Confidential
Confidential


Instructions for the completion and use of this
Behavioural Agreement 

( How to use this Template
( NAVIGATING The document 

(online)
1. In Word, press the CTRL key and the F key simultaneously. This should bring up a navigation tab on your screen next to the document. 

2. On this Tab, click on the “Headings” title and a list of the headings in the document should appear. You can navigate to the relevant heading in the document by clicking on the matching heading in the list. 

· Further Information About Behavioural Agreements
( Guidance on the use of this template and a sample agreement can be accessed by clicking on the relevant icon below:
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Behavioural Agreement Guidance

Sample Behavioural Agreement
Note: If you have difficulty in accessing the embedded documents stored within this template, you should first save the template document to a folder on your device and then re-open the stored document. 
Instructions: Please amend the agreement to suit the circumstances of the case and add names and other details as required. Prior to the agreement being signed, any remaining text in red should be replaced with the required information or deleted. You may remove this instruction page from the populated document so that the declaration appears on page 1.
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1. Declaration
I, [Insert practitioner name] of [Insert name of employing/ contracting healthcare organisation] recognise that my [line manager / contract holder] of [insert organisation name] and my colleagues have had concerns about my behaviour while at work.
I recognise that my behaviour has not been acceptable in the following areas: 
[List behaviours]
Having acknowledged these concerns and discussed them with [my line manager / contract holder], I agree to follow the protocols and policies in place at [insert name of place of work] and specifically agree to maintain professional standards of behaviour in:

· [List specific behaviours based on list above]

I declare that my behavioural goal is to achieve a pattern and style of behaviour that is in keeping with the policies and accepted professional standards of [insert name of employing/ contracting healthcare organisation], including those which foster productive relationships with my colleagues (professional staff members and employees) and managers, which is conducive to optimal patient care as well as the promotion of public protection.
As such, I agree to the implementation of this agreement to monitor my behaviour and to enable the effective management of my behaviour at work.

2. Agreement
I agree to work with the [responsible manager / contract holder], [insert name of responsible manager], to formulate an educational, behavioural modification and monitoring action plan to help me achieve my personal and professional behavioural goals. [Delete this paragraph if no additional action plan is required.]
I agree to comply with the terms agreed with the [responsible manager / contract holder] [and participate in the action plan (appended to this document)]. [Delete if not required] and acknowledge that any breach of this agreement may result in action being taken against me by [insert name of employing/ contracting healthcare organisation] including disciplinary / capability /contractual / Performers List action, referral to the relevant regulatory body (delete as appropriate).
In addition to the actions described above, any breach of this agreement may result in the following action(s) being taken:

1. [List actions to be taken in the event of a breach of agreement]
I acknowledge that [insert name of employing/ contracting healthcare organisation] is entitled to rely upon this agreement, and any breach of it, in any disciplinary action taken by it.
This agreement will last for [insert number] weeks/months [delete as appropriate] from the effective date. The parties may enter into a further agreement at that time if deemed to be useful or if necessary.

This agreement will be reviewed every [insert number] weeks/month [delete as appropriate] by the [responsible manager / contract holder] and me, and any modifications considered to be appropriate by the [responsible manager / contract holder] may be made.
I have read, understand, and agree to abide by the provisions set out in this agreement, effective immediately.
3. Agreement Monitor
[My responsible manager / contract holder or name of agreed alternative officer] will function as the Primary Monitor of my behaviour.  
I agree to meet with my Primary Monitor at [specify Intervals e.g. monthly].  
I will increase the frequency of contact if requested by my Primary Monitor and for a period of time specified by my Primary Monitor. 
I accept that the [responsible manager / contract holder], in discussion with my workplace monitors, will be responsible for deciding if a breach of this agreement has taken place. 
I understand that my Primary Monitor shall not function as my treating clinician and ours will not be a clinician-patient relationship. 

4. Workplace Monitors

In agreement with my Primary Monitor, the Workplace Monitors listed below have been selected to assist in monitoring my behaviour in the workplace.  
I understand and acknowledge that all Workplace Monitors are subject to the approval of the Primary Monitor.  
I further understand that all Monitors will have knowledge of this agreement and will have regular contact with me in my work environment.  
I hereby authorise and provide my consent to these Monitors to respond to verbal and/or written enquiries from the Primary Monitor.

My Workplace Monitors are: [insert name and role]
I have read, understand, and agree to abide by the provisions set out in this agreement, effective immediately.

Practitioner’s name: [print name]
Signature:  






Date: 
__________________________________________________________________
I/We acknowledge [insert practitioner’s title and name] commitment to this agreement and will support his/her compliance with the provisions set out above.
Signed by [insert name(s) and title(s) of healthcare organisation representative(s)]

for and on behalf of [Insert name of healthcare organisation]. 
Signature:  






Date: 
� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���








Template Behavioural Impact Agreement V1.0 17/07/2020

_1656507302.doc
Confidential

[image: image1.png]Resolution






Confidential





Behavioural Agreement 


( How to use this Template

( NAVIGATING The document 


(online)

1. In Word, press the CTRL key and the F key simultaneously. This should bring up a navigation tab on your screen next to the document. 


2. On this Tab, click on the “Headings” title and a list of the headings in the document should appear. You can navigate to the relevant heading in the document by clicking on the matching heading in the list. 


· Further Information About Behavioural Agreements

( Guidance on the use of this template and a sample agreement can be accessed by clicking on the relevant icon below:
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Behavioural Agreement Guidance

Sample Behavioural Agreement

Note: To access embedded documents stored within this template you should first save the template document to a folder on your device and then re-open the stored document. 


Instructions: Please amend the agreement to suit the circumstances of the case and add names and other details as required. Prior to the agreement being signed any remaining text in red should be replaced with the required information or deleted.

Behavioural Agreement 


1. Declaration

I, Dr Ryan Stockwell of Raymont NHS Trust recognise that my line manager, Professor Alan Richmond of Raymont NHS Trust and my colleagues have had concerns about my behaviour while at work.

I recognise that my behaviour has not been acceptable in the following areas:


· Using unprofessional and foul language during business discussions.


· Using threatening language, body language and actions when disagreements arise between colleagues.


· Ignoring or not responding to reasonable business related requests from colleagues, including not answering on-call requests.


· Not attending MDT, M&M or other team and department meetings when I am expected to participate.

Having acknowledged these concerns and discussed them with Professor Richmond, I agree to follow the protocols and policies in place at Raymont NHS Trust and specifically agree to maintain professional standards of behaviour in:


· Communicating with colleagues, specifically refraining from using unprofessional and foul language during business discussions.


· Refraining from using threatening or intimidating language or body language and actions when exchanging views with colleagues.


· Responding in good time and good humour to reasonable requests from colleagues, particularly when asked to contribute to an on-call situation.


· Commitment to attend and effectively participate in MDT, M&M and other team meetings when it is expected that I will participate at the agreed time.


I declare that my behavioural goal is to achieve a pattern and style of behaviour that is in keeping with the policies and accepted professional standards of Raymont NHS Trust, namely those which foster productive relationships with my colleagues (professional staff members and employees) and managers, which is conducive to optimal patient care as well as the promotion of public protection.

As such, I agree to the implementation of this agreement to monitor my behaviour and support my compliance with the terms listed within it, to enable the effective management of my behaviour at work


2. Agreement

I agree to comply with the terms agreed with the Responsible Manager, Professor Richmond, and acknowledge that any breach of this agreement may result in action being taken against me by Raymont NHS Trust, including action and referral to the GMC.

In addition to the actions described above, any breach of this agreement may result in the following action(s) being taken:


1. Referral to the GMC


2. Disciplinary action in line with Trust policy.


I acknowledge that Raymont NHS Trust is entitled to rely upon this agreement, and any breach of it, in any disciplinary action taken by it.

This agreement will last for 12 months from the effective date. The parties may enter into a further agreement at that time if deemed to be useful or if necessary.


This agreement will be reviewed every 2 months by the Responsible Manager and me, and any modifications considered to be appropriate by the Responsible Manager may be made.


I have read, understand, and agree to abide by the provisions set out in this agreement, effective immediately.


3. Agreement Monitor


Professor Alan Richmond will function as the Primary Monitor of my behaviour.  


I agree to meet with my Primary Monitor at monthly intervals.  


I will increase the frequency of contact if requested by my Primary Monitor and for a period of time specified by my Primary Monitor. 


I accept that the Responsible Manager in discussion with my workplace monitors, will be responsible for deciding if a breach of this agreement has taken place. 


I understand that my Primary Monitor shall not function as my treating clinician and ours will not be a clinician-patient relationship. 


4.   Workplace Monitors


In agreement with my Primary Monitor, the Workplace Monitors listed below have been selected to assist in monitoring my behaviour in the workplace.  


I understand and acknowledge that all Workplace Monitors are subject to the approval of the Primary Monitor.  


I further understand that all Monitors will have knowledge of this agreement and will have regular contact with me in my work environment.  


I hereby authorise and provide my consent to these Monitors to respond to verbal and/or written enquiries from the Primary Monitor.


My Workplace Monitors are: 

Dr Camden, Consultant Anaesthetist, Raymont NHS Trust


Dr Earlsfield, Clinical Director Anaesthetics, Raymont NHS Trust


I have read, understand, and agree to abide by the provisions set out in this agreement, effective immediately.

Practitioner’s name: Dr Ryan Stockwell

Signature:  
R.Stockwell





Date: 19/12/2096

________________________________________________________

I acknowledge Dr Ryan Stockwell’s commitment to this agreement and will support his compliance with the provisions set out above.


Signed by Professor Alan Richmond for and on behalf of Raymont NHS Trust.


Signature:  
A.R. Richmond         



Date: 19/12/2096
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Behavioural Agreement 


Use of a Behavioural Agreement


In order to facilitate optimum care for patients and to provide a safe, effective and productive working environment for all, it is imperative that individuals and teams work within the legal frameworks, policies and protocols that govern behaviour in the workplace. 



Where an individual or individuals’ behaviours do not promote effective team working and/or optimum patient care, it is important that appropriate steps are taken to address those behaviours in the same way that it is important to address other concerns about a practitioner’s clinical practice.



A Behavioural Agreement can be beneficial in supporting healthcare organisations to deal with situations where a practitioner is demonstrating inappropriate, disruptive and/or unprofessional behaviour(s) that impact or have the potential to impact adversely on a practitioner’s performance, the service, colleagues or patient and public safety.  It is an intervention designed to engage the practitioner in recognising their behaviour and its negative effects on others, patients and the service, in order to stop the inappropriate behaviour.  



In signing up to a Behavioural Agreement, which clearly defines unwelcome or unacceptable behaviours, the parties are required to agree to a range of actions to be undertaken should the agreement be breached. The Behavioural Agreement identifies the arbiters of the agreement and the length of time for which the agreement is to be in effect.  


It can be used as an agreement between the healthcare organisations and the practitioner as an alternative to disciplinary or other action, or might form part of a range of actions in support of a disciplinary process or remediation, reskilling or return to work process. 



In deciding whether to use a Behavioural Agreement, the healthcare organisations needs to consider the following factors:



· Is there recognition of the problem (and its impact, whether real or potential) and the practitioner’s readiness to accept assistance?


· Is there evidence that the practitioner has displayed (or is continuing to display) inappropriate behaviour at work? To be clear, the evidence should demonstrate that the behaviour is significant and/or repetitive, with the potential to impact on performance/team working/patient safety/public protection. 



· Is there a need to monitor the behaviour of the practitioner to protect patients, colleagues and/or the practitioner themselves?


· Is there is a need to ensure the practitioner’s compliance with legal frameworks and local and national policies or, to meet regulatory and/or locally devised requirements?


Support for a Behavioural Agreement


At this stage, the evidence that has led to a Behavioural Agreement being considered may not have been provided as the result of a formal process or investigation. If this is the case it will be necessary to invite the practitioner to engage with this process.  


As the title suggests, a Behavioural Agreement is designed to work with the agreement of all parties. It functions best if the practitioner can accept that their behaviour in the defined areas has been inappropriate, unacceptable and/or unprofessional. 



Where the practitioner does not accept the criticism of their behaviour(s), it might still be possible to negotiate a Behavioural Agreement, as the practitioner may accept that someone else has found their behaviours to be unacceptable and those behaviours need to be addressed. The terms of the Behavioural Agreement may, however, be more difficult to negotiate and the monitoring of behaviour may also be more difficult if insight is not present.



In addition to a Behavioural Agreement, practitioners may need to participate in supportive interventions to achieve their behavioural goals, or to support compliance with the terms of the agreement. Interventions that can be considered include:


· A return to practice or further training programme (action plan). Compliance with a further training programme would then form part of the Behavioural Agreement and the relevant interventions can be cross referenced.



· Engagement with other relevant interventions to support personal development or compliance with the terms of the Behavioural Agreement (e.g. action learning, mediation, input from a treating clinician, behavioural coach, counsellor, participation in interpersonal skill development activities, multisource feedback etc).



· Mentoring for personal support, to help with reflection and to challenge the practitioner’s perspective. 



· Occupational health input (with a request to allow information sharing) to ensure that the practitioner’s health needs are properly taken into account.


· Contact with the appointed ‘Monitor(s)’, who need to be suitably qualified, to decide whether health and/or behavioural matters are impacting on performance and what action to take in response to those (in line with any agreed plan).


The Agreement


The sample document illustrates how a Behavioural Agreement might be presented. The principles of the document include:



· A written description of the unacceptable behaviours identified. 



· Through the Behavioural Agreement, the practitioner acknowledges those behaviours and agrees to avoid or amend the listed behaviours.



· The Behavioural Agreement includes the identification of (an) accountable individual(s) who are aware of the behavioural concerns and the possible impact of behaviours on performance.  The Monitors monitor and feed back to the practitioner and initiate action if there is a repetition of the defined behaviour(s).



· It is important that the Behavioural Agreement and its application is seen to be fair and workable. This requires the careful application of workplace monitoring to allow ongoing feedback to relevant personnel.  One person is unlikely to be able to be solely responsible for recognising and/or initiating action when behavioural concerns begin to impact on patient/public/practice safety or team working. More than one workplace monitor might be required.


To support fair application of the Behavioural Agreement and monitoring process it should be noted that:



· The agreement should include a process for managing any recurrence of the defined behaviours, including reference to any escalation to formal processes where required.  


· There should be an agreed process for the monitor(s) to inform the supervisor, programme manager or other senior manager or panel with decision-making authority of any breach of the conditions of the agreement.


· The practitioner and healthcare organisation should identify personnel who will be made aware of the agreement and what information will be disseminated to them, as well as the role (remit of monitors etc) of those people involved in the process.


· The agreement should include arrangements for the practitioner to meet with relevant personnel at pre-determined intervals, or following a significant event or, at the request of the Monitor(s).   



· The Behavioural Agreement needs to have fixed duration. The beginning and end date should be recorded and stakeholders should acknowledge that with their agreement, extension or early sign off of the Behavioural Agreement is possible.



· Once the Behavioural Agreement has been drafted, signed and implemented it is important that all parties are seen to comply with the terms, including following-up the consequences of a breach.  



Drafting a Behavioural Agreement 



The user should adapt each Behavioural Agreement to the individual circumstances of the case. Any agreement must comply with legal frameworks, national and local policies and protocols and take account of regulatory requirements. Advice from HR officers may be useful in ensuring compliance.


Advice



Practitioner Performance Advice can provide advice in dealing with behavioural issues for an existing Practitioner Performance Advice case. If you do not have a case with us already, please call our Advice line on 0207 811 2600 and we will open a case and arrange for you to speak to an Adviser.


Practitioner Performance Advice can offer other services if behavioural concerns (or other performance concerns) recur, including a Behavioural Assessment or Clinical Performance Assessment, action planning, mediation or team reviews. For more information please visit our website via the link below or talk to your Link Adviser.


https://resolution.nhs.uk/services/practitioner-performance-advice/
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Behavioural Agreement 



( How to use this Template


( NAVIGATING The document 



(online)


1. In Word, press the CTRL key and the F key simultaneously. This should bring up a navigation tab on your screen next to the document. 



2. On this Tab, click on the “Headings” title and a list of the headings in the document should appear. You can navigate to the relevant heading in the document by clicking on the matching heading in the list. 



· Further Information About Behavioural Agreements



( Guidance on the use of this template and a sample agreement can be accessed by clicking on the relevant icon below:
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Sample Behavioural Agreement



Note: To access embedded documents stored within this template you should first save the template document to a folder on your device and then re-open the stored document. 



Instructions: Please amend the agreement to suit the circumstances of the case and add names and other details as required. Prior to the agreement being signed any remaining text in red should be replaced with the required information or deleted.



Behavioural Agreement 



· Declaration


I, Dr Ryan Stockwell of Raymont NHS Trust recognise that my line manager, Professor Alan Richmond of Raymont NHS Trust and my colleagues have had concerns about my behaviour while at work.



I recognise that my behaviour has not been acceptable in the following areas:



· Using unprofessional and foul language during business discussions.



· Using threatening language, body language and actions when disagreements arise between colleagues.



· Ignoring or not responding to reasonable business related requests from colleagues, including not answering on-call requests.



· Not attending MDT, M&M or other team and department meetings when I am expected to participate.



Having acknowledged these concerns and discussed them with Professor Richmond, I agree to follow the protocols and policies in place at Raymont NHS Trust and specifically agree to maintain professional standards of behaviour in:



· Communicating with colleagues, specifically refraining from using unprofessional and foul language during business discussions.



· Refraining from using threatening or intimidating language or body language and actions when exchanging views with colleagues.



· Responding in good time and good humour to reasonable requests from colleagues, particularly when asked to contribute to an on-call situation.



· Commitment to attend and effectively participate in MDT, M&M and other team meetings when it is expected that I will participate at the agreed time.



I declare that my behavioural goal is to achieve a pattern and style of behaviour that is in keeping with the policies and accepted professional standards of Raymont NHS Trust, namely those which foster productive relationships with my colleagues (professional staff members and employees) and managers, which is conducive to optimal patient care as well as the promotion of public protection.



As such, I agree to the implementation of this agreement to monitor my behaviour and support my compliance with the terms listed within it, to enable the effective management of my behaviour at work



· Agreement


I agree to comply with the terms agreed with the Responsible Manager, Professor Richmond, and acknowledge that any breach of this agreement may result in action being taken against me by Raymont NHS Trust, including action and referral to the GMC.



In addition to the actions described above, any breach of this agreement may result in the following action(s) being taken:



1. Referral to the GMC



2. Disciplinary action in line with Trust policy.



I acknowledge that Raymont NHS Trust is entitled to rely upon this agreement, and any breach of it, in any disciplinary action taken by it.



This agreement will last for 12 months from the effective date. The parties may enter into a further agreement at that time if deemed to be useful or if necessary.



This agreement will be reviewed every 2 months by the Responsible Manager and me, and any modifications considered to be appropriate by the Responsible Manager may be made.



I have read, understand, and agree to abide by the provisions set out in this agreement, effective immediately.



· Agreement Monitor



Professor Alan Richmond will function as the Primary Monitor of my behaviour.  



I agree to maintain contact with my Primary Monitor at monthly intervals.  



I will increase the frequency of contact if requested by my Primary Monitor and for a period of time specified by my Primary Monitor. 



I accept that the Responsible Manager in discussion with my workplace monitors, will be responsible for deciding if a breach of this agreement has taken place. 



I understand that my Primary Monitor shall not function as my treating clinician and ours will not be a clinician-patient relationship. 



·   Workplace Monitors



In agreement with my Primary Monitor, the Workplace Monitors listed below have been selected to assist in monitoring my behaviour in the workplace.  



I understand and acknowledge that all Workplace Monitors are subject to the approval of the Primary Monitor.  



I further understand that all Monitors will have knowledge of this agreement and will have regular contact with me in my work environment.  



I hereby authorise and provide my consent to these Monitors to respond to verbal and/or written enquiries from the Primary Monitor.



My Workplace Monitors are: 



Dr Camden, Consultant Anaesthetist, Raymont NHS Trust



Dr Earlsfield, Clinical Director Anaesthetics, Raymont NHS Trust



I have read, understand, and agree to abide by the provisions set out in this agreement, effective immediately.



Practitioner’s name: Dr Ryan Stockwell



Signature:  
R.Stockwell





Date: 19/12/2096


________________________________________________________


I acknowledge Dr Ryan Stockwell’s commitment to this agreement and will support his compliance with the provisions set out above.



Signed by Professor Alan Richmond for and on behalf of Raymont NHS Trust.



Signature:  
A.R. Richmond         



Date: 19/12/2096
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Behavioural Agreement 



Use of a Behavioural Agreement



In order to facilitate optimum care for patients and to provide a safe, effective and productive working environment for all, it is imperative that individuals and teams work within the legal frameworks, policies and protocols that govern behaviour in the workplace. 




Where an individual or individuals’ behaviours do not promote effective team working and/or optimum patient care, it is important that appropriate steps are taken to address those behaviours in the same way that it is important to address other concerns about a practitioner’s clinical practice.




A Behavioural Agreement can be beneficial in supporting healthcare organisations to deal with situations where a practitioner is demonstrating inappropriate, disruptive and/or unprofessional behaviour(s) that impact or have the potential to impact adversely on a practitioner’s performance, the service, colleagues or patient and public safety.  It is an intervention designed to engage the practitioner in recognising their behaviour and its negative effects on others, patients and the service, in order to stop the inappropriate behaviour.  




In signing up to a Behavioural Agreement, which clearly defines unwelcome or unacceptable behaviours, the parties are required to agree to a range of actions to be undertaken should the agreement be breached. The Behavioural Agreement identifies the arbiters of the agreement and the length of time for which the agreement is to be in effect.  



It can be used as an agreement between the healthcare organisations and the practitioner as an alternative to disciplinary or other action, or might form part of a range of actions in support of a disciplinary process or remediation, reskilling or return to work process. 




In deciding whether to use a Behavioural Agreement, the healthcare organisations needs to consider the following factors:




· Is there recognition of the problem (and its impact, whether real or potential) and the practitioner’s readiness to accept assistance?



· Is there evidence that the practitioner has displayed (or is continuing to display) inappropriate behaviour at work? To be clear, the evidence should demonstrate that the behaviour is significant and/or repetitive, with the potential to impact on performance/team working/patient safety/public protection. 




· Is there a need to monitor the behaviour of the practitioner to protect patients, colleagues and/or the practitioner themselves?



· Is there is a need to ensure the practitioner’s compliance with legal frameworks and local and national policies or, to meet regulatory and/or locally devised requirements?



Support for a Behavioural Agreement



At this stage, the evidence that has led to a Behavioural Agreement being considered may not have been provided as the result of a formal process or investigation. If this is the case it will be necessary to invite the practitioner to engage with this process.  



As the title suggests, a Behavioural Agreement is designed to work with the agreement of all parties. It functions best if the practitioner can accept that their behaviour in the defined areas has been inappropriate, unacceptable and/or unprofessional. 




Where the practitioner does not accept the criticism of their behaviour(s), it might still be possible to negotiate a Behavioural Agreement, as the practitioner may accept that someone else has found their behaviours to be unacceptable and those behaviours need to be addressed. The terms of the Behavioural Agreement may, however, be more difficult to negotiate and the monitoring of behaviour may also be more difficult if insight is not present.




In addition to a Behavioural Agreement, practitioners may need to participate in supportive interventions to achieve their behavioural goals, or to support compliance with the terms of the agreement. Interventions that can be considered include:



· A return to practice or further training programme (action plan). Compliance with a further training programme would then form part of the Behavioural Agreement and the relevant interventions can be cross referenced.




· Engagement with other relevant interventions to support personal development or compliance with the terms of the Behavioural Agreement (e.g. action learning, mediation, input from a treating clinician, behavioural coach, counsellor, participation in interpersonal skill development activities, multisource feedback etc).




· Mentoring for personal support, to help with reflection and to challenge the practitioner’s perspective. 




· Occupational health input (with a request to allow information sharing) to ensure that the practitioner’s health needs are properly taken into account.



· Contact with the appointed ‘Monitor(s)’, who need to be suitably qualified, to decide whether health and/or behavioural matters are impacting on performance and what action to take in response to those (in line with any agreed plan).



The Agreement



The sample document illustrates how a Behavioural Agreement might be presented. The principles of the document include:




· A written description of the unacceptable behaviours identified. 




· Through the Behavioural Agreement, the practitioner acknowledges those behaviours and agrees to avoid or amend the listed behaviours.




· The Behavioural Agreement includes the identification of (an) accountable individual(s) who are aware of the behavioural concerns and the possible impact of behaviours on performance.  The Monitors monitor and feed back to the practitioner and initiate action if there is a repetition of the defined behaviour(s).




· It is important that the Behavioural Agreement and its application is seen to be fair and workable. This requires the careful application of workplace monitoring to allow ongoing feedback to relevant personnel.  One person is unlikely to be able to be solely responsible for recognising and/or initiating action when behavioural concerns begin to impact on patient/public/practice safety or team working. More than one workplace monitor might be required.



To support fair application of the Behavioural Agreement and monitoring process it should be noted that:




· The agreement should include a process for managing any recurrence of the defined behaviours, including reference to any escalation to formal processes where required.  



· There should be an agreed process for the monitor(s) to inform the supervisor, programme manager or other senior manager or panel with decision-making authority of any breach of the conditions of the agreement.



· The practitioner and healthcare organisation should identify personnel who will be made aware of the agreement and what information will be disseminated to them, as well as the role (remit of monitors etc) of those people involved in the process.



· The agreement should include arrangements for the practitioner to meet with relevant personnel at pre-determined intervals, or following a significant event or, at the request of the Monitor(s).   




· The Behavioural Agreement needs to have fixed duration. The beginning and end date should be recorded and stakeholders should acknowledge that with their agreement, extension or early sign off of the Behavioural Agreement is possible.




· Once the Behavioural Agreement has been drafted, signed and implemented it is important that all parties are seen to comply with the terms, including following-up the consequences of a breach.  




Drafting a Behavioural Agreement 




The user should adapt each Behavioural Agreement to the individual circumstances of the case. Any agreement must comply with legal frameworks, national and local policies and protocols and take account of regulatory requirements. Advice from HR officers may be useful in ensuring compliance.



Advice




Practitioner Performance Advice can provide advice in dealing with behavioural issues for an existing Practitioner Performance Advice case. If you do not have a case with us already, please call our Advice line on 0207 811 2600 and we will open a case and arrange for you to speak to an Adviser.



Practitioner Performance Advice can offer other services if behavioural concerns (or other performance concerns) recur, including a Behavioural Assessment or Clinical Performance Assessment, action planning, mediation or team reviews. For more information please visit our website via the link below or talk to your Link Adviser.



https://resolution.nhs.uk/services/practitioner-performance-advice/
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Behavioural Agreement 



( How to use this Template



( NAVIGATING The document 




(online)



1. In Word, press the CTRL key and the F key simultaneously. This should bring up a navigation tab on your screen next to the document. 




2. On this Tab, click on the “Headings” title and a list of the headings in the document should appear. You can navigate to the relevant heading in the document by clicking on the matching heading in the list. 




· Further Information About Behavioural Agreements



( Guidance on the use of this template and a sample agreement can be accessed by clicking on the relevant icon below:
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To access embedded documents stored within this template you should first save the template document to a folder on your device and then re-open the stored document. 




Instructions: Please amend the agreement to suit the circumstances of the case and add names and other details as required. Prior to the agreement being signed any remaining text in red should be replaced with the required information or deleted.



Behavioural Agreement 




1. Declaration



I, Dr Ryan Stockwell of Raymont NHS Trust recognise that my line manager, Professor Alan Richmond of Raymont NHS Trust and my colleagues, Dr Camden and Dr Earlsfield have had concerns about my behaviour while at work.



I recognise that my behaviour in the following areas has not been acceptable:




· Using unprofessional and foul language during business discussions.




· Using threatening language, body language and actions when disagreements arise between colleagues.




· Ignoring or not responding to reasonable business related requests from colleagues, including not answering on-call requests.




· Not attending MDT, M&M or other team and department meetings when I am expected to participate.



Having acknowledged these concerns and discussed them with Professor Richmond, I agree to follow the protocols and policies in place at Raymont NHS Trust and specifically agree to maintain professional standards of behaviour in:




· Communicating with colleagues, specifically refraining from using unprofessional and foul language during business discussions.




· Refraining from using threatening or intimidating language or body language and actions when exchanging views with colleagues.




· Responding in good time and good humour to reasonable requests from colleagues, particularly when asked to contribute to an on-call situation.




· Commitment to attend and effectively participate in MDT, M&M and other team meetings when it is expected that I will participate at the agreed time.




I declare that my behavioural goal is to achieve a pattern and style of behaviour that is in keeping with the policies and accepted professional standards of Raymont NHS Trust, namely those which foster productive relationships with my colleagues (professional staff members and employees) and managers, which is conducive to optimal patient care as well as the promotion of public protection.



As such, I agree to the implementation of this agreement to monitor my behaviour and support my compliance with the terms listed within it, to enable the effective management of my behaviour at work.




2. Agreement



I agree to comply with the terms agreed with the Responsible Manager, Professor Richmond, and acknowledge that any breach of this agreement may result in action being taken against me by Raymont NHS Trust, including action and referral to the GMC.



In addition to the actions described above, any breach of this agreement may result in the following action(s) being taken:




1. Refferal to the GMC




2. Disciplinary action in line with Trust policy.




I acknowledge that Raymont NHS Trust is entitled to rely upon this agreement, and any breach of it, in any disciplinary action taken by it.



This agreement will last for 12 months from the effective date. The parties may enter into a further agreement at that time if deemed to be useful or if necessary.




This agreement will be reviewed every 2 months by the Responsible Manager and me, and any modifications considered to be appropriate by the Responsible Manager may be made.



I have read, understand, and agree to abide by the provisions set out in this agreement, effective immediately.



3. Agreement Monitor




Professor Alan Richmond will function as the Primary Monitor of my behaviour.  



I agree to maintain contact with my Primary Monitor at monthly intervals.  



I will increase the frequency of contact if requested by my Primary Monitor and for a period of time specified by my Primary Monitor. 



I accept that the Responsible Manager in discussion with my workplace monitors, will be responsible for deciding if a breach of this agreement has taken place. 



I understand that my Primary Monitor shall not function as my treating clinician and ours will not be a clinician-patient relationship. 




4.   Workplace Monitors




In agreement with my Primary Monitor, the Workplace Monitors listed below have been selected to assist in monitoring my behaviour in the workplace.  



I understand and acknowledge that all Workplace Monitors are subject to the approval of the Primary Monitor.  



I further understand that all Monitors will have knowledge of this agreement and will have regular contact with me in my work environment.  



I hereby authorise and provide my consent to these Monitors to respond to verbal and/or written enquiries from the Primary Monitor.




My Workplace Monitors are: 



Dr Camden, Consultant Anaesthetist, Raymont NHS Trust




Dr Earlsfield, Clinical Director Anaesthetics, Raymont NHS Trust




I have read, understand, and agree to abide by the provisions set out in this agreement, effective immediately.




Practitioner’s name: Dr Ryan Stockwell



Signature:  
R.Stockwell





Date: 19/12/2096



__________________________________________________________________



I acknowledge Dr Ryan Stockwell’s commitment to this agreement and will support his compliance with the provisions set out above.



Signed by Professor Alan Richmond for and on behalf of Raymont NHS Trust .



Signature:  
A.R. Richmond         



Date: 19/12/2096
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Behavioural Agreement 




Use of a Behavioural Agreement




In order to facilitate optimum care for patients and to provide a safe, effective and productive working environment for all, it is imperative that individuals and teams work within the legal frameworks, policies and protocols that govern behaviour in the workplace. 





Where an individual or individuals’ behaviours do not promote effective team working and/or optimum patient care, it is important that appropriate steps are taken to address those behaviours in the same way that it is important to address other concerns about a practitioner’s clinical practice.





A Behavioural Agreement can be beneficial in supporting healthcare organisations to deal with situations where a practitioner is demonstrating inappropriate, disruptive and/or unprofessional behaviour(s) that impact or have the potential to impact adversely on a practitioner’s performance, the service, colleagues or patient and public safety.  It is an intervention designed to engage the practitioner in recognising their behaviour and its negative effects on others, patients and the service, in order to stop the inappropriate behaviour.  





In signing up to a Behavioural Agreement, which clearly defines unwelcome or unacceptable behaviours, the parties are required to agree to a range of actions to be undertaken should the agreement be breached. The Behavioural Agreement identifies the arbiters of the agreement and the length of time for which the agreement is to be in effect.  




It can be used as an agreement between the healthcare organisations and the practitioner as an alternative to disciplinary or other action, or might form part of a range of actions in support of a disciplinary process or remediation, reskilling or return to work process. 





In deciding whether to use a Behavioural Agreement, the healthcare organisations needs to consider the following factors:





· Is there recognition of the problem (and its impact, whether real or potential) and the practitioner’s readiness to accept assistance?




· Is there evidence that the practitioner has displayed (or is continuing to display) inappropriate behaviour at work? To be clear, the evidence should demonstrate that the behaviour is significant and/or repetitive, with the potential to impact on performance/team working/patient safety/public protection. 





· Is there a need to monitor the behaviour of the practitioner to protect patients, colleagues and/or the practitioner themselves?




· Is there is a need to ensure the practitioner’s compliance with legal frameworks and local and national policies or, to meet regulatory and/or locally devised requirements?




Support for a Behavioural Agreement




At this stage, the evidence that has led to a Behavioural Agreement being considered may not have been provided as the result of a formal process or investigation. If this is the case it will be necessary to invite the practitioner to engage with this process.  




As the title suggests, a Behavioural Agreement is designed to work with the agreement of all parties. It functions best if the practitioner can accept that their behaviour in the defined areas has been inappropriate, unacceptable and/or unprofessional. 





Where the practitioner does not accept the criticism of their behaviour(s), it might still be possible to negotiate a Behavioural Agreement, as the practitioner may accept that someone else has found their behaviours to be unacceptable and those behaviours need to be addressed. The terms of the Behavioural Agreement may, however, be more difficult to negotiate and the monitoring of behaviour may also be more difficult if insight is not present.





In addition to a Behavioural Agreement, practitioners may need to participate in supportive interventions to achieve their behavioural goals, or to support compliance with the terms of the agreement. Interventions that can be considered include:




· A return to practice or further training programme (action plan). Compliance with a further training programme would then form part of the Behavioural Agreement and the relevant interventions can be cross referenced.





· Engagement with other relevant interventions to support personal development or compliance with the terms of the Behavioural Agreement (e.g. action learning, mediation, input from a treating clinician, behavioural coach, counsellor, participation in interpersonal skill development activities, multisource feedback etc).





· Mentoring for personal support, to help with reflection and to challenge the practitioner’s perspective. 





· Occupational health input (with a request to allow information sharing) to ensure that the practitioner’s health needs are properly taken into account.




· Contact with the appointed ‘Monitor(s)’, who need to be suitably qualified, to decide whether health and/or behavioural matters are impacting on performance and what action to take in response to those (in line with any agreed plan).




The Agreement




The sample document illustrates how a Behavioural Agreement might be presented. The principles of the document include:





· A written description of the unacceptable behaviours identified. 





· Through the Behavioural Agreement, the practitioner acknowledges those behaviours and agrees to avoid or amend the listed behaviours.





· The Behavioural Agreement includes the identification of (an) accountable individual(s) who are aware of the behavioural concerns and the possible impact of behaviours on performance.  The Monitors monitor and feed back to the practitioner and initiate action if there is a repetition of the defined behaviour(s).





· It is important that the Behavioural Agreement and its application is seen to be fair and workable. This requires the careful application of workplace monitoring to allow ongoing feedback to relevant personnel.  One person is unlikely to be able to be solely responsible for recognising and/or initiating action when behavioural concerns begin to impact on patient/public/practice safety or team working. More than one workplace monitor might be required.




To support fair application of the Behavioural Agreement and monitoring process it should be noted that:





· The agreement should include a process for managing any recurrence of the defined behaviours, including reference to any escalation to formal processes where required.  




· There should be an agreed process for the monitor(s) to inform the supervisor, programme manager or other senior manager or panel with decision-making authority of any breach of the conditions of the agreement.




· The practitioner and healthcare organisation should identify personnel who will be made aware of the agreement and what information will be disseminated to them, as well as the role (remit of monitors etc) of those people involved in the process.




· The agreement should include arrangements for the practitioner to meet with relevant personnel at pre-determined intervals, or following a significant event or, at the request of the Monitor(s).   





· The Behavioural Agreement needs to have fixed duration. The beginning and end date should be recorded and stakeholders should acknowledge that with their agreement, extension or early sign off of the Behavioural Agreement is possible.





· Once the Behavioural Agreement has been drafted, signed and implemented it is important that all parties are seen to comply with the terms, including following-up the consequences of a breach.  





Drafting a Behavioural Agreement 





The user should adapt each Behavioural Agreement to the individual circumstances of the case. Any agreement must comply with legal frameworks, national and local policies and protocols and take account of regulatory requirements. Advice from HR officers may be useful in ensuring compliance.




Advice





Practitioner Performance Advice can provide advice in dealing with behavioural issues for an existing Practitioner Performance Advice case. If you do not have a case with us already, please call our Advice line on 0207 811 2600 and we will open a case and arrange for you to speak to an Adviser.




Practitioner Performance Advice can offer other services if behavioural concerns (or other performance concerns) recur, including a Behavioural Assessment or Clinical Performance Assessment, action planning, mediation or team reviews. For more information please visit our website via the link below or talk to your Link Adviser.




https://resolution.nhs.uk/services/practitioner-performance-advice/




Behavioural Impact Agreement Guidance V1 01/04/2020









[image: image1.png]









_1656507264.doc
[image: image1.png]Resolution










Behavioural Agreement 

Use of a Behavioural Agreement

In order to facilitate optimum care for patients and to provide a safe, effective and productive working environment for all, it is imperative that individuals and teams work within the legal frameworks, policies and protocols that govern behaviour in the workplace. 


Where an individual or individuals’ behaviours do not promote effective team working and/or optimum patient care, it is important that appropriate steps are taken to address those behaviours in the same way that it is important to address other concerns about a practitioner’s clinical practice.


A Behavioural Agreement can be beneficial in supporting healthcare organisations to deal with situations where a practitioner is demonstrating inappropriate, disruptive and/or unprofessional behaviour(s) that impact or have the potential to impact adversely on a practitioner’s performance, the service, colleagues or patient and public safety.  It is an intervention designed to engage the practitioner in recognising their behaviour and its negative effects on others, patients and the service, in order to stop the inappropriate behaviour.  


In signing up to a Behavioural Agreement, which clearly defines unwelcome or unacceptable behaviours, the parties are required to agree to a range of actions to be undertaken should the agreement be breached. The Behavioural Agreement identifies the arbiters of the agreement and the length of time for which the agreement is to be in effect.  

It can be used as an agreement between the healthcare organisations and the practitioner as an alternative to disciplinary or other action, or might form part of a range of actions in support of a disciplinary process or remediation, reskilling or return to work process. 


In deciding whether to use a Behavioural Agreement, the healthcare organisations needs to consider the following factors:


· Is there recognition of the problem (and its impact, whether real or potential) and the practitioner’s readiness to accept assistance?

· Is there evidence that the practitioner has displayed (or is continuing to display) inappropriate behaviour at work? To be clear, the evidence should demonstrate that the behaviour is significant and/or repetitive, with the potential to impact on performance/team working/patient safety/public protection. 


· Is there a need to monitor the behaviour of the practitioner to protect patients, colleagues and/or the practitioner themselves?

· Is there is a need to ensure the practitioner’s compliance with legal frameworks and local and national policies or, to meet regulatory and/or locally devised requirements?

Support for a Behavioural Agreement

At this stage, the evidence that has led to a Behavioural Agreement being considered may not have been provided as the result of a formal process or investigation. If this is the case it will be necessary to invite the practitioner to engage with this process.  

As the title suggests, a Behavioural Agreement is designed to work with the agreement of all parties. It functions best if the practitioner can accept that their behaviour in the defined areas has been inappropriate, unacceptable and/or unprofessional. 


Where the practitioner does not accept the criticism of their behaviour(s), it might still be possible to negotiate a Behavioural Agreement, as the practitioner may accept that someone else has found their behaviours to be unacceptable and those behaviours need to be addressed. The terms of the Behavioural Agreement may, however, be more difficult to negotiate and the monitoring of behaviour may also be more difficult if insight is not present.


In addition to a Behavioural Agreement, practitioners may need to participate in supportive interventions to achieve their behavioural goals, or to support compliance with the terms of the agreement. Interventions that can be considered include:

· A return to practice or further training programme (action plan). Compliance with a further training programme would then form part of the Behavioural Agreement and the relevant interventions can be cross referenced.


· Engagement with other relevant interventions to support personal development or compliance with the terms of the Behavioural Agreement (e.g. action learning, mediation, input from a treating clinician, behavioural coach, counsellor, participation in interpersonal skill development activities, multisource feedback etc).


· Mentoring for personal support, to help with reflection and to challenge the practitioner’s perspective. 


· Occupational health input (with a request to allow information sharing) to ensure that the practitioner’s health needs are properly taken into account.

· Contact with the appointed ‘Monitor(s)’, who need to be suitably qualified, to decide whether health and/or behavioural matters are impacting on performance and what action to take in response to those (in line with any agreed plan).

The Agreement

The sample document illustrates how a Behavioural Agreement might be presented. The principles of the document include:


· A written description of the unacceptable behaviours identified. 


· Through the Behavioural Agreement, the practitioner acknowledges those behaviours and agrees to avoid or amend the listed behaviours.


· The Behavioural Agreement includes the identification of (an) accountable individual(s) who are aware of the behavioural concerns and the possible impact of behaviours on performance.  The Monitors monitor and feed back to the practitioner and initiate action if there is a repetition of the defined behaviour(s).


· It is important that the Behavioural Agreement and its application is seen to be fair and workable. This requires the careful application of workplace monitoring to allow ongoing feedback to relevant personnel.  One person is unlikely to be able to be solely responsible for recognising and/or initiating action when behavioural concerns begin to impact on patient/public/practice safety or team working. More than one workplace monitor might be required.

To support fair application of the Behavioural Agreement and monitoring process it should be noted that:


· The agreement should include a process for managing any recurrence of the defined behaviours, including reference to any escalation to formal processes where required.  

· There should be an agreed process for the monitor(s) to inform the supervisor, programme manager or other senior manager or panel with decision-making authority of any breach of the conditions of the agreement.

· The practitioner and healthcare organisation should identify personnel who will be made aware of the agreement and what information will be disseminated to them, as well as the role (remit of monitors etc) of those people involved in the process.

· The agreement should include arrangements for the practitioner to meet with relevant personnel at pre-determined intervals, or following a significant event or, at the request of the Monitor(s).   


· The Behavioural Agreement needs to have fixed duration. The beginning and end date should be recorded and stakeholders should acknowledge that with their agreement, extension or early sign off of the Behavioural Agreement is possible.


· Once the Behavioural Agreement has been drafted, signed and implemented it is important that all parties are seen to comply with the terms, including following-up the consequences of a breach.  


Drafting a Behavioural Agreement 


The user should adapt each Behavioural Agreement to the individual circumstances of the case. Any agreement must comply with legal frameworks, national and local policies and protocols and take account of regulatory requirements. Advice from HR officers may be useful in ensuring compliance.

Advice


Practitioner Performance Advice can provide advice in dealing with behavioural issues for an existing Practitioner Performance Advice case. If you do not have a case with us already, please call our Advice line on 0207 811 2600 and we will open a case and arrange for you to speak to an Adviser.

Practitioner Performance Advice can offer other services if behavioural concerns (or other performance concerns) recur, including a Behavioural Assessment or Clinical Performance Assessment, action planning, mediation or team reviews. For more information please visit our website via the link below or talk to your Link Adviser.

https://resolution.nhs.uk/services/practitioner-performance-advice/
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