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‘My colleague’s incompetent – what should I do?’
By Daniel K. Sokol

I’m a senior house officer and I have a problem with one of my colleagues.  He is lazy, turns up late, and gives me poor handovers.  On our last shift he missed an obvious MI on an ECG and forgot to start antibiotics on a clearly septic patient.  What shall I do?  
The concerned SHO has made an important diagnosis:  a colleague is showing signs of incompetence and negligent behaviour which may prevent him from fulfilling his duties as a doctor.  The prognosis, if untreated, ranges from no adverse consequences to patients or the medical team (due to sheer luck or a sudden improvement in professional competence) to inefficient teamwork, the preventable death of several patients, a prison sentence and long-lasting guilt for his heedless colleagues.  The likelihood of these wide-ranging possibilities is uncertain.
In ethics, as in medicine, uncertainty in the face of a difficult problem should prompt the decision-maker to seek the advice of others.  If possible, the SHO should first explain his concerns with the problem colleague (however unpleasant the prospect).  This may reveal underlying reasons, such as a recent death in the family or a drug or alcohol addiction, which may shed light on his behaviour.  The colleague may acknowledge the problem and take appropriate steps to resolve it.  Depending on the circumstances, the SHO may want to discuss the issue with other colleagues to ascertain whether they have made similar observations.  The missed MI and forgotten antibiotics may be symptomatic of more frequent errors.  
Another approach would be to ask the GMC, BMA or a defence union for advice without revealing the identity of the colleague.  They will provide immediate ethical and legal advice on how to proceed.  The best option, whether a private chat with the colleague concerned, a discussion with the SpR or consultant, or a phone call to the BMA ethics advice line, will depend on the specifics of the situation.  The worst option is to do nothing.  In this case, doing nothing is itself an act with moral implications.  Although important, loyalty to your colleagues is not absolute.  It may be outweighed by the duty of non-maleficence (i.e. protection from harm) to your patients and, not least, by obligations to yourself as a moral agent.
Daniel K. Sokol, Imperial College Medical Ethics Unit, London.

Any comments, questions or cases?  Contact daniel.sokol@talk21.com
Useful contacts:
British Medical Association Ethics Department

02073836286

ethics@bma.org.uk
General Medical Council

02075807642

standards@gmc-uk.org
Doctors Support Line (staffed by volunteer doctors to provide peer support for doctors and medical students)

0870 765 0001

www.doctorssupport.org

Medical ethics books:
· Sokol, D., Bergson, G. Medical Ethics and Law:  Surviving on the Wards and Passing Exams, Trauma Publishing, 2005.

· Medical Ethics Today, BMA Ethics Department, BMJ Books, 2004.
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