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Workshop plan – a snapshot 
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 Challenges and consequences 

 Cases 

 Practical help and ideas 
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In the last 5 years complaints have doubled 

 SoMEP 2013 looked at the nature of our 
complaints and who is making complaints in 
more detail. 

 



Expectations have changed 



 

The wider environment has changed  

’Medicine used to be simple ineffective and relatively 
 
 safe. It is now complex, effective and potentially  
 
dangerous’ 
 



The zeitgeist has changed 

 “If you couldn’t feed yourself you 

went without” 

 

 “Calls for help were regularly 

ignored and he was often left in his 

own excrement for hours” 

 

 “…nobody was around, they were 

too busy to help me, or they simply 

refused and said it wasn’t their job 



Delivering good medical practice is even 
more important 



Delivering leadership is even more important 



Is it all just common sense? 

 



Is it all 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 

 

 

 

 



But what’s the point of guidance? 



Workshop plan   

 

 Leadership for SAS doctors  

 who is a leader? 

 demonstrating leadership 

 what are your responsibilities?  

  

  

 

 

 

 



Leadership: moving to the dark side? 

      Perceptions of management? 



The leadership gap 

We have the lowest 
proportion of clinically 
qualified managers of any 
health system 

UK = 59% 

Sweden = 93%* 

Doctors and nurses make 
up a minority of board 
members 

Doctors = 14% 

Nurses = 12%** 

Board time focusses on 
non-clinical issues 

Clinical issues = 14% 

Financial issues = 19.2% 

Organisational issues = 27.6%*** 

*McKinsey: Management in Healthcare: Why Good Practice Really Matters (2010) 

** Centre for Innovation in Health Management, Leeds University Business School: Clinicians in Management: Does It Make A Difference (May 2005) 

*** Burdett Trust for Nursing: An exploratory study of the clinical content of NHS trust board meetings, in an attempt to identify good practice (August 2006)  



Leadership is beyond management 

savagechickens.com 

Stand up if you : 

 

Teach 

 

Appraise 

 

Involved in quality 
improvement 

 

Work in a team 



 Leadership and quality 

 

https://www.fmlm.ac.uk/ 

https://www.fmlm.ac.uk/


 Demonstrating leadership 



The “shoulds” and “musts” 

25. You must take part in regular reviews and audits of the standards and performance of any team you work in, taking steps to resolve any problems.  

26. You should be familiar with, and use, the clinical governance and risk management structures and processes within the organisations you work for or to which you are  

27. You must follow the guidance in Good Medical Practice2 and Raising and acting on concerns about patient safety1 when you have reason to believe that systems, policies, 
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You XXXXX be familiar with, and use, the clinical governance and  

risk management structures and processes within the organisations  

you work for or to which you are contracted.  

 

Doctors XXXXX engage with colleagues* to maintain and improve the safety and  

quality of patient care.  

 

Doctors XXXXX contribute to discussions and decisions about improving the quality of  

services and outcomes. 

  

 

  

 

  

   

    

  

 

  

  

 

You XXXXX take part in regular reviews and audits of the standards and 
performance of any team you work in, taking steps to resolve any problems.  



Workshop plan   

  

 Raising concerns 

 Challenges and consequences 

 Cases 

  

 

 

 



1. East Lancashire LINk 

What are the barriers to raising concerns? 



What are the barriers to raising concerns? 

 

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



  

 

Who has seen poor practice? 

 www.thegentlewaybook.com 



The “shoulds”and “musts” 

  

  

 

  

 13. Wherever possible, you should first raise your concern with your 

manager or an appropriate officer of the organisation you have a 

contract with or which employs you … 

2
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11. You must follow the procedure where you work for reporting adverse 

incidents and near misses.   



Dr Boyle - personal beliefs 

 

public.fotki.com 

http://public.fotki.com/harwons/cartoons-against-re/blankatheistpamphlet.html


Paul 

Youngminds.org.uk 



Dr Kwesi 



Adarmard - are there times…. 

 

…when you have felt unprepared 

public.fotki.com 

http://public.fotki.com/harwons/cartoons-against-re/blankatheistpamphlet.html


 Does it always have to be the nuclear option? 

 

Does it always Does it always 

 … you notice 3 different loading protocols & 
variable compliance…. 



If early attempts fail, don’t be the bystander 

socialpsychology.hostzi.com  

http://socialpsychology.hostzi.com/index_files/Page886.htm


Never hear back after reporting an incident? 



A collective voice 



Different approaches 



Use our guidance as support and protection 



 Take home points 

 Consult our guidance – know what we cover & 

where to get help   

 Look for resources, save them as bookmarks 

 Know your team 

 If you can improve systems, do 

 Record keeping – clearly document your actions 

and rationale 



       Record-keeping 



 Record-keeping: get it right 

• 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.  



Thank you and 
evaluation. 
 

0161 250 6822 
 
 

07919 256 476 
 
 

        tcgannon@gmc-uk.org 
 
 

@tcgannon 

Tista Chakravarty-Gannon 
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