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Tracking doctors’ knowledge and attitudes towards the statutory duty to maintain professional 
competence: a Medical Council survey of doctors in Ireland
Gráinne Behan, Fergal McNally, Medical Council of Ireland

TRACKING  DOCTORS’ KNOWLEDGE AND ATTITUDES !
TOWARDS THE  STATUTORY DUTY TO!

MAINTAIN PROFESSIONAL COMPETENCE:!
A MEDICAL COUNCIL SURVEY OF DOCTORS IN IRELAND!

!

Gráinne Behan, Fergal McNally!
Medical Council of Ireland!

Background:!
!
In May 2011, the scope of professional medical regulation 
in  Ireland was  extended to  include  a  legal  duty  on all 
doctors to maintain their professional competence.  !
!
The  Medical  Council  sought  to  better  understand  and 
track doctors’ attitudes and knowledge towards this new 
duty  and  determine  if  Council’s  support  to  doctors  in 
meeting this statutory duty was effective. !

!
Results:!
!
Doctors’  awareness  of  the  detailed  requirements  of  the 
statutory duty increased year on year; rising from 42% of 
doctors being aware of requirements at T1, to 94% in T3. 
(Figure 1). !
!
Doctors’  self-confidence  in  their  ability  to  meet  the 
requirements of  the new statutory duty fell  between T1 
and T2 (suggesting that for some doctors the new duties 
were harder to meet than they anticipated) before rising at 
T3. (Figure 2). !

!!
The  number  of  doctors  stating  that  structural  factors 
supported  them  in  pursuing  requirements  for  the 
maintenance  of  professional  competence  increased  over 
time.  For example,  at  T2,  47% of  doctors  felt  there was 
access  to  tools,  documents  and guides  to  support  them 
maintaining professional competence compared to 61% at 
T3. (Figure 3).!

Acknowledgements:!
We thank the  doctors  who participated in the  surveys.  Postgraduate  training 
bodies play a key role in providing advice to doctors in relation to professional 
competence requirements and we are grateful for their support. !
The  studies  were  directed  and  overseen  by  the  Medical  Council’s  former 
Professional  Competence  Committee  and  we  would  like  to  thank  the  past 
members and former Chair, Dr David O’Keeffe for advice and encouragement. 
Finally  we  would  like  to  thank  Dr  Paul  Kavanagh,  Director  of  Professional 
Development and Practice and Mr Simon O’ Hare, Research Manager for their 
assistance.!

!
!
!

!
Approach:!
!
A random, independent, sample of 1000 doctors from the 
Medical  Council’s  register  of  medical  practitioners  were 
asked  to  complete  a  web-based  survey  before  (in 
November 2010 = T1) and after (in September 2011 = T2) 
the introduction of the new regulatory arrangements.   !
!
A similar survey was conducted in June 2013 (T3) to help 
identify changing trends in doctors’ awareness, attitudes 
and knowledge towards this duty.!

Figure 1: !
•  Participants in the 2013 survey were more aware  in the types and amounts of 

activities required to maintain professional competence. !
!
!
!
!
!
!
!
!

!
!
!
!
!
!
!
!
Figure 2: !
!

•  The  survey  reported  a  decrease  in  confidence  in  meeting  professional 
competence requirements in T2 before rising again in T3.!

!
!
!
!
!
!
!
!
!
!
!
!
!

Figure 1: !
I  am aware of the types and 
amounts  of  activities  that  I 
am required to do to maintain 
my professional competence. !

42%	  

58%	  

Yes	  	   No	  

(T1)	  Survey	  1:	  2010	  

94%	  

6%	  

Yes	  	   No	  

(T3)	  Survey	  2:	  2013	  
	  

97%	  

91%	  

95%	  

80%	  

90%	  

100%	  

T1	  (2010)	   T2	  (2011)	   T3	  (2013)	  

Strongly	  Agree/Agree	  
Figure 2: !
I  am confident  that  I  can 
meet  requirements  to 
maintain  my  professional 
competence.!

Figure 3:!
•  An increase in participants in T3 agreed that there was access to a  range of 

support mechanisms to support doctors to maintain professional 
competence. !

Figure 3: !
There  is  access  to  tools, 
documents  and  guides  to 
support  me  to  pursue 
standards  for  maintenance 
of professional competence !

Conclusions: !
Doctors’ awareness of the duty to maintain professional 
competence  improved  post  introduction  of  regulatory 
arrangements.!
!
Although  confidence  to  maintain  competence  fell  post 
inception,  this  then  increased  and  results  suggest  that 
support from Medical Council and Postgraduate Training 
Bodies  was  effective  in  helping  doctors  maintain 
professional competence. !
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Choosing the right path to       
improve patient safety in Ireland - 
Medical Council strategy development  

 

Authors: Lorna Farren, Caroline Spillane 
Medical Council of Ireland 

Background: A clear and coherent strategy is 
essential in underpinning the work of an effective 
regulator.  The Medical Council developed its first 
formal statement of strategy for implementation 
between 2010-2013.  For its second strategy, for 
the period 2014-2018, the objective was to ensure 
the creation of an effective five year plan for the 
organisation that enhanced patient safety by 
drawing on the views and experience of the public, 
the medical profession and partner organisations.  
 

 
Results: The Medical Council’s statement of 
strategy for 2014 to 2018 was launched in March 
and has been operationalised through the 2014 
business plan.   
 
The need for leadership within the Irish health 
system was a key theme emerging from the 
consultation process.   
 
The Council’s vision is: 
“Providing leadership to doctors in enhancing good 
professional practice in the interests of patient 
safety”  
 
Six strategic objectives have been set, reflecting 
the key issues which emerged from internal and 
external consultation processes.   To ensure 
confidence of all partners in the Council’s work, a 
detailed programme of metrics have been 
established which will measure progress over the 
next five years. 

Acknowledgements: 
The Medical Council would like to thank the 700 doctors, 1,000 
members of the public and representatives of over 40 partner 
organisations who informed the development of the strategy by 
providing open and honest feedback. 
 
 
 
 
 
 
 

 
 
 

 
Approach: The development of the statement of 
strategy followed internal consultation with staff, 
former and current Council members.  To ensure 
the views of external audiences were captured, 
research was conducted with approximately 1,000 
members of the public and 700 doctors.  A detailed 
consultation plan was also implemented to measure 
feedback from over 40 partner organisations. 
 
 

Conclusions: To enhance patient safety and 
reduce risk, an effective strategy is pivotal. The 
process focused on transparency and engagement, 
principles that are fundamental to an effective 
regulator.   
 
The relationships built during the process will assist 
in the implementation of the strategy as it 
addresses many of the issues raised by partner 
organisations, patients and doctors.    
 

Figure 2:  Medical Council Values 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1:  The Medical Council’s  Strategy Wheel  
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Medical Workforce  
Intelligence – the start and  
end point for medical education 
and training in Ireland?  
Authors:  Paul Kavanagh, Lorna Farren and Caroline Spillane 
Medical Council of Ireland 

Background:  The medical workforce is a cornerstone 
of a strong health system.  High quality intelligence is 
necessary to continually plan, develop and maintain a 
medical workforce to meet health system needs.  
Understanding the medical workforce can help better 
inform the work of the medical regulator; it can also 
enable the medical regulator to inform health system 
design in favour of good professional practice and 
patient safety.  To address this, the Medical Council has 
re-used data from its annual registration retention 
process to develop medical workforce intelligence for 
Ireland.  
 
 

 
Results:  The number and age-profile of the medical 
workforce in Ireland appear sustainable.  However, 
deeper analyse highlights some challenges:   
•  Age-patterning of outflows underlines the 

challenge Ireland faces in retaining domestically 
trained doctors (Figure 1).   

•  The high dependence on international medical 
graduates raises questions about sustainability and 
equity of workforce planning (Figure 2).   

•  Skill-mix varies significantly across practice areas 
and specialisation is growing in the absence of a 
clear strategic policy framework (Figure 3).   

•  The feminisation of the medical workforce and 
variation in work practice are important 
developments which require a response to ensure all 
doctors are enables to contribute equitably to the 
health system (Figure 4). 

Acknowledgements: 
Emma Cassidy and Sarah Lane who contributed to the analysis of data 
and development of this report. Philip Brady, Head of Registration, led 
the Medical Council team that managed the annual application retention 
process. 

 
Approach: The Medical Council maintains a register of 
doctors who are legally entitled to practise medicine in 
Ireland.  Each year it invites doctors to apply to retain 
registration.  In response to a need to monitor 
maintenance of competence and ensure continuing 
fitness to practice, in 2012, this process was 
comprehensively re-designed to collect data about 
doctors current practise.  Responses were linked with 
registration data and the final dataset was analysed to 
identify current number, inflows, outflows and key 
trends in the medical workforce in Ireland.  
 

Figure 1:  Exit rate 2012 per age group (doctors  
who graduated from Irish medical schools only)   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2:  Trend in proportion of doctors registered,  
Irish versus other medical schools, 2008-2012   

 
 
 
 

Conclusions:  Routine administrative data collected 
from registration processes can be innovatively re-used 
to directly and indirectly enhance medical regulation.  
This project provided the Medical Council with a clear 
and comprehensive view of the medical workforce 
which it regulates.  This better informs strategic policy 
in education and training, registration and maintenance 
of competence.  It also provides the Medical Council 
with a platform to engage with the health system to 
ensure that medical workforce planning and 
management fosters good practice and promotes 
patient safety.  The response to the report was positive 
and annual reports are now underway.   

Figure 3:  Proportion of doctors registered in the  
Specialist division at year end, 2008-2012   

Figure 4:  Proportion of female doctors in each age group  
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Innovation of Korean Medical Licensing Examination for competency based evaluation
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The Medical Board of Trinidad and Tobago...Challenges even after 200 YEARS
Prof Samual Ramsewak, Prof Hariharan Seetharama
Medical Board of Trinidad and Tobago
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The impact and relevance of Occupational English Test (OET) for the medical and nursing workplace
Dr Ivana Vidakovic
Cambridge English Language Assessment (UK)

1. About OET
• It is a screening test of English communication skills for doctors and nurses.

• It is recognised by over 30 regulatory healthcare bodies and councils internationally and 
has been used for medical registration in Australia since the 1980s. It is available in 28 
countries around the world, up to 10 times a year (rising to 12 times a year in 2 time 
zones from 2015), see www.occupationalenglishtest.org

• As a result of extensive and in-depth research into the linguistic needs and practices of 
doctors and nurses:

• OET is a test of English for Specific Purposes (ESP) designed to meet the specific needs 
of doctors and nurses.

• OET Speaking and Writing tests are profession-specific.

• OET Reading and Listening tests are not profession-specific, but are firmly grounded in 
the healthcare domain.

The impact and relevance of the Occupational English 
Test (OET) for the medical and nursing workplace

www.occupationalenglishtest.org

4. Summary
• Preparing for OET has a positive effect on OET test-takers’ language ability and 

confidence.

• OET successfully simulates many relevant aspects of the medical and nursing workplaces 
for which it is used as an entry requirement. Its validity for these contexts is confirmed 
in the eyes of test-takers, their workplace supervisors and the interviewed healthcare 
regulatory bodies.

• OET test-takers are perceived as effective communicators who can communicate on both 
technical and emotional matters and be easily understood by patients.

1. Preparation for OET impacts positively on OET test-takers’ 
language ability and on their confidence in using English.

2. Research questions and a mixed methods design

3. Key findings

1. What is the intended impact of using an 
ESP test, i.e. OET, when assessing  the 
language ability of healthcare professionals?

2. Is OET an appropriate language 
examination for the health sector in terms 
of its construct validity (i.e. content, skills/
abilities assessed)?

3. Are OET test-takers perceived as ready 
for the workplace in terms of their English 
language ability and their confidence in 
using English in a healthcare context?

The research participants: 603 past OET 
test takers, 51 colleagues/supervisors, 2 
representatives of the healthcare regulatory 
bodies in Australia.

5. Looking forward
OET rests on a large body of research and an up-to-date research agenda. As part of 
continuous improvement, a programme of OET revision is being established. The following 
revisions are already taking place:

• The Speaking test construct has been expanded to bring it in line with the best practice in 
clinical communication, as encapsulated in the Calgary-Cambridge Guides. The speaking 
assessment criteria have been enhanced and are currently at the trialling stage, but OET is 
not intended to replace tests of clinical skills.

• The Listening test will include more representation of professional-professional 
communication to complement the current emphasis on professional-patient 
communication. New task types and item writer guidelines are at the development stage.

Test-takers’ perspectives
As a test relevant to specific healthcare professions, OET has a 
positive impact on its test-takers. OET test-takers believe that:

a) Preparation for OET prepares them for language-mediated 
tasks in their profession.

b) Interesting and relevant topics in OET allow them to engage 
more with test preparation and OET tasks.

c) Familiarity with terminology and content reduces their 
anxiety during written and spoken tasks.

Perspectives from the workplace
On the task of writing a letter using case notes as input:
‘We do those all day every day.’ (A senior doctor)
Writing a discharge letter is ‘very very appropriate.’ 
(A senior nurse)

On a Listening task: 
‘The dialogue is actually very, very relevant.’ (A senior doctor)

The perspectives of the interviewed regulatory 
healthcare bodies
‘Speaking as an employer, sure you would have to have more 
confidence in someone who could pass the English language test 
that was related to the industry in which they were going to go 
and work.’

‘…If testing is congruent with practice, that’s terrific.’

On Speaking tasks: ‘They are relevant. I think they are appropriate.’ 

3. OET test-takers are able and effective users of English in their 
workplace.

Test-takers’ perspectives
‘As an employee (nurse) in a hospital you are expected to function 
almost at a hundred percent from day one, meaning that you are 
expected to understand both patients and staff, the latter often 
speaking very fast and with lots of abbreviations. Preparing for the 
OET helped a lot.’ (A nurse)

‘It helped me to communicate with patients and workmates 
effectively and correctly, because I have gained a lot of good 
communication styles in a very professional and elegant way.’ 
(A physician)

‘OET helped me in gaining communication skills with patients 
and other health professionals. Now I can use some expressions in 
calming patients and showing empathy, which I knew but never 
used before.’ (A nurse)

Perspectives from the workplace
The employees/colleagues who have taken OET… Percentage 

agreement 

… use English effectively in their health-related workplace. 93%

… communicate well with their patients. 68%

… communicate well with their colleagues. 83%

… understand well what they are told by their colleagues. 83%

… understand well what they are told by their patients. 65%*

… perform well at the writing tasks in their health-related workplace. 83%

… understand well what they read in their health-related workplace. 80%

*The most common feedback focuses on employees’ ability to understand idioms and slang. 

Quantitative data collection 

Instruments
Questionnaires for past test takers
(N=585) and employers (N=40)

Qualitative data collection

Instruments
Open-ended comments in 
questionnaires Semi-structured 
interviews with past test takers 
(N=18), employers (N=11) and 
regulatory bodies (N=2)

Quantitative data analysis

Procedures
Descriptive statistics

Products
Frequency (count and %)

Merge results and provide interpretation

Procedure
Consider how merged results produce better 

understanding and confirm findings

Product
Discussion

Qualitative data collection

Procedures
Thematic analysis

Products
Major themes

35%

30%

25%

20%

15%

10%

55%

0%
...improved a lot ...improved

moderately
...improved

slightly
...not changed Not sure

70%

80%

60%

50%

40%

30%

20%

10%

0%
...using English 
in my chosen 

profession.

...communicating
effectively with

patients and
carers.

...communicating
effectively with
my colleagues.

...reading in
English in my

chosen
profession.

...writing in
English in my

chosen
profession.

Strongly agree/Agree Strongly disagree/Disagree Not sure

70%

80%

90%

60%

50%

40%

30%

20%

10%

0%
OET is well designed for 

testing the ability of
health-care professionals

to use English in my 
health-related context.

OET assesses an
appropriate range of

language relevant for my
health-related workplace.

The topics in OET are
relevant for my

health-related workplace.

Strongly agree/Agree Strongly disagree/Disagree Not sure

Preparing for OET has made me feel confident about… 

2. In the eyes of test-takers, employers and healthcare 
regulatory bodies, the major strength of OET is its relevance 
for the healthcare (medical and nursing) context in terms of 
topics, language, tasks, scenarios and the language ability/
skills required to address tasks.

As a result of preparing for OET, my ability to use English in my health-

related context has… 

CE_3025_4Y08_P_OET IAMRA 2014 conference poster_JB.indd   1 30/07/2014   12:23
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Engaging patients during a fitness to practise investigation
Rachel Procter (author), Patient Meetings Pilot team: Rachel Procter and Cristina Diaz (Patient Information Officers), 
Lyndsey Dodd and Eleanor Davy (project team), Anna Rowland (project sponsor), General Medical Council (UK)
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Continuously improving our regulatory functions and operations: the journey so far
Registration and Revalidation business improvement team, Resources and Quality Assurance finance  
improvement team, Fitness to Practise Lean review team, Communications team, General Medical Council (UK)
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‘Coaching and Mentoring’ – a prerequisite for the doctor of today and tomorrow
Dr Rebecca Viney, Prof John Howard, Health Education East of England
Beryl Da Souza, Medical Womens Federation

	  
	  
	  
	  

	  ‘Coaching	  and	  Mentoring’	  	  	  	  
	  

-‐	  a	  prerequisite	  for	  the	  doctor	  of	  today	  and	  tomorrow	  
	  

Dr	  Rebecca	  Viney,	  Professor	  John	  Howard,	  Ms	  Beryl	  De	  Souza,	   
	  	  

Coaching and Mentoring  
 In addition to increasing depth and knowledge needed 
to work in their chosen specialty. It is becoming more 
important that the skills of mentoring and coaching are 
needed in the everyday life of a doctor.  This concept is 
endorsed by the GMC as important for doctors to 
deliver safe, effective and efficient care to patients as 
soon as they start a new job. 
  
 Coaching and mentoring have been used in the 
commercial sector for many years and are increasingly 
being used in the NHS with patients, colleagues, 
teams, in management and for leadership. The 
development of local and national schemes to train 
mentors and coaches for health care professionals is 
supported by the National Health Service by initiatives 
such as the London Deanery Coaching and Mentoring 
Service. 

Defining coaching and mentoring 
 When defining coaching and mentoring the terms 
should be differentiated from other development roles 
such as patronage, appraisal, educational supervision 
or line management.  
It is not teaching, telling, advising or instructing. Neither 
is it counselling or therapy although the process of 
coaching and mentoring may identify the need for this. 
The precise definitions and use of the terms coaching 
and mentoring vary. However those offering will need to 
demonstrate  a common set of core skills and qualities. 

	  
Core skills needed to be a coach or mentor [1] 
 
 
 
 
 
 
 
Observation 
The person being coached or mentored will at times 
display much of what they are thinking or feeling 
through body language. It is therefore essential that 
the coach or mentor is able to notice this and in 
particular to react appropriately when there is a 
mismatch between what is being said and the non-
verbal cues that are being displayed. 
 
Questioning 
This is the ability to use questions to help the person 
being coached or mentored to develop their thinking 
and to explore the issue or topic in depth. 
 
Challenge 
The coach or mentor needs to be able to challenge the 
thinking of the person being coached or mentored, and 
this may be done through questioning but also through 
observation and comment. 
 
Feedback 
Providing specific and constructive feedback is a 
necessary part of helping the person being coached or 
mentored to develop. 
 
Reflection 
The coach or mentor needs to practise reflection and 
to foster a reflective perspective in the person being 
coached or mentored. 
 
Mentoring and Coaching 
We recommend to allow for resilience and sustaining  
of  the working life of a doctor there should be 
coaching and mentoring training embedded at medical 
school and throughout the training grades.  
 
Reference [1]    Viney R, Harris D. Coaching and mentoring. 
In: Bhugra D, Ruiz P, Gupta S, eds. Leadership in psychiatry. 
Wiley-Blackwell, 2013:126-36.                                                                                                                                                              

Qualities needed in a coach or mentor [1] 
 
•  High level of self awareness 

•  Genuine interest in others 

•  Open and approachable style 

•  Humility 

•  Integrity 

•  Confidentiality 

Active listening 
This is the ability to engage with and 
respond to what the person being 
coached or mentored is saying, 
attending to what is being said, and 
managing distractions. 

Dr Rebecca Viney: rviney@nhs.net |  Beryl De Souza: bds@dr.com	  
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One size does not fit all – a right-touch approach to assuring continuing fitness to practise
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� Determining what level of risk you should and can mitigate 
You should determine the extent to which you are willing to compromise on the reliability 
of your mechanisms for determining whether a practitioner continues to be fit to practise, 
based on an assessment of the level and type of risk you feel you can and should be 
mitigating – and what risks you are prepared to tolerate. Reliability can be improved by 
reducing the numbers of false negatives (incorrect ‘fails’) and false positives (incorrect 
‘passes’). 

� Developing a response that is proportionate to the level of risk you want to mitigate 
The severity and prevalence of a risk, and your decisions about what risks you are 
prepared to tolerate should guide decisions about the regulatory force that is needed. 
We find it helpful to think of the range of 
possible responses as sitting on a risk-
based continuum (fig. 2). 

� Targeting your response  
You can use the information derived from 
identifying risks to develop mechanisms that 
focus on the higher risk practice areas or 
groups. 

� Developing a response that addresses 
the type of risk, for example: 

� Tailoring evidence requirements to collect information on a specific area of practice or 
conduct, and to improve practice in these areas (e.g. gathering information on how one-
to-one consultations are carried out to identify and root out sub-standard practice) 

� Using evidence collection or assessment methods that address identified risks (e.g. 
requiring peer review of performance to address problem of isolated practice). 
 

Applying right-touch regulation principles to continuing fitness to practise 
� Understanding the risks 

This involves looking at the factors that might be associated with professional failings in continuing 
practise in terms of context and activity, and possible impact on conduct and competence. 

Table 1: Some risk factors associated with continuing fitness to practise for health and care 
professionals 

Risk factor (source) Authority’s interpretation 

Context 

Effectiveness of clinical governance 
mechanisms (GOC) 

What measures are in place to manage risk and learn from mistakes 

Effectiveness of qualifying training (HCPC) How well the course has taught skills, knowledge and professionalism 
Frequency of practise (PSNI, TAS) If practitioner is well-versed in his/her field, e.g. returners to practise, practitioners in 

predominantly management roles 
Level of autonomy (TAS) Extent to which practice is monitored and practitioners able to practise independently 
Level of isolation (GOC) Level of interaction with other practitioners (linked to practice context) 
Level of support (PSNI) Quantity and quality of appraisals, learning opportunities, etc to which registrant has 

access  
Practice context (GOC, GOsC, TAS) Whether in private practice, NHS or non-NHS managed environments, or domiciliary 
Time since qualification (GOC, NCAS, TAS) Length of time since practitioner qualified 
Workload (PSNI) Pressure on practitioners to become more efficient; increased stress 

Activity 

Complexity of task (GOC, TAS) Complexity of diagnosis, procedure or treatment; including management of issues 
related to the service user such as compliance with treatment 

Emotional and psychological engagement 
(PSA) 

Extent to which intervention poses an emotional and/or psychological risk to the 
service user 

Level of responsibility (TAS) Whether responsible for service user safety, how many responsible for; vulnerability 
and/or severity of condition 

Likelihood and severity of treatments side-
effects (GCC) 

Extent to which practitioner manages risky side-effects 

Medical invasiveness (TAS) Whether the intervention requires invasive medical treatment 
Rate of evolution of techniques (GOC) Level of need for ongoing training and learning 
Sexual invasiveness (GOsC) Whether the intervention requires undressing and/or contact with intimate areas 

 

 

What is right-touch regulation? 

A set of principles for developing regulatory policy 
Regulation should: 
� be proportionate, consistent, targeted, transparent, 

accountable, agile, and outcome-focused 
� be based on a sound understanding of the risks it needs to 

address 
� share the risks with other agencies: people, professionals, 

employers, commissioners, the law, and other regulators 
� look for existing solutions before introducing new ones 
� apply the appropriate level of regulatory force. 

Figure 1: The concept of regulatory force 
 
 
 
 
 
 
 
 
 
 
 
 

Professional Standards Authority, August 2010. Right-touch regulation. 

One size does not fit all – a right-touch 
approach to assuring continuing  
fitness to practise 
Dinah Godfree, Policy Adviser  IAMRA Conference 2014 

 

 

Abstract 
With the UK General Medical Council’s recent introduction of revalidation for doctors in the UK, the question of how a professional regulator 
can assure the continuing fitness to practise (FtP) of its registrants is a live debate both within the UK and internationally. At the Professional 
Standards Authority, we have applied the principles set out in our landmark paper Right-touch regulation to this question. This poster explains 
how an intelligent and proportionate continuing fitness to practise model should be based on a sound understanding of the type and 
prevalence of a range of risk factors connected to the professional group in question. 

What is continuing fitness to practise? 
 
 
 

 
Regulators should be able to provide assurances of the 
continuing fitness to practise of their registrants  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All the regulatory functions contribute to these aims 

How do I know that my healthcare professional is up-to-date 
and fit to practise? 

 

Focus on the outcome: 
compliance with the regulator’s core 

standards of competence and conduct  

Quality control vs. quality improvement 
It is important to be clear about the purpose of 
assuring continuing fitness to practise. For regulators 
to be able to answer the patient’s question above,  
they must have some means of checking their 
registrants’ compliance with core standards – you 
could call this outcome-focused ‘quality control’. 
However, this does not preclude the pursuit of 
quality improvement, which can be achieved through 
the intelligent application of quality control 
mechanisms. 
The primary role of continuing fitness to practise 
should be to reaffirm that registrants continue to 
meet the core standards of competence and 
behaviour. 

Be clear about the purpose:  
periodic re-affirmation of continued 

fitness to practise 

too little: 
ineffective 

too much: 
wasted effort 

right-touch 
regulation 

  

     standards QA of education registration continuing FtP FtP 

Some examples from the UK 
 
 
 
 

In conclusion 
� There are many possible responses to the challenge of assuring continuing fitness to 

practise, revalidation is just one of them. 
� Continuing fitness to practise mechanisms should enable a regulator to reaffirm 

periodically its registrants’ continued fitness to practise, in relation to both conduct and 
competence. 

� Compliance with CPD requirements is not in itself a demonstration of continuing fitness 
to practise. 

� Regulators need to know the types, severity and prevalence of the risks presented by 
the professions they regulate in order to develop measures that are proportionate and 
targeted. They should consider risk factors linked with context as well as activity. 

� Regulators also need to make a judgment about the levels of risk they can and should 
respond to and what they are prepared to tolerate. 

� Approaches taken should be both intelligent and agile, making use of existing 
mechanisms where possible, and adapting in response to intelligence about their 
effectiveness and impact. 

continuing fitness to practise 

CHRE: although it did not feature in any of the literature reviewed, this risk factor has been added by the authors, 
on the basis that if medical and sexual invasiveness can be said to result in heightened risks for service users, so 
too can psychological or emotional ‘invasiveness’. 
GCC: Europe Economics, February 2010. Report to the General Chiropractic Council. General Chiropractic 
Council.  
GOC: Europe Economics, March 2010. Risks in the Optical Profession, Final Report. General Optical Council. 
GOsC: KPMG, 2011. How do osteopaths practise? Executive summary. General Osteopathic Council. 

HCPC (then HPC): Health Professions Council, October 2008. Continuing Fitness to Practise, Towards an 
evidence–based approach to revalidation. Health Professions Council. 
NCAS: National Clinical Assessment Service, September 2009. NCAS Casework, The first eight years. National 
Clinical Assessment Service. 
PSNI: University of Manchester, June 2011. Assessing Risk Associated with Contemporary Pharmacy Practice in 
Northern Ireland, Executive Summary of the Final Report. Pharmaceutical Society of Northern Ireland 
TAS: HM Government, February 2007. Trust, Assurance and Safety – The Regulation of Health Professionals in 

st

Low High 

High 

Figure 2: How levels of risk drive levels 
of assurance

Level of assurance/ 
reliability of 
measurement 

Level of risk 

regulatory 
force 

target 
risk 

 

General Medical Council (introduced 2012)     
� Five year cycle 
� Based on regular appraisals against core guidance, Good 

medical practice including reflection and discussion of:  
1. Continuing professional development (CPD) 
2. Quality improvement activity 
3. Significant events 
4. Feedback from colleagues 
5. Feedback from patients 
6. Review of complaints and compliments. 

� GMC decision to revalidate based on:  
- a recommendation from a ‘responsible officer’ 

(usually medical director) that the doctor is up to date 
and fit to practise based on a doctor’s appraisals over 
the last five years and other information drawn from their 
organisation’s clinical governance systems 

- further checks by the GMC to ensure there are no other 
concerns. 

 

General Osteopathic Council 
(draft framework) 

Three year cycle with 90 hours of CPD 
(including 45 hours of learning with 
others).Three mandatory elements: 
� objective activity to inform CPD and  

practice (e.g. patient feedback), peer 
observation, clinical audit or case-based 
discussion 

� CPD in communication and consent 
� CPD in all four themes of the 

Osteopathic Practice Standards 
(communication and patient partnership, 
knowledge, skills and performance, safety 
and quality). 

Cycle completed by ‘Peer Discussion 
Review’ of CPD, practice, and patient care; 
compliance with the scheme. 
 

 
General Optical Council (introduced 2013) 

� Three year cycle 
� Points-based requirements – minimum per cycle. Points reflect:  

- the level of engagement with peers or experts, and  
- the extent to which the activity supports reflection (e.g. peer discussion and clinical skills Continuing 

Education and Training (CET) carry more points than attendance at lectures. 
� Registrants expected to spread their CET activity throughout 3 year cycle with a min of 6 points / year (the 

points requirement is calculated pro rata for registrants who join mid-year) 
� A minimum of half the points must be achieved through interactive CET. 

 

� Fitness to practise data suggests that conduct 
breaches arise in a large proportion of fitness to 
practise cases: 
- GMC: in 2012, 46% of complaints were neither 

about clinical care, nor about clinical care 
combined with communication. Complaints 
concerning  probity almost always reached the 
threshold for investigation.1  

- GDC: 1/3 of issues considered by its fitness to 
practise committees in 2013 related to conduct.2 

1 General Medical Council, 2014. The State of Medical Education and Practice in the 
UK, 2013. 
2 General Dental Council, 2014. Annual report and accounts 2013. 

� Compliance with CPD requirements may be 
necessary but is not in itself a demonstration of 
continuing fitness to practise. 

For the full report, An approach to assuring continuing fitness to practise based 
on right-touch regulation principles, and references, please visit: 

www.professionalstandards.org.uk 
© Professional standards Authority for Health and Social Care, September 2014 
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Standards for the structure and content of clinical incident reports
Alexis Lewis, John Williams, Harold Thimbleby
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Methods	  
applied	  

Systema0c	  
literature	  review	  

	  Comparison	  
	  of	  current	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
repor0ng	  	  	  	  
forms	  	  

Interviews	  
with	  staff	  

Workshops	  with	  
staff	  and	  pa0ents	  

Well	  documented	  
barriers	  to	  clinical	  
incident	  repor0ng	  	  

Forms	  are	  long,	  
diverse,	  
complicated	  and	  do	  
not	  match	  na0onal	  
requirements	  	  

“By	  the	  0me	  you	  
get	  to	  the	  boDom	  
of	  the	  form	  you	  
are	  losing	  the	  will	  
to	  live!”	  

The	  development	  
of	  a	  simplified	  
content	  for	  the	  
report	  form	  	  A	  single	  repor0ng	  process	  is	  in	  

development	  which	  will	  conform	  	  
to	  the	  Academy	  of	  Medical	  Royal	  
Colleges'	  standards	  for	  the	  structure	  	  
and	  content	  of	  pa0ent	  records.	  	  

Alexis	  Lewis,	  John	  Williams	  and	  Harold	  Thimbleby	  	  

Repor0ng	  
requirements	  	  

Diversity	  in	  local	  
and	  na0onal	  
requirements	  for	  
inves0ga0on	  and	  
analysis	  	  
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Osteopathic Continuous Certification (OCC): Ensuring physician competency and patient safety through 
establishment of an osteopathic physician certification and evaluation program
S Scheinthal, JM Wieting, C Gross, American Osteopathic Association (USA)

S Scheinthal, DO1, JM Wieting, DO1, C Gross, MA, CAE 
 
1 American Osteopathic Association 
 

ABSTRACT	

The   American   Osteopathic   Association’s   Bureau   of   Osteopathic  
Specialists  (BOS),  under  the  auspices  of  the  AOA  Board  of  Trustees,  has  
the   authority   to   mandate   policies   and   requirements   for   the   18  
approved  specialty  certifying  boards  of  the  AOA,  and  it  is  dedicated  to  
establishing   and   maintaining   the   standard   of   excellence   for  
certification   of   osteopathic   physicians   (DOs).      The   BOS   has  
implemented   Osteopathic   Continuous   Certification   (OCC)   as   a  
validation   process   for   AOA   board-‐‑certified   DOs   to   ensure   currency,  
competency   and   quality   patient   care   in   their   specialty   area.   This  
mandate   confirms   that   rather   than   being   a   single   event,   certification  
should  be  a  continuous,  lifelong  process.  	

As  of   January  2013,   all   boards   implemented   the  OCC  process,  which  
requires  each  AOA-‐‑certified  osteopathic  physician  with  a  time-‐‑limited  
certificate   to   participate   in   the   five   components   of   the   OCC   process,  
including  Practice  Performance  Assessment  &  Improvement.	

Osteopathic Continuous Certification (OCC)  
Ensuring Physician Competency and Patient Safety Through Establishment of an 
Osteopathic Physician Certification and Evaluation Program 

WHAT  IS  OSTEOPATHIC  MEDICINE?	
	
Doctors  of  Osteopathic  Medicine,  or  DOs,  apply  the  philosophy  of  
treating  the  whole  person  (a  holistic  approach)  to  the  prevention,  
diagnosis  and  treatment  of  illness,  disease  and  injury  using  
conventional  medical  practice  such  as  drugs  and  surgery,  along  with  
manual  therapy  (Osteopathic  Manipulative  Medicine  or  OMM).  
Outside  the  United  States,  "ʺosteopathic  medicine"ʺ  is  often  used  
interchangeably  with  "ʺosteopathy."ʺ	
	

BOARD  CERTIFICATION:  AN  ESSENTIAL  CREDENTIAL  FOR  US  PHYSICIANS	

Although  board  certification  of  physicians  is  a  voluntary  process  in  the  United  States,  the  
majority  of  hospitals,  insurance  companies  and  health  care  management  organizations  make  it  
a  requirement  for  physicians  to  have  hospital  staff  privileges  and  obtain  reimbursement  for  
services  rendered.    To  that  end,  osteopathic  physicians  begin  the  board  certification  process  
through  a  capstone  examination  immediately  after  completing  their  residency  training  or  just  
prior  to  the  completion  of  their  residency  training  to  ensure  their  ability  to  practice  is  not  
impeded  and  to  begin  the  OCC  process.	

Board  certification  protects  the  public  by  ensuring  that  the  certificant  has  completed  a  program  
of  study  or  practice  in  their  specialty  and  have  passed  a  rigorous  exam  process  that  has  been  
psychometrically  evaluated  for  validity  and  reliability.    	

	
OSTEOPATHIC  BOARD  CERTIFICATION  AND  OSTEOPATHIC  CONTINUOUS  CERTIFICATION  (OCC)	

	

	

OSTEOPATHIC  MEDICINE  IN  THE  UNITED  STATES  –  SOME  FACTS:	
(As  of    December  2013)	

Number  of  U.S.  Osteopathic  Physicians:      82,146	

Number  of  U.S.  Osteopathic  Medical  Schools:  30  schools  in  42  locations  	

Number  of  Students  in  Osteopathic  Medical  Schools:    23,071  (22%  of  all  medical  
students)	
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PRACTICE  PERFORMANCE  ASSESSMENT  &  IMPROVEMENT  	

Below  is  a  general  chart  on  the  process  of  practice  performance  assessment  and  
improvement.    	

The  physician  submits  information  to  the  board  based  on  his  or  her  current  practice.  The  
data  is  reviewed  against  US  national  standards  for  patient  care,  and  the  physician  receives  
a  report  with  recommendations  for  improvement.  At  that  time,  the  physician  makes  a  plan  
for  ongoing  improvement,  to  be  submi`ed  during  the  next  recertification  period.	

OSTEOPATHIC  CONTINUOUS  CERTIFICATION	

Implemented  in  January  2013,  OCC  replaced  the  former  recertification  process  for  AOA  
diplomates  with  time-‐‑limited  certifications.    The  previous  recertification  process  provided  
only  a  snapshot  of  a  physician’s  certification  at  a  given  point  of  time.    OCC  provides  ongoing  
input  to  the  specialty  certifying  board  and  to  the  physician  based  on  actual  clinical  practice  as  
compared  to  national  benchmarks.	

OCC  requirements  include:	

§  Component  1:    Unrestricted  License  to  Practice	
Must  hold  a  valid,  unrestricted  license  to  practice  medicine  in  one  of  the  50  states,  territories  or  
Canada.  In  addition,  must  adhere  to  the  AOA’s  Code  of  Ethics.	

§  Component  2:    Lifelong  Learning  /  Continuing  Medical  Education	
Must  fulfill  a  minimum  of  120  hours  of  CME  credit  during  each  three-‐‑year  CME  cycle  —  though  
some  certifying  boards  have  higher  requirements.  Of  these  120+  CME  credit  hours,  a  minimum  of  
50  credit  hours  must  be  in  the  specialty  area  of  certification.	

§  Component  3:    Cognitive  Assessment	
Requires  provision  of  one  (or  more)  psychometrically  valid  and  proctored  examinations  that  assess  a  
physician’s  specialty  medical  knowledge,  as  well  as  core  competencies  in  the  provision  of  health  
care.	

§  Component  4:    Practice  Performance  Improvement  and  Assessment	
Physicians  must  engage  in  continuous  quality  improvement  through  comparison  of  personal  
practice  performance  measured  against  US  national  standards  for  their  medical  specialty.	

§  Component  5:    Continuous  AOA  Membership	
Membership  in  good  standing  through  the  AOA  serves  to  establish  a  foundation  of  commitment  
to  lifelong  learning  through  basic  CME  requirements.  	

THE  OSTEOPATHIC  DIFFERENCE  IN  CERTIFICATION	

For  the  past  75  years  (since  1939),  the  American  Osteopathic  Association  (AOA),  through  its  
official  certifying  body,  the  Bureau  of  Osteopathic  Specialists  (BOS),  and  its  eighteen  member  
certifying  boards  has  offered  board  certification  for  osteopathic  physicians.    Currently,  the  
AOA  offers  87  certifications  in  specialty,  subspecialty  and  areas  of  added  qualifications  ranging  
from  Family  Medicine,  Internal  Medicine  and  Surgery  to  Cardiology,  Sports  Medicine  and  
Geriatrics.	
	
The  BOS’  Standards  Review  Commi`ee    ensures  that  the  osteopathic  board  certification  
process    meets  the  standard  of  excellence  required  by  the  public,  regulators,  and  the  medical  
profession,  and  that  the  certifying  boards  comply  with  the  Guidelines  for  AOA  Certification  
Examination  Standards.    	
	
Osteopathic  certification  is  built  upon  job-‐‑task  analyses  of  osteopathic  physicians  practicing  in  
each  specialty  or  subspecialty.    Evaluation  can  include  wri`en,  oral  and  clinical  assessments  to  
ensure  that  the  physician  practices    to  a  benchmark  of  excellence  and  not  just  to  one  of  
minimal  competency. 

Physician Submits Quality 
Improvement Data (CAP, Hospital, 

etc.) 
Patient Surveys 

Board Reviews Data 
Against US National 

Benchmarks 

Physician Receives Report 
with Recommendations for 

Improvement 

STANDARDS  FOR  OCC  COMPONENT  4  	

The  Standards  Review  Commi`ee  has  established  specific  standards  for  each  practice  
performance  assessment  activity.    	

1.  Data  from  a  minimum  of  10  patient  charts  extracted  for  a  designated  condition,  disease  
or  procedure.    	

2.  All  patient  data  information  submi`ed  by  the  diplomate  must  be  from  patients  treated  
by  the  diplomate,  rather  than  from  other  physicians  in  a  group  practice.	

3.  The  diplomate  provides  the  extracted  patient  data  to  his/her  Specialty  Certifying  Board  
in  a  specified  electronic  format.	

4.  Diplomate  data  will  be  compared  to  accepted  US  national  benchmarks.  These  
benchmarks  must  be  identified  and  included  with  the  Board’s  submission  to  the  
Standards  Review  Commi`ee  for  validation  and  approval.	

5.  Benchmarks  and  associated  criteria  must  be  clearly  defined  prior  to  the  diplomate  
engaging  in  the  process.  Some  specialty  certifying  boards  must  establish  benchmarks  
based  upon  accepted  standards  of  care,  as  US  national  benchmarks  may  not  exist  for  
the  specialty.  	

6.  Specialty  certifying  board  provides  the  findings  and  comments  to  the  diplomate.	

7.  If  the  diplomate  did  not  meet  benchmarks,  a  remediation  plan  is  developed.	

a.  If  remediation  is  necessary,  the  diplomate  will  engage  in  a  remediation  program  as  
specified  or  approved  by  the  Board.  The  remediation  must  be  completed  with  
appropriate  evidence  submi`ed  within  the  time  frame  established  by  the  Board.	

b.  After  a  specified  period  of  time,  the  diplomate  extracts  patient  data  from  a  
minimum  of  10  new  charts  again.	

8.  An  analysis  of  improvement  or  maintaining  of  benchmarks  is  performed.	

All  data  is  confidential  and  only  published  in  aggregate  format,  and  chart  data  may  be  
audited  for  verification.    All  activities  are  reviewed  and  approved  by  the  SRC  and  
ultimately  reported  to  the  AOA  Board  of  Trustees.	
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Federation of State Medical Boards (USA)

Before the End of U.S. Residency/
Fellowship

• Begin to apply for employment or 
 make plans for independent practice

• Apply for full and unrestricted state 
 medical license(s)6

• Apply with FCVS (may be required) 
• Apply with Uniform Application 

(available in many states)
• Apply with individual state medical 

board(s) (if applicable)
If indicated:

• Apply for ABMS /AOA Specialty Board 
Certifi cation Exam

• Apply for hospital privileges
• Apply for provider status with health 

 insurance companies
• Apply for DEA Registration
• Obtain Medicare/Medicaid privileges

U.S. Pre-Medical
• Register for MCAT
• Apply with AMCAS   

  and/or AACOMAS

U.S. Medical School
1st Year

U.S. Medical School 
2nd Year
• USMLE Step 1
• COMLEX-USA 

 Level 11

U.S. Medical School 4th Year
• Register for ERAS
• Register for NRMP2

• Register for AOA Match
• Obtain MD or DO degree

U.S. Medical School 
3rd Year

• USMLE Step 2 CK
• USMLE Step 2 CS
• COMLEX-USA Level 2 CE1

• COMLEX-USA Level 2 PE1

After the Start of U.S. Residency
• USMLE Step 34

• COMLEX-USA Level 31,4

• Apply for state training license5, if 
 indicated, or full and unrestricted   
 state medical license, if eligible6

Ongoing Medical Practice
• State licensure renewal7 (Maintenance 

 of Licensure), including state-specifi c 
 requirements

• Continuing Medical Education8

•  Maintenance of Certifi cation and/or 
  Osteopathic Continuous Certifi cation, 
   if indicated

MD DO IMG ALL

1U.S. DOs are also eligible to take the USMLE  Examination.
2U.S. DOs are also eligible to register for the NRMP.
3IMGs are eligible at this time to train in ACGME-accredited 

  GME programs only.
4Medical school graduates may be able to sit for this exam 

  before residency training.

5Training licensure requirements vary from state to state (41 

   state boards issue a resident/training license). 
6Licensure eligibility differs from state to state.
7State licensure renewals vary from 1- to 3-year cycles.
8CME is usually accredited by the ACCME, AMA, AAFP and AOA.

Legend
AACOMAS: American Association of Colleges of Osteopathic Medicine 

  Application Service 

AAFP: American Academy of Family Physicians

ABMS: American Board of Medical Specialties 

ACCME: Accreditation Council for Continuing Medical Education

ACGME: Accreditation Council for Graduate Medical Education

AMA: American Medical Association

AMCAS: American Medical College Application Service 

AOA: American Osteopathic Association 

CE: Cognitive Evaluation

CK: Clinical Knowledge

COMLEX-USA: Comprehensive Osteopathic Medical Licensing Examination 

CS: Clinical Skills

DEA: Drug Enforcement Administration

DO: Doctor of Osteopathic Medicine 

ECFMG: Educational Commission for Foreign Medical Graduates 

ERAS: Electronic Residency Application Service 

FCVS: Federation Credentials Verifi cation Service 

GME: Graduate Medical Education

IMG: International Medical Graduate 

MCAT: Medical College Admission Test 

MD: Doctor of Medicine 

NRMP: National Resident Matching Program 

PE: Performance Evaluation

USMLE: United States Medical Licensing Examination

PATHWAY TO MEDICAL 
PRACTICE IN THE U.S.

IMG Registration for U.S. Residency
• USMLE Step 1
• USMLE Step 2 CK, USMLE Step 2 CS
• Obtain MD degree or equivalent
• Obtain ECFMG certifi cation
• Obtain Visa, if indicated
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DECENTRALISATION OF INTERNSHIP BY THE MEDICAL AND 
DENTAL PRACTITIONERS’ COUNCIL OF ZIMBABWE (MDPCZ) 
Josephine Mwakutuya BMGT (HR) MBA 
 
The Medical and Dental Practitioners Council of Zimbabwe whose tenure has been from 2010 and ending in 2015 was faced with an increasing number of junior resident 
medical officers from the College of Health Sciences as its throughput increased over the years. The increased residents had to be absorbed somehow. 
 
The Council resolved to identify and upgrade five Provisional and District hospitals from ten Provinces where these Junior Resident Medical Officers (JRMOs) could 
undertake their internship away from the traditional Teaching Units (TUs) which were becoming congested. 
 
 
 The strategy was to: 
 Broadly to reduce harm to patients as is the theme of the 11th biennial 

edition of the conference   
 Specifically  enhance  quality of medical standards  
 Meet the growing output of medical graduates  
 Guaranteeing best practice in a growth background 

The background of the challenges on the scene included: 
 Shrinking space at traditional Teaching Units (TUs) 
 General resource constraints with the associated negative impact on the 

limited Designated Health Institutions (DHIs)  
 “Unbaked” products of internship  
 Distorted population ratios per medical practitioner  
 The growing patient population and the burden of the same  
 The structure of traditional Teaching Units (TUs) assumed the following 

organogram: 
 
 
 
 
 
 

 
 

                                                     Consultant 
           
          Senior Registrar (SR) , Masters in Medicine (MMED) students 

  
                                                              Senior House Officer (SHO) 
 
                                                    Junior Resident Medical Officer (JRMO)    
 
                                                                          (Medical Students)                                                                                          

 Challenges on the JRMO training included: 
 Overcrowded 10-15 JRMOs  per unit 
 The ideal setup is 4 JRMOs per unit 
 There was then compromise on the quality of the JRMO produced 

alongside virtues of excellence , motivation and best practice  
 In the year 2000 the throughput was 150 JRMOs and in 2013 it shot up 

to 299 
 This is against a background that another faculty has since been 

established in the country  
 

The Medical and Dental Practitioners’ Council of Zimbabwe has since   
responded to these challenges in the increase of JRMOs by: 
 Adopting a concept of decentralisation of internship 
 By identifying and accrediting suitable peripheral institutions  
 Five such institutions equipped with optimal material and human capital  

resources were found in 10 Provinces. 
 The limitation however was that complete rotations in all disciplines were  

not possible. 
 Therefore twinning arrangements were put into place  
 It is also envisaged that experiences from the five units be shared at a  

consultative forum 
 Inter-alia here and there teething problems have necessitated  

“re-strategy” 

The new model which is co-existing with the traditional Teaching Units (TUs) 
still offers comprehensive services that include: 
 Acute intake rota, medicine and psychiatry. 
 Post take rounds. 
 Grand rounds. 
 Emergency and electric surgical/orthopaedic lists 
 Gynaecology and Obstetrics 
 Anaesthesia 
 Internal Medicine  

 
 
 
 
 
 
 
     
 
 
 

CO-EXISTING NEW MODEL                                                                                 
Consultant 

                            Middle level Government Medical Officer Special (GMO) 

                                                            “Train the Trainer” 

                                                                        JRMO 

The monitoring and evaluation is being achieved through: 
 Interval and Adhoc inspections in loco by sub-committees of the 

Education and Liason Committee (ECL). 
 Pilot assessment forms are in place. 
 Log books are universal for all interns. 
 Feedback forms are in place. 
 Inter-alia there is always room for systems improvement. 

The benefits of this exercise include: 
 Decongestion achieved at traditional Teaching Units. 
 Mentees report good exposure as they are apprenticed.  
 Invariably senior surgeons in the outskirts are apparently versatile. 
 The majority of folk who are rural are served.  
 Professionalism and ethics not only prevail comparably but also are 

maintained. 

The government medical officer featured in the decentralisation programme 
since 2011. This is a medical cadre who would have completed a 2 year 
general medical education programme and rotated sufficiently in surgery 
obstetrics and gynaecology and in some cases anaesthesia. In other words 
the medical practitioner is a graduate “train the trainer”. They are: 
 Generally effective mentors for mentees  
 Complimenting  Consultants effectively 
 In the majority posted to Provisional and District hospitals  
 Are good candidates for specialisation later  
From the 10 Provinces they are five Teaching Units (TUs) accommodating 
140 JRMOs. 

In conclusion MDPCZ is satisfied with the paradigm shift which it is happy to share with those in similar settings as theirs. Besides there is indication that there is 
less harm to patients. And indeed the quality of public health delivery is enhanced. Against this background of success, Council has resolved to copying and pasting 
the same programme on the SHO (MMED) graduate deployment. 
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