FOCUS GROUP 
Identifying best practices to deal with impaired and incompetent health care professionals 
Healthcare scandals of impaired and/or incompetent professionals are unfortunately known in all countries. They often introduce a debate about the division of responsibilities. The Dutch Health Care Inspectorate, for example, currently explores how it could shift the responsibilities in preventing and identifying impairment and incompetence to professionals themselves and their professional organizations. In order to avoid damage by impaired and/or incompetent health care professionals it is crucial to identify the pros and cons of various divisions of responsibilities. During this interactive session, we discuss the responsibilities and opportunities in the different countries to prevent and deal with impairment and incompetence of healthcare professionals. 
In order to gain insight in each other’s daily care practices regarding the division of responsibilities, two cases of impairment/incompetence of healthcare professionals will be debated during this focus groups session. In smaller groups participants will analyse and discuss these cases, focusing on responsibilities and activities of involved professionals, healthcare organizations, professional organizations and regulatory bodies. 

Results will be discussed plenary, identifying the pros and cons of different strategies to learn lessons from other countries such as: 
· Central reporting and analysis of adverse events/incidents; 
· Organised rehabilitation of impaired health care professionals and 
· Publicly announcing measures taken against impaired and incompetent health care professionals.
Case A: 


A healthcare professional smells alcohol of a fellow colleague while they were working. This is the third time this month. This fellow is functioning properly and behaves just as always. 
Case B:  

A healthcare professional (A) is covered by a colleague (B) during a week off. During this week, B notices that his colleague causes serious avoidable damage while treating several patients by inappropriate care provision. B discusses this observation after the week off. However, A isn’t accessible for critical assessment. After a second time of replacing A, B concludes that A still makes serious errors in which patient safety was threatened.
