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In relation to this work I enclose copy of a letter recently sent to all consultants in this Trust that explains our stance.

Our consultant body has not expressed any concerns about this approach through formal or informal channels to date.

20th April 2009 

March 25th 2009 

To All Consultant Staff MYHT
Dear Colleague

Re: Conflict of Interest

I am writing to clarify the Trust’s position in light of the recent advice from the BMA (see appendix 1) together with the advent of new entities such as Practice Based Consortia and also the Choose and Book system.

This advice builds on, and supersedes, that circulated by Dr David Dawson on the 19th July 2007 with specific relevance to Novus Health Ltd. 

The process in this letter has been voiced at the JLNC and Medical Staff Committee, and has been approved by the Clinical Performance Board on March 11th 2009.

The starting point is that every consultant has a duty to inform the Trust if they are involved in the treatment of NHS funded patients outside of MYHT. 

The Trust then has two separate responsibilities:

a) To notify a consultant when a conflict of interest does exist.

b) To notify the consultant of what the Trust expects the consultant to do when a situation of conflict of interest is deemed to be present – this will depend upon the circumstances.

The process to be followed is as follows:

a) All consultants who suspect that there may be a conflict of interest must inform me of the details by letter (not e-mail).

b) Each issue will be considered separately by panel of myself, Chief Executive Officer and Chief Operating Officer.

c) I will reply to the consultant within fifteen working days indicating (a) whether there is conflict of interest and (b) what action the consultant should take.

d) If a conflict of interest does exist the action recommended will be decided on each individual case without precedent being set. 

I hope that that above is clear. If you have any concerns then please contact me directly.

Yours sincerely

Tim Hendra

Professor Tim Hendra

Medical Director
Appendix 1

BMA Newsletter November 2008

With many NHS patients receiving treatment from non-NHS providers, sometimes delivered by consultants who also work for NHS trusts, some consultants may find themselves in competition with their employer for work. This could be held to be breach of contract in some circumstances.

Some NHS trusts are taking a strong line on this and taking disciplinary action. As Choose and Book has extended, the situation has become more complex and continues to evolve. The CCSC keeps this important area under continual review as the field develops. Meanwhile we strongly recommend that you ensure that any work done relating to NHS-funded patients outside of your employing trust is clearly and openly discussed with your employer to ensure that you cannot be accused of breaching of your duty of fidelity as an employee. We will issue updates as soon as the situation clarifies.

Dr Mark Porter, deputy chairman of the CCSC, said “The national consultant contracts protect a consultant’s right to take part in private practice, but the line between private practice and competition is being blurred by the government drive to outsource NHS work. All consultants should check that they have complied with their contracts by notifying their employer of their outside interests. Contact askBMA if you are unsure about your position and need advice.”

The current BMA guidance can be found here:

http://www.bma.org.uk/ap.nsf/Content/

ConWorkCompNHSemployers

We stress that the legal situation is untested and encourage all doctors in this situation to seek BMA advice on their own individual situation. For this reason, we will not be able to give you a definitive answer as to whether or not you are in breach of the duty of fidelity, but we can offer guidance based on the range of current interpretations of the contract.

Appendix 2:  

Some Examples As A General Guide As To How The Issue Of Conflict Of Interest Will Be Considered By The Mid Yorks Hospital Trust.
a) Consultants working as individual practitioners in private hospitals, where they have personal admission rights, seeing patients who have chosen through “Choose and Book” to attend there. There is no conflict of interest because patients have chosen where to attend having had the option to attend MYHT.

b) MYHT Consultants coming together to form a cartel to bid for PCT contracts in competition with this Trust – clear conflict of interest that will require resolution.

c) MYHT Consultants coming together to form a cartel to bid for PCT contracts outside of Kirklees and Wakefield not in competition with this Trust – no conflict of interest though situation will need to be monitored in case MYHT does bid for these contracts at a future date.

d) Consultants working for new entities such as Practice Based Consortia and seeing patients in the community or GPs surgeries who would otherwise or previously be seen in MYHT outpatients clinics – clear conflict of interest which will require careful management and which to date these organisations have tried to avoid. In this situation the Trust would issue clear guidance to the consultant in relation to the particular circumstances which would not set a precedent in relation to other situations for the same or other practitioners.

e) Consultant being approached to work for a local PBC/ GP Consortia in a situation where the Trust has decided not to bid for the work – no conflict of interest though this work must be discussed with the Trust managers if the service provided by the consultants is within our population catchment area.
Note

· The above are for information and do not set a precedent.

· If as a consultant you are in a similar position to any of the situations above, or have concerns about you practice that could represent a situation of conflict of interest with MYHT, then you must notify the MD office by letter.
TJ Hendra

March 25th 2009
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