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Background

Between 2010-

Historically volume From around 2008 2013
of complaints much saw significant 93% rise in

lower increases investigations closed with
: no action (2/3s of all
In 1990, the number of Number of complaints investigations by 2013)

complaints was 996 doubled by 2013 More robust filtering

needed
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2008 onwards

Research with patients
and employers

Other significant change :
since 2008 - introduction No single cause but no

of ROs, revalidation and evidence of drop in

GMC Employer Liaison standards of care
Service

Key factor - changes in
public social attitudes
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The case for change

2004 reforms — of the
time — weak local
systems/fewer

Today’s landscape -
challenges of volumes
— and local enhanced

local governance
ROs/Reval/ELAs

complaints — low
tholds, prescriptive
process

To date progre

ssed

range of reforms to
modernise
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90% in six months

FTP process timelines

Patient consent
disclose data —
around 1 month

\

Share with
Dr/get employer
details — around

1 month

N\
Evidence to
assess fitness to
practise —
concurrent

IS

Ask employer
for comments
— Varies — 2
weeks to
3months

Medical
records — up
to 2 months

Performance
assessment —
upto6
months

Health
assessment —
upto3
months

Language
assessment —
upto3
months

Expert reports
—upto?2
months

Witness
statements —
up to 2
months

|

N\

Case examiner
decision

Share evidence
with parties for
comments -
Doctor has
statutory
response period

\ 1 month
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Provisional enquiries

Medical Act
Required to investigate

allegation of impaired fitness
to practise

Improve information available
at triage

Power in Rules to investigate

- If threshold met

- Or practitioner’s fitness to
practise
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Provisional enquiries — 2014 pilot

2014

4 Allegation confused or h
appears serious but may
not be AND 1 or 2 pieces
of info would clarify )

Piloted greater use of - .
provisional enquiries y N LD @if e (s CEIlY
Careful management of
risk
- / Considered all cases

referred by triage staff
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PEs - 2014 Pilot

10 month pilot - 252 cases

136 (76%)
closed

44 (24%) referred
full investigation

Resolved in 2 months compared to

minimum of 6 months
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PEs — current pilot — single incidents

" 2016 2017

Pilot of PEs in single clinical incident cases
= Most close with no action following full formal investigation
= Successful pilot approved for roll out
= 86 enquiries
- 67% closed following enquiries (58% primary/72% secondary)
- 23% referred full investigation - serious concerns - remediation
assurance available at triage not sufficient
- Subsequently majority closed on later receipt of assurance

2016- Single incidents
2017 Single incident, single doctor, single patient
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PEs — current pilot — single incidents

Last
Year

Single incidents

Single incident, single doctor, single patient

Further pilot - single concerns

More than one incident but single doctor, single patient and
single course of treatment
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Role of Responsible Officers

Letter to RO - series of
questions

§

other concerns, seriousness,
doctor’s response/remediation,
likelihood of repetition

Where insufficient
information from RO

§

key reports, medical records,
expert opinion
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Risk management

Daily meeting model

Successful in first pilot

Management of risks

Robust evidence of remediation and identify
serious cases requiring full investigation
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Impact for patients and doctors

Patients

o Swifter decision,
reducing stress

e Offer patients a
meeting
e Decisions
explained

Doctors

o Swifter decision,
reducing stress

e Not a full
investigation
¢ Disclosure more
proportionate
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Provisional enquiries in action

Dr undertakes an inadequate examination of a patient. The next
day the patient collapses and is admitted to intensive care. The
cause should have been identified by an adequate examination.

Pre 2016 - meets legal threshold for investigation - formal
investigation — steps prescribed in legal rules — minimum of 6
months - medical records and expert report. Single mistake - if
insight and remediation, and no public confidence issues, action
unlikely.

Since 2016 - single incidents - provisional enquiries - contact
Responsible Officer for evidence of what happened - view on
seriousness — if not sufficient obtain medical records and expert
opinion - evidence of remediation. If received and no public
confidence issues, closed without formal investigation.

Together General Medical Council



