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Please return your responses by Friday 10 February 2012 to:
Good Medical Practice Consultation
Standards and Ethics Team
General Medical Council
Regent’s Place
350 Euston Road
London NW1 3JN
Email: gmp2012@gmc-uk.org
Telephone: 020 7189 5404
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Other formats
This information can be made available in alternative formats or languages.
To request an alternative format, please call us on 0161 923 6602 or email us at
publications@gmc-uk.org.

Freedom of information
The information you provide in your response may be subject to disclosure under the
Freedom of Information Act 2000, which allows public access to information held by
the GMC. This does not necessarily mean that your response will be made available to
the public as there are exemptions relating to, for example, information provided in
confidence and information to which the Data Protection Act 1998 applies. You may
request confidentiality by ticking the box below. We will take this into account if a
request for your response is made under the Freedom of Information Act 2000.
Please tick if you want us to treat your response as confidential
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About this
consultation

The General Medical Council (GMC) is holding
this consultation to seek your views on revised
guidance for doctors called Good Medical
Practice – a draft for consultation.
The guidance sets out what is expected of all
doctors registered with the GMC. All doctors are
required to be familiar with and follow Good Medical
Practice. Patients can use the guidance to find out
what they can expect from their doctors.
The current edition of Good Medical Practice was
published in November 2006. We are reviewing it
to make sure it is up to date. As part of the review,
we are holding this consultation to gather people’s
views on the guidance and the issues it deals with.
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The consultation is open to anyone who wishes to
comment on the issues in the revised guidance. This
is your chance to have your say.
The consultation runs from 31 October 2011 to
10 February 2012. We will use the responses to
produce the final version of Good Medical Practice
which we will publish in October 2012.

Background
GMC guidance
The GMC advises doctors on the standards expected
of them by the profession, their patients, and the
general public.
Good Medical Practice (2006) is our current core
guidance for doctors. We review it every five years to
make sure it is up to date and reflects what doctors
and patients, think are the important principles and
values of good care.

How to take part
n

n

n

Good Medical Practice (2006) is supported by a
range of guidance covering specific issues in more
detail, including consent and confidentiality. You can
read all our guidance on our website at
www.gmc-uk.org/guidance.

This questionnaire
We have developed three separate questionnaires.
You only need to answer one, so please choose the
one which best suits you.
n

n

n

This questionnaire contains 46 questions. It is
open to anyone, but aimed at representatives of
organisations and you will need to be familiar
with the draft guidance to find it useful.

Do it online using the GMC’s consultation
website:
https://gmc.e-consultation.net/econsult.
Download a pdf from our website
(www.gmc-uk.org/gmp2012) and post it to us
(address on page 1) or email it to us at
gmp2012@gmc-uk.org.
Contact us using the details on page 1 if you
would like us to send you a printed copy. Send
your completed response to the address on
page 1.

After you’ve taken part
When the consultation closes on 10 February, we
will review all the feedback we have received and
use this to finalise the draft guidance.
We will publish a document summarising the
feedback we received and how we used it in
October 2012.
We will publish the new, final draft of Good Medical
Practice in 2012.

We have also produced a shorter questionnaire
with 19 questions. It is aimed at doctors and
other healthcare professionals responding as
individuals. It contains a selection of questions in
this document and you may need to read the
draft guidance to find it useful.
The third questionnaire contains just 13
questions. It is mainly aimed at individual
patients and members of the public. You do not
need to have read the draft guidance or have any
existing knowledge of the issues involved.
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Questions
about the draft
guidance
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Equality and diversity
There are 46 questions in this questionnaire which
ask about the changes to the text but also general
issues such as the structure, style and focus of the
draft guidance.
The questions are based on the draft guidance, so
we recommend that you read Good Medical Practice
– a draft for consultation before answering the
questions. You can read it on our website at
www.gmc-uk.org/gmp2012 or get hold of a
printed copy by contacting us.

When answering the questions, please bear in
mind that our guidance applies across the UK to all
doctors on the register, whether or not they hold a
licence to practise and regardless of specialty, grade
and whether they work for the NHS or in private
practice.
Thank you
Thank you for taking the time to complete this
questionnaire – we are grateful for your response.

We do not ask questions about every paragraph of
the draft guidance. But, at the end of the questions
about each section, there is the option to give any
further comments on it.
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General questions
Equality and diversity

Introduction

As you answer the questions, please think about
whether the principles in the draft guidance could
affect members of particular communities or
groups. We welcome any comments on this. When
commenting on these issues, please also mention
anything you can think of that might reduce or
prevent any such affects or adverse impact.

This draft of Good Medical Practice (‘draft for
consultation’) has been informed by evidence
gathered as part of our early consultation exercise
and ongoing engagement via our ‘GMP 2012’
website, on which we ran a series of polls asking
about specific paragraphs of Good Medical Practice
(2006).

We have undertaken a draft equality analysis. This
gives an overview of how we have thought about
and tried to address any adverse impacts or effects
the guidance could have on particular groups
or communities. You can read our draft equality
analysis on the consultation website at
https://gmc.e-consultation.net/econsult.

You can read a summary of responses to the
initial consultation exercise at www.gmc-uk.org/
gmp2012 (see ‘Earlier in the review’) as well as
the results of our monthly polls. Throughout this
document we have indicated where we ran a poll
or where results of the initial consultation exercise
have informed decisions about the text of
Good Medical Practice.

We will keep updating the equality analysis in
light of findings from this consultation and our
programme of ongoing engagement with individuals
and groups from protected characteristics .*

* The Equality Act 2010 specifies nine groups of individuals who have ‘protected characteristics’ which are covered by this
legislation: age, disability, gender, gender reassignment, marriage and civil partnership, pregnancy and maternity, ethnicity,
religion or belief, and sexual orientation.
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General questions
The structure of Good Medical
Practice
The current edition of Good Medical Practice (‘GMP
2006’) is structured under ‘the seven headings’:

62% of over 2,000 respondents supported
reorganising the guidance under the four domains:
n

Knowledge skills and performance

n

Safety and quality

Good clinical care

n

n

Communication, partnership and teamwork

Maintaining good medical practice

n

n

Maintaining trust.

n

Teaching and training, appraising and assessing

n

Relationships with patients

n

Working with colleagues

n

Probity

n

Health.

In the initial consultation, we asked whether we
should reorganise Good Medical Practice under
the four ‘domains’ of medical practice used in the
Good Medical Practice Framework for appraisal and
revalidation.* This was to find out whether there was
a desire to align Good Medical Practice more closely
with appraisal and revalidation but also to test the
suggestion that the seven headings focus too much
on doctors in clinical practice.

* The Good Medical Practice Framework for appraisal and revalidation
(http://www.gmc-uk.org/GMP_framework_for_appraisal_and_revalidation.pdf_41326960.pdf)
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Introduction and scope (paragraphs 1 – 4)
1

Do you agree that Good Medical Practice should be restructured under the four domains rather
than the seven headings?
Yes

No

■ Not sure

Comments

Style of Good Medical Practice
In the initial consultation, we asked what the two
most important issues were for the GMC in revising
Good Medical Practice. Two themes emerged: the
guidance should be patient-centred, and that it
should be clear and concise.

Research involving people directly or indirectly is
vital in improving care and reducing uncertainty for
patients now and in the future, and improving the
health of the population as a whole.
and

In response to this feedback, we have written the
consultation draft in a less discursive and explanatory
style than GMP 2006. This means we have removed a
number of statements used to explain the importance
or context of elements of the guidance, such as:
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Patients will be put at risk if you describe as
competent someone who has not reached or
maintained a satisfactory standard of practice.

Principles (paragraph 5)
We have also removed some of the advice that
expands on the core, high level principles (for example
some of the detail about delegation and referral), in
order to keep the text of Good Medical Practice more
concise and relevant to all (or most) doctors.
To ensure that we do not lose this advice, we will
develop new supplementary guidance which expands
on the high level principles in Good Medical Practice,
2

in a similar way to the current supplementary
guidance statements (see www.gmc-uk.org/
guidance/ethical_guidance.asp). We will consult
on the new and existing supplementary guidance
in spring 2012. The additional guidance will be
referenced in the printed booklet of Good Medical
Practice and linked to directly from the online version.

Do you think that the new style is more appropriate to Good Medical Practice than the explanatory
style it replaces?
Yes

No

■ Not sure

Comments
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Identifying children and young people at risk of abuse
3

Do you think there is anything else that could be moved from the consultation draft of
Good Medical Practice into additional guidance?
Yes

No

■ Not sure

Comments
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Do you have any additional comments on the style and structure of the draft guidance?
■ Yes

No

Not sure

Comments		
The Secular Medical Forum (SMF) supports patient autonomy and challenges the harm caused when religious
bodies or individuals seek to impose their religious beliefs and practices on people who might not share the
same religious beliefs.
The SMF supports the importance that the GMC places on patient-centred care throughout the draft
guidance. In particular, the SMF supports the need for doctors to respect patients' own views and to work in
partnership with patients to help them to make the right treatment decision for them. However, members of
the SMF are concerned that, throughout the GMC guidance, there is insufficient attention paid to the radical
difference between competent adults making decisions in partnership with their doctors and vulnerable adults
or children having decisions made on their behalf by people who may have religious or cultural objectives as
their primary consideration. These religious objectives may focus more on concordance with religious dogma
or cultural tradition than with respect for the actual patient in terms of their current, past or future wishes,
best interests or autonomy.
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For example, a dying patient may be reliant on their family communicating their wishes to the doctors. In the
experience of SMF members, most of whom are active health-care professionals, non-religious relatives of a
religious patient may be sympathetic to the wishes of the patient perhaps to have all possible life-saving
measures if that is their wish whereas the converse is not always the case. Some non-religious patients find
themselves subject to inappropriate treatments against their wishes because their relatives or doctors are
religious and consider it their religious duty to give the patient a treatment in accordance with their own
religious wishes. For example, there is evidence that some very religious doctors are unwilling even to discuss
treatment options likely to shorten life (Journal of Medical Ethics August 2010).
Children of parents from Jewish or Muslim traditions may be subject to requests from parents or relatives for
permanent invasive surgery on their genitals for no therapeutic reason. Any doctor who agrees to do this is
denying the child bodily integrity and is denying the adult the child will become their own autonomy. The SMF
strongly recommends that the GMC should make it explicitly clear to doctors that treatments on vulnerable

Questions on the consultation draft
We have asked questions about each domain and sub section of the draft for consultation. For each section
we have highlighted where we have changed the guidance significantly from GMP 2006 and there is an
opportunity to comment on the text even if there have been no changes.

The duties of a doctor
The ‘duties of a doctor’ is a statement which summarises the key principles in the guidance. It appears on
the inside cover of all our printed guidance booklets and as a standalone document on our website. We have
reorganised the duties to reflect the new structure of the guidance itself.
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Do you have any comments about the duties of a doctor statement?
■ Yes

No

Comments
The Secular Medical Forum agrees that all patients should be treated as individuals and recommends that
they are treated as individuals from birth to death. No-one should be denied the opportunity to exercise their
own reasonable views where the exercise of such views does not hurt other people. The SMF recommends
that this approach should naturally extend to all patients, including those without capacity and to children
who may be particularly vulnerable to inappropriate requests for treatment or withholding of treatment from
relatives who may have religious precepts as their primary concern.
The SMF commends the GMC on the duties of a doctor statement. In particular, we support the focus on
treating people as individuals and respecting their dignity. We are concerned that some patients are
disadvantaged by the presumption of their religion or belief when they are not capable of expressing one or
have not yet reached sufficient maturity to have formed a religion or belief.
In the GMC guidance on consent it is clear that it is beholden on doctors to always take the least restrictive
action on patients who do not have capacity to give consent. The SMF recommends that this guidance should
sit within the core statement of 'Duties of a Doctor'.
The SMF would support modification of the Duties of a Doctor statement by the addition of two extra
statements as follows:
n Work in partnership with patients
l Listen to patients and respond to their
concerns and preferences
l Give patients the information they want or
need in a way they can understand
l Respect patients’ right to reach decisions with
you about their treatment and care
l Support patients in caring for themselves to
improve and maintain their health
| Always take the least restrictive treatment option for patients without the capacity to make decisions for
themselves, unless that conflicts with the patient's known views
| Doctors must beware of colluding with relatives or community leaders especially where this may deny the
patient their own reasonable autonomy
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Introduction (paragraphs 1–5)
GMP 2006 has a number of introductory statements which explain the purpose and scope of the guidance. In
line with the new, more concise style, we have consolidated these into a revised introduction (paragraphs 1–5).
6

Do you have any comments on the revised introduction?
■ Yes

No

Comments
The Secular Medical Forum supports the introductory statements and would like to see the GMC adopt a more
consistent approach to their implementation.
In particular, we urge the GMC to ensure that the excellent prinicples within paragraph 2 are not sidelined by
collusion with religious interests. The SMF has made representations on behalf of young boys whose genitals
are surgically and cosmetically altered by registered medical practitioners for no other reason than that his
parents adhere to one or other chosen belief system. That the GMC has no position on this topic undermines
the core principles in paragraph 2. Such surgery is known to be damaging and is hugely disrespectful to boys
who may later not wish to follow their parents' creed.
Allowing such invasive irreversible surgery treats children as if their parents' religion somehow will always
determine their own individual views and reflects a widely-held misconception that children are somehow the
property of their parents rather than in trust to them to look after and care for until such time as they are
mature enough to make their own decisions.

Domain 1: Knowledge skills and performance
This domain brings together most of the principles and duties under the ‘Good clinical care’ heading of GMP
2006 and some principles from ‘Maintaining good medical practice’.

Maintain your professional performance (paragraphs 6–9)
The guidance imposes a duty on all doctors to keep up to date with, and adhere to, the law and other
regulation relevant to their work. This is the same principle as that in GMP 2006 but we could expand it
to include a reference to legislation that all doctors are required to be familiar with and follow, such as the
Human Rights Act 1998, or the Equality Act 2010. (Those working in Northern Ireland also need to see The
Gaps between GB and NI Equality Law [January 2011] which sets out the differences between the legislative
framework and protections in Northern Ireland.)

12

Questions on the consultation draft
7

Do you think that we should refer to key pieces of legislation at paragraph 8?
■ Yes

No

Not sure

Comments
Referring to key pieces of legislation may help doctors to reference the relevant background information
and to avoid unnecessary conflict. Religious bodies and people who follow those religious traditions
frequently ask for exemption from certain aspects of legislation such as equality and non-discrimination on
the grounds of gender, sexuality or freedom of religion or belief. When challenged in the courts, the judges
have frequently not supported such exemptions within the NHS and have clarified the relevant legislation.
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Do you have any other comments about the guidance in this section?
Yes

■ No

Not sure

Comments
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Communication and support (paragraphs 15 – 23)
Apply knowledge and experience to practice (paragraphs 10–15)
Paragraph 10 contains a new, explicit duty for doctors to be competent in providing care and performing other
professional roles such as in management, research and teaching. This is not only a reminder that doctors
need to be competent in all of their roles but also that the guidance applies to all doctors and not just those in
clinical practice.
Our online poll (August 2011) asked if doctors should be able to treat family members. A slight majority (53%)
voted for involving other healthcare professionals, indicating that views on this topic were finely balanced. The
revised guidance at paragraph 14(f) brings together the two principles about doctors treating themselves, and
those close to them and now says:
In providing care you must…wherever possible, avoid providing medical care to yourself or anyone with whom you
have a close personal relationship.
9

Do you agree that this guidance is right in principle?
■ Yes

No

Not sure		

Comments
The SMF comments relate to paragraph 14f in particular. We support the re-worded guidance
advising doctors to avoid providing medical care to people with whom they have a close personal
relationship. We would like to see more attention paid to the implementation of this guidance
particularly where it relates to vulnerable adults or children.
Children brought up in close religious or cultural communities are especially vulnerable to
systematic abuse and denial of their own autonomy and rights. Where the patient's doctor is also a
close personal friend of the family or a relative, it is possible that the child will have no safe avenue
for telling a responsible adult when something inappropriate is being forced on them or may be
vulnerable through ignorance.
Examples include FGM (Female Genital Mutilation) where the doctor who examines the child may
know the perpetrator and does not report the injury, denial of adequate sex and relationship
education to vulnerable children, fear of accessing sexual health advice or treatment from a doctor
known to the patient's family, intolerant attitudes towards homosexuality and ritual genital cutting of
young boys.
The SMF therefore supports the strong statement from the GMC about not treating people close to
you.
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10 Do you have any other comments about the guidance in this section?
Yes

■ No

Comments

Ensure that all documentation (including clinical records) formally
recording your work is clear, accurate and legible
Paragraph 17 is a new duty which makes explicit that doctors need to keep records containing personal data
about patients, colleagues or others securely, and in accordance with any data protection requirements.
11

Do you agree this is a helpful addition to the guidance?
■ Yes

No

Not sure

Comments
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Maintaining and improving performance
12 Do you have any other comments about the guidance in this section?
Yes

■ No

Comments

Domain 2: Safety and quality
This brings together the principles and duties from the current guidance about safety and quality. This
includes guidance on maintaining and improving safety, raising concerns about patient safety, appraisal and
assessment, research, vulnerable adults, and children and young people.

Contribute to and comply with systems to protect patients
We have added guidance at paragraphs 20(a–c) outlining doctors’ responsibility for ensuring consistency and
continuity of patient care. The guidance does not impose a direct duty on doctors to assume responsibility for
every patient themselves, rather to make sure that someone (a ‘named person’) is personally accountable for
each patient’s care. This should prevent patients from ‘falling through the gaps’.
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Confidentiality and information sharing
13 Do you agree that it is reasonable to ask this of all doctors?
Yes

No

■ Not sure

Comments

14 Is it clear what we mean by saying the care doctors provide must be ‘compatible’ with all other
aspects the patient’s care?
Yes

No

■ Not sure

Comments		
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Paragraph 20(e) is a new duty which states that doctors must take
‘prompt action when problems with basic care for patients who are unable to drink,
feed or clean themselves’.
15 Do you agree that all doctors have a duty to act when they see a failure in the provision
of basic care?
■ Yes

No

Not sure

Comments

Paragraph 20(i) says that doctors must help resolve uncertainties about the effects of treatments ‘by
supporting research, for example through your own involvement, or encouraging patients to participate’.
16 Do you think it is reasonable to expect all doctors to support research in this way?
Yes
Comments
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No

■ Not sure

Record keeping (paragraphs 42 – 49)
17 Do you have any other comments about the guidance in this section?
Yes

■ No

Comments

Respond to risks to safety
While the principles remain the same, we have brought together the guidance on raising concerns (see
paragraphs 21 and 22). This is to make it clearer that doctors have a duty to raise concerns whether it is a
colleague or inadequate premises, equipment or other resources, policies or systems that may be putting
patients at risk.
18 Do you agree that the guidance on responding to risks to safety is clear?
■ Yes

No

Not sure

Comments
The SMF supports these guidelines and in particular paragraphs 21, 22c and 25. We urge the
GMC to issue unambiguous guidance to address the inconsistencies between these guidelines
and current clinical practice as a matter of urgency.
For example, the ritual non-therapeutic cutting of children's genitals to satisfy parental religious
beliefs denies children their own rights and autonomy to later make their own decisions. Whilst the
GMC maintains 'no position' on this deeply personal (to the child) and intrusive surgical intrusion,
its credibility to maintain the high standards of the profession is in jeopardy.
The SMF urges the GMC to issue unequivocal guidance to doctors that non-therapeutic surgery
on the normal bodies of vulnerable adults or children is fundamentally at odds with good medical
practice. Some aspects of corrective surgery for abnormalities such as bat ears or port wine stains
may be regarded as non-therapeutic surgery but the intention is to correct an abnormality rather
than to impose an adult belief.
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Consent to examination or investigation where abuse
In June 2011, around 1,200 people responded to our online poll asking whether a doctor should stop at the
scene of an accident or continue on to an appointment with a vulnerable young patient. The vast majority
(83%) thought it was right to stop and see whether it was possible to help. This reflects our view that doctors
must offer assistance in emergency situations, but taking account of their own safety, competence and
availability of other options for care (see paragraph 23).
19 Do you agree that this is a reasonable expectation on all doctors?
Yes

No

■ Not sure

Comments

20 Do you have any other comments about the guidance in this section?
Yes
Comments
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■ No

Working together (paragraphs 62 – 66)
Protect patients and colleagues from any risk posed by your health
This section includes the advice from the ‘Health’ section of GMP 2006.
21 Do you have any comments about the guidance in this section?
Yes

■ No

Comments

Domain 3: Communication, partnership and teamwork
This domain combines principles and duties from the ‘Relationship with patients’ and ‘Working with
colleagues’ sections of GMP 2006 as well as some of the principles and duties from ‘Good clinical care’
section.

Communicate effectively
This section includes a single paragraph (paragraph 38) about sharing information with colleagues:
You must share all relevant information clearly and promptly with colleagues involved in your patients’ care,
including when making a referral. You should seek the patient’s consent, where necessary.
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Training and development (paragraphs 67 – 69)
This replaces the more detailed advice in GMP 2006 (paragraphs 50–53) which explains what information
should be shared with a patient’s general practitioner and what to do when a patient has not been referred
by a general practitioner. The more detailed advice in GMP 2006 will be included in additional guidance on
Working with colleagues which we will consult on in spring 2012.
22 Do you agree that, without the additional guidance, it is clear what is required of doctors?
Yes

No

■ Not sure

Comments

23 Do you have any other comments about the guidance in this section?
Yes
Comments

22

■ No			

Doctors giving evidence in court (paragraphs 70 – 91)
Work constructively with colleagues and delegate effectively
We have included a new duty at paragraph 40 to ‘work collaboratively with colleagues to improve care, or
maintain good care for patients, and ensure continuity of care wherever possible.’
24 Do you agree that this is a helpful addition to the guidance?
Yes

No

■ Not sure

Comments
The SMF supports the principles within this section but would recommend further clarification,
particularly of paragraphs 41 and 42. Some medical practitioners choose to offer treatments for
which there is no proven benefit such as homoeopathy or faith healing. It can be difficult for other
doctors to convey to their patients that they have serious reservations about these options without
it appearing that they are criticising or being disrespectful of a colleague, particularly if the patient
has recently consulted both doctors.
The SMF agrees that provocative or deliberately insulting remarks about a colleague are
inappropriate but patients may be put at risk if frank expressions of disagreement with a
colleague's non-evidence-based treatment are censured. We would urge the GMC to offer some
clarification to this section so that doctors remain free to share their professional opinions with
patients.

We have included a new duty for doctors to seek out a mentor during the first years working as a doctor and
when changing roles; and a corresponding duty to be willing to act as a mentor to less experienced colleagues
(paragraphs 45–46).
25 Do you agree that it is important for doctors to seek out mentors at these times of transition?
Yes

No

■ Not sure

Comments
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Training and development (paragraphs 67 to 69)
26 Do you agree that it is reasonable for doctors to be willing to act as mentors to less experienced
colleagues?
Yes

No

■ Not sure

Comments

Paragraph 47 requires doctors ‘to be aware of the impact of your conduct on other members of the team, and
more widely’ and is intended to remind doctors of importance of being a good role model.
27 Do you agree that this is a reasonable duty to expect of all doctors?
Yes
Comments
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No

■ Not sure

General questions about the guidance
28 Do you have any other comments about the guidance in this section?
Yes

■ No		

Comments

Establish and maintain partnerships with patients
We have not changed the principle behind the revised guidance on conscientious objection (see paragraph 52)
but have shortened it and tried to make clearer what we expect of doctors in these circumstances.
29

Do you agree that the guidance on conscientious objections represents a fair balance between the
patient’s and doctor’s rights?
Yes

■ No

Not sure

Comments
There is a clear distinction between inappropriate challenge to a patient or a doctor's personal
views, and a necessary challenge to inappropriate medical practice. The SMF recommends that
the GMC makes this important distinction much clearer.
The SMF supports the reasonable accommodation of the personal views of doctors where these
could not disadvantage a patient. However, conscientious objection should not be seen as a moral
ace in the hole to trump patients' reasonable legal medical needs. Doctors have professional
responsibilities to respond to patients' health-care needs and to respect their patients' own wishes.
Doctors should not seek to avoid these responsibilities because of their own chosen views.
For example, doctors who are offering general medical services should not seek to dissuade or
otherwise impede women's access to contraceptive or abortion services. Doctors who are unable
to offer the full range of services should reasonably choose another area of the profession where
their personal views will not conflict with patients' access to a full range of treatment options that
would otherwise reasonably be offered. The SMF remains concerned that some very religious
people openly admit that they refuse even to discuss treatment options which may conflict with
their own personal religious views such as treatment options towards the end of life that may
shorten life in the process of mitigating pain.
25

The SMF disagrees with current GMC advice that condones doctors who refuse to provide
continuing care for patients whose autonomous views differ from the doctor's own views. We do
not agree with the implication that a doctor who disagrees with an adult Jehovah's Witness
patient's autonomous decision to refuse life-saving blood transfusion treatment should be exempt

At paragraph 51 of this section, we advise doctors that they must support patients in caring for themselves to
empower them to improve and maintain their health. This is essentially the same as GMP 2006. But we also
now say that such support may include ‘encouraging patients, including those with long term conditions, to
stay in or return to employment or other purposeful activity’.
30 Do you agree this is a reasonable expectation of doctors?
Yes

No

■ Not sure

Comments

31 Do you have any other comments about the guidance in this section?
■ Yes

No

Comments
The SMF endorses paragraphs 48 and 49 of the GMC guidance.
However, we are aware that some doctors have been confused about the distinction between
freely chosen adult beliefs and the imposition on children or vulnerable adults of other people's
beliefs.
The SMF recommends that the GMC gives explicit advice to doctors about not presuming that
children will necessarily share the beliefs of their parents and that vulnerable adults, including
those nearing the end of their lives are not presumed to follow the religion or culture of their
accompanying family members. Such advice would build on existing safeguarding advice.
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For example, children of Jehovah's Witnesses are not automatically assumed to be followers of the
strict code of not receiving blood products even where this may lead to the patient's death.
Whereas adult religious views should be respected in this regard even where this may distress the
treating doctor, a child's health and best interests should always be the paramount concern
whatever the views of the family the child was born into. Where there is a conflict between parental
wishes and medical recommendations, the SMF recommends that children should be safeguarded
by having an independent advocate.

Domain 4: Maintaining trust
Show respect for patients
There are no new principles or duties in this section.
32 Do you have any comments about the guidance in this section?
■ Yes

No

Comments
The SMF commends in particular paragraph 54 of the draft guidance. We recommend that the
GMC offer more explicit guidance where doctors already advertise specific religious care to their
patients such as a Christian medical practice or an Islamic or Jewish practice. Such open
expression of the doctors' views is discriminatory, potentially off-putting and puts the onus on
patients to consider the religious views of their doctors. Many patients do not wish to offend their
doctor or might feel inhibited from expressing their views openly and honestly if they already know
their doctor's religious views. Such blanket expressions of faith should be strongly discouraged
and any attempt to turn an NHS practice into a sectarian institution should be challenged.

Treat patients and colleagues fairly and without discrimination
We have added new advice at paragraph 61 which requires doctors to ‘consider and respond to the needs of
patients with disabilities’ and to ‘make reasonable adjustments to your practice to enable them to receive care
to meet their needs’.
33 Do you agree that the new guidance makes clear the obligations of doctors towards people
with disabilities?
Yes

No

■ Not sure

Comments
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34 Do you have any other comments about the guidance in this section?
Yes

■ No			

Comments

Act with honesty and integrity
This final section of ‘maintaining trust’ has four sub headings:
n

honesty

n

communicating information

n

openness with legal or disciplinary proceedings and

n

honesty in financial dealings.

It includes many of the principles and duties that are in the ‘Probity’ section of GMP 2006.
Honesty
In September 2011, 1,167 people responded to our online poll asking how far the GMC should go in regulating
doctors’ behaviour outside medicine. The vast majority (94%) thought the GMC should not take action against
doctors for their conduct outside medical practice. We think that if a doctors’ conduct undermines trust in
the profession. It should, in some cases, lead to action on their right to practise medicine. (This approach is
also taken by other health regulators in the UK). We therefore think it is important to make this clear in Good
Medical Practice (see paragraphs 67–8 of the consultation draft).
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35 Do you agree that the guidance achieves a fair balance in terms of the GMC’s role and remit?
Yes

No

■ Not sure		

Comments

36 Do you have any other comments about the guidance in this section?
Yes

■ No		

Comments
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Communicating information
Paragraph 71 extends the advice in GMP 2006 (paragraphs 60–62) on ‘providing and publishing information
about your services.’ It covers all situations when doctors are ‘communicating publicly’ and specifically
mentions ‘advertising your services and appearing or writing in the media’ and social networking sites. The
guidance at paragraph 71(c) states that doctors ‘should remember…that communications intended for friends
or family [on social networking sites] may become more widely available’.
37 Do you agree that we should give advice to doctors that covers all situations where they are
communicating publicly, even if it is not directly connected to their medical practice?
■ Yes

No

Not sure

Comments
The SMF commends the guidance in this section and paragraph 71a in particular. We would like to
see its implementation. We are concerned at the increasing misrepresentation of science which
may mislead vulnerable patients into the impression that certain religions or alternative therapies
have been proven to confer a health benefit. For example, in 2011 prominent members of the
Christian Medical Fellowship (CMF) stated on national radio that Christianity had been proven to
improve health whereas no such causative relationship has been established- a fact openly
acknowledged by the CMF in a document they published in 2011. Members of the SMF do not
want to stifle proper scientific debate or personal opinions. However, we would like to see the GMC
be more robust in challenging persistently misleading assertions or statements made to the media
which do not withstand proper scientific scrutiny and which are not retracted in the face of the
evidence.
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Openness
In July 2011, 661 people responded to our online poll asking whether there were any situations where it was
acceptable for doctors to delay in sharing information about a patient’s condition, for example if it might
cause unwarranted stress to the patient. 64% of respondents suggested that regardless of the situation,
doctors must be honest with their patients.
We have added a new duty at paragraph 73 which requires doctors to be honest and trustworthy in all
communications with patients and colleagues.
38 Is this a useful addition to the guidance?
■ Yes

No

Not sure

Comments
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39 Do you have any other comments about the guidance in this section?
Yes

■ No

Not sure

Comments

Honesty in financial dealings
We have condensed the advice at paragraphs 72 and 73 of GMP 2006, which separately covered the need to
be honest in financial and commercial dealings with patients and with others. Paragraph 79 of the consultation
draft sets out this general duty without the detail of the previous draft. We will include this in supplementary
guidance that we will develop in 2012.
40 Do you agree that it is reasonable to include less detail in the core guidance?
Yes
Comments
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No

■ Not sure

41 Do you think it would be helpful to have examples in this section? If yes, please suggest examples
that would be helpful in illustrating the principle.
Yes

No

■ Not sure

Comments

42 Do you have any other comments about the guidance in this section?
Yes

■ No

Comments
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The focus and scope of Good Medical Practice –
a draft for consultation
Now that you have answered questions on each of the sections of the revised guidance, we would appreciate
your views on its focus and scope.
43 Is there enough focus in the guidance on the following (please tick all that apply)?
Patient centred care

Patient safety

Issues relevant to doctors in training

Human rights

Respect for patients’ dignity

44 Do you have any other comments on the focus and scope of Good Medical Practice – a draft for
consultation?
■ Yes

No

Comments
The draft consultation addresses many concerns relevant to the work of the Secular Medical Forum
(SMF). The SMF works to protect patients by challenging the harm caused to people when
religious doctors, carers or relatives impose their own religious views on people who might not
share the same religious belief.
The SMF remains concerned, however, that some religious people and organisations continue to
put patients' lives and health at risk by denying access to certain treatments, by misinformation and
by surgically assigning religious preferences to a child's genitals according to adult religious or
cultural ideas.
We urge the GMC to ensure that doctors are fully aware of the important distinction between
inappropriate challenge to their or their patients' viewpoints and necessary challenge to
inappropriate and potentially harmful medical practice. This distinction is currently blurred by the
GMC's tacit acceptance of harmful non-therapeutic religiously-inspired surgery on children and by
the GMC's open acceptance of doctors refusing to treat certain patients because of the doctor's
own personal religious views.
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The consultation process
To help us continue to improve the way we consult, please answer the following questions about your
experience of taking part in this consultation.
45 Did you find the consultation documents (the questionnaire and any associated instructions if
completing it online) clear?
■ Yes

No

Not sure

Comments

46 Were you able to easily access all the relevant documentation you needed to respond?
■ Yes

No

Not sure

Comments

Thank you for taking the time to send us your comments.
We are grateful for your input.
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About you

Finally, we would appreciate you
providing the following information
about yourself to help us analyse the
consultation responses.
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Your details
Dr Antony Lempert MBBS MRCGP

Name
Chair

Job title (if responding as an organisation)		
Secular Medical Forum

Organisation (if responding on behalf of an organisation)
25 Red Lion Square

Address (optional)London WC1R 4RL

antony@secularmedicalforum.org.uk

Email
07967 837041

Contact tel (optional)

Would you like to be contacted about GMC consultations in the future?

   ■   Yes

  

  No

If you would like to know about upcoming GMC consultations, please let us know which areas of the GMC’s work
you are interested in:

  Education
  Registration

■   Standards and ethics

  Fitness to practise

  Licensing and revalidation

Data protection
The information you supply will be stored and processed by the GMC in accordance with the Data Protection Act 1998
and will be used to analyse the consultation responses, check the analysis is fair and accurate, and help us to consult
more effectively in the future. Any reports published using this information will not contain any personally identifiable
information. We may provide anonymised responses to the consultation to third parties for quality assurance or approved
research projects on request.
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Responding as an individual
Are you are responding as an individual?
Yes

■ No

If yes, please complete the following questions. If not, please complete the ‘responding on behalf of an organisation’
section below.
Which of the following categories best describes you?
Doctor

Medical educator (teaching, delivering or administrating)

Medical student

Member of the public

Other healthcare professional

Other (please give details)

______________________________________________________________________________________________ ____________________________________________________________

What is your country of residence?
England

Northern Ireland

Scotland

Wales

Other (European Economic Area)

Other (rest of the world)

If other, please specify

______________________________________________________________________________________________ ______________________________

Information about you
To help ensure that our consultations are reflecting the view of the diverse community, please fill in the information
below. Although we will use this information in our analysis of the consultation response, it will not be linked to
your response.

What is your age?
Under 25

Are you:

25–34

Female

35–44

55–64

Male

Would you describe yourself as having a disability?
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45–54

Yes

No

65+

hat is your ethnic origin? (Please tick one)
Asian or Asian British
Bangladeshi

Indian

Any other Asian background, please specify

Pakistani			
_________________________________________________________________________

Black or Black British
Black or Black British

African

Any other Black background, please specify

Caribbean
_________________________________________________________________________

Chinese or other ethnic group
Chinese
Any other background, please specify

_________________________________________________________________________

Mixed
White and Asian

White and Black African

Any other mixed background, please specify

White and Black Caribbean

_________________________________________________________________________

White
British

Irish

Any other white background, please specify

0________________________________________________________________________
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Responding on behalf of an organisation
Are you are responding on behalf of an organisation?

■ Yes

No

If yes, please complete the following questions. If not, please complete the ‘responding as an individual’ section above.
Which of the following categories best describes your organisation?
Body representing doctors

■ Body representing patients or public

Government department

Independent healthcare provider

Medical School (undergraduate)

Postgraduate medical institution

NHS/HSC organisation

Regulatory body

Other (please give details)

______________________________________________________________________________________________ ____________________________________________________________

In which country is your organisation based?

■ UK wide
Northern Ireland
Other (rest of the world)
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England

Scotland

Wales

Other (European Economic Area)

Please tell anyone you think might be interested
in responding to the consultation.

You can access a copy of the draft guidance and
questionnaire on our consultation website at
https://gmc.e-consultation.net/econsult/.
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