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Snapshot of today’s objectives 

 Complaints, taking the edge off the Damoclean 
sword 
 A quick update 

 Delivering GMP, expectations around: 
 Safeguarding 

 Discussing risk 

 Candour 

 

 

 

 

 



Good news… 



Proportion complained about by specialty 

 Psychiatry 
 Obstetrics and gynaecology 
 Surgery 
 General Practice 
 Ophthalmology 
 Medicine 
 Emergency medicine 
 Paediatrics 
 Radiology 
 Anaesthetics and intensive care 

medicine 
 Pathology 

 



 A patient has complained stating that you (a GP) have 
missed a malignant melanoma and alleges that they 
could smell alcohol during a consultation. 
 

 History: 
 You are aware that this area of clinical practice has been 

a challenge for you and that you have previously made 
mistakes, including in this instance. You have since 
attended a derma course and keep a red flag checklist to 
hand. The allegations re alcohol are unfounded and your 
employer agrees. 

 
1. Where’s your support as the doctor? 
2. What action do you take as the case examiner and 

why? 





 43. You must  xxxxx      colleagues who have 
problems with their performance or health.  
 
 
 

support 

 72. But, in all cases, you should remember your 
duty to raise concerns where you believe a 
colleague may not be fit to practise or may 
otherwise pose a risk of serious harm to 
patients.1 

 

 

 

http://www.gmc-uk.org/guidance/ethical_guidance/11840.asp#1




Most common complaint from colleagues & 
employers 

www.adamzyglis.com 

http://www.adamzyglis.com/


Is fear a driver? You make a mistake at work…  





 
 

Sleeves 
Advertising secret remedies 
The GMC paid off a serial complainer 

The GMC publishes doctors’ addresses 
Kidnapping Fijian natives   
 
Assessment of trainees’ GMP knowledge 

Detention of a patient in a chicken house 
Wing mirror 





 ‘I was told that “The GMC won’t like it if you 
wear sleeveless tops”. You are always used as a 
threat.’ 

 
  ‘We’re taught to fear you, which really builds 

barriers in our understanding of your role’ 
 
 ‘We are put off from self-reporting even minor 

things…because we think you’ll end our career’ 
 



Upstream regulation? 



The GMC and quality 

“Professional regulation should be as much about 
sustaining, improving and assuring the 
professional standards of the overwhelming 
majority of health professionals as it is about 
identifying and addressing poor practice or bad 
behaviour” 

The Rt Hon. Patricia Hewitt, MP  
Secretary of State for Health, Trust Assurance 
and Safety, 2007 





 < 0.05% 



 
 

 

 

 

 

 

Guidance – a misnomer? Breaching the standards 



 
 
 
 
 
 
 
 
 
 
 
 
 

Paracelsus: on the qualifications of a good surgeon 

A clear conscience 

Desire to learn and gather experience 

Greater interest in being useful to patients than to himself 

He must not act without judgement 

He must not accept belief without understanding 

He must not boast of knowing anything without experience 

 

 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 

Paracelsus: continued… 

He must not be married to a bigot 

He should not be a runaway monk 

He should not practise self abuse 

He must not have a red beard 

 

 

Paracelsus: 1493-1541 

 

 

 



Good medical practice 



Supporting safe decision making 



 Lucy is a high-achieving 17 year old A-Level student.  
She will be 18 in 2 weeks. She attends her local SARC 
as a self-referral after being raped yesterday.  

 

 She wants emergency contraception and a check for 
injuries. 

 

 Lucy does not want anyone to know what has 
happened including her parents, GP, school or the 
police as she says the fallout will distract her from her 
studies  (she has a place at Harvard) and will not be in 
her best interest. 

 

 

 



 Consent (implied or express) 
 
 Law (statute and judge-ordered) 
 
 Public interest 

 

Sharing information “C-La-P” 



Public Interest test? 

Benefits to  
an individual Public interest in 

keeping information 
confidential 

Possible harm to 
the  patient 

+ 

or society 



Paul 

Youngminds.org.uk 

George is 13 and has learning disabilities. His mum 
has brought him in as he has started bedwetting.  
 
She explains she had thought he was “acting up” 
because of her new relationship, but she thinks his 
asthma has been getting worse and is worried. 
  
You have a good relationship with George and are 
concerned by how withdrawn he is.  
 
Whilst examining him, George is reluctant to talk 
with you about what looks like non-accidental 
bruising. 

 





 



12. If a patient’s capacity to make a decision may 
be impaired, you must provide the patient with all 
appropriate help and support to maximise their 
ability to understand, retain, use or weigh up the 
information needed to make that decision or 
communicate their wishes. 

 Informed 



Reasonable care = Responsible body of men 





  

  
The amount of information …. you should share with 
patients will depend on the individual patient …Your 
discussions with patients should focus on their 
individual situation and the risk to them. 
 
You must not make assumptions about a patient's 
understanding of risk or the importance they attach to 
different outcomes. 
 
 



The problem of hubris 






any patient harmed by the provision of a healthcare service is 
informed of the fact and an appropriate remedy offered, regardless 
of whether a complaint has been made or a question asked about 
it. 



Why apologise?   



After a US state passed a law encouraging doctors to 
apologize (by making such apologies inadmissible in court), 
that state’s malpractice cases settled 19-20% faster, and 
there was a 16-18% reduction in the number of claims filed 
in the first place. The most severe cases were the ones 
most likely to settle quickly. 





Why not apologise?  



Fear of litigation 

  
 



What to apologise for? 



Bad apology bingo… 



Components of a bad apology - insincerity 

a. what happened 
 
b. what can be done to deal with any harm caused 
 
c. what will be done to prevent someone else being 
harmed. 
 

  



Components of a bad apology – empty words 



Impact of a bad apology 



Components of a good apology 

a. what happened 
 
b. what can be done to deal with any harm caused 
 
c. what will be done to prevent someone else being 
harmed. 
 

  



A patient taking warfarin for stroke prevention from af 
presented with cough and dyspnoea and was given 
antibiotics for chest infection. 
 
INR normally stable, so he only attended the warfarin clinic 
at the GP practice monitoring on a monthly basis.  
 
10 days passed, during which his chest symptoms 
recovered. He then slipped at home and hit his leg, and 
developed an uncomfortable haematoma. 
 
He attended the GP practice for an INR check and his INR 
is found to be 7. 



Closing the loop – feedback & learning 





  
Know and use GMC guidance 



Tools, videos, blogs, CPD  modules... 

Confidential helpline -  0161 923 6399 



 

What will you take  

back into the work 
place? 

Time to reflect…… 

 



Email: tcgannon@gmc-uk.org 

 

Twitter: @tcgannon 

 

 

 

 

 

  

 

 

Thank you 

  

Keep up to date with monthly GMC news e-mail: 
www.gmc-uk.org/publications/GMC_news.asp 

mailto:rwoodall@gmc-uk.org
http://www.gmc-uk.org/publications/GMC_news.asp
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