In the spotlight with Sir Peter Rubin
Established in 1858, the General Medical Council (GMC) has had a long established role within the world of medical regulation. Some 150 years from its formation, the GMC has successfully expanded its operations into areas covering medical regulation, revalidation and education.
RCGP Northern Ireland were delighted to have the opportunity to ask Professor Sir Peter Rubin, Chair of the GMC, a number of questions in regards to the role of GMC and his plans for the organisation in the future.

  
As a UK wide organization how do you ensure the work of the GMC considers the needs of doctors here in Northern Ireland?
 

We are a UK wide organization and we take that really seriously. One of the most tangible ways of showing this is to hold Council meetings in Northern Ireland, but we also lobby key stakeholders, meet with leaders of the medical profession and take on board the views of doctors throughout Northern Ireland, Scotland and Wales.  

The GMC ensures that the needs and voices of the doctors in Northern Ireland are considered in 3 general ways.

Firstly, by having a permanent office in Northern Ireland that allows us to keep abreast of developments and to establish strategic partnerships with key leaders and stakeholders from Northern Ireland.
Secondly, we have members from Northern Ireland on the GMC Council, ensuring that the needs of local doctors are brought forward. Dr John Jenkins and Dr Joan Martin are the current GMC Council members from Northern Ireland.
Finally, to ensure that senior representatives from the GMC in London attend regular meetings, events and launches being hosted by the GMC in Northern Ireland.
What are the current priorities and new developments for the GMC?

 

Top of the GMC priority list is revalidation, This is a huge piece of work and probably the biggest development that the GMC has been involved with since its establishment in 1858. 

There are also major developments to do with the adjudication process of the GMC, which is the process by which we hear from doctors who are alleged to have called into question their fitness to practise. The GMC had expected to lose this adjudication function, making it the responsibility of a new organization, The Office of the Health Professions Adjudicator (OHPA).
Currently, however the coalition Government has said they would prefer to keep this function with the GMC and has carried out a consultation on this issue.  If adjudication does remain with the GMC, this creates a challenge to make sure adjudication remains separate and independent but still under our umbrella.
The GMC has also taken over the functions formerly undertaken by the Postgraduate Education and Training Board (PMETB) and so now has responsibility for regulating both the Foundation Programme and specialty including GP training leading to award of a Certificate of Completion of Training. This is the first time that one regulator has been responsible for all stages from medical school until retirement, presenting significant opportunities for the harmonization and seamless continuum of medical education.
You mentioned Revalidation is an area of interest for all GPs in Northern Ireland.  What is happening with Revalidation and when will it begin?

There has been no date set for when Revalidation will be officially launched. The GMC approach to Revalidation will continue to be pragmatic and incremental, ensuring the process is fit for purpose yet workable in the real world, at the frontline of medical practice. 

Do you believe that GPs and primary care in Northern Ireland are well placed to deal with the introduction of Revalidation?

The feedback from recent meetings and road shows has proved that GPs in Northern Ireland are very well placed to deal with Revalidation. The developments of the Annual Appraisal System not only goes right to the heart of what revalidation is about, it has also prepared GPs for much of the process required to successfully revalidate.
Will the current financial climate and Government cutbacks have any impact of the introduction of revalidation?
I don’t think Revalidation will be affected by the challenging financial climate, providing we ensure that the components of revalidation, such as appraisal, which is already ongoing, remain in the present format. In terms of the costs associated with Multi Source Feedback (MSF), organizations interested in achieving excellence should be using this process anyway.
Could you outline any plans the GMC has made to accommodate and support GPs registered in the Republic of Ireland to go through the planned revalidation process?'
GPs from the Republic of Ireland who wish to work in Northern Ireland or any other part of the UK must hold GMC registration with a licence to practice, and be on the GP Register. This is the same for doctors from any part of the EU or rest of the world. Northern Ireland legislation also means they have to be on the Health and Social Care Board's Medical Performers List.  This already requires them to participate in annual appraisal under the auspices of the Northern Ireland Medical and Dental Training Agency.

 Revalidation will build on this rather than replace this with an additional or separate process. While appraisal will form the basis of revalidation, the type of evidence required to support successful appraisal is still being finalised.  

In doing this we will be taking into account the views of all those who have responded to the consultation, including doctors who perform a limited number of sessions in the UK healthcare system. Where changes can be made that do not compromise patient safety we will try to do so.

We know that the GMC recently merged with the PMETB.  What does this mean for the future of medical education and will Northern Ireland GPs notice any differences?

I don’t envisage any major differences within General Practice as Primary Care has been well organized in relation to Postgraduate medical education and GP training for a number of years.
Opportunities within the merger are largely around the higher level issues of insuring a continuum of medical education from Undergraduate to Postgraduate and onto Continuing Medical Education. Greater harmonization between the different stages of medical education will allow different areas to learn from each other.
 

 

And finally, where do you think the GMC will be in five years time?
I would like to think that the GMC will have become the benchmark for all other health regulators, setting the standards that others aspire to achieve.
