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Introduction

The Medical Council's Business Plan arising from the Statement of Strategy 2010-2013 is produced in accordance

with Part 3, Section 15 of the Medical Practitioners Act 2007. The Plan is also consistent with sections 2.14 and

2.15 of the "Code of Practice for the Governance of State Bodies, May 2009" and also Section 2.4 of the Medical

Council's Terms of Reference. Following the approval by Council of the Strategy in September 2010, this Business

Plan sets out in detail the objectives of the Medical Council for 2011 and associated expenditure plans.

This Plan has been developed by the Medical Council Executive in collaboration with Council, its Committees and

Working Groups and received approval from the Medical Council on January 18th 2011. The implementation of this

document will be monitored by Council and the Executive to ensure that targets are met. The Medical Council will

publish its Annual Report for 2011 as part of its statutory reporting requirement and this report will

comprehensively outline the activities of the organisation for the period of this plan.

The Medical Council's focus on protecting the public by promoting and ensuring the highest professional

standards amongst doctors is at the core of its work. An appropriate balance in Council's focus and activities must

be maintained so as to ensure there are appropriate emphases on both the public and the practitioners. Council

will maximise the use of resources, provide the best value for money and work with the relevant statutory bodies

to reduce duplication. In developing this Plan, the context of the current economic environment and its

challenges has been taken into account.

Purpose and Functions of the Medical Council

The Business Plan stems from the Statement of Strategy 2010-2013 and takes into account the Council's vision,

mission and values contained in that document.

Vision

Patient safety and public confidence is ensured through excellent doctors upholding the highest standards.

Mission

Protecting the public by promoting and ensuring the highest professional standards amongst doctors.

Values

o   Our primary focus is to ensure our activities are in the best interests of the public and are patient focused at

all times.

o   We are a progressive organisation and are continually looking to improve the way in which we work.

o   We are open and transparent in our processes and actions.

o   We constantly aim to deliver effective services as efficiently as possible.

o   We treat everyone with respect and dignity.

o   We discharge our duties in a fair and equitable manner.

The objective of the Medical Council is to protect the public by promoting and better ensuring high standards of

professional conduct and professional education, training and competence among registered medical

practitioners.
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Established by the Medical Practitioners Act 1978 (updated in 2007), the principal functions of the Medical Council

are to;

• Establish and maintain the register of medical practitioners.
• Approve and review programmes of education and training necessary for the purposes of registration and

continued registration.
• Specify and review the standards required for the purpose of the maintenance of professional

competence of registered medical practitioners.
• Specify standards of practice for registered medical practitioners including providing guidance on all

matters related to professional conduct and ethics.

• Conduct disciplinary procedures.

The Council has a membership of 25 including both elected and appointed members. Under the provisions of the
Medical Practitioners Act, 2007, the new Council is comprised of 13 non-medical members and 12 medical

members representing a range of medical specialties, teaching bodies and members of the public and
stakeholders, all of whose appointments have been approved by the Minister for Health and Children. The current

Council's period of office is 2008 to 2013. The main functions of the Medical Council revolve around registration,

professional standards, education and training and professional competence.

On 16th March 2009, the new register of medical practitioners was established under Section 43 of the Medical

Practitioner Act 2007, which replaced the General Register of Medical Practitioners and the Register of Medical

Specialists established under the Medical Practitioners Act 1978. As at November 2010, there were 18,838
registered medical practitioners spread over the four divisions of the register; general, specialist, visiting EEA

practitioners and trainee specialist.

The Medical Council Strategic Objectives are set out in detail in the Statement of Strategy 2010 - 2013. These set

the operational direction and functions for the organisation over the period.

Strategic objectives:

1. Set and monitor standards for medical education and training, conduct and ethics:
• Define and publish appropriate standards for undergraduate, intern and postgraduate education,

training and assessment.
• Develop and implement a process to review education and training standards to ensure ongoing

appropriateness.
• Review all programmes, schemes and education and training bodies to ensure compliance with the

Council's education, training and professional competence standards.
• Ensure an appropriate process for assessment and registration of other EU and non-EU doctors.

2. Facilitate doctors in attaining and maintaining their registration:
• Ensure the appropriateness of the registration framework, including the divisions and processes relating

to registration and retention of registration.

Strategic Objectives
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• Provide ongoing advice to doctors on matters relating to the register, appeals, inquiries and other

relevant areas.

• Support doctors in the integration of the 'Guide to Professional Conduct and Ethics' into their

professional practice.

• Provide ongoing monitoring of doctors with conditions attached to their registration and facilitate

compliance as appropriate.

®   Support doctors who have relevant medical disabilities, or associated health- related conditions, to

maintain their registration during illness and recovery.

3. Set and monitor standards for maintenance of professional competence:

• Develop and implement professional competence schemes.

°   Develop and implement a process to review the effectiveness of the professional competence schemes

and make improvements as required.

• Develop and implement a process for remediation of doctors following non-compliance with

professional competence standards.

4. Take appropriate action to protect the public where standards are not met by individual practitioners:

• Promote the process for employers and other healthcare professionals to bring appropriate concerns to

the attention of the Medical Council.

• Ensure the ongoing delivery of effective, fair and transparent complaints processes.

5. Engage proactively with the public, the profession and other stakeholders:

• Develop and implement a comprehensive strategy for public engagement.

• Develop and implement a comprehensive strategy for engagement with the medical profession.

• Develop and implement a comprehensive strategy for engagement with other stakeholder groups.

6. Enable effectiveness through appropriate internal systems and processes:
• Ensure a focus on excellence in people management and personal development for Council members

and staff as appropriate.

• Develop and implement an equality and diversity policy relating to all internal and external processes

and engagements.

• Embed a 'service-user' focus within the functions and activities of the Medical Council.

• Ensure that organisational processes are effective and user friendly.

• Ensure that appropriate corporate governance systems and structures are in place and fully comply with

internal and external standards.

• Ensure ongoing financial security of the Medical Council.

• Optimise the use of Medical Council resources.

Note: See Appendix 1 of this document for a review of implementation against the 2010 Business Plan (Q3&Q4).
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Measuring Performance against Strategic Objectives

The Medical Council Balanced Scorecard sets out the organisation's key objectives, targets and timescales over

four quadrants, representing the main areas qf the Medical Council's corporate focus and performance namely:

Relationships with Stakeholders (public, profession and other stakeholders), Regulatory Systems and Processes,
People (staff and Council) and Arrangements for Financial and Corporate Management. Use of the scorecard

provides both the Medical Council and its external stakeholders with a clear and straightforward mechanism for

measuring the organisation's performance in the areas which are of greatest strategic importance.

* Stakeholders

The Medical Council's core stakeholders consist of the public, registered medical practitioners and other key
stakeholder groups such as education and training organisations, the Department of Health & Children, the Health

Service Executive, other medical regulators, patient safety groups, professional bodies etc. The Medical Council

believes it is vitally important to understand how the organisation is performing from all of these stakeholders

perspectives. The following measures and targets have been identified in order to assess performance.

Public Awareness Establish annual target to increase public awareness of the

Medical Council - post baseline study.

Public Confidence. Link to public awareness survey. Establish annual target to

increase public confidence in the Medical Councils

fulfilment of specific functions - post baseline study.

Establish a mechanism to measure and track public

confidence in the Medical Council Complaints and Inquiry

processes (post full completion of process).

Profession Confidence Conduct baseline analysis on number of appeals (related to

Council decision making functions) and assess as an

indicator of professional confidence in Medical Council

processes & procedures (cross organisational: Registration

appeals, Complaints & Inquiries and PRES).

Percentage increase in confidence of registrants in the

Medical Council to be agreed post baseline study.

Satisfaction with interactions among

Profession

Achieve an 80% satisfaction rate with usefulness and

quality of interactions with the Medical Council (cross

organisational: Annual retention process survey, registered

medical practitioners survey, post Complaint & Inquiry

process completion study).

Number of engagements

(Public/Profession/Other Stakeholders)

Establish Stakeholder Engagement Plan. Put in place

annual metric for engagement with public, profession and
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other stakeholders.

•    Systems and Processes

A complex array of systems and processes, established in line with the MPA 2007, underpin the operations of the

Medical Council. The efficient and effective management of these enable Council to conduct its regulatory

functions in the interests of patient safety and public protection.

The following measures and targets have been selected to assess the effectiveness and efficiency of certain core

systems and processes.

Compliance with Medical Practitioners Act

2007

Annual (Ql) Audit of MPA to assess levels of

compliance and/or non-compliance.

Interaction response & process completion

efficiency

Registration:

• Average processing/verification time from

submission of completed application for

registration reduced from 4-6 weeks to a

maximum of 4 weeks during normal (non-peak)

workloads by 2013.

• Average level of Registration Helpline Service to

increase from 72.3% baseline by 5% year-on-year.

Complaints & Inquiries

• Average time for opening new complaint files - 3

working days.

• Median time from receipt of complaint to

decision of PPC - 6 months.

• Average frequency of Call Over hearings - 6

weeks.

Median time taken from decision of PPC to refer

to FtPC and commencement of inquiry. 21 weeks.

• Median time completion of inquiry to Council

decision on sanction - 7.5 weeks.

Accreditation

• All Irish undergraduate programmes and the

bodies that deliver them to have undergone an

accreditation process by 2013 (6:2011; 2: 2012;

1: 2013).
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• Basic training sites earmarked by Council for

inspection (yet to be defined, pending

undergraduate accreditation visits) to be

inspected by 2013.

• 3 existing and 1 new overseas programme and

the bodies that deliver them to have undergone

accreditation process by 2013 (2: 2011; 2: 2012)

• Monitoring Visit Schedule (yet to be defined,

pending undergraduate accreditation visits) to be

fully adhered to.

• 38 Intern training sites to be inspected by end of

Q2 2011.

• Any intern training sites additional to the 38

above to be inspected for 2011/2012 and

2012/2013 intern intake.

• All currently recognised 13 Post Graduate

Training Bodies and their associated training

programmes to have undergone an assessment

process by 2013 (5 bodies: 2011; 5: 2012; 3:

2013).

• Any postgraduate training sites earmarked by

Council for inspection (yet to be defined, pending

postgraduate accreditation process) to be

inspected as per agreed schedule.

• All current aspirant specialties (AS) to be

provided with application guidance and

standards by Q4 (end) 2010.

• Determination of any new specialties: Stage 1

(triage) of AS completed within 6 months of

receipt of relevant information and fee from AS;

Stage 2 (full accreditation process) to be

completed within 9 months of completion of

Stage 1.
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I CT

• Quarterly assessment of business critical ICT

services to confirm core services fully operational

not less than 100% of time.

• Professional Competence

■ Average duration of Performance Assessment

per quarter versus target.

88 Number of compliance audits per quarter versus

target

Registration

• % of Appeals related to applications to Specialist

Division reduced from 60% of refusals by 10% in

2011,10% in 2012 and 10% in 2013 resulting in an

average of 30% with an associated reduction in

legal fees._

Complaints & Inquiries

• Annual analysis of % of appeals and % of

successful appeals against decisions made by PPC;

FtPC, Council Sanctions; Section 60 Applications.

Accreditation

• Establish by end Q2 2011 via the intern

registration process a measure of

graduate preparedness for clinical practice as an

intern (repeat process for measurement annually

thereafter)

ICT

• Quarterly assessment of ICT services to users

(voice and data services during core work hours)

against benchmark of 100%.

• Professional Competence

■ Outcomes of performance assessment.

■ Outcomes of compliance audit.

Interaction response & process completion I •

effectiveness
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* People

The Medical Council recognises the importance and value of its people (staff and Council) and has identified a
number of targets that can be used to further improve and measure performance and enable the organisation to

perform effectively and efficiently, maintaining the confidence of the public and the profession.

Measure

Learning and development Spend on training and development for staff and

Council members to equate to 2.5% of payroll.

Achieve Level 3 on Kirkpatrick1 or similar model. (Level

3 indicates that tangible improvements have been

evidenced as a result of participation in

training/development opportunities).

Performance 80% of staff meet and/or exceed objectives identified

as part of the annual performance management and

development process.

Staff Satisfaction •   Achieve 80% staff satisfaction level by 2013 assessed

through annual survey (post benchmark).

•    Finance & Corporate Management

The Medical Council must operate in a cost-effective manner and in full compliance with relevant legislation and

guidelines including the Code of Practice for the Governance of State Bodies. Council has identified revenue

sources and operational efficiencies as a way to measure the financial and corporate performance of the

organisation.

Measure

Revenue Sources

Targets

Achieve 10% diversification of revenue sources by 2013.

(Registration revenue currently accounts for 95% of

Medical Council revenue).

Operational Efficiencies Achieved • Achieve operational cost savings of 7.5% by 2013 on

discretionary (i.e. non-fixed) expenditure.

1 The four levels of Kirkpatrick's evaluation model measure:

1. Reaction of participants- what they thought and felt about the training

2. Learning - the resulting increase in knowledge or capability

3. Behavior - extent of behavior and capability improvement and implementation/application

4. Results - the effects on the business or environment resulting from the participant's performance - includes Return on Investment
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Operational Challenges for 2011

This plan has been framed within a challenging fiscal and human resources environment. To allocate and use our

finite resources effectively primary consideration has been given to our focus on patient safety, supporting the

professionalism of doctors, delivery of quality services, adherence to mandatory legislative requirements and

directives, risk issues and other considerations such as:

• Objectives and priorities in the Medical Council Statement of Strategy 2010 - 2013

• The Medical Council's Financial Outturn 2010 and the forecasted Financial Position for 2011

• Various national strategic and policy documents.

In developing this Business Plan the Medical Council has, where possible, identified the impact that operating

challenges and risks could have on its delivery.

These include;

• Business Plan Implementation: this is the first full-year business plan for the Medical Council and its scale

is challenging. The plan contains a number of new commitments for delivery by the Executive and requires

a high degree of support for implementation from Council members. To monitor and report on the

implementation of the Plan a number of new processes and measures will need to be designed and

introduced in 2011. The monitoring and evaluation process represents a significant piece of work in itself.

• Staff numbers: a key risk to delivery of planned service levels in 2011 is the impact of the general

moratorium on recruitment and promotion. The organisation will seek to address this risk through

mapping staff resources to operational need, redeploying staff where necessary and outsourcing of

discrete tasks/projects. It is acknowledged that a broader piece of work on optimising the use of Medical

Council staffing resources will need to be undertaken in time. However, for 2011, any negative impact on

staffing levels that may occur in 2011 will be monitored for adverse impact on operational delivery.

• Financial Resourcing: total income earned by the Medical Council could decline in 2011. To mitigate

against this risk the financial projections supporting this Business Plan include challenging income

generation targets, value for money/cost reduction and efficiency measures. Continuous financial

monitoring, new procurement processes and tight controls over expenditure are to be enhanced across

the organisation.

• Legal challenges/appeals: The boarder range of decision making functions vested with the Medical

Council may lead to an increased number of legal challenges or appeals being taken in 2011. In addition to

ensuring the robustness of internal processes and procedures a moderate reserve fund has been ring

fenced for this purpose.

• Professional Competence: This will be the first year in which the professional competence function of the

Medical Council becomes operational and challenges arise in meeting significant new functional demands

within a challenging fiscal and human resources environment. Requirements to maintain competence

may impact on the number of medical practitioners who choose to register with the Medical Council, in

particular those who are overseas and those who are retired from active clinical practice. Financial

forecasts to support implementation of this Business Plan may in turn be impacted by these new

registration dynamics. Finally, the Medical Council is cognisant of the need to review implementation of

these new functions once operational and, in the medium term, the question of reforming registration

functions with necessary legislative support to better underpin regulation of the maintenance of

professional competence through, for example, annual practicing certification or licensing and

revalidation.
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Operating challenges and risks will continue to arise as 2011 progresses and the Executive will continuously
monitor their impact taking corrective action, including adjustment of the Business Plan, where significant issues

arise.

Aligned with the strategic objectives, our key operational challenges for 2010 are:

Education and Training
• The application of new and / or more transparent standards, criteria and guidelines to accreditation

activity will be complex
• Ensuring that the quality of accreditation is not compromised by the quantity of accreditation will be

demanding

• The appropriate training, expertise and active contribution of assessors will largely influence the value and

outcome of the accreditation processes, and arrangements must be in place to facilitate this

• Availability of Assessors and Council Members will directly impact upon the planned numbers of visits

undertaken during year
• It will be important to plan for the training of assessors in a timely fashion to allow for full suite of visits

and inspections to take place
• In relation to the new programme of postgraduate accreditation, it will be a challenge to overcome the

logistical issue associated with any new process, including stakeholder engagement

Registration

• A new Head of Registration will be in post in early 2011 requiring training and induction into the role.

• To better support medical practitioners, at every stage of the registration process, new online registration

applications and other improved online facilities are planned for implementation early in 2011

• The Registration Section will be responsible for developing the criteria for assessing and granting/refusing
specialist registration and for developing a new application process for specialist registration which

implements Council policy and supports applicants
• The Section will need to contribute to and facilitate an important national project to develop an online

database of NCHD posts for use by key stakeholders

Professional Competence
• Maintaining and further developing public and professional support for the effective implementation of

Part 11 of the Medical Practitioners Act 2007 in a short time frame will present a significant challenge.

• Working constructively with bodies, particular postgraduate training bodies will be essential for the timely

establishment of Professional Competence Schemes to support the effective implementation of Part 11 of

the Medical Practitioners Act 2007.

• Balancing the challenges of ensuring timely establishment of a Professional Competence Scheme for

Performance Assessment with that need to ensure robust and defensible processes.

Professional Standards
• Effective management of an increasing number of complaints and inquiries present significant challenge

to providing the adequate time and attention to detail the work requires.

• The management of inquiries, within the restrictions imposed by the MPA 2007, poses certain challenges

specifically in ensuring necessary and appropriate membership of inquiry panels
• It will be important that the Section undertakes an assessment of its staffing requirements to ensure staff

at the appropriate level or grade matches the demands of the work and workload.
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• The increasing number of Public Inquiries held at Kingram House present logistical problems the

management of which will require increasing planning in 2011.

Support Services

• Effective management of all relevant communications and documentation for Council members by the

Corporate Services Section in order to ensure that Council meetings are run effectively and that the

business of Council is delivered in a timely manner.

• In accordance with the objectives set out in the Council's Statement of Strategy the implementation of the

Medical Council's Communications Strategy 2011 must address the current deficit in awareness and

understanding of the Council's roles and functions amongst key stakeholder groups.

• Financial focus on identifying alternative income streams in order to diversify the existing revenue base.

The identification of such alternative streams will reduce the reliance on the existing registration revenue

base;

• The progression of the decision to purchase or continue to rent Kingram House is a priority for the Finance

Section as is the achievement of a significant rent reduction to reflect the prevailing market conditions;

• Effective management of the internal audit process to ensure that the increased recommended number of

internal audits are completed and reported to the Audit Committee on a timely basis;

• In order to ensure the ongoing financial security of the Medical Council into the future the Finance Section

will be responsible for the development of a comprehensive 5 year Financial Strategy;

• To ensure that the Medical Council procurement function operates in accordance with best practice as

outlined in the National Public Procurement Policy Framework and the Medical Council's procurement

plan and supports effective value for money purchasing while ensuring probity, accountability and best

practice;

• That continuous assessment of the infrastructure reliability within Kingram House be carried out and that

disruptions to the infrastructure be minimised through the implementation of preventative maintenance;

• The Operations & ICT Section will undertake regular workplace reviews to ensure that its "Safety

Statement" is being adhered to and that the Council is in full compliance with Health and Safety

obligations and commitments as instructed by the Safety, Health and Welfare at Work Act 2005.

• Development of a HR strategy covering all aspects of HR activity including the development, motivation of

staff, ensuring the most effective utilisation of resources and capability to discharge our obligations

including succession planning. This strategy must be aligned with the overall strategic activity of the

Council so it can act as an enabler to the achievement of the Council's strategic objectives.

• It will be important to develop a suitable system to monitor and update on a timely basis all relevant HR

policies and employment legislation in order to ensure that any HR and IR related matters are managed

appropriately.

Our work and the wider health system

To deliver the potential of our Business Plan, the Medical Council is cognisant of the wider health system as well as

our own strategic objectives. We take into account national and international developments in medical regulation

and health system reform, and we work with relevant bodies to deliver change for the benefit of the public and

registered medical practitioners.

•   Building a culture of patient safety in Ireland:

The Council has welcomed the report of the Commission on Patient Safety and Quality Assurance,

"Building a Culture of Patient Safety". The Medical Council, at its meeting on 19th October 2010, agreed to

become a signatory to the Patient Safety First Initiative. We are a partner on the Implementation Steering
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Group which was established by the Minister for Health and Children to drive necessary change arising

from this report. We are also a partner on the Forum of Health and Social Care Regulators which seeks to

share best practice and advance common interests for the benefit of the public. This involves a

commitment from the President and Council representatives to the Implementation Steering Group. In

addition, the Head of Finance and Head of Professional Standards are leading two project groups relating

to Credentialing & Privileging and Professional Regulatory Bodies.

Reform of medical education and training in Ireland:

The Council has a lead role in the regulation and quality assurance of undergraduate and postgraduate

education and training in Ireland. We work closely with the HSE, universities, medical schools, the

postgraduate training bodies, the Department of Health and Children and the Department of Education

and Skills. This includes involving major stakeholders on working groups and sub-committees, regular

stakeholder meetings, representation of the Medical Council on major national fora e.g. National Council

for Medical Education and Training (NCMET) and its sub-committees (Chair of the Professional

Development Committee, Head of Education and Training), Irish Committee on Higher Medical Training

(ICHMT) etc. The Medical Council is also active in the Irish Network of Medical Educators.

Partnerships for better regulation

The Medical Council is currently in discussions with the Health Service Executive, the Health Information

and Quality Authority, and the Pharmaceutical Society of Ireland regarding the establishment of accords

such as Memorandums of Understanding. These arrangements will provide for clearer and more effective

partnership working for better regulation and greater public protection.

Strengthening international cooperation:

As healthcare becomes increasingly globalised, Council continues to engage with relevant international

bodies to strengthen cooperation. Since May 2010, the Medical Council has been heavily involved in the

informal network of competent authorities for the recognition of professional qualifications. The

establishment of this network has resulted in the signing of the Berlin Statement in September 2010,

Medical Council is a signatory. This statement supports the system of automatic recognition provided by

Directive 2005/36/EC. The Medical Council is registered with the EC Internal Market Information Systems
(IMI) which helps member states co-operate in a standard way when dealing with requests for information

between competent authorities. The IMI system also provides for the issuing of Certificates of Current

Professional Status (CCPS) in a standardised format. We share and learn best practice on medical

regulation through our membership of the International Association of Medical Regulators and

collaboration with the International Physician Assessment Coalition and the Coalition for Physician

Enhancement.

Council is also a member of the Association of Regulatory and Disciplinary Lawyers to promote best

practice on regulatory law. We are also partner on the Health Professionals Crossing Borders, a European

cooperative initiative and implement its "General Memorandum of Understanding Covering the Proactive

and Case-by-Case Exchange of Disciplinary Information between Competent Authorities and Similar

Bodies". International medical education bodies have played a key role in the quality assurance of medical

education. The WFME has been particularly involved but regulatory bodies in other jurisdictions and all

major EU medical education organisations e.g. ASME (Association of Medical Schools in Europe) and AMEE

(Association for Medical Education in Europe) are contributing to the assessor pool.
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Appendix

Review of the implementation of the Q3 & Q4 2010 Business Plan

Highlights and Key Activities

The Medical Council approved its first Statement of Strategy in July 2010. A formal Business Plan
covering the period July - December 2010 (Q3 and Q4) was submitted to the Department of Health
and Children in September 2010. The main areas of activity during this period have been aligned to

their relevant Strategic Objectives as outlined in the Medical Council's Statement of Strategy 2010-

2013.

Strategic Objective 1: Set and monitor standards for medical education, training, conduct

and ethics

Undergraduate standards were refined in 2010. A discussion document on customising the World

Federation for Medical Education (WFME) Basic Standards was circulated to the Basic Medical

Qualification Working Group (BMQWG) for comment in December and was finalised. It will be

presented to Council in January 2011.

A number of standards were published in 2010. The required standards and guidelines for granting

Certificate of Experience for interns have been published and have been supplemented by

information for final year students who are intending to take up an internship overseas.
Postgraduate standards were published and are available on the Council website. These will form

the basis of the postgraduate accreditation process.

Ethical standards and behaviour for students were published and these are also on the Medical
Council website. A user-friendly leaflet has been produced for students. Students have been

identified as a priority in Education & Training communications, and the focus will be on these
guidelines as well as on the "usual" Council / student issues of accreditation of medical programmes

and registration as an intern.

Policies and procedures for accreditation of programmes, bodies, specialties and clinical training

sites have been produced and will be submitted to Council in January 2011.

The Council also undertook a number of inspections in 2010. 2 revisits to provisionally-approved
Graduate Entry Programmes took place; the third (to UCD) had to be unavoidably deferred due to

the closure of the UCD campus in bad weather conditions; it has been re-scheduled for late January
2011. A number of relevant training sites (undergraduate, intern and postgraduate) were also

inspected. Those inspected in Q4 2010 included sites in Cork, Clonmel, Tralee, Limerick, Tullamore,

and Ballinasloe.

A Pilot has been commenced to facilitate the review and accreditation of postgraduate programmes

and bodies. An Information / Q & A session has been arranged for the Postgraduate Training Bodies

in late January 2011.

Guidelines for the recognition of new medical specialties have been produced and considerable

progress beyond that was made in Q4, with an information / Q. & A session for aspirant specialties in

October 2010, and a self-assessment questionnaire sent to aspirant specialties for completion.

Recruitment of external assessors continued throughout Q3 and Q4, with a new Assessment Sub-

Committee consisting of all Council members and all external assessors approved by Council in
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December 2010. So far the induction has been on a case by case basis but a generic induction

programme is being developed.

A review of the methodology and content of PRES level 2 and 3 took place and has already resulted

in improvements in the format of the final PRES exams of 2010; a report has been produced on
those exams, with a generic report to follow.

Strategic Objective 2: Support doctors in attaining and maintaining their registration

The Registration Working Group agreed on draft Criteria for Specialist Training and Experience for

Assessments for specialist registration. These criteria were sent to the Forum of Postgraduate

Training Bodies in December for feedback by 14th January 2011. The Working Group will consider
the Forum's feedback at its first meeting in 2011 and expects to recommend draft Criteria to the

Standards in Practice Committee early in 2011.

A legal review of the Council's compliance with the Medical Practitioners Act prompted a review of
the Registration Rules. The Registration Working Group considered legal advice concerning the
Registration and PRES Rules made in 2009 and decided to recommend the adoption of a revised set
of Registration Rules, which only make rules where specifically required to do so by the Act. The

remaining issues previously dealt with in the rules are mostly dealt with in the new revised Guide to
Registration recommended by the Working Group. The Council approved the draft new rules in July
2010 and a public consultation on these rules was carried out between 3rd August and 14th

September 2010. The Working Group considered all of the feedback received following the public

consultation, including meeting some key stakeholders. The Working Group made
recommendations to the Standards in Practice Committee which, in turn, made recommendations to
Council and the new Registration Rules were adopted by Council on 10th December 2010 and are

effective as of 1st January 2011.

A new Guide to Registration was developed and agreed by the Committee, on the recommendation

of the Registration Working Group. A key recruitment agency was requested to provide feedback

prior to publication. With the agency's endorsement, the new Guide was published in late

December 2010. The new Guide is a substantial but comprehensive document, which deals with

every aspect of registration, from application, to maintaining registration, to withdrawing or being

removed from the Register and restoring a doctor's name to the Register. The Guide also provides

information for employers and is available to download from the Council's website. A questionnaire

will be developed as part of the Council's Communication Strategy in 2011.

The Council makes twice-daily updates from its Register to its website. This is the most current

version of the Register available. If a member of the public wishes to obtain a copy of the Register, it

can also be produced and provided to them in PDF format, on request. The Register is published in a
format which complies with the Act and its section 11 Rules Specifying Particulars to be Contained in

the Register.

The Council intends publishing statistical data regarding the Register of Medical Practitioners at least
twice annually. For technical reasons, it was not possible to produce statistical data until November

2010, however, the Council expects that, in future, the data can be produced in January and July

each year.

A student placement in the latter half of 2010 has enabled the Medical Council to undertake
research on appropriate relationships between doctors and pharmaceutical and medical device

companies and other commercial enterprises. The Ethics Working Group is expected to reconvene
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in early 2011 to consider this matter in detail and make recommendations to the Standards in

Practice Committee.

Strategic Objective 3: Set and monitor standards for maintenance of professional

competence

The Minister for Health & Children, Ms Mary Harney T.D., signed an order bringing Part 11 of the
Medical Practitioners Act, 2007 - Maintenance of Professional Competence - into effect from

Saturday 1st May 2010. Commencement of this legislation places a new statutory duty on
registered medical practitioners to maintain their professional competence. By May 2011, all

registered medical practitioners will be legally obliged to be enrolled in Professional Competence
Schemes. The Council has established governance structures to direct the implementation of a

system for regulation of the maintenance of professional competence in line with Part 11 of the Act

and Council policy.

Draft rules and associated standards were developed for maintenance of professional competence

in Q.3 2010. The rules and associated standards give effect to the Medical Council's policy for the
implementation of Part 11 of the MPA 2007- Maintenance of Professional Competence and were

approved for publication in draft form by the Medical Council on 19th of October 2010. In line with

provisions of Section 11 of the MPA 2007, interested partied were invited to provide comments
between from 27th October 2010 to 30th November 2010. This consultation process was supported

with actions arising from the Professional Competence Communication Strategy. All comments
received were considered in Q4 2010 and recommendations with respect to making of rules and

associated standards for maintenance of professional competence were made to the Medical

Council at its meeting on 18th January 2011.

To support the effective implementation of Part 11 of the MPA 2007 - Maintenance of Professional
Competence, a communication strategy was developed in Q3 2010. The principle objectives of the

communication strategy were as follows:

• To encourage all RMPs to enrol in a suitable professional competence scheme by 1st

May 2011;

• To encourage the PGTBs to develop and implement effective professional competence
schemes by 1st May 2011 which are accessible to all RMPs;

• To secure political and public support for the Medical Council's system for the

maintenance of professional competence.

Actions arising from the strategy have been implemented. Key deliverables for 2010 were support

for the public consultation on draft rules and standards for the maintenance of professional

competence and included media engagement, a survey of registrants, and workshops with

registrants and patient representatives. Implementation will continue in 2011.

The Medical Council invited applications from eligible bodies, approved under Part 10 of the MPA
2007, for recognition for the purpose of assisting Council with its new duties in relation to the

maintenance of professional competence. It is planned that bodies approved under Section 94(1) of
the MPA 2007 will assist the Council with the establishment and operation of professional
competence schemes. The recognition of such bodies is to be in accordance with relevant criteria

specified in rules made under Section 11 of the MPA 2007. An application process, including an
application form, was developed in Q3 2010 and the period for receipt of applications ran from 15th
November 2010 to 17th December 2010. Applications were screened for completeness and

acknowledged at the end of Q4 2010.    The applications will be reviewed in 2011 and
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recommendations will be made to the Medical Council with respect to recognition decisions in Ql

2011.

Part 11 of the MPA 2007 makes provisions for the Medical Council to direct registrants who have

been the subject of concerns regarding their performance to a professional competence scheme for

assessment. The assessment of registrants in this context is a complex and challenging process. The

Professional Competence Assessment Working Group considered the next steps required for

establishment of this process in 03 and Q4 2010 and made a report in Q4 on the establishment of a

model for performance assessment for the Medical Council. This report will be considered by Council

in the early part of 2011 and the Business Plan 2011 describes a number of operational tasks to give

effect to this report.

Strategic Objective 4: Take appropriate action to protect the public where standards are

not met by individual practitioners

The complaints process continues to be managed by the Preliminary Proceedings Committee (PPC)

with approximately 30 new complaints per month in 2010 compared to the previous year with a

total of 361 complaints received in total. The inquiry caseload was also effectively managed by the

Fitness to Practise Committee (FTPC). During the course of the year the Fitness to Practise

Committee heard 42 inquiries over 85 days. The Committee also held 8 separate call-over meetings

to hear preliminary issues arising in respect of the inquiries.

Pursuant to section 58 of the Medical Practitioners Act 2007, an Investigator was appointed by

Council to assist the PPC in obtaining relevant information pertaining to the Committee's decision-

making concerning complaints which are under consideration by the PPC.

A panel of mediators has been established to mediate any matters referred to mediation under

section 62 of the Medical Practitioners Act 2007 and where mediation is consented to by both the

complainant and the registered medical practitioner, a panel of three members of the Mediators

Institute of Ireland and a panel of three members of the Chartered Institute of Arbitrators has been

established.

Strategic Objective 5: Engage proactively with the public, the profession and other

stakeholders

In Q4 2010, a draft Communications Strategy for 2011 encompassing public, profession and other

stakeholders was developed with a view to be approved by the Communications and Research

Working Group. The Council engaged proactively with the public, profession and other stakeholders

in 2010 with the key activities outlined below;

• Public:

Following the publication of the Medical Council's 'Guide to Ethical Conduct and Behaviour for

Registered Medical Practitioners' in late 2009, the Council developed an information leaflet targeted

specifically at the public. This leaflet was published and distributed to relevant stakeholders and is

also available in the Medical Council's offices and on the website.

Interviews were secured in the national and medical press including an article in a lifestyle

publication to provide information on the role/initiatives of the Medical Council. The Council has

also secured a research company to conduct a survey on levels of public awareness and confidence

in 2011 to obtain feedback.
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• Profession:
The Council proactively released information to the profession through a number of different
communication channels including an e-newsletter, email/postal contact, website videocasts and

regular press releases.

The Medical Council issued four e-newsletters in 2010 covering a range of different themes relevant

to the profession including introducing the new Registration Rules and the Maintenance of

Professional Competence.

The new Medical Council website was utilised in the promotion of the Ethical Guide. A videocast

was produced where Chair of the Ethics Working Group, Dr Deirdre Madden, introduces each
section of the Guide and outlines the main points. The videocast was embedded on the website

with a link to it on the homepage. This videocast was also promoted by press release.

• Stakeholders:
The Medical Council was proactive in 2010 in communicating with a number of key stakeholder
groups. Following the publication of the Ethical Guide, the Council held information sessions with
public representatives and hospital advocates to endorse the new Guide and provide clarity on a

number of areas to ensure consistency in all communications.

Members of the Executive continued communication with advocacy groups, similar regulators and
other organisations on areas of shared interest. Meetings were held with patient advocacy groups
to encourage ongoing dialogue. The Medical Council became involved in a group established by the

Ombudsman's Office and attended a number of meetings held with representatives from regulators
and other organisations to assist in the development of a guide for members of the public so they
will know how to make a complaint/raise a concern about health and social services.

The Medical Council encouraged regular media coverage throughout the year by responding in a

timely manner to queries and issuing relevant press releases. Two meetings were also held with

opposition spokespeople to encourage continued communication and receive constructive

feedback. A list of public speaking opportunities for the CEO/President in 2011 has been established
with a view to increasing awareness of the Medical Council and its current programmes/initiatives.

Strategic Objective 6: Enable effectiveness through appropriate and efficient internal

systems and processes

A number of documents were developed in Q3 and Q4 2010 and reviewed by the Audit Committee.

The Business Plan for Q3 and Q4 of 2010 was developed by the Executive and approved by the Audit
Committee at the October 2010 meeting. The management accounts were reviewed by the Audit

Committee at the October 2010 and November 2010 meetings and the budget for 2011 was

reviewed by the Audit Committee at the November 2010 meeting.

The audit of the 2009 financial statements was completed by the C&AG in Q4 2010 and will be

signed off by the relevant signatories to the Council in January 2011. The Budget for 2011 was

prepared in Q4 2010 and was approved by Council at the meeting in November 2010.
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The Risk Register workshop was held in August 2010. This workshop was attended by the Executive

and facilitated by an external member of the Audit Committee with extensive experience in risk

management.

The Business Plan and Budget for 2011 were prepared in 04 2010 and new revenue streams were

identified in both documents which will provide a focus in 2011 and subsequent years for the

diversification of the current revenue base.

In 2011 the Medical Council will roll out a standalone customer service unit, with this in mind, the

Medical Council made a decision to conduct a customer service audit in 2010. The audit comprised

of a mystery shopping exercise and a stakeholder customer service evaluation survey ran both in-

house r,nd via email through Survey Monkey.

The research was conducted in Q4 2010 and was designed to explore areas such as responsiveness,

quality of service, query resolution, quality of information and to deliver a greater depth of

understanding regarding perceived strengths and weaknesses of the Medical Council in delivering on

our principal functions. This research analysis is currently being conducted and will be followed by

benchmarking exercises in the future to assess changes in perceptions.

In May 2010 the Medical Council held initial discussions with iSoft Business Solutions in relation to

the introduction of a document management system (DMS) for all doctor related correspondence.

The DMS system was in test from October 2010 and is available for operation on the system. The

system will initially roll out in the following areas: Registration, Education and Training and

Professional Standards. Agreement on business processes is to be completed prior to roll-out.

In 2010 the Medical Council introduced its Corporate Procurement Plan 2010 - 2012. The plan was

drafted in conjunction with the National Public Procurement Policy Unit and Department of Finance.

The aim of this plan is to identify a set of key changes which will ensure significant savings

throughout the Medical Council.

In accordance with our Corporate Procurement plan the Medical Council undertook an EU tender

process for the provision of legal services. The Expression of Interest notification was posted on the

ETenders website on the 20th September 2010. The 5 companies who qualified to proceed to tender

stage were notified in December 2010. The request for tender document and draft contract is due to

be dispatched in January 2011.

The Medical Council continues to experience rapid change. Information and communications

technologies have a key role to play in enabling best practice. With that in mind, in November 2010

the Medical Council commissioned an independent ICT audit to review key processes and ensure

adherence to best practice.

Following on from the audit the Medical Council formatted an ICT strategy in December 2010. The

purpose of this strategy is to ensure the ICT systems and polices reduce any risk to the core business

functions of the Medical Council. The strategy outlines key processes and procedures of the ICT

section and other key sections. It gives clear insight into ICT functions within the Council and is

focused on reducing the risk of system failure.
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