unsupported

Question 2: What preventative actions could be taken to respond to the
increasing number of conduct and competence complaints and concerns
about health and social care professionals?

Selection and training/education of
workforce

1. Provide education on team work, | 100% 14 14
communication, cultural care and self-care.

2. There should be assessment of|87.5% 1.7 15
communication skills both at entry into the
professional and as continuing competency
assessment as many complaints relate to
communication deficits.

3. Awareness about appropriate levels of | 100% 1.7 1.4
empathy and compassion should be explored as
part of communication training.

4. Make increased efforts to educate health and | 100% 1.7 1.3
social care professionals about risks associated
with certain practices and behaviours and what
is acceptable or may not be helpful.

5. Engage more with the student cohort to | 87.5% 2.4 1.9
educate them about the role of the regulator and
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how to avoid getting into strife.

6. Providing knowledge and awareness of
occupational hazards such as burnout and
secondary traumatic stress in itself is a
preventative measure.

100%

1.7

1.4

7. Target continuing professional development
requirements to specific areas of concern in the
profession.

75%

1.4

1.8

8. Rigorous admission protocols and criteria at
the time of admission to training programmes.

71.4%

2.3

1.7

9. Enhanced pre- and post-registration
education on the subjects of professional ethics
and risk management. Key topics include ethical
decision making; client privacy/confidentiality;
informed consent; boundaries and dual
relationships; conflicts of interest;
documentation;  termination of  services;
consultation;  referral;  ethical standards
associated with professionals' and clients' use of
digital technology.

100%

1.9

14

10. Ethics should be taught as an inter-
professional course so that all health
professionals are aware of the codes of ethics
and conduct requirements of others.

62.5%

1.8

2.0

11. Codes of ethics needed to be reviewed for
currency every three years.

50%

2.3

2.1

12. Professional education has a responsibility
to select and screen out students with
demonstrated unethical behaviour.

87.5%

2.0

1.6

13. The curriculum needs to emphasise
reflective practice.

100%

1.6

1.3

14. Analysis of the data about the nature of the
problems identified by the complaints should be
fed that back into the training of practitioners -
both undergraduate and post-graduate, and to
professional associations to better inform the

100%

15

1.6
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profession about the sorts of matters that are
leading to complaints.

15. Monitoring student experiences in clinical
placements and data from a variety of sources
including employers, professional bodies,
insurers and third party payers to detect where
the problems are.

75%

2.0

2.1

Educate the public/Manage expectations

16. Educate the public about the different
channels of complaints and when it is
appropriate to make a complaint to the regulator
or when it is a complaint against a system.

75%

1.8

2.0

17. Better guidance to the public on airing
concerns is needed so that this is more likely to
occur at an earlier stage while the situation may
be more easily remediable.

75%

2.2

1.8

18. Attempt to target public expectations to
emergency medical services, and giving the
public alternatives when conditions are non-
emergent.

62.5%

1.9

1.9

19. Professional bodies have responsibility for
explaining the social work role to the public with
the odd 'good news' story occasionally.

87.5%

1.9

15

Organisational support/improve work
conditions

20. Provide Dbetter organisational support
towards each employee, especially support from
leadership and coaching programs.

85.8%

1.8

1.7

21. Allow greater flexibility of work place, leave,
co-workers, shift cycle & duration.

87.5%

2.2

1.9

22. Create opportunities for peer support and
appropriate professional supervision/reflection.

100%

1.4

1.3

23. Employers have workplace responsibility to
provide effective supervision and stress

87.5%

1.7

15
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management support

Research to deepen our understanding of
complaints

24. Categorise the types of complaints so there
is a better idea as to what remedial action needs
to be taken.

100%

1.7

1.6

25. ldentify the specific types of concerns and
practice settings - analyse data and look for
patterns - what role have employers got in
addressing concerns? What role can
professional associations and educational
bodies play? Is there a specific role for the
HCPC Council?

75%

1.8

2.1

26. Spotting trends and potential career
flashpoints is important.

62.5%

1.8

2.3

27. We should get better at distinguishing
between resource availability and practice
standards

87.5%

2.0

15

28. Obtain a better understanding required of
why patients and fellow professionals do not
raise concerns in order to address these
reasons.

62.5%

2.2

2.3

29. We need to link data from a variety of
systems to detect patterns & deteriorating
clinical governance in health and social care
services.

75%

1.8

2.1

Regulatory strategies

30. Appoint an ombudsman to help identify
common complaints and allow management the
opportunity to develop strategies to reduce
these complaints.

87.5%

3.0

2.6

31. Implement solid principles and processes
related to Alternate Dispute Resolution- where
the client and professional are both engaged in
a mediated process to determine what went

62.5%

2.3

2.1
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wrong and what needs to happen to ensure
better outcomes going forward.

32. Regulators should work with paramedics
and social workers on such matters as
maintaining resilience with multi-professional
groups.

87.5%

2.3

1.9

33. Regulators have a role in opening up the
discussion with the professionals themselves
and invite them to be part of the preventative
action. The regulator has a leadership
opportunity here in promoting debate and
understanding.

100%

15

1.6

34. Provision of better guidance to professionals
on airing concerns so that this is more likely to
occur at an earlier stage while the situation may
be more easily remediable.

87.5%

1.8

1.9

35. Develop information materials to support
employers and supervisors, professional
associations and educators in recognising and
responding to areas of concern.

100%

2.1

15

36. Publish case studies of disciplinary matters.

87.5%

1.9

15

Questioning the increase

37. Do we need to take preventative action?
The increase in complaints and concerns can be
seen as a positive thing if poor practice is
highlighted and the avenues for the expression
of public/service user/ concerns are more
visible.

100%

2.1

1.8

38. Service users need to know their rights and
have their concerns listened to.

100%

1.6

1.3

*39. Targeted training that focuses on isolated
risk avoidance does not instil holistic attitudes
and life habits of professional practice

87.5%

1.9

*40. Regulators should be members of the
particular profession understanding the work

50%

2.5
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and values and not bureaucrats divorced from
front-line practice

*41. We need better data collection about | 100% 1.3
complaints so all of this can be Dbetter

understood.

*42. Categories of complaints should be very | 87.5% 1.9

specific and not general so data can be
interpreted more accurately.

*43. There should be focus on what the | 87.5% 2.0
registrant is doing to protect themselves from

burnout.

*44. Professionals need ‘how to look after me’ | 87.5% 1.8

programmes to minimise the risk of
disengagement.

*45. Employers should run courses along the | 75% 2.0
lines of ‘thank you, let’'s support you in the next
phase of your career’.

Question 3: What strategies would you suggest to support health and social
care professionals to deliver high quality health and social care?

Staff training/education and assessment

1. Staff should be trained in patient safety | 87.5% 1.6 1.6
issues
2. Staff should be trained in customer | 87.5% 2.0 1.6

relationship management.

3. Continuing medical education type | 100% 1.9 1.6
programmes can be offered to provide
additional training to professionals to reduce the
number of complaints (e.g. how to communicate
effectively, manage cultural diversity, gender
issues, etc.)

4. Practitioners need to be equipped with the | 87.5% 1.7 15
requisite skills to be able to diffuse conflict
situations, for example, being blamed for poor
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response times.

5. Rostered time off should be provided for
practitioners to undertake targeted training,
workshops, retreats etc to focus on growing
skills to deliver high quality care.

87.5%

1.8

1.6

6. Continuing professional development (CPD)
focussed on area of practice but also elective
CPD that gives practitioners the opportunity to
expand their training to include training pursuant
to alternative future career pathways.

87.5%

2.0

1.8

7. Best practices would suggest training at the
under-graduate level be focused less on book
knowledge and more on competencies needed
to deliver high quality care.

75%

2.3

2.3

8. Exams and assessments at both the entry
and on a continuing basis should be done on
health and care professionals using competency
-based assessments that involve Objective
Structured  Clinical  Examinations  using
standardized patients

75%

2.6

2.3

9. CPD to value resilience and supports
registrants to look at work/life balance - why not
have mindfulness  training or  stress
management and relaxation acceptable as part
of CPD?

62.5%

2.3

2.1

10. Ensuring that undergraduate and ongoing
professional training reflects on the nature of
complaints and the hazards associated with this
work.

87.5%

1.8

2.0

11. Educators should not assume that concepts
such as emotional resilience or work
engagement are easily understood concepts
that can be taught - a lot of work needs to be
done still around understanding these concepts
and how they may be fostered and supported.
Importantly they need to be looked at in terms of
outcomes.

87.5%

1.9

1.9
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12. Taking the very real life lessons learned
from the complaints made and filtering this back
into the professions at undergraduate level and
continuous professional development.

100%

1.4

1.6

13. Sound education that covers relational skills
and critical reflection, need to be supported by
employment environments that provide scope
for continuing professional development.

100%

1.7

14

14. Practice teachers or assessors working with
students during their placements need to feel
more able and be more ready to recommend fail
outcomes naming their concern in terms of very
specific aspects of capability and suitability.

100%

1.8

1.6

15. Even in an under resourced system
opportunities for reflection are not costly and
can bring great value.

100%

1.6

1.3

Ethics education

16. Empowering professionals to understand the
nature of what it means to be an ethical
professional rather than someone who must
adhere to guidelines. Space needs to be
created to explore what this in fact means.

100%

15

15

17. Instiling value and a sense of self-
compassion back into the professionals
themselves.

75%

2.0

1.9

18. Ongoing professional development in ethics
and professional practice.

100%

1.8

15

19. Training in ethical decision making
processes.

100%

15

15

20. In-depth, sustained, rigorous ethics and risk-
management education..

87.5%

1.6

1.8

21. It is important to introduce practitioners to
key ethics concepts, provide rich examples of
complex ethical dilemmas, and discuss ways to
manage these dilemmas (applying relevant
ethics concepts standards and using practical

100%

1.6

1.3
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decision-making protocols).

Time and space

22. Create time and a safe space for discussion. | 87.5% 1.8 1.6
23. Make space for reflection and | 87.5% 1.7 1.4
acknowledgement of both strengths and

development needs.

Organisational factors

24. Be aware of fatigue cultures developing | 75% 1.9 1.8
amongst colleagues.

25. Health professionals need to feel that they | 75% 1.8 2.3
are supported as often the complaints are not

related to the individual practitioner’s skills and

competence but rather broader system and

resource constraints. The practitioner is the face

of the organisation and often is blamed by the

public for general system failures.

26. Active and open peer support networks. 100% 1.6 1.6
27. Supportive and accessible managers. 100% 1.4 15
28. Organisations must be quick to respond to | 87.5% 1.9 1.6
complaints posted on social media.

29. Organisations should use social media to | 75% 1.9 1.8
share good stories.

30. Onsite chaplaincy should be available. 75% 3.3 3.4
31. Better support from colleagues and | 87.5% 2.0 1.9
employers in workplaces, and identifying

barriers to this.

32. Professional supervision for all health and | 75% 1.8 1.6
social care workers.

33. Implement workload controls. 87.5% 2.1 1.9
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34. Pay attention to inter-professional team
dynamics and conflict resolution.

75%

1.9

1.8

35. Management in organisations needs to
recognise the sensitivities of the relational
nature of the work and to support the workers
rather than taking on a punitive role because of
their funding streams.

87.5%

1.8

1.8

36. Leadership needs to have an emphasis on
ethics and values as well as outputs.

87.5%

1.4

1.4

37. Highly trained professionals should work in
pairs (e.g. two paramedics on an ambulance
instead of one paramedic and one assistant) so
they can support each other in decision making
and increase patient safety.

50%

2.3

2.3

Regulatory approaches

38. Regulators should have a humane
approach.

100%

1.5

1.3

39. Regulators should emphasise the
responsibilities of the employers.

87.5%

1.8

14

40. Implement a code of conduct for employers.

87.5%

2.3

1.4

41. Create a greater interface between the
systems regulator, the professional bodies
(including unions), educators and
client/advocate groups.

100%

1.7

1.4

42. While fitness to practise/conduct cases are
about individuals, the findings can be utilised to
highlight bigger issues. The regulator has a role
in appropriately disseminating this information.

87.5%

15

1.8

43. There needs to more effective professional
publicity regarding complaints/concerns that
enables the prospective complainant to identify
whether it is the availability (or lack of)
resources OR the professional practice in
delivering these that is the problem.

75%

2.4

2.0
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Appendix E — Example of Participant Information Sheet

Study title: Understanding the prevalence of fitness to practise cases
about paramedics and social workers in England

Participant Information Sheet: Interviews and Focus groups
Introduction

We would like to invite you to take part in this research project. Before you decide
you need to understand why the research is being done and what it will involve for
you. Please take the time to read the following information carefully and ask
guestions about anything you do not understand.

What is the purpose of the study?

This project explores the reasons for, and action to prevent the disproportionate
number of fitness to practise cases about paramedics and social workers in England.

The research project uses several research methods to address these issues and
includes a literature review, an international Delphi process, in-depth review of 10%
of fithess to practise cases in each profession, observation of fithess to practise
hearings, 30 in-depth interviews and 6 focus groups with stakeholders from across
the UK.

Why have | been invited to take part in the study?

You have been invited to take part in an interview/focus group because we would like
to hear your views on the prevalence of fithness to practise cases about paramedics
and/or social workers in England and strategies for prevention. We aim to carry out 6
focus groups in a range of locations around the UK.

Do | have to take part?

No, you do not have to participate. There will be no adverse consequences if you
decide not to participate or withdraw at a later stage. You can withdraw your
participation at any time.

What will my involvement require?

If you agree to take part, we will ask you to sign a consent form. We would like you
to participate in a focused group discussion which will take about 1.5 hours.

What will | have to do?
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We will invite you to talk about your views on paramedic and social work
practise, why you think there are high numbers of referrals to the regulator,
and what you think could be done collectively to address this.

What will happen to data that | provide?

Please be assured that any information we receive from you will be looked after.
Research data are stored securely for at least 10 years following their last access in
line with the University of Surrey policies. Personal data will be handled in
accordance with the UK Data Protection Act (1998).

What are the possible disadvantages or risks of taking part?
There are no anticipated risks or disadvantages to taking part in this study
What are the possible benefits of taking part?

The benefits are that you will help us explore the reasons for, and action to prevent
the disproportionate number of fitness to practise cases about paramedics and social
workers in England. The project offers you the opportunity to influence the future of
practice, education and training and standards for these professions.

What happens when the research study stops?

At the end of the study, we will hold a meeting with those who have ben involved in
the study to discuss the findings and following this we will write a report and produce
materials that will be used by the HCPC to inform their future work.

What if there is a problem?

Any complaint or concern about any aspect of the way you have been dealt with
during the course of the study will be addressed; please contact Anna van der Gaag,
Principal Investigator at a.vandergaag@surrey.ac.uk in the first instance. You may
also contact XXXXX, Head of School of Health Sciences, University of Surrey on

01483 XXXX @surrey.ac.uk.

Will my taking part in the study be kept confidential?

Yes. Your details will be held in complete confidence and we will follow ethical and
legal practice in relation to all study procedures. Personal data will be handled in
accordance with the UK Data Protection Act 1998 so that unauthorised individuals
will not have access to them.

Your personal data will be accessed, processed and securely destroyed by members
of the research team. In order to check that this research is carried out in line with
the law and good research practice, monitoring and auditing can be carried out by
independent authorised individuals. All will have a duty of confidentiality to you as a
participant and we will do our best to meet this duty. The data you provide will be
anonymised your personal data will be stored securely.
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You will not be identified in any reports/publications resulting from this research and
those reading them will not know who has contributed to it. With your permission we
would like to use anonymised verbatim quotations in reports.

Full contact details of Principal Investigator:
Anna van der Gaag

School of Health Sciences

Faculty of Health and Medical Sciences
University of Surrey

Guildford, Surrey GU2 7TE

Email: a.vandergaag@surrey.ac.uk

Who is organising and funding the research?

This research is organised by the University of Surrey and funded by the Health and
Care Professions Council.

The funder has no conflict of interest
Who has reviewed the project?
This research has been looked at by an independent group of people, called an

Ethics Committee, to protect your interests. This study has been reviewed by and
received a favourable ethical opinion from University of Surrey Ethics Committee.

Thank you for taking the time to read this Information Sheet.
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Appendix F — Example of consent form

Study title: Understanding the prevalence of fitness to practise cases
about paramedics and social workers in England

Consent form for interviews and focus groups
Please initial each box

| have read and understood the Information Sheet provided. | have

been given a full explanation by the investigators of the nature,

purpose, location and likely duration of the study, and of what | will be
expected to do.

e | have been given the opportunity to ask questions on all aspects of the
study and have understood the advice and information given as a
result.

e | agree to comply with the requirements of the study as outlined to me
to the best of my abilities.

e | give consent to my interview / participation in focus group to be audio
recorded

e | give consent to anonymous verbatim quotation being used in reports

e | understand that all research data will be held for at least 10 years in
accordance with University policy and that my personal data is held and
processed in the strictest confidence, and in accordance with the UK
Data Protection Act (1998).

e | understand that | am free to withdraw from the study at any time
without needing to justify my decision, without prejudice and without any
adverse effect.

e | confirm that | have read and understood the above and freely consent

to participating in this study. | have been given adequate time to

consider my participation.

Name of participant (BLOCK CAPITALS)

Name Of reSaICNEr s
SIgNed

DAl e e
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Appendix G — Topic guide — interviews and focus groups

Topic Guide for interviews and focus groups
Introduction
“‘We want to find out about your views on social work/paramedic practice.

We are interested in the reasons why there are more complaints about
this/these professions than others in the health and care sector. We are also
interested in exploring ways in which concerns and complaints can be
prevented in the future.

The interview/discussion will take about 1 hour/1.5 hours. We will be
analysing your responses along with those of others and drafting a report for
the HCPC. There will be further opportunities to have input into the
recommendations towards the end of the project when we will hold a meeting
for stakeholders.

Nothing you tell us will be attributed directly to you and all personal
information will be stored securely in line with requirements on data
protection”.

Topic Guide and Interview Schedule Questions

1. Number of complaints
What is your understanding of the number of complaints and concerns about

social workers/paramedics?

2. Nature of complaints
What is your understanding of the nature of complaints and concerns about

social workers/paramedics?

Prompts: highest number of referrals: Paramedics and self referral, SW
referrals from members of the public Prompts: Specific contextual factors/
themes or characteristics of concerns about paramedics/social workers

3. Preventative strategies
How do you think we can work together to prevent complaints and support

professionals in delivering high quality health and care? What new strategies
and ways of working might be put in place; For the profession? For the
professional bodies? For the regulator? For educators? For employers?
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