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 GMC Role 
 Key Activities  

 
 
 
 

 Guidance Scenarios 
 Questions 

Snapshot of Today 



 Better idea of what the GMC does 
 

 Wider awareness of support available 
 

 More proactive engagement with GMC Guidance 
 

Aims of the Day 



Year 1 – Perceptions Faced 

 



Year 1 – Perceptions Faced 



Year 1 – Perceptions Faced 

               
 

                  +             =     
                       



Year 1 – Perceptions Faced 

 



GMC in a word? 



Regional Liaison Service 

 
 
  Embedding 

Standards & 
Guidance 

 Revalidation 
 Local Engagement 

& Relationship 
Building  



GMC Purpose 

 

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

 

Medical Act 1983 



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.  
 



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% 
 



Changing face of the register 2007-2012 

The gender balance is changing 
as more women enter the 
profession 
 
 In 2012, 61% of doctors under 30 

were female 
 

 Over 6 years, there was a 24% 
increase in the number of female 
doctors aged 30-50 
 

 Male doctors make up 72% of 
doctors aged over 50 

 



What do complaints look like? 2012 complaints 



Proportion of Investigated Complaints in 2012 



Revalidation isn’t… 

 A test or exam with a pass or 
fail; 
 

 A new way to raise concerns 
about a doctor 
 

 The only purpose of appraisal 
or training assessment 

16 



Revalidation - Purpose 

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

 
- Revalidation lead Royal College GPs 

 



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. 



Revalidation: summary process 

 
 

 
• Doctor 
• Appraiser 

Cycle of appraisal 
& review 

• Responsible 
Officer 

Revalidation 
recommendation • General 

Medical 
Council 

Revalidation 
decision 

20,000+ so far 

230,000 by 2016 



Revalidation - Information and Support 
 Wwww 

www.gmc-uk.org/revalidation or 0161 9236277  

http://www.gmc-uk.org/revalidation
http://www.gmc-uk.org/revalidation
http://www.gmc-uk.org/revalidation


 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 

 

Also this year 



What makes a good doctor? 



Like this then? 

 



No, but this isn’t the whole picture either! 



When it doesn’t go right  

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

a management role, but I took the path of least resistance…’ 

 

 ‘There were also veiled threats at the time, that I should not rock the boat at 
my stage in life because, for example, I 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 

 



 

Time for a break… 



 
 
 
 
 
 
 
 
 
 

 Good Medical Practice Updated March 2013 
 

A Familiar Face? 



Setting the standard 



Ethical guidance 

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

• Ethically based and consistent with UK law 

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

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

• Serious or persistent failure to follow the guidance will put 
registration at risk. 



 
•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 
 
 
 

 



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. 
 
           

        
          

 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 

 Variety of scenarios to work through and check your thoughts 
against GMP 
 

Welcome to UK Practice 



 
 
 
 
 
 
 
 
 
 
 

 Variety of scenarios to work through and check your thoughts 
against GMP 
 

Good Medical Practice in Action 



Exercise 



Mrs Conti and Dr Oloko 

 



Sarah and Dr Williams 

 



 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.  
 

 Confidential Helpline: 0161 9236399  

Raising Concerns 



                                          GMC Confidential Helpline – 0161 923 6399 



What are the barriers to raising concerns? 

 

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



  

 

Who has seen bad practice? 



Raising concerns toolkit… 

GMC Confidential Helpline – 0161 923 6399  



The “shoulds”and “musts” 

  
  
 
  

 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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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. 
 



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. 
 
 
 
 
 



Yes or no 

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

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

3. You have to wait for proof and gather evidence before 
reporting? 

4. Don’t delay – report to GMC straightaway? 
5. As you can call the GMC confidentially you don’t need to 

write anything down… 
 



Exercise 



Social Media 

 



Social Media 

Sorry... to my sponsors! Westwood 
apologises for foul-mouthed Twitter 
rant at trolls after US PGA collapse 
 
 
 

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



Using the GMC guidance in practice 

 ‘Hi there - Been on call this week & knackered!  In theatre 
this afternoon butchering the public!……..see you at the 
fancy dress party on Friday – going as a naughty nurse!’  



 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 in 1983.  



0161 250 6827 
 
 
07787 005968 
 
 
dmercieca@gmc-uk.org 
 
 
@dmercieca1 

Darren Mercieca 

Regional Liaison Adviser 

http://sweetclipart.com/multisite/sweetclipart/files/phone_ringing_icon.png
http://www.bellvista.com.au/wp-content/uploads/2012/08/stock-illustration-10118213-cartoon-mobile-phone.jpg
http://www.featurepics.com/FI/Thumb/20061102/Email-Symbol-127548.jpg
http://twitter.com/USERNAME
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