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Snapshot of Today

GMC Role
Key Activities

Guidance Scenarios
Questions
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Aims of the Day

= Better idea of what the GMC does

= Wider awareness of support available

= More proactive engagement with GMC Guidance
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Year 1 — Perceptions Faced
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Year 1 — Perceptions Faced
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GMC In a word?
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Regional Liaison Service

Rachel Woodall
Meorth East, Cumbria, North and
East Yorkshire and Hull Region

Embedding

Standards &
Guidance o

Derbyshire and Yorkshire

(mid, seuth and west) Region
Email:

R eval i d ati O n - TCGannen@gme-uk.org
Local Engagement

Jo Wren
ﬂ East of England and
- Thames Valley Region
Email: |Wren@gme-uk.org

Darren Mercieca
The Midlands Region

’ ) lan McMeill
- . Email: dmercieca@gmc-uk.org London
MNorth Region
& elat|05|p A

imcneill@gme-uk.org

’ Kim Tolley
T4 London South Region
Email: ktolley@gmec-uk.org

Building

Howard Lewis
Sabina Khan n Suul_h East _Cuast Region
South \West Region 4 Email: hlewis2@gme-uk.org

Email: skhand4@gme-uk.org
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GMC Purpose

‘to protect, promote and maintain the
health and safety of the public’

Medical Act 1983
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4 Main Functions — Medical Act 1983

keeping up-to-date registers of qualified doctors
fostering good medical practice

promoting high standards of medical education and
training

dealing firmly and fairly with doctors whose fitness to
practise is in doubt.
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State of Medical Education and Practice 2013

252,553 doctors on the Medical Register
8,000 total increase over past 5 years
11,378 left Register / gave up licence
248 Doctors per 100,000 patients in East
Midlands (Highest London 452, Average
301)

Difficulties in attracting doctors to

psychiatry, general practice and emergency
medicine. Paediatrics up 35%

The state of medical
education and practice
in the UK

2013

Council
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Changing face of the register 2007-2012

N . «ows o The gender balance is changing
e U as more women enter the
Male 4,476 W vazes .
[~ profession
emale a.sia —ﬁ 22.285
e 2% = In 2012, 61% of doctors under 30
ars N were female
reate B == ®  (Qver 6 years, there was a 24%
T increase in the number of female
= doctors aged 30-50
remei I “mm .= = Male doctors make up 72% of

doctors aged over 50
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What do complaints look like? 2012 complaints

10,305 8,109 2,673 1169
Enquiries received Complaints Investigated
complaints 448

mm 79 Sanctionorwarning given

I 877 Still being investigated

4,028

Closed
immediately

2,196

Enquiries not about a
doctor’s fitness
to practise
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Proportion of Investigated Complaints in 2012

Percentage of

Source of all complaints
complaint received
Public 62%
Employer 7%
Individual doctor 10%
GMC 12%
Police 2%
Other bodies 7%

Percentage of
complaints fully investigated

(=]

%

100%

20%

31%

69%
68%

33%

Total complaints investigated:

84%

Though the public accounted for the
majority of complaints to the GMC,
only 20% met the threshold for a
full investigation.

Complaints made by an employer
were over four times more likely
to be investigated than complaints
from the public.

70% of complaints from the police
were about probity. These cases
were likely to involve criminal
convictions, and were almost always
serious enough to be investigated.
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Revalidation isn’t...

A test or exam with a pass or 1 smerinik v
fail; ' " doctors”

A new way to raise concerns
about a doctor

The only purpose of appraisal
or training assessment

—
i
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Revalidation - Purpose

Revalidation is not about catching bad
doctors, its about making good doctors
better”

- Revalidation lead Royal College GPs
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Revalidation is....

Part of a broader system that
promotes safety and quality;

Ensures medical practice is
governed effectively;

A positive affirmation of a
doctors professionalism —
‘based on Good Medical
Practice’;

A recommendation from a
Responsible Officer to the
GMC.

Good medical practice
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Revalidation: summary process

20,000+ so far

/[ A"
/. Doctor N recommendation /. General )
e Appraiser e Responsible Medical
Officer Councill

Cycle of appraisal \_ Y, Revalidation
& review decision
\/ 230,000 by 2016
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Revalidation - Information and Support
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guidance

The Medical Register »
GMP framework for
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Before you apply J Reval idation L X <5 . revalidation

(- PDF, 120.16Kb)
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T Revalidation started on 3 December 2012 and we A Supporting
expect to revalidate the majority of licensed doctors 4 information for
PLAB " in the UK for the first time by March 2016. / b appraisal and
VA . revalidation
Fees v S ] ) ‘; . = e (- PDF. 138.32Kb)
Revalidation is the process by which licensed doctors o
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http://www.gmc-uk.org/revalidation
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Also this year

What to expect from your doctor: a patient’s guide
Standards Review
Fairness Survey — 7,000 doctors

New guidance to Medical Schools to support students

with mental health conditions
Wider Language Testing Powers
Welcome to UK Practice Events Programme
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What makes a good doctor?
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Like this then?
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No, but this isn’t the whole picture either!
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Brilliant Y miLI, p. o 'S ‘l:mt

1d |
OCtO[ @ nts actise’
ira t(Doctor admits actise

I court lying u Eﬁ?_?\r}ﬂc.tﬁﬁio die
B JM § Intlmal'ﬂ '{OT SII'UCK v1L LVEL LHdUU DY surgeon’s lies’

exam Doctor took secret::.:
WOI 20N [led at

wereSNAPS of patients )b interview

OFF

n e e n Patient left in agony after local anaesthetic used instead of general at failing NHS trust hsp en d e d
General
Medical



When it doesn’t go right

‘Perhaps my conscience may have made me raise concerns if | had been in

a management role, but | took the path of least resistance...’

‘There were also veiled threats at the time, that | should not rock the boat at
my stage in life because, for example, | needed discretionary points or to be
put forward for clinical excellence awards.’

Evidence given to the Mid-Staffordshire NHS Foundation Trust Public Inquiry
As cited by Robert Francis at his speech to the King’s Fund on 27 February 2013
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Time for a break...
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A Familiar Face?

Good medical practice
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Good Medical Practice Updated March 2013
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Setting the standard

News flexi doc.

-« doc listens.

Leadership and management Raising and acting on concerns Protecting children and
for all doctors about patient safety young people
Consent: patients he responsiblites of o : 0-18 years
o and doctors making Gerers p— General guidance for General
Confidentiality ol decisions together Coma e = oo il all doctors Canal
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Acting as a witness in
legal proceedings

Ending your professional
relationship with a patient

Delegation and referral Financial and commercial
arrangements and conflicts
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Maintaining a professional
boundary between you and
your patient

Intimate examinations and
chaperones

Sexual behaviour and your
duty to report colleagues

50
oyt be it

i March 2073 s

Personal beliefs and medical
practice

fepolrtting criminazfa:d ithin Good practice in prescribing and
[Frres e s g | s e managing medicines and devices
i o and outside the UK

pationts estyle, chaices o belets.

Doctors' use of social media
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Ethical guidance

e Broad principles of good practice that apply to all registered
doctors

e Ethically based and consistent with UK law

e Represents common ground between the profession, public and
service providers

e Scope for you to exercise judgement in applying the principles
to individual cases

e Serious or persistent failure to follow the guidance will put
registration at risk.
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JUST COMMON SENSE?

—_—

*The Abortion Regulations 1991 5

*The Access to Health Records Act 1990 5
*The Access to Medical Reports Act 1988 7
*Blood Safety and Quality Legislation 8
*The Census (Confidentiality) Act 1991 10
*The Children Act 2004 10

*The Civil Contingencies Act 2004 11

*The Civil Evidence Act 1995 12

Commission Directive 2003/63/EC (brought into UK law by
inclusion in the Medicines for Human Use (Fees and
Miscellaneous Amendments) Regulations 2003) 12

*The Computer Misuse Act 1990 13
*The Congenital Disabilities (Civil Liability) Act 1976 14
*The Consumer Protection Act (CPA) 1987 15

*The Control of Substances Hazardous to Health (COSHH)
Regulations 2002 16

*The Copyright, Designs and Patents Act 1990 16
*The Crime and Disorder Act 1998 17

*The Criminal Appeal Act 1995 18

*The Data Protection Act (DPA) 1998 18

*The Data Protection (Processing of Sensitive Personal Data)
Order 2000 25

*The Disclosure of Adoption Information (Post-Commencement
Adoptions) Regs 2005 26

*The Electronic Commerce (EC Directive) Regulations 2002 26

*The Freedom of Information (FOI) Act 2000 29
*The Gender Recognition Act 2004 32

» The Gender Recognition (Disclosure of Information) (England, Wales and Northern Ireland)
(No. 2) Order 2005 33

*The Health and Safety at Work etc Act 1974 33

*The Human Fertilisation and Embryology Act 1990,as amended by the Human Fertilisation and
Embryology (Disclosure of Information) Act 1992 34

*The Human Rights Act 1998 35

*The Limitation Act 1980 38

*The Medicines for Human Use (Clinical Trials) Amendment Regulations 2006 39

*The National Health Service Act 2006 39

*The NHS Trusts and Primary Care Trusts (Sexually Transmitted Diseases) Directions 2000 40
*The Police and Criminal Evidence (PACE) Act 1984 41

*The Privacy and Electronic Communications (EC Directive) Regulations 2003 42

*The Public Health (Control of Diseases) Act 1984 and the Public Health (Infectious Diseases)
Regulations 1988 42

*The Public Interest Disclosure Act 1998 43

*The Public Records Act 1958 45

*The Radioactive Substances Act 1993 45

*The Regulation of Investigatory Powers Act 2000 46

*The Re-use of Public Sector Information Regulations 2005 47
*The Road Traffic Acts 49

*The Sexual Offences (Amendment) Act 1976, sub-section 4(1), as amended by the Criminal
Justice Act 1988 49

*The Electronic Communications Act 2000 27
*The Environmental Information Regulations (EIR) 2004 28
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Should versus Must

= You treat patients fairly and with respect whatever
their life choices and beliefs

= You not use your professional position to pursue a
sexual or improper emotional relationship with a patient
or someone close to them

= You be willing to take on a mentoring role for more
junior doctors and other healthcare professionals

= You not use publicly accessible social media to
discuss individual patients or their care with those

patients or anyone else. General
Medical
Council




Welcome to UK Practice
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Good Medical Practice in Action
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GMC guidance view quidance ©

‘We publish the following guidance which all doctors
must be familiar with and follow:

= Goad medical practice

= Consent

- End of life

* Leadership & management

* Ralsing concerns
+ Confidontiality

* 0-18 years.

+ child protection
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Regulating doctors, ensuring good medical practice
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A great teaching tool
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Variety of scenarios to work through and check your thoughts
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Exercise
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Mrs Conti and Dr Oloko
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Sarah and Dr Williams
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Raising Concerns

= Duty on all doctors to raise concerns where they

believe that patient safety, dignity or care is
compromised by the practice of colleagues or the
systems, policies and procedures in the places in which

they work.
l

= Confidential Helpline: 0161 9236399

Raising and acting on concerns
about patient safety

Council
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Don’t be just another
bystander

GMC Confidential Helpline — 0161 923 6399



What are the barriers to raising concerns?

BadAtmosphere

oProtection
SeenAsTrouble-maker

Culture

CareerLimiting

CareerEndin
Fearg

Z

NothlngWiIIBeDone

ProblemsForColleagues

...but what are the consequences if you don’t?




Who has seen bad practice?

Raising and acting on concerns
General

about patient safety Medical

Council

Regulating doctors
Ensuring good medical practice

Your duty to raise concerns

All doctors have a duty to raise concerns where they believe that patient safety Remember: Keep a record of your concern and any steps that you have taken
or care is being compromised by the practice of colleagues or the systems, to deal with it (Raising concermns paragraph 15). At any stage, if you are unsure
polidies and procedures in the organisations in which they work (Raising about raising a concern, you should seek advice and support from a colleague,
concerns paragraph 7) or from an appropriate organisation (Raising concerns paragraph 18)

—°—{ Are you yourself in a position put the matter right?

Take appropriate action (Rajsing concerns para 2) and keep a recerd of your actions.

¥ Should the matter also be dealt with through routine local incident
Can the matter be reported through routine local incident reporting arrangements? reporting arrangements?

Report your con cern (Raising concems para 11) and keep a record of your actions.

Canyou raise your concern with your

manager or other responsible person
in your organisation? ‘w Areyou satisfied with the response? [

v

Raise your concern with your manager or other respansible person within the

organisation (Raising concems para 13) and keep a record of your actions.
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Raising concerns toolkit...

Raising and acting on concerns about patient safety

Back barron
Chck 0N the Ques Gon you woukd
e Do Qo Back Do

GMC Confidential Helpline — 0161 923 6399
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The “shoulds”’and “musts”

11. You XXXXX follow the procedure where you work for reporting
adverse incidents and near misses. This is because routinely identifying
adverse incidents or near misses at an early stage, can allow issues to
be tackled, problems to be put right and lessons to be learnt.

13. Wherever possible, you XXXXX first raise your concern with your
manager or an appropriate officer of the organisation you have a
contract with or which employs you — such as the consultant in charge
of the team, the clinical or medical director or a practice partner. If your
concern is about a partner, it may be appropriate to raise it outside the
practice

(goaresehl
Cosunsdil



The “shoulds”’and “musts” - GMP

22. You XXXXX take part in systems of quality assurance and quality
Improvement to promote patient safety.

24. You XXXXX promote and encourage a culture that allows all staff to
raise concerns openly and safely.

25. You XXXXX take prompt action if you think that patient safety, dignity
or comfort is or maybe seriously compromised.
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Yes or no

The law provides protection against victimisation or
dismissal for individuals who raise concerns?

All doctors are responsible for encouraging and
supporting a culture in which staff can raise concerns
openly and safely?

You have to wait for proof and gather evidence before
reporting?
Don’t delay — report to GMC straightaway?

As you can call the GMC confidentially you don’'t need to
write anything down...
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Exercise

Raising and acting on concerns
about patient safety

General
Medical
Council

misfisg gosd medical practcs

General
Medical
Council



Soclal Media
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Medical
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Ensuring good medical practice

Doctors’ use of social media

1 In Good medical practice”™ we say: - TO.When advertising your services, you must

make sure the information you publish is
factual and can be checked, and does not

exploit patients’ wvulnerability or lack of medical
knowledge.

m 36 %ou must treat colleagues fairby and
with respect.

m 65 You must make sure that your conduct
justifies wour patients” trust inyou and the 2

In Confidentiality we say:
public’s trust im the profession.

m 13 Many improper disclosures are
unintentional. You should not share
identifiable imnformation about patients
where ywou can be overheard, for example,

m &9 When communicating publicly, including
speaking to or writing in the media, you
must maintain patient confidentiality. You
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Social Media

theguardian

Mews | Sport | Cornment | Culture | Business | Money | Life & style | T S O rry_ . tO my S p O n S O rS ! WeStWO 0 d
I'.:':-.".-'.-':z: > UK n'-.-'.-':z: > = : ap O | O g I Ses fO r fO U I - m O U t h e d TWItte r
Youth crime commissioner Paris Brown

stands down over Twitter row rant at trolls after US PGA col Iapse

Erown apologises forwriting comments on social netwiorking sites
that she admits "have offended many people’

Police and crime commizsioners

Vikram Dodd
guardian.co.uk Tuesday 9 April 20131618 BET

& Jurmp to comments (G06)

Twitter libel: Sally Bercow says she
has 'learned the hard way' as she
settles with Tory peer Lord McAlpine
over libellous tweet

Faris Brown announcing that she will stand down from her role as yauth crime
commissioner after a row over her Twitter messages. Photograph: Gareth FullernPA

Britain's firstyouth crime commissioner resigned from the £15,000-
a-year post today, 1ess than a week after her appointment was
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Using the GMC guidance In practice

‘Hi there - Been on call this week & knackered! In theatre

General
Medical
Council



Record Keeping

While in the emergency room, she was examined, X-rated
and sent home.

The skin was moist and dry.
The lab test indicated abnormal lover function.

Patient has chest pain if she lies on her left side for over a
year.

On the second day the knee was better and on the third day
It had completely disappeared.

The patient has been depressed ever since she began seeing

me 1IN 1Yo00.
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Darren Mercieca

Regional Liaison Adviser

ﬂ 0161 250 6827

¥4 07787 005968

. dmercieca@gmc-uk.org

. @dmerciecal
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