Appendix 5

<<5.1 Sample Note – Investigatory Interview>>

Notes of Investigation Interview with Joe Bloggs at 1pm on Wednesday 19 January 2011

This note is not verbatim but does reflect the discussions that took place.

Present

Joan Smith, Manager (JS)

Jane MacDonald, HR Advisor (JM)

Joe Bloggs, Employee (JB)

Amy White, Staff Side Rep (AW)

Emma Penn, Note Taker 

JS
Introduction and explained that the reason for the interview was to find out more about a complaint made against JB in relation to a medication error.

JB
Yes. I know I am at fault.

JS
On 14 December you were on duty in Ward B, did you administer drugs?

JB
Yes, I was asked to do so however it was very busy that day.  There were patients all around the trolley and it was very noisy.

JS
What does the policy about medicine administration say?

JB
That the nurse should stay with the trolley at all times.

JS
There were two nurses on duty at the time, one who was just out of university and yourself.  Who should take the lead?

JB
Me.

JS
In terms of dispensing?

JB
Me I did do it properly, I was dispensing.

JS
Was the other nurse checking the medication?

JB
No.

JS
What is the reason for two nurses carrying out this task?

JB
To double check.

JS
Did this happen?

JB
No.

JS
Did you direct the new nurse?

JB
I was not thinking straight at this time.

JS
You were dispensing drugs and the second nurse was the runner.  Do you think she would learn from doing this?

JB
No, I wasn’t thinking straight.

JS
Why were you not thinking straight?

JB
I wasn’t feeling well, was having a bad day.

JS
Was there a reason for this?

JB
No just wasn’t feeling great and the drug Kardex has changed.

JS
Yes, the new cardex was introduced at this time.

JS
The Junior staff should be checking the medication (as in the policy) if both nurses agree then one takes medicine to the patient. Is that right?

JB
Yes. As I said I wasn’t thinking right.

JS
Was there any cross checking carried out?

JB
No, my mind was away.

JS
Are you aware of your mistakes.

JB
Yes, I know I logged the medication given in the wrong columns.

JS
Showed JB and the rep the cardex.

JB
I see errors all over the place; it is clearly in the wrong column.

JS
Did you dispense the 6pm medicine at 1pm or did you write the 1pm medicine in the wrong column.

JB
I wrote the 1 pm medicine in the wrong column.  I am clear that I gave the correct medication. 

JS
Do you remember what you gave?

JB
I gave 2 tablets painkiller; diazepam and cocodamol.

 JS
How sure are you of this.

JB
I am sure but Nurse A quite rightly withheld the sedation at 6pm.

JS
What happened the following day?

JB
I realised I had made an error.

JS
How did you realise this?

JB
I checked the Cardex and it was there.

JS
What did you do when you realised you had made this error?

JB
I changed the cardex.

JS
What does policy say when you have a transcription error?

JB
It should be reported immediately to the ward manager.

      JS  – Explained Adjournment, 5 minutes.

JS
I had asked what the policy said regarding transcription errors?

JB
I should have told the ward manager straight away.

JS
Should you have changed the cardex?

JB
No, someone else should have changed it for me.

JS
Why should you not?

JB
It could be amending a mistake so another member of staff should do this.

JS
What happened as a result of this?

JB
I can’t remember.

JS
Did you ask if the patient was alright? The patient did not get the 6pm medicine.

JB
No. I was told that the patient was ok.

JS
Why did you change the cardex?

JB
I must have panicked, I made a mistake.

Meeting ended

Please sign below to acknowledge that this note is a true reflection of our meeting:

Joe Bloggs ......................................................................Date .....................

<<5.2 Sample Note – Witness Investigatory Interview>>

Notes of Investigation Interview with Mary Ward (unaccompanied) at 11am on Thursday, 20 January 2011

This note is not verbatim but does reflect the discussions that took place.

Present:

Joan Smith (JS), Manager

Jane MacDonald (JM), HR Advisor

Mary Ward (MW), Employee

Emma Penn, Note Taker

JS:
Introductions and explained that the reason for the interview today was to find out more about an incident that’s happened on the 14 December regarding a medication error.  

JS
On 14 December Nurse A spoke to you, can you run me through that conversation?

MW
Yes, she had noticed that the column for 5pm drugs had been completed and asked what she should do.  We did not know if these drugs had been given to the patients or not and we therefore could not give another dose. We decided not to give the medication and see how things went with the patients then take it from there.

JS
Your role in terms of nurses administration, medical policy, NMC roles and responsibilities. What does the professional body tell us?

MW
If we see mistakes we highlight the next day to the ward manager.

JS
Did you contact the duty doctor?

MW
I did not think it was necessary I basically decided with Nurse A that in this case we wouldn’t give Lorazepam.

JS
Did you record that you had not given the 5pm medication?

MW
I personally did not record this, I am not sure if it was recorded.

JS
Did anyone contact the nurse that had written in the book?

MW
We could not get him until the next day, he then apologised for this mistake and said the ward had been very busy and noisy.  When I came in the following day Nurse A advised me that the recording sheets had been changed, it had been scored out and now looked very messy.

JS
What would be normal practice if something had been written in the wrong place?

MW
We would put error and initial it, in this case there were arrows pointing everywhere and it was very untidy looking.

JS
Is there space on the recording sheet for comments?

MW
Yes you can put comments; there were no comments on this occasion.

JS
As a result patients were denied medication, two registered nurses made this decision.  Was there any detriment to the patients?

MW
No.

JM
Is it quite an easy mistake to make?

MW
It was a new sheet.

JM
How long has the new paperwork been in?

MW
It was just when I came back from Annual Leave.

JM
Did someone introduce you to new recording sheet?

MW
Yes the ward manager.

Meeting ended

Please sign below to acknowledge that this note is a true reflection of our meeting:

Mary Ward.………………………..      

<<5.3 Sample Note – Disciplinary Hearing>>

Present

Robert Smith, Chair

Anne Bosse, Admin Manager

Jane Shaw, HR Advisor

Emma Moss, Admin Assistant

Joanna Bloggs, Trade Union Representative

Melodi Penn, HR Assistant (Note Taker)

Jane Shaw (JS) opened the meeting with introductions and explained the purpose as being a Disciplinary Hearing convened under the Disciplinary Policy & Procedure set out by Greater Glasgow & Clyde (GG&C) Health Board.  The chairperson for the hearing was Robert Smith (RS), with Joanna Bloggs (JB) representing Emma Moss (EM).  

JS explained the process for the hearing, confirming Anne Bosse (AB) would present management’s statement of case, with the opportunity for questions to be asked.  EM would then present her statement of case followed by any questions arising.  Both parties would then sum up their case.  JS confirmed no witnesses would be called.

JS asked AB to present her statement of case.

AB explained she is the Admin Manager who had undertaken the investigation and would provide a summary of the report she compiled for the investigation.  Since February 2010 AB has held meetings, both formal and informal, with EM regarding her timekeeping.  AB explained EM had had a lot of problems with attending work on time, even during a period of flexible working.  AB advised she provided support to EM, and showed her the paperwork which had to be completed. EM had shown that she could improve at times.  

AB confirmed an investigatory meeting was held with EM in June 2010, after which management counselling was given to EM in relation to her timekeeping.  AB went on to explain she discussed the situation with the HR Advisor, and they agreed that interim meetings should be arranged to monitor EM’s progress during a review period which would be for 3 months.  Whilst there was some improvement, from August 2010 AB noticed a pattern of lateness beginning again.  AB advised the final review meeting was held on 25th August 2010 to discuss the matter further.

RS asked about the timescales of improvement for EM.

AB confirmed an investigatory meeting was held on 9th June 2010, after which management counselling was given by her to EM.  EM had shown an intial improvement in her timekeeping for approximately 2 months, however this relapsed and EM began a further pattern of lateness from 10th August 2010 onwards.

JS asked if EM or JB had any questions for AB.

JB asked AB why, when EM offered no explanation for her lateness as detailed in her report, she did not ask EM to provide reasons. 

AB explained there may have been other staff members present within the office so didn’t want to challenge EM in this situation.  She added that EM had the opportunity to explain her lateness through email.

EM stated the reason for not providing reasons was due to the fact others were present in the office.

JB asked AB why she waited until EM was late on 10 occasions before confronting her about it.  

AB explained that after a number of meetings regarding EM’s timekeeping, she felt she had been given ample notification about her responsibility to be on time for work.  She also did not want to approach EM about the matter without her having the opportunity to be represented.

AB advised it was maybe an oversight that she did not speak to EM personally but a review meeting had been scheduled for 29th August and she felt it might have been inappropriate to speak to EM without representation.

JB asked if it was an investigation meeting scheduled for 29th August.

AB explained the meeting on this date was a final meeting within the review period for EM, which resulted from her management counselling.

JS asked if EM had any further questions.

EM stated AB knew she had health problems and it was only this August she began to get better.

AB advised she was aware of this and did ask EM if it impacted on her timekeeping, however, she doesn’t recall EM’s health being related to her lateness.

EM stated AB had agreed she could attend work a bit later if she wasn’t feeling well, but AB explained she still had to notify someone of this.  AB added if EM had issues with her health she should not attend work.  EM confirmed she hasn’t spoken to AB about her health issues.

JS asked when EM was referred to OH.  

AB advised after the meeting on 20th April 2010, a referral was made.  OH advised the request was unusual but they found no reason for EM’s continued lateness and they suggested a desk assessment.

EM was asked to present her case.

JB presented the case and stated that the issue of timekeeping is straightforward but that there are some areas of the investigation process she is unhappy about.  She advised it was concerning that a manager was noting times of an employees arrival to work but not actually speaking to them in person about it.  JB stated she felt AB should have spoken to EM about her timekeeping before it had increased to 10 spells, whether a review was due or not.  JB expressed her feeling that it would not be appropriate to issue EM with a written warning and, at worst, should be issued with a formal verbal warning.  

EM added that her confidence had been affected due to being monitored, which has had an adverse effect on her.  She confirmed she knows she has to be in work on time but has felt under pressure, leading her to continue being late.  EM also stated a reason which played a huge part in her bad timekeeping was parking problems.  She explained she had taken the train on some occasions but could not afford to do this every day.  

JS asked if AB had any questions.

AB stated she just wanted to emphasise public transport had worked for EM when she had used it in the past, but JB added that only questions should be asked at this point.

RS asked if EM recognised she had a problem with timekeeping.  

EM replied yes but that health problems had played a part in this.  She advised that since August, her health problems had improved.  EM also added that when she worked within the flexi time arrangements she managed to attend work on time but she felt her colleagues were watching her.

RS asked if she felt other employees were watching her whether she was late or not.

EM replied yes and stated she was always in the office before 10am.

RS asked why there was improvement after EM received management counselling.

EM replied she felt she had an overall improvement.

RS advised EM that if she left earlier in the morning she would make it to work on time and she had managed to do this before.

In relation to EM stating she felt she was being watched by colleagues, RS pointed out it may be natural for employees to notice when one of their colleagues is repeatedly late for work.  He also highlighted that an employee being late could put pressure on the rest of the team.

EM stated that although she was late for work, she never left early.

RS asked if AM had never spoken to her about her timekeeping.

EM admitted she thinks AM had spoken to her on one occasion but can’t remember when.  

JS referred to EM feeling under pressure and asked if this contributed to her lateness.

EM advised she wasn’t sleeping well as she knew she was being monitored, which had a knock on effect, resulting in her continuing to be late.  

JS asked AB to sum up her case.

AB concluded that meetings had been arranged to address EM’s timekeeping issues, management counselling had been given and a 3 month review period arranged.  Whilst EM had shown some improvement initially, she had then reverted to her pattern of lateness again.

JS asked EM to sum up her case.

JB provided the summary and stated that EM’s recurrence of being late should have been addressed sooner and action taken before getting to this stage.  JB suggested supportive action or a verbal warning be issued due to the lack of procedures followed throughout the process.

Adjournment

RS stated there was a lot of information to take on board from the hearing and therefore wasn’t in a position to make a decision straight away.  He confirmed EM would receive the outcome in writing within one working week of the hearing.  It was agreed RS could personally hand EM the letter once it has been completed.

RS thanked all for attending and ended the hearing.

