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[Practice Name] is committed to maintaining high standards of professional conduct, performance, behaviour, integrity, accountability, and patient care. The practice recognises that all employees have a responsibility to conduct themselves in a manner that supports safe clinical practice, effective teamwork, public confidence, and compliance with professional, contractual, and organisational standards.
The purpose of this policy is to provide a clear, fair, consistent, and transparent framework for managing concerns relating to employee conduct, behaviour, professional standards, and misconduct where informal resolution has not been appropriate, has not been successful, or where the seriousness of the matter requires formal action.
The practice is committed to ensuring that disciplinary matters are handled promptly, objectively, sensitively, and in accordance with the principles of natural justice. No disciplinary action will be taken without appropriate investigation, and employees will be given the opportunity to respond to concerns before decisions are made.
The practice also recognises the importance of maintaining dignity, confidentiality, and fairness throughout the disciplinary process and will ensure that all individuals involved are treated with respect.
Purpose
This policy establishes the procedures to be followed where concerns arise regarding employee conduct, behaviour, professional standards, attendance where linked to misconduct, breaches of policy, or other acts or omissions that may justify disciplinary action.
The policy is intended to support improvement where appropriate, protect patients, staff, and the organisation, maintain professional standards, and ensure that disciplinary action is applied consistently and lawfully.
This policy is designed to encourage early resolution wherever appropriate while ensuring that serious matters are addressed formally and proportionately.
Scope
This policy applies to all employees of [Practice Name], regardless of length of service, hours worked, employment status, or contractual arrangement.
This includes permanent employees, fixed-term employees, part-time employees, probationary employees, and temporary staff, where contractually applicable.
Separate arrangements may apply to GP partners, self-employed contractors, locums, agency workers, volunteers, students, or other individuals not employed directly by the practice, although concerns regarding their conduct may still be managed through appropriate contractual, professional, or governance processes.
This policy does not normally apply to concerns relating solely to capability, ill health, redundancy, or personal grievances, which will usually be managed under separate procedures unless misconduct issues also arise.
Legal and Regulatory Framework
This policy has been developed in accordance with relevant employment legislation, principles of natural justice, and recognised standards of fair employment practice, including the Employment Rights Act 1996, the Equality Act 2010, and the Advisory, Conciliation and Arbitration Service Code of Practice on disciplinary and grievance procedures.
The practice will also have regard to regulatory requirements issued by the Care Quality Commission and professional obligations set by bodies such as the General Medical Council and the Nursing and Midwifery Council where applicable.
Nothing in this policy removes any statutory employment rights.
Principles
Disciplinary matters will be managed fairly, consistently, and without unreasonable delay. Each case will be considered on its own facts, taking account of the seriousness of the allegation, available evidence, previous conduct, mitigating circumstances, patient safety considerations, and the employee’s explanation.
No employee will be subjected to disciplinary action without first being informed of the concerns, given access to relevant information where appropriate, and provided with an opportunity to respond.
Employees will have the right to be accompanied at formal disciplinary meetings by a work colleague or accredited trade union representative in accordance with statutory rights. Reasonable adjustments will be made where required for employees with disabilities or other protected needs under the Equality Act 2010.
Confidentiality will be maintained as far as reasonably possible throughout the process.
Standards of Conduct
Employees are expected to conduct themselves professionally, honestly, respectfully, and in accordance with their contract of employment, professional codes of conduct, practice policies, statutory obligations, and accepted standards of behaviour.
Conduct concerns that may result in disciplinary action include behaviour that undermines patient safety, breaches confidentiality, damages professional relationships, compromises trust, affects service delivery, or places the practice at reputational or regulatory risk.
Examples of conduct concerns may include inappropriate behaviour, repeated failure to follow reasonable management instructions, breaches of policies or procedures, unacceptable attendance where linked to misconduct, misuse of practice resources, breaches of confidentiality, dishonesty, inappropriate use of information systems, bullying, harassment, discrimination, failure to maintain professional registration where required, safeguarding failures, or conduct likely to bring the practice into disrepute.
Examples provided in this policy are illustrative and not exhaustive.
Informal Resolution
Where concerns are minor and appropriate for informal management, issues may initially be addressed through discussion, clarification of expectations, supervision, coaching, counselling, or management guidance.
The purpose of informal action is to support improvement at the earliest opportunity without commencing formal disciplinary proceedings.
Informal action is not a disciplinary sanction.
Where informal action is unsuccessful, repeated concerns arise, or the seriousness of the matter warrants formal intervention, the matter may progress under the formal disciplinary procedure.
Suspension and Alternative Duties
In certain circumstances, it may be necessary to remove an employee temporarily from their normal duties while an investigation is undertaken. Suspension will only be considered where necessary, for example to protect patients, staff, evidence, the integrity of the investigation, or the interests of the practice. Suspension is not a disciplinary sanction and does not imply guilt.
Where appropriate, alternatives to suspension may be considered, including temporary redeployment, restricted duties, increased supervision, remote working, or temporary changes to reporting arrangements. Any period of suspension will normally be on full contractual pay unless otherwise permitted by contract or law.
Suspension arrangements will be reviewed regularly.
Investigation
Before any formal disciplinary decision is made, an appropriate investigation will normally be undertaken.


The purpose of the investigation is to establish the relevant facts, gather evidence, and determine whether there is a case to answer under the disciplinary procedure. Investigations may involve reviewing documents, records, policies, electronic systems, incident reports, CCTV where lawfully available, witness statements, professional records, or other relevant evidence.
Employees may be invited to attend an investigatory meeting to provide information and explain relevant circumstances. An investigatory meeting is fact-finding in nature and does not itself constitute a disciplinary hearing.
Following investigation, a decision will be made as to whether no further action is required, informal action is appropriate, or the matter should proceed to a formal disciplinary hearing.
Notification of a Disciplinary Hearing
Where a formal disciplinary hearing is required, the employee will be notified in writing.
The written notification will normally set out the nature of the allegations, the possible consequences, the date, time, and location of the hearing, details of the manager conducting the hearing, the right to be accompanied, and copies of relevant documentation where appropriate.
Reasonable notice will be provided to allow the employee adequate time to prepare.
Disciplinary Hearing
The disciplinary hearing provides the employee with an opportunity to respond to the allegations, present their explanation, challenge evidence, provide mitigation, ask relevant questions, and submit supporting information.
The hearing will be conducted by an appropriate manager who has authority to make disciplinary decisions and who has not been directly involved in the investigation wherever reasonably practicable.
The manager may adjourn the hearing if additional evidence is required or if further consideration is necessary before a decision can be reached.
All decisions will be based on the balance of probabilities and the evidence available.
Disciplinary Outcomes
Following the disciplinary hearing, the manager may decide that no formal action is required, that management guidance or informal support is sufficient, or that formal disciplinary action is justified.


Where formal disciplinary action is necessary, the outcome will be proportionate to the seriousness of the misconduct, the circumstances of the case, the employee’s previous record, any mitigating factors, patient safety considerations, and the likelihood of improvement.
· A first formal warning may be issued where misconduct is established but improvement is considered achievable.
· A final written warning may be issued where the misconduct is serious, where there has been insufficient improvement following previous warnings, or where the seriousness of the matter justifies a higher level of sanction.
· Dismissal, with or without notice depending on the circumstances, may be considered where misconduct is serious, repeated, incompatible with continued employment, or where trust and confidence have been fundamentally undermined.
Alternative sanctions may be considered where appropriate and lawful.
All outcomes will be confirmed in writing.
Gross Misconduct
Certain acts may be regarded as gross misconduct because they fundamentally undermine trust, place patients or others at risk, or seriously damage the interests or reputation of the practice.
Examples may include theft, fraud, deliberate falsification of records, serious breaches of confidentiality, physical violence, serious bullying or harassment, deliberate discrimination, safeguarding failures, serious insubordination, serious misuse of confidential information, serious misuse of information technology, working under the influence of alcohol or drugs where safety is compromised, deliberate damage to property, criminal conduct affecting suitability for employment, or serious breaches of professional standards.
Whether conduct amounts to gross misconduct will depend on the facts of each case.
Where gross misconduct is established, dismissal without notice may be considered.
Appeals
Employees have the right to appeal against any formal disciplinary sanction.
Appeals must normally be submitted in writing within [five/ten] working days of receiving written confirmation of the disciplinary outcome, stating the grounds of appeal.
Grounds for appeal may include procedural concerns, new evidence, disproportionate sanction, or disagreement with findings.
Appeals will normally be heard by a manager or partner not previously involved in the matter wherever reasonably practicable.
The appeal decision will normally be final within the internal process.
Criminal Allegations and Professional Referrals
Where allegations involve possible criminal conduct, safeguarding concerns, patient safety risks, or serious breaches of professional standards, the practice may refer matters to external agencies including the police, safeguarding authorities, the Care Quality Commission, the General Medical Council, the Nursing and Midwifery Council, or other appropriate bodies.
Internal disciplinary action may continue independently of external investigations where appropriate.
Record Keeping and Confidentiality
Accurate records will be maintained throughout the disciplinary process, including allegations, investigations, correspondence, meeting notes, evidence considered, decisions made, sanctions imposed, and appeals.
All disciplinary records will be managed confidentially and processed in accordance with the Data Protection Act 2018 and applicable records management requirements.
Access to disciplinary records will be restricted to authorised individuals.
Roles and Responsibilities
Managers are responsible for applying this policy fairly, consistently, and promptly, for seeking appropriate advice where necessary, and for ensuring that disciplinary matters are properly documented.
Employees are expected to cooperate fully with investigations, attend meetings as required, maintain confidentiality, and comply with reasonable management instructions.
GP partners and senior leaders are responsible for ensuring appropriate oversight, governance, and compliance with this policy.
Monitoring and Review
The practice will monitor disciplinary activity to ensure fairness, consistency, regulatory compliance, and organisational learning. Themes, trends, and lessons arising from disciplinary matters may be reviewed through governance processes to support service improvement and workforce development.
This policy will be formally reviewed at least annually, or sooner if required by changes in legislation, guidance, contractual obligations, or organisational need.
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