RCGP ANNUAL PRIMARY
CARE CONFERENCE
2007

PROFESSIONAL STANDARDS

Jim Cox



6000

Complaints to GMC

5000 -
4000 -
3000 -
2000 -
1000 -

(@]
O
(@@
ol

4980

4470 4452
3937

1996 1998 2000 2002 2004 2005 2006



Trust, Assurance and Saftety —
The Reqgulation of Health Professionals
in the 21st Century




‘The Case For Change’

Changes In society — challenge to social
deference towards professionals etc.

Increasing complexity of health care

Concerns about weakening of ‘central
human dimension’ of health care

Lack of appreciation of pressures faced by
professionals

High profile cases & bad publicity



The Report of the Public Inquiry into
children’s heart surgery at
the Bristol Royal Infirmary1984-1995

Learning from Bristol

Presented to Parliament by
the Secretary of State for Health
by Command of Her Majesty
July 2001
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THE

SHIPMAN INQUIRY

Chairman: Dame Janet Smith DBE




* ‘| remember the time Shipman gave to my Dad. He
would come around at the drop of a hat. He was a

marvellous GP apart from the fact that he killed my
father.’

Christopher Rudol



DEPARTMENT OF HEALTH

COMMITTEE OF INQUIRY

INDEPENDENT INVESTIGATION
INTOHOW THE NHS HANDLED
ALLEGATIONS ABOUT THE CONDUCT
OF CLIFFORD AYLING

Submitted fo

The Secretary of State for Health

on 13th July 2004

by The Honourable Mrs Justice Pauffley, DBE



DEPARTMENT OF HEALTH

COMMITTEE OF INQUIRY

TO INVESTIGATE HOW THE NHS
HANDLED ALLEGATIONS ABOUT THE
PERFORMANCE AND CONDUCT OF
RICHARD NEALE

Submirted o

The Secretary of State for Health

on Thursday 19th August 2004

by Her Homowr Judge Marthevis OC



The Kerr/Haslam Inquiry

Volume 1 of 2

Presented to Parliament by
the Secretary of State for Health
by Command of Her Majesty

July 2005



THEMES

Concealed ‘sexualised behaviour’

Lack of support for ‘whistleblowers’

Failure to listen to patients and health professionals
Failure to report concerns

Artificial barriers to complaints

Failure to record and monitor complaints

Failed communication between regulators

Abuse of job references

| ack of awareness of ‘new or unorthodox
treatments’

Lack of trained chaperones
Poor monitoring of adverse events
etc.












The Government’s Response

Licensure

Certification

GMC Affiliates

Move towards civil ‘burden of proof’
Independent tribunals

Etc.



Licensure

Necessary to practise
Re-licensure every five years
Annual appraisal

Multi-source feedback once during five-year
period

Signed off by local Medical Director and
GMC Affiliate



Certification

Certification to GMC by Royal Colleges
Five-year cycle (with re-licensure)

Assessments may Include:
Appraisal
Clinical audit
Knowledge test
CPD
Patient feedback
Work Based Assessment






Estimates of extent of problems

660 doctors / year referred to NCAS

 International estimate 5% prevalence of
nospital doctors with significant
performance or conduct problems over
flve years




Estimates of extent of problems

ENGLAND:
4,000 doctors / year ‘early intervention’
1,200 ‘recorded concerns’
380 referred to GMC
PCT
25 doctors / year ‘early intervention’
/ ‘recorded concerns’
2 referred to GMC



GMC Aftiliates

Regional appointments

National in Scotland, Wales & Northern
Ireland

Devolved GMC offices
Lay affiliates



GMC Aftiliates

Providing advice, support & guidance

Monitoring investigatory work and
relicensing

Leading network of Medical Directors
Issuing ‘recorded concerns’



Tribunals

Independent tribunals
Move towards civil ‘burden of proof’

Doctors and GMC to have right of appeal to

High Court or Court of Session
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