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1 Purpose of document

The purpose of this paper is to explore the development of peer review, its objectives and to make recommendations to assist doctors in Wales in undertaking this important aspect of their work in a consistent and systematic way. The Service Specification for Child Protection, Looked After Children and Related Services for all Health Organisations in Wales 2004 states that

“Health staff who work with children and families should be supported by a formal and regular child protection structure which focuses on the needs of the child.”
2 Introduction
The New Oxford Dictionary of English defines ‘peer’ as a person of the same age, status or ability as another specified person. ‘Review’ is defined as views or visually inspects for a second time and writes a critical appraisal for publication. ‘Supervision’ is defined as the observation of, or directing the work of someone (example sited being nurses supervised by consultant doctors).
There is an expectation that doctors involved in child protection work will have access to support and supervision in order to be confident and competent in this difficult area of work. Numerous serious case reviews have indicated the importance of such supervision. In the RCPCH model job descriptions for named and designated doctors for child protection, both support and supervision are identified explicitly as tasks to be undertaken. However unlike the formal systems described for clinical supervision in nursing and other disciplines, the roles of ‘peer review’ , ‘support ‘and ‘supervision’ in relation to doctors have never been clearly defined.
Clinical supervision is a term used to describe a formal practice of professional support and learning which enables individual practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance patient protection and safety of care in complex situations. It is central to the process of learning and to the expansion of the scope of practice and should be seen as a means of encouraging self assessment and analytical and reflective skills. It is not the subject of this paper.
3 Good Practice Points

A survey of named doctors across Wales in 2007 revealed that while a majority of Trusts hold peer review meetings the practice was very varied. Following a meeting of the Designated Doctor for South East Wales with Named Doctors from South East, Mid and West and North Health Regions of Wales the following points were agreed in relation to good practice.

· Terms of reference for the peer review support group should be drawn up and agreed stating the purpose, objectives, membership and process for undertaking peer review.
· The purpose of peer review is to develop a proactive culture of learning about procedures, process and evidence base underpinning diagnosis and in so doing provide support regarding opinions reached and benefit from the experience of peers who are doing the same work.
· However while peer review can be about case management (how the medical examination should be conducted, report writing and advice to other agencies) it is not a second opinion. If this is required it should be formally requested and agreed.
· Cases for review should include all cases both hospital and community with a maximum of 20 cases per session. In general this usually means cases referred for physical injury but cases of neglect causing concern should also be discussed. It may be more beneficial to separate out sexual abuse cases to be part of a regional peer review. Consideration should be given to reviewing cases that have gone through court for learning on the outcome of the case.
· The frequency of the meetings will be dependent on the number of cases for review but should occur at a minimum monthly.
· Meetings should be face to face.
· The Chair should rotate.
· Peer review meetings should be attended by all doctors involved in doing child protection examinations and nurses dependent on their role such as lead safeguarding nurses for the acute hospital or Forensic Nurse Practitioners.
· Minutes of the review should be recorded with as a minimum; attendance and apologies, key themes discussed arising from all cases, action points and name of who is responsible for carrying out the action. 
· The minutes should be distributed to all invited and key professionals such as named professionals and leads for safeguarding children. 
· Process for discussion should be as follows: the doctor presents the case, including dilemmas and issues, the chair facilitates the discussion. In all cases where there is photo documentation available this should be viewed first of all by participants at the peer review and then the history given subsequently. This is particularly important to avoid any bias with regard to the interpretation of the physical findings. The individual doctor writes notes of the discussion in the patient’s files but does not attribute the comments to any individual doctor. The aim is to keep the process open, honest and informal.
· Decision making process: while the peer review group should seek to achieve a consensus statement, it is the responsibility of the presenting doctor to record the points of the discussion including areas of agreement and disagreement in the child’s hospital notes. This may be a separate section of the child protection pro forma or directly written in the file.
· Recording opinions given during peer review: Names of specific individual doctors should only be recorded in the file or in any subsequent reports derived wherefrom with the permission of that individual only after she has seen the notes and the report containing the opinion. 

· Reference to peer review in reports for court: It is appropriate in the opening paragraph of court reports and witness statements to include a comment about regular attendance at peer review meetings. It is recommended however that the court report does not include a statement that the individual case has been peer reviewed. This implies a very different meaning especially to the legal profession who may mistakenly believe that an in depth review of the case has been undertaken and a further more expert opinion obtained. 

· Actions to be taken forward after the peer review should always be recorded. Individual actions related to cases should be the responsibility of the presenting doctor. However where this is not appropriate (doctor on leave, left employment) the action should clearly identify who will take forward any ongoing case management issues. Where there are actions relating to issues arising out of themes discussed, the minutes of the peer review will identify the individual responsible for this. The Chair will be responsible for checking that these actions are carried forward.
4 Recommendations
1. Each Trust should establish a peer review meeting according to good practice standards described above.

2. Terms of reference should be drawn up based on the best practice example.

3. Audit to be undertaken by Child Protection Service NPHS to establish whether provision complies with the good practice standards.

EXAMPLE

TERMS OF REFERENCE FOR CHILD PROTECTION PEER REVIEW

Purpose:

To develop a proactive culture of learning about procedures, process and evidence base underpinning diagnosis and in so doing provide support regarding opinions reached and benefit from the experience of peers who are doing the same work.

Objectives:
· To provide time for discussion of difficult cases in a relaxed, non threatening atmosphere.

· To provide support through the sharing of experiences of others.

· To view photo documentation accompanying the case presentation

· To provide opportunity for debriefing following involvement in difficult cases including those following court proceedings.

Membership:

All paediatricians conducting child protection examinations and attending case conferences

Process:

· The Chair will be drawn from amongst the group and will rotate.

· The peer review should meet a minimum of once a month.

· Individual decisions related to case management will be recorded on the case file.

· The Chair will ensure that any other actions are recorded in the minutes and is responsible for checking that they have been carried forward at the next meeting.

· Attendance should be noted in the minute of the meeting which will be circulated to all present, Clinical Director of Children’s Services (for Consultant appraisals) Named Professionals and Safeguarding Leads for acute hospital sector.

· Where possible the group will seek consensus in forming a view on the case. Points of agreement and disagreement should be recorded by the examining doctor in the patients file.
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