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The Role and Functions of the Medical Council

The Role and Functions of the Medical Council

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.

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 

maintenance of the 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

Mission Statement

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

The Medical Practitioners Act 2007 has conferred the Medical Council with an increased number of statutory functions 

that allows Council to exercise this role in a more comprehensive manner. The above principal functions, in addition to the 

increased responsibilities for establishing standards for undergraduate education and postgraduate training of doctors, 

provides a stable mandate for achieving Councils mission statement.
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President’s Statement

President’s Statement

whereby the Council works in partnership 

with the profession and the public and I 

am grateful to them for their ongoing 

engagement with us.

In our first full year, we have seen consid-

erable change unfold. The MPA 2007 

introduced public inquiries for the first 

time. 2009 saw four hearings held either 

totally or partly in public. In March, all 

previously registered doctors were trans-

ferred to one of four divisions of the new 

register – Trainee Specialist, Specialist, 

General and Visiting EEA Practitioners. 

The Seventh Edition of the Guide to 

Professional Conduct and Ethics for 

Registered Medical Practitioners was 

published in October and our new offices 

at Kingram House were officially opened 

by the Minister for Health and Children 

in November. In December, we recom-

mended to the Minister for Health and 

Children that Part 11 of the Medical 

Practitioners Act, relating to Professional 

Competence, could be commenced.

Our goal has been to increase the 

transparency of our work by making infor-

mation more easily available to anyone 

who has an interest. This reflects the 

desire of a modernised Medical Council 

to earn the trust and meet the expecta-

tions of a contemporary society. In place 

of the previous annual printed newsletter, 

we developed a quarterly electronic news-

letter to improve communication between 

the Council, the medical profession and all 

of those who have an interest in Medical 

Council business. We have also devel-

oped a new Medical Council website with 

separate access portals for doctors and 

members of the public to ensure that it is 

more easily accessible to everyone.

This has been an extremely busy and chal-

lenging year for the Medical Council and 

I would like to thank each member of the 

Council for their dedication and exper-

tise. Dr David O’Keeffe joined the Medical 

Council, nominated by the Faculty of Radi-

ologists, following the resignation of Dr 

Eamann Breatnach. I am very grateful to 

Eamann for his contribution to the Medical 

Council and look forward to working with 

David over the remaining term of Council.

I would like to acknowledge our close 

working relationships with the Depart-

ment of Health and Children, the Health 

Service Executive Medical Education and 

Training Division and the Forum of Post-

Graduate Training Bodies. Our former 

CEO John Lamont retired in October 

and, on behalf of the Council, I would 

like to express our thanks to John for his 

contribution to the Council over five and 

a half years and our best wishes to him 

on his retirement. I am also very grateful 

to Marcus Balfe, Head of Finance, who 

has agreed to act as Interim CEO until a 

successor is appointed. Finally, my thanks 

to all the staff for their tremendous work 

in administering the work of the Medical 

Council.

Professor Kieran C Murphy

President

The first Medical Council under the new 

Medical Practitioner’s Act 2007 (MPA 

2007) took office in July 2008 and I am 

pleased to submit, in accordance with 

Section 16 of the MPA 2007, the Annual 

Report of the Medical Council for the year 

ended 31 December 2009.

The MPA 2007 allows the Medical Council 

to more comprehensively exercise its role 

in the protection of the public by confer-

ring it with an increased number of 

statutory responsibilities. These additional 

responsibilities allow the Medical Council 

to modernise how the medical profession 

is regulated by ensuring that all doctors on 

the register must be fit for purpose. This 

drives the standards we set for undergrad-

uate education, postgraduate education, 

the maintenance of professional compe-

tence and professional conduct and ethics.

The MPA 2007 gives the Medical Council 

the opportunity to engage in much more 

comprehensive ways with both the public 

and the medical profession. The majority 

of our committees and working groups 

now include members of the profession 

and the public recruited from outside 

of the Medical Council. The protection 

of the public is best served by a model 
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Acting Chief Executive’s Review

tioners Act 1978. This was an enormous 

undertaking involving many areas and I am 

grateful to the Council staff and the Regis-

tration Working Group for their constant 

dedication in achieving this transfer.

A major new, computer system has been 

put in place and will further improve the 

services we provide by ensuring a more 

integrated approach in communication 

with the public, the profession and other 

major stakeholders.

The way in which we communicate with 

the pubic and profession, making infor-

mation more easily available, has been at 

the forefront of our work this year. Our 

newly designed website has had signifi-

cant input from all areas of the Council. 

Emphasis on this redesign was placed on 

ensuring a user friendly website for both 

the public and the profession. This was 

achieved by using separate areas on our 

homepage for both ‘Public Information’ 

and ‘Professional Information’. Both of 

these will contain links which bring the 

user directly to information which may be 

of interest to them.

A quarterly e-newsletter, departing from 

our previous print version, was launched 

early this year receiving positive feed-

back from many areas of the profession 

and public. This can be accessed on our 

website and those with an interest in 

Medical Council business can sign up 

on-line to receive future editions.

The Seventh Edition of the Guide to 

Professional Conduct and Ethics for Regis-

tered Medical Practitioners was published 

in November 2009 following an indepth 

consultative process with the public, 

profession and stakeholders. I would 

like to express my thanks to those who 

assisted in the development of this guide 

over the past number of years. This publi-

cation is available for download on the 

Medical Council website www.medical-

council.ie.

Finally, on behalf of the Management 

Team, I would like to pass on every good 

wish to John Lamont in his retirement. 

John introduced a number of positive 

changes to the way in which Council’s 

business is conducted and facilitated the 

smooth introduction of the new MPA 

while at the same time providing valuable 

support and guidance to a new Council. 

I would like to take this opportunity to 

thank Council for their continued work in 

the strategic guidance of Medical Council 

workings and functions.

It has been a time of great change and we 

look forward to rising to continued chal-

lenges.

Marcus Balfe

Acting Chief Executive Officer

2009 was a busy and challenging year for 

both the Council and staff and I wish to 

express my thanks to all concerned.

Following many years in Lynn House the 

Medical Council undertook a move to 

new premises in Kingram House, Dublin 

2. The move from Lynn House to Kingram 

House was achieved in a singularly profes-

sional manner thanks to the efforts of the 

Executive under John Lamont’s (former 

CEO) lead for ensuring that the transition 

was seamless, and with minimal impact 

on Council business. All staff displayed 

great professionalism in maintaining serv-

ices throughout this move.

The move marks a significant milestone 

for the Medical Council. It has afforded us 

the opportunity to provide an enhanced 

working environment for staff, enables 

innovation and facilitates enhanced 

productivity. The design and layout of the 

new space provides the flexibility needed 

to continue to meet the high service levels 

provided to the public and profession.

During 2009 we have seen the establish-

ment of a new single register with four 

Divisions which replaces that previously 

maintained under the Medical Practi-

http://www.medicalcouncil.ie
http://www.medicalcouncil.ie
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The Medical Council

The Medical Council Dr Pauline Kane: Dr Pauline Kane, a medical 

practitioner practising as a Non-Consultant 

Hospital Doctor, was elected to the Medical 

Council.

Dr Deirdre Madden: Dr Deirdre Madden, a 

non-medical member, was nominated by the 

Minister for Health & Children.

Professor Damien McLoughlin: Professor 

Damien McLoughlin, a non-medical member, 

was nominated by the Minister for Health & 

Children. 

Mr Frank McManus: Mr Frank McManus, a 

medical practitioner, was nominated by the 

Royal College of Surgeons in Ireland.

Dr John Monaghan: Dr John Monaghan, a 

medical practitioner specialising in Obstetrics 

and Gynaecology, was elected to the Medical 

Council.

Ms Margaret Murphy: Ms Margaret 

Murphy, a non-medical member, was 

nominated by the Minister for Health & 

Children.

Ms Marie Murray: Ms Marie Murray, a 

non-medical member, was nominated by the 

Minister for Education and Science after 

consultation with the Higher Education 

Authority.

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, members of the 

Professor Kieran Murphy (President): 

Professor Kieran Murphy, a medical 

practitioner specialising in Psychiatry, was 

nominated by the Irish Psychiatric Training 

Committee.

Dr Anna Clarke (Vice-President): Dr Anna 

Clarke, a medical practitioner specialising in 

Public Health Medicine, was elected to the 

Medical Council.

Mr Jon Billings: Mr Jon Billings, a 

non-medical member, was nominated by the 

Health Information and Quality Authority.

Dr Richard Brennan: Dr Richard Brennan, a 

medical practitioner, was nominated by the 

Irish College of General Practitioners.

Mr Brendan Broderick: Mr Brendan 

Broderick, a non-medical member, was 

nominated by the Health Service Executive to 

represent the management of the public 

health sector.

Ms Katharine Bulbulia: Ms Katharine 

Bulbulia, a non-medical member, was 

nominated by the Minister for Health & 

Children.

Professor Gerard Bury: Professor Gerard 

Bury, a medical practitioner specialising in 

General Practice, was elected to the Medical 

Council. 

Ms Anne Carrigy: Ms Anne Carrigy, a 

non-medical member, was nominated by An 

Bord Altranais. 

Dr Regina Connolly: Dr Regina Connolly, a 

non-medical member, was nominated by the 

Minister for Health & Children.

Ms Mary Culliton: Ms Mary Culliton, a 

non-medical member, was nominated by the 

Health Service Executive.

Professor Anthony Cunningham: Professor 

Anthony Cunningham, a medical practitioner 

specialising in Anaesthesia, was elected to the 

Medical Council. 

Professor Paul Finucane: Professor Paul 

Finucane, a medical practitioner, was 

nominated by the University of Limerick.

Professor Diarmuid O’Donoghue: 

Professor Diarmuid O’Donoghue, a medical 

practitioner, was nominated by the Royal 

College of Physicians of Ireland.

Dr Daniel O’Hare: Dr Daniel O’Hare, a 

non-medical member, was nominated by the 

Independent Hospitals Association of Ireland.

Dr David O’Keeffe: Dr David O’Keeffe, a 

medical practitioner specialising in Radiology, 

was elected to the Medical Council. Dr 

O’Keeffe replaced Dr Eamann Breatnach in 

October 2009.

Dr John O’Mullane: Dr John O’Mullane, a 

non-medical member, was nominated by the 

Health and Social Care Professionals Council.

Professor William Powderly: Professor 

William Powderly, a medical practitioner, was 

nominated by University College Dublin.

Professor Jim Slevin: Professor James Slevin, 

a non-medical member, was nominated by 

the Royal Irish Academy.

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 members of the 

Council are as follows;
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Medical Council Executive

The Medical Council staff work in the seven divisions of the 

Executive. Each division is managed by a Head of Section, who 

reports to the Chief Executive Officer. The Chief Executive 

Officer is appointed to manage and control the administration 

and business of the Council and to perform any other functions 

that may be delegated by the Council. The CEO is responsible for 

the day-to-day activities of the Council with the assistance of a 

management team comprised of the Heads of Section (Registra-

tion, Professional Standards, Education & Training, Professional 

Competence, Finance, Operations & ICT and the Secretary to 

Council & Head of Corporate Services).

Mr John Lamont retired as CEO of the Medical Council in 

October 2009. He joined the Council in 2004 and during that 

time oversaw major changes in the organisation. These include 

the introduction of a new Medical Practitioners Act, the appoint-

ment of a new Council, an expansion in the Council’s range of 

services and a move to new, high quality premises.

As a result of Mr Lamont’s efforts over this period, as well as 

those of his management colleagues and staff, the Council’s role 

in the Irish healthcare system has been strengthened consider-

ably. The Council expresses its gratitude to him for his significant 

contribution in this leadership role and wishes him every success 

in the future.

Mr Marcus Balfe, Head of Finance, undertook the role of Acting 

CEO until such time as a new CEO is appointed. It is antici-

pated that the role of Head of Professional Competence will be 

appointed in early 2010, prior to the commencement of Section 

11 of the Medical Practitioners Act, 2007.

Mr Marcus Balfe

 – Head of Finance/ Acting CEO 

Dr Anne Keane 

– Head of Education & Training 

Mr William Kennedy 

– Legal Advisor & Head of Professional 

Standards

Mr Jim McDermott

– Head of Operations & ICT 

Ms Lisa Molloy

– Secretary to Council & Head of 

Corporate Services

Ms Úna O’Rourke 

– Head of Registration

Head of Professional Competence  

– Vacant
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Registration

reviewed and improved, including a 

more succinct form for interns, tailor-

made for their circumstances.

 ➤ Ongoing communication and 

briefing sessions took place with 

key stakeholders including doctors, 

Medical Manpower Managers/

HSE and training bodies to provide 

guidance and advice on registration 

issues such as changes to the 

registration process, the impact of 

the new legislation and Registration 

Rules.

2009 Application statistics
 ➤ Prior to the Register Establishment 

Day (1st Jan – 15th March)

 ◆ 109 first-time registration 

applications were received

 ◆ 489 applications were received for 

entry into the Register of Medical 

Specialists from fully-registered 

doctors

 ➤ Since the Register Establishment Day 

(16th March – 31st December);

 ◆ Just under 1500 applications 

for registration were received, 

approximately half of which were 

from doctors wishing to transfer to 

the Specialist Division of the new 

register.

 ➤ Applications under the 2007 

Act almost completely replaced 

applications under the 1978 Act, 

with the exception of ongoing 

The main functions of the Registration 

Section are: processing applications for 

general, specialist, trainee specialist, 

visiting EEA and internship registration; 

implementation of policies and decisions 

set by the Registration Working Group 

and the Standards in Practice Committee; 

maintenance of the register; assisting with 

registration-related queries; attending 

and contributing to related external Irish 

and international fora; and liaising with 

stakeholders.

Developments and highlights 
during 2009

 ➤ 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 MPA 1978.

 ➤ A substantial contribution was made 

to the development of a number of 

Rules made under the Act this year 

and a very comprehensive Guide to 

Registration was developed. A small 

number of anomalies not catered 

for in the new Rules, which arose 

during the year, were addressed 

by amending the Registration and 

Pre-Registration Examination System 

(PRES) Rules towards the end of the 

year.

 ➤ A generic application form 

was developed for all first-time 

applicants, replacing several 

application forms based on type of 

registration. All other forms were 

applications for specialist 

registration, with the training bodies 

for assessment.

 ➤ Applications for registration in 

training posts have increased. 

Under the 1978 Act, about 

600-700 applications for temporary 

registration were received every 

six months. Under the 2007 Act, 

approximately 3,000 doctors are 

expected to apply for registration in 

specialist training posts at least once 

each year.

Further registration statistics can be found 

in Appendix D.

Registration-related 
Committees and Working 
Groups that met during 
2009:

Standards in Practice Committee 
(SIPC)
The Standards in Practice Committee 

met on nine occasions in 2009, including 

a joint meeting with the Ethics Working 

Group.

The Committee was delegated with deci-

sion-making responsibilities regarding 

the consideration of non-standard appli-

cations for registration, prior to Council 

making a final decision. This review 

process was available for specialist regis-

tration applications under the 1978 Act 

but is now available for all types of regis-

tration.
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Education and Training

The SIPC made decisions on 51 non-

standard applications for registration 

which were referred by the Working 

Group.

Health Sub-committee
The Sub-committee undertook a substan-

tial review of its processes and procedures 

and reviewed the composition of its 

membership to ensure that it had the 

most appropriate range of expertise avail-

able to it.

 ➤ The Sub-committee succeeded 

in obtaining clarity from Council, 

via the Committee, with regard 

to its reporting relationship with 

the Committee and Council and 

referral from the PPC via Council, 

with regard to both Section 601 

applications and non-Section 60 

registrants.

 ➤ The Committee referred one medical 

practitioner with a serious alcohol 

addiction to Council, as he had 

failed to cooperate with the Health 

Sub-committee.

 ➤ Council endorsed a Standards 

in Practice Committee 

recommendation, proposed by the 

Sub-committee, that two doctors 

be released from the Health 

Sub-committee, one of whom 

had been found to be satisfactory 

following assessment and the 

other who is not practising within 

this jurisdiction and has voluntarily 

withdrawn from the register.

 ➤ Considerable overlap with the 

Monitoring Working Group was 

identified early in the year. The 

Standards in Practice Committee 

advised Council that it would be 

more appropriate to require medical 

1 Part 7 Section 60 of the Medical Practitioners Act 2007 relating to the immediate suspension of registration for the protection of the public

practitioners to engage directly 

with the Health Sub-committee 

in relation to health issues, when 

attaching health-related conditions 

to the retention of a practitioner’s 

name in the register. The Monitoring 

Group would continue to consider 

compliance with all other conditions, 

thereby avoiding duplication of 

work.

Registration Working Group (RWG)
The Registration Working Group met on 

eight occasions in 2009. This Working 

Group considers non-standard applica-

tions for registration in detail and makes 

recommendations to the Standards in 

Practice Committee with regard to appli-

cations and registration policy in general.

 ➤ he RWG made a very significant 

contribution to Council with regard 

to a number of Rules made pursuant 

to Section 11 of the Act:

 ◆ Registration Rules and 

amendments

 ◆ Input into Rules Specifying 

Pre-Registration Examinations and 

Exemptions

 ◆ Rules Specifying Particulars to be 

entered in the register

 ➤ The RWG proposed a policy on 

English language requirements for 

non-EU citizens. The Medical Council 

reviewed its criteria for IELTS scores 

and the required IELTS score was 

raised from an overall band score of 

7.0 to 7.5.

 ➤ A group of UK-based doctors 

providing medical advice to Irish 

patients via a telephone service were 

granted visiting EEA registration for 

this purpose.

 ➤ The Working Group proposed 

a policy regarding medical 

practitioners found to be practising 

unregistered, which was adopted by 

Council. A small number of medical 

practitioners have been reported to 

An Garda Síochána, in accordance 

with this policy.

 ➤ Clarity was obtained in relation to 

the decision-making process for 

applications for registration. This 

included a new application process 

for registration under the new Act, 

involving five levels, two of which 

comprise the PRES; Level 4 and Level 

5 assessments.

 ➤ The Working Group considered 

71 individual applications for 

registration in 2009. The majority 

of these were made under the MPA 

1978. Applications under the MPA 

2007 will eventually completely 

replace applications under previous 

legislation.

 ➤ The Working Group expects to 

consider further ’non-standard’ 

issues throughout 2010 and to apply 

policies agreed during 2009.

Education and Training

The main areas of responsibility of the 

Education and Training Section are 

to support the Council’s functions in 

setting and monitoring standards in 

undergraduate, intern and postgraduate 

education and training in Ireland. This 

includes accreditation of undergraduate 

and postgraduate programmes and 

bodies; determining which specialties 

should be recognised; producing criteria 

and guidelines on a range of educa-

tion and training issues (including ethical 

standards and behaviour for medical 

students, curriculum issues and content 

and the awarding of qualifications). Its 

monitoring functions include the inspec-

tion of clinical training sites, both hospital 

and community-based. The Section also 

administers the Pre-Registration Examina-

tion System (PRES).

Developments and highlights 
during 2009

The Medical Practitioners Act 2007 

gave the Medical Council an explicit and 

expanded role in education and training. 

Part 10 of the Act, Education and Training, 

was commenced on 16th March 2009.

Quality Assurance
The quality assurance of medical schools 

and undergraduate programmes 

continued under the stewardship of the 

Professional Development Committee 

(PDC). The focus of accreditation lay 

primarily on the new graduate-entry 

programmes. The Council continued to 

use the internationally-recognised bench-

marks of the World Federation for Medical 

Education’s global standards in its quality 

assurance processes. The Medical Coun-

cil’s recommendations have contributed 

to these developing programmes. The 

contribution of external assessors in this 

area was invaluable.

Intern Questionnaire Survey
The Medical Council determined that the 

intern year was one of its priority areas and 

the contribution of the Lead Researcher 

was instrumental in the development of 

this area. An intern questionnaire survey 

was undertaken which was piloted in 

University College Dublin and in Univer-

sity of Dublin Trinity College, following 

which all key stakeholders involved in 

intern training were invited to partici-

pate, including interns themselves and 

the Health Service Executive. This survey 

was very successful in highlighting the 

ongoing work of developing the content 

and framework for the intern year.

Recognition of Medical Specialties
The PDC provided Council with a new 

policy and process consistent with Coun-

cil’s remit under the Medical Practitioners 

Act 2007 for the recognition of special-

ties. These include the criterion that 

specialisation in this area of medicine is 

demonstrably contributing to substantial 

improvements in the standards of medical 

practice quality and safety of health care. 

The process of determining the specialties 

recognised by Council will roll out in 2010 

and a number of applications for specialty 

recognition will also be assessed.

Approval of Postgraduate Posts, 
Specialties, Programmes and 
Bodies
It was agreed that accreditation in the 

postgraduate sector is as important as 

that in the undergraduate setting. The 
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PDC has developed a platform from 

which this accreditation can be launched. 

The process for accrediting the 13 existing 

postgraduate training bodies and the large 

number of postgraduate programmes will 

be rolled out in 2010.

PRES
With the implementation of the Medical 

Practitioners Act 2007, the TRAS (Tempo-

rary Registration Assessment Scheme) 

was replaced by the PRES (Pre-Registra-

tion Examination System). PRES Level 2 is 

a computer-based examination of a candi-

date’s factual knowledge and can be sat 

throughout the year at a number of inter-

national test centres as well as in Ireland. 

PRES Level 3 involves patient interaction to 

evaluate the candidate’s communication 

and clinical skills. A number of PRES exams 

were hosted in 2009 by medical schools.

A number of changes to the PRES (Level 

2 and 3 examinations) were implemented 

and the review and revision to the PRES 

will continue to take place as part of the 

key role of ensuring the competency of 

entrants to the Irish health system. It is 

intended that expert assessment advisers 

will assist in this on a consultancy basis.

Assessors
An invitation was issued for interested 

parties to contact the Council to partici-

pate in the assessments of medical 

programmes and schools, postgraduate 

programmes and bodies, and clinical 

training sites. The response was very posi-

tive and replies represented a broad range 

of backgrounds and skills. It is intended 

that an expanded panel of assessors will 

assist with quality assurance in future 

with international experts in particular 

providing a fresh perspective.

Education and Training-
related Committees and 
Working Groups that met 
during 2009:

Professional Development 
Committee (PDC)
The PDC is responsible for Council’s 

education and training and professional 

competence remit. Its focus is setting 

and monitoring standards for the devel-

opment of competence, from entry into 

medical school through internship and 

further postgraduate training; and setting 

and monitoring standards for the mainte-

nance of competence. The PDC met seven 

times in 2009.

Five Working Groups were established to 

address topics / undertake specific tasks 

delegated to them by the PDC:

 ➤ Basic Medical Qualification Working 

Group

 ➤ Intern Working Group

 ➤ Postgraduate Working Group

 ➤ Professional Competence Schemes 

Working Group

 ➤ Clinical Training Sites Working Group

Basic Medical Qualification 
Working Group (BMQWG)
The BMQWG met three times in 2009 

under the successive chairmanship of Ms 

Marie Murray and Dr John O’Mullane.

Its major priorities in 2009 were:

Setting standards: defining competen-

cies and learning outcomes and devising 

guidelines on curriculum issues and 

content.

The Group considered various forms 

of international standards. The agreed 

approach was to focus on outcomes 

expected at the completion of a medical 

programme: i.e. graduates demon-

strating defined competencies and fitness 

for purpose as preparation for Medical 

Council registration. The Council wishes 

to avoid an overly prescriptive approach to 

defining the “pathway” to these outcomes 

however, there is a requirement under the 

Act for guidelines on curriculum issues 

and content to be produced and devel-

opment of these guidelines progressed in 

2009.

Producing guidelines for medical schools 

on the ethical standards and behaviour 

appropriate for medical students

The Group undertook work on the rele-

vant documentation, which seeks to strike 

the right balance between encouraging 

professionalism amongst “apprentice 

practitioners” while avoiding being overly 

restrictive. There will be extensive consulta-

tion with students before these guidelines 

are finalised.

Intern Working Group (IWG)
The Intern Working Group met on five 

occasions in 2009 chaired by Ms Katharine 

Bulbulia. As with all the Working Groups, 

there was an emphasis on the continuum 

of medical education, with internship 

recognised as being the bridge between 

graduation and entry into the next year of 

postgraduate training.

Its work included:

 ➤ Continuing the process of 

developing of standards and 

criteria for granting a Certificate 

of Experience including a targeted 
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Professional Standards

evaluated various international compe-

tency frameworks and issues common to 

registration and education and training 

including the HSE Non-Consultant 

Hospital Doctors Project. It also furthered 

the development of policies and processes 

for undertaking the Council’s postgrad-

uate responsibilities.

Clinical Training Sites Working 
Group (CTSWG)
During 2009, the Medical Council assessed 

the suitability of a number of clinical 

training sites as part of its accreditation 

of undergraduate programmes. However, 

Council’s inspection responsibility also 

applies to sites for intern and further post-

graduate education and training, and the 

CTSWG was formed under the chairman-

ship of Mr Jon Billings to define the criteria 

for a satisfactory clinical training site.

The CTSWG met three times in 2009 and 

gave preliminary consideration to issues 

including:

 ➤ The Medical Council’s current 

policies and procedures

 ➤ The Medical Council’s programme 

of visits 2004-2009, and the lessons 

learnt

 ➤ Practice in other jurisdictions

 ➤ The volume of inspection 

undertaken by other organisations 

in Ireland, particularly postgraduate 

training bodies, and the need 

to avoid duplication and “over-

inspection”

 ➤ The need to explore the possibilities 

of collaboration with other 

regulatory and/or inspecting bodies, 

including the way in which a shared 

information database could be 

utilised

 ➤ The requirement for the Medical 

Council to inspect primary and 

community care settings as well as 

the acute hospitals that the Council 

had a history of inspecting

It was decided that indepth work by the 

CTSWG should be contingent upon the 

progress made with standard setting, so 

that site inspection could be founded on 

specified standards in these areas.

consultation process with the major 

stakeholders engaged in intern 

training in Ireland.

 ➤ The IWG provided guidelines which 

would enable Council to assess 

competence for interns. It became 

clear that this would involve the 

establishment of a number of intern 

training networks, based around 

the medical schools, which would 

commence in 2010.

 ➤ Documentation on quality assurance 

of intern training including sign-off 

was developed under the auspices 

of the Intern Working Group. It 

reflected the key importance of 

feedback and assessment during and 

at the end of the intern year.

 ➤ It was decided by Council that a new 

Intern Training Sub-committee would 

continue the effective work of the 

IWG, and would include nominees 

from the Health Service Executive’s 

Medical Education Training and 

Research Unit, the Council of Deans 

of Medical Schools in Ireland, the 

Forum of Irish Postgraduate Medical 

Training Bodies, Intern Training 

Network Co-ordinators, trainees 

and, crucially, patients.

The Postgraduate Training Working 
Group (PGWG)
The PGWG held its first meeting in 

February 2009. It subsequently met three 

further times in 2009 under the initial 

chairmanship of Professor Gerry Bury and 

then of Professor Bill Powderly.

Significant work was undertaken by the 

Postgraduate Working Group in devel-

oping standards for education and training 

and professional practice, including work 

on domains. The Group considered and 

Professional Standards

 ➤ In all, evidence in relation to 28 

inquiries was heard over a period of 

42 days.

 ➤ For the first time, two cases were 

referred to mediation with the 

consent of both the complainant and 

the doctor.

 ➤ A review of the procedures of the 

Preliminary Proceedings Committee 

was initiated for the purposes of 

collating the experiences of the PPC 

in its first 12 months of meetings. 

It was anticipated that the review 

would be finalised in early 2010.

Professional Standards Statistics can be 

found in Appendix E.

The main functions of the Professional 

Standards Section are to support the work 

of the Preliminary Proceedings (PPC) and 

Fitness to Practise (FTPC) Committees, 

Ethics Working Group and Monitoring 

Working Group.

This includes corresponding with 

complainants and registered medical 

practitioners with regard to complaints 

files for review by the PPC (Pursuant 

to section 57(1) of the Medical Practi-

tioners Act 2007, any person including the 

Medical Council may make a complaint to 

the PPC concerning a registered medical 

practitioner); organise FTPC hearings into 

the conduct and/ or fitness to practise 

and/ or poor professional performance 

and/ or relevant medical disability of regis-

tered medical practitioners; preparing 

documentation for each PPC and FTPC 

meeting/ hearing; dealing with the corre-

spondence following those meetings/ 

hearings; and drafting the arising minutes 

for approval.

The Professional Standards staff also deal 

with complainants, doctors and doctors’ 

legal representatives on a daily basis; draft 

guidelines required under the legislation 

and carry out investigations on the direc-

tion of the PPC.

Developments and highlights 
during 2009

 ➤ In March 2009 the first public 

inquiry was heard under the Medical 

Practitioners Act 2007.

 ➤ Continued to run a number of 

Fitness to practise inquiry cases 

under Section 45 of the Medical 

Practitioners Act, 1978 while also 

holding inquiries under the MPA 

2007.

 ➤ Induction and on-going training 

sessions for the members of the 

Fitness to Practise Committee were 

established.

 ➤ The 7th Edition of the Ethical Guide 

– Guide to Professional Conduct 

and Ethics for Registered Medical 

Practitioners – was published in 

November 2009 and circulated to all 

members of the profession.

 ➤ Of the 295 complaints received in 

2009, 31 were referred to the Fitness 

to Practise Committee for inquiry

 ➤ During 2009, 13 doctors were found 

guilty of professional misconduct 

under both the 1978 Act and the 

2007 Act.
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Professional Standards-
related Committees and 
Working Groups that met 
during 2009:

Preliminary Proceedings Committee 
(PPC)
The Preliminary Proceedings Committee 

was established pursuant to section 20 

of the Medical Practitioners Act 2007 ‘to 

give initial consideration to complaints’ 

against registered medical practitioners.

The Preliminary Proceedings Committee 

met on 7 occasions during 2009.

 ➤ In addition to referring matters to 

the Fitness to Practise Committee for 

inquiry, the Preliminary Proceedings 

Committee can:-

 ◆ form the opinion that there is 

no further action to be taken in 

relation to a complaint

 ◆ refer the complaint to another 

body or authority

 ◆ refer the complaint to a 

professional competence scheme 

as established under Part 11 of the 

Medical Practitioners Act, 2007

 ◆ refer the complaint, with the 

consent of the parties, to 

mediation

Fitness to Practise Committee 
(FTPC)
Inquiries are heard by a Fitness to Prac-

tise “Panel” which is made up of three 

members of the Fitness to Practise 

Committee, one of whom is a registered 

medical practitioner. At least one member 

must also be a member of the Medical 

Council. The Fitness to Practise Committee 

hold regular “Callover meetings” where 

dates are fixed for inquiries and any 

preliminary applications can be made (for 

example applications for the hearing to be 

held in private or public).

The Fitness to Practise Committee heard 

twenty eight cases over a period of forty 

two days, three of which were adjourned 

to be completed in 2010.

Ethics Working Group (EWG)
The Ethics Working Group gives guidance 

to the profession on all matters relating to 

professional conduct and behaviour.

The Ethics Working Group met a total of 

nine times in 2009.

 ➤ In mid-2009, the Ethics Working 

Group submitted a draft Ethical 

Guide to the Standards in Practice 

Committee, having completed the 

lengthy review process commenced 

by the Ethics Committee of the 

previous Council. This document was 

formally approved by Council and 

subsequently published in November 

2009. The Ethics Working Group 

will have further work to do in 2010, 

arising out of other ethical issues 

which require further consideration 

in collaboration with other relevant 

stakeholders.

 ➤ Arising out of Committee 

deliberations, a formal submission 

was made by the Council to the 

Department of Health and Children’s 

proposal on the Human Tissue Bill 

2009.

Monitoring Working Group (MWG)
The Monitoring Group’s primary function 

is to monitor a practitioner’s compliance 

with conditions attached to their registra-

tion following sanction by the Medical 

Council.

The Monitoring Group met seven times in 

2009

 ➤ The Monitoring Working Group 

in considering the variance in 

similar conditions attached to 

medical practitioners’ registrations, 

developed a bank of standard 

conditions to assist both the Inquiry 

Committee and subsequently the 

Council in deciding and drafting 

conditions to be attached to a 

practitioner’s registration.

 ➤ The Working Group met with 

all medical practitioners who 

had conditions attached to their 

registration during the course of the 

year in order to identify and clarify 

any issue which the practitioner 

may have with the conditions. 

The Working Group, in addition 

to the ongoing monitoring of the 

conditions attached to practitioners’ 

registration, in seeking evidence 

of such compliance carried out a 

number of visits to practitioners’ 

clinics to confirm compliance with 

the conditions.

 ➤ The Working Group having satisfied 

themselves of three practitioners’ 

compliance with the conditions 

attached to their registration 

recommended that the conditions be 

removed.

 ➤ The Working Group identified an 

issue with regard to record-keeping 

and the type and effectiveness of 

training which could possibly be 

incorporated within professional 

competence assessments in the 

future.

Review of National and 
International Practice
In early 2009, the Professional Compe-

tence reviewed current practice in CME 

& CPD internationally. The Professional 

Competence also documented the range 

of continuing professional development 

(CPD) and clinical audit activity ongoing in 

Ireland through a survey of Post Graduate 

Training Bodies (PGTBs) and general and 

speciality hospitals. This review informed 

the development of a Framework for 

Professional Competence Schemes.

Framework of Professional 
Competence Schemes
Arising out of its Terms of Reference, 

the PCSWG developed a framework for 

professional competence schemes in 

collaboration with the PCSC. The purpose 

of this Framework was to provide a broad 

guideline for all PGTBs on common 

elements of professional competence 

schemes, including activities to be under-

taken to maintain competence. In the 

development of Professional Competence 

Schemes, the Medical Council was keen to 

build on what was already in place. There-

fore, the Framework provides for two 

categories of Professional Competence 

Scheme activity:

 ➤ Continuing Professional 

Development

 ➤ Clinical Audit

Report of the Commission on 
Patient Safety and Quality 
Assurance
Issues from the Report of the Commission 

on Patient Safety and Quality Assurance 

that were of relevance to the mainte-

Professional Competence

The Professional Competence Section is 

responsible for developing and imple-

menting a system for the regulation of 

the maintenance of professional compe-

tence in line with Council policy. This will 

be achieved through establishing, oper-

ating and monitoring schemes for the 

maintenance of professional competence 

applicable to all registered medical prac-

titioners and schemes for the assessment 

of professional performance in response 

to specific concerns regarding individual 

registered medical practitioners.

For a number of years, the Council has 

sought to focus on the maintenance of 

professional competence. Part 11 of the 

Medical Practitioners Act 2007 – Main-

tenance of Professional Competence, 

places new duties on registered medical 

practitioners and creates a new statutory 

role for the Council in this area. Part 11 

was not commenced when the Medical 

Practitioners Act 2007 was enacted. This 

was to provide the Council, through the 

Professional Competence Section, an 

opportunity to research, develop, and 

design Professional Competence Schemes 

(PCS) to support the implementation of 

Part 11. Commencement of Part 11 was 

anticipated for late 2009 or early 2010.

Developments and highlights 
during 2009

Formation of Committees and 
Working Groups

 ➤ Professional Competence Schemes 

Working Group (PCSWG)

 ➤ Professional Competence Steering 

Committee (PCSC)
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nance of professional competence were 

considered at the PCSC in 2009. Where 

applicable, the report was reflected in the 

Framework for Professional Competence 

Schemes.

Multi – Source Feedback Pilot 
Project 2009
As part of the development of Profes-

sional Competence Schemes, the Medical 

Council agreed to conduct a pilot study 

on Multi-Source Feedback (MSF) among 

hospital-based consultants in Ireland. The 

objective was to determine the feasibility 

of incorporating MSF as an element of 

a Professional Competence Scheme. In 

total, 218 consultants volunteered for the 

MSF Pilot Project 2009. The results of the 

pilot should become available in 2010, and 

together with the results of the previous 

MSF pilot, which focused on primary 

care, should assist Council in determining 

the future role of MSF in the Professional 

Competence Schemes.

Survey of Registered Medical 
Practitioners
A Survey of Registered Medical Practi-

tioners – initially launched in mid-2008 

– continued in 2009. The purpose of the 

survey was to inform the development of 

Professional Competence Schemes. The 

questionnaire was issued to all doctors on 

the Medical Council register, requesting 

that they provide information regarding 

their registration and alignment to a Post 

Graduate Training Body for Professional 

Competence purposes.

Professional Competence-
related Committees and 
Working Groups that met 
during 2009:

Professional Competence Schemes 
Working Group (PCSWG)
The Professional Competence Schemes 

Working Group (PCSWG) of the Medical 

Council is involved in developing the 

Framework for Professional Competence 

Schemes which will be required for the 

maintenance of professional competence. 

This Working Group is also involved in 

addressing topics/undertaking specific 

tasks in relation to professional compe-

tence which are delegated to them by 

the Professional Development Committee 

(PDC). Membership of this Working 

Group includes Council and non-Council 

members and members of the Medical 

Council Executive. The Working Group 

held its first meeting in February 2009 and 

held a further six meetings in 2009.

Professional Competence Steering 
Committee (PCSC)
The Professional Competence Steering 

Committee (PCSC) was established 

by the Medical Council as an external 

Committee to facilitate the development 

and implementation of comprehensive 

and effective Professional Competence 

Schemes for medical practitioners. This 

Committee feeds into the Professional 

Competence Schemes Working Group 

of the Medical Council. The Committee 

represents a partnership of the key stake-

holders, namely medical practitioners, 

Post Graduate Training Bodies (PGTB), the 

HSE and other employers, the Department 

of Health and Children and the Medical 

Council. The Committee is chaired by Ms 

Anne Maher, former CEO of The Pensions 

Board. The Steering Committee held six 

meetings in 2009.
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Corporate Services

also provides administrative support to 

the Research and Public Affairs Working 

Group (RPAWG).

Developments and highlights 
during 2009

Events
A number of Council events were held 

in 2009 which were managed by Corpo-

rate Services in conjunction with other 

sections:

 ➤ May Workshop: In May, all 

Council members were invited for 

a workshop on specific areas of 

the Council’s remit. Areas covered 

included; corporate governance, 

communications and education and 

training.

 ➤ Official Opening of Kingram House: 

Kingram House was officially opened 

on 6th November by Minister for 

The main functions of the Corporate 

Services Section are: providing liaison 

and meeting support to Council, advising 

on and ensuring compliance with legis-

lative requirements, co-ordinating and 

managing all aspects of communications 

and publications, managing the freedom 

of information function and managing 

corporate events and public relations for 

the Council.

The Corporate Services Section, as 

directed by the Secretary to Council and 

Head of Corporate Services, provides 

administrative support to the Medical 

Council and its meetings. In 2009, the 

Medical Council had nine meetings. For 

each of these meetings, Corporate Serv-

ices compiles documentation, averaging 

990 pages, and distributes to each of 

the Council members one week prior to 

meetings. The Corporate Services Section 

Health and Children, Ms Mary 

Harney T.D. Representatives from 

the medical schools, training bodies, 

the Department of Health & Children 

and patient support groups were 

among those present.

 ➤ Launch of Ethical Guide: The Guide 

to Professional Conduct and Ethics 

for Registered Medical Practitioners 

was officially launched on 12th 

November. The President, Acting 

CEO, Head of Professional Standards 

and Chair of the Ethics Working 

Group briefed the press on the main 

aspects of the new publication.

Communications
Corporate Services are responsible for 

overseeing Medical Council communica-

tions both internal and external through 

the medium of: press releases, publica-

tions, e-newsletter, media queries and 

media monitoring, Parliamentary Ques-

tions etc.

Press Releases
Throughout 2009, nine press releases were 

issued to the media relating to current 

affairs within the Medical Council and the 

health sector. News items were also issued 

on the Medical Council website relating to 

public inquiries and advice for the medical 

profession. These press releases and news 

items are available on the Medical Council 

website www.medicalcouncil.ie

Publications
November saw the publication of Guide 

to Ethical Conduct and Behaviour for 

Registered Medical Practitioners. This 

7th edition of the ethical guide clarified 

a number of matters involving doctors 

and their patients including consent, 

confidentiality, end of life care, provision 

of information to the public, prescribing 

practices and referral of patients. 20,000 

copies of the Guide were printed and 

distributed to all registered medical prac-

titioners. Copies have also been issued to 

organisations such as RCSI, The National 

Children’s Hospital Tallaght, NUI Galway, 

The Medical Protection Society, Our Lady’s 

Hospital, Patient Focus and the Office 

of the Ombudsman. For a full list of the 

Medical Council’s publications please view 

our website at www.medicalcouncil.ie.

Media Queries
The Corporate Services Section acts as the 

point of contact for all communication 

with members of the media and responds 

to all media queries. In 2009, the Medical 

Council responded to an average of 9 

media queries per month from medical, 

regional, national and international publi-

cations as well as radio and television. The 

busiest month was March with a total of 

16 media queries. A graphical representa-

tion of the queries received in 2009 can 

be found in Appendix F.

Media Monitoring
The Medical Council utilises a media 

service to monitor relevant press, radio, 

TV and internet coverage. Articles rele-

vant to the Medical Council are monitored 

daily providing the most up-to-date infor-

mation on all media coverage relating to 

current affairs within the Medical Council 

and the health sector.

Parliamentary Questions
In 2009, the Medical Council was called 

upon by the Department of Health and 

Children for contributions to parliamen-

tary questions asked of the Minister 

relating to matters for which she is respon-

sible. The Medical Council responded to a 

total of 17 in 2009 in a timely and efficient 

manner. Some of the parliamentary ques-

tions asked covered areas such as fitness 

to practise inquiries, the register, recruit-

ment and remuneration.

Legislation and compliance
The Medical Council ensures that it is in 

compliance with all legislative require-

ments.

Freedom of Information
The Medical Council is subject to the 

Freedom of Information Acts 1997 and 

2003. The amended Act was applied to 

the Medical Council on 31st May 2006 and 

established three statutory rights – a legal 

right for each person to access informa-

tion held by public bodies; a legal right for 

each person to have official information 

relating to him/herself amended where 

it is incomplete, incorrect or misleading; 

and a legal right to obtain reasons for a 

decision affecting oneself. In ensuring 

our compliance with the FOI Acts, Corpo-

rate Services received and processed a 

total of 16 FOI requests. A breakdown of 

these requests can be found in Appendix 

F. Further information on Freedom of 

Information at the Medical Council can 

be found on our website www.medical-

council.ie.

Ethics in Public Office, 
1995 and 2001
The Medical Council is a prescribed 

public body for the purposes of the 

Ethics in Public Office Acts, 1995 and 

2001. All Council members (as holders of 

‘designated directorships’) and relevant 

members of staff (as holders of ‘desig-

nated positions’) have been advised of 

their obligations under this legislation and 

have been given appropriate guidance.

http://www.medicalcouncil.ie
http://www.medicalcouncil.ie
http://www.medicalcouncil.ie
http://www.medicalcouncil.ie
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Governance
The Medical Council has formally adopted 

the Code of Practice for the Governance of 

State Bodies and continues to adhere to its 

provisions and monitors its requirements 

on a regular basis. All Council members 

have received guidance on ethical codes of 

conduct and, in particular, their responsi-

bilities with regard to the Code of Business 

Conduct for Members of the Council.

Risk Management
Under the provisions of the Code of Prac-

tice for the Governance of State Bodies, 

all public sector bodies are obliged to 

implement a formalised risk management 

system. The Council has been proac-

tive in adhering to its Risk Management 

Policy. It produced its first Risk Register 

in 2009 which sets out the key roles and 

responsibilities for risk management at 

the Council, detailing the most significant 

risks facing the Council and the responses 

in place to manage these risks.

Corporate Services-related 
Committees and Working 
Groups that met during 
2009:

Research & Public Affairs Working 
Group (RPAWG)
The purpose of the RPAWG is to research 

and address issues (mindful of public 

stakeholders) that impact on the Medical 

Council in relation to the changes associ-

ated with the Medical Practitioners Act 

2007 and the health sector in general. 

The Research and Public Affairs Working 

Group met three times in 2009.

This group provided input and assist-

ance to the Corporate Services staff on a 

number of areas including:

The rebrand of the Medical 
Council’s Corporate Image
Following a tender process, the Medical 

Council undertook a redesign of the 

corporate image. At its meeting on 30th 

September, the new logo and brand 

guidelines were agreed for stationary, 

reports, business cards, publications and 

the new website. The original crest was 

retained for use in official documentation.

E-newsletter
Up to 2008, the Medical Council published 

a printed newsletter to all registered 

medical practitioners, stakeholders and 

other relevant bodies. In January 2009, 

the Medical Council launched an elec-

tronic newsletter which could be sent via 

email to all subscribers.

The first edition of the Medical Council 

e-newsletter was sent in March 2009 with 

a further three editions being emailed in 

June, October and December. This quar-

terly newsletter, also available on our 

website, allows the Council to communi-

cate effectively with the profession and 

the public, focusing on specific areas of 

relevance in each issue e.g. Registration, 

Professional Competence, Ethics etc.

Operations and ICT

Developments and highlights 
during 2009

The Operations and ICT Section completed 

a number of projects in 2009:

Kingram House Fit Out & 
Relocation
On 15th June 2009, the Medical Council 

took up residence in its new premises in 

Kingram House, Kingram Place, Dublin 2. 

The move marks a significant milestone 

for the Medical Council. It provides an 

enhanced working environment for staff 

which is in line with the culture of the 

Medical Council, enables innovation and 

facilitates enhanced productivity. The 

design and layout of the welcomed new 

space provides the flexibility needed to 

continue to provide high service levels to 

the public and profession. The fit-out and 

relocation was delivered on time and 30% 

under budget. The project team was made 

up of staff across a number of sections 

and the delivery of this project marks a 

significant milestone for the Council and 

staff.

Design & Development of a New 
Medical Council Website
In October 2009, the Medical Council 

commissioned the design and develop-

ment of a new website. The aim of the 

redesign is to provide a more user-friendly 

experience for our broad audience 

including the general public and medical 

profession. In commissioning the website, 

the Council was looking for a fresh, new 

and innovative portal, where simplicity of 

design and accessibility were paramount, 

reflecting an open and transparent organ-

isation. Another aim of the redesign is to 

assist the general public in accessing infor-

mation on the medical profession while at 

the same time facilitating the registration 

of all medical professionals. The website is 

anticipated to go live in early 2010.

The Operations & ICT sections are inter-

linked in the Medical Council. The main 

functions are to control the delivery 

of technology operations and services 

to various lines of the business and to 

oversee technology related changes to 

operational and business processes. Other 

ICT responsibilities include system conver-

sion, infrastructure upgrades, project 

management and system maintenance. 

Operations & ICT work in conjunction 

with all other sections of the Medical 

Council. Related activities include inven-

tory control, managing purchases and 

stock, quality control, storage, logistics 

and project management. A great deal of 

the Operations Section’s focus is on the 

management and analysis of internal proc-

esses such as document management, 

customer service and resource utilisation.
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NICS Project
This is the project under which the Medical 

Council is upgrading its IT infrastructure. 

Following the call for tenders, in February 

2009 the Council awarded a contract to 

provide a new IT platform to conduct the 

business of the Council. The new IT plat-

form was specified to deliver initial system 

support for activities relating to:

 ➤ Financial processing (Phase II)

 ➤ Registration processing (Phase I)

 ➤ Education and training activities 

related to registration requirements 

(Phase II)

Future developments (Phase III) will 

support:

 ➤ Web interface to enable medical 

practitioners to conduct their affairs 

with the Council online

 ➤ Complaint monitoring and 

management

 ➤ Professional development

Phase I & II delivery
In early 2009, following a process of 

interview and analysis, a detailed specifi-

cation was developed. This specification 

was delivered to the Medical Council in 

September 2009. Thorough testing of the 

system continued through 2009 with a 

view to implementation in March 2010.

Phase III
Initial work in developing the require-

ments and specifications for the Phase III 

elements of the project were commenced 

in November 2009 with a view to an 

implementation in the third quarter of 

2010.

Beyond Phase III
Through the system testing phase of the 

project, as capability of NICS became 

evident to users, potential enhancements 

were identified which would form further 

development of the system, once the 

initial requirements have been delivered to 

the satisfaction of the Council. In addition 

the Medical Council will be developing a 

module to support the commencement 

of Part 11 of the Medical Practitioners 

Act 2007 – Maintenance of Professional 

Competence.

Current / On-going Projects:

Fixed Asset Management
The Medical Council is currently in the 

process of implementing a Fixed Asset 

Management Programme. The programme 

involves tracking physical assets such as 

furniture, fixtures, ICT equipment etc. 

This process will be performed by scan-

ning a barcode on a Fixed Asset ID Tag. 

The benefits of the introduction of this 

programme are as follows:

 ➤ Smoother audits

 ➤ Lower cost audits

 ➤ Faster audits

 ➤ Lower administrative cost

 ➤ Improved control and compliance

 ➤ More accurate financial reporting

Implementation of Integra 
Purchasing System
In November 2009 representatives from 

Finance and Operations and ICT took part 

in a purchasing workshop in Kingram 

House. The aim of the session was to cover 

an overview of different process flow that 

could be used by the Council.

The benefits of the introduction of a 

purchasing system will be:

 ➤ Significant reduction of the 

workload associated with managing 

the purchasing process

 ➤ Greater visibility of purchasing 

information

 ➤ Increased discounts

 ➤ Improved supplier performance

 ➤ Lower overall purchase costs

 ➤ Audit trail of any purchase order 

for the creator/approver providing 

control and visibility

 ➤ Documentary evidence of 

compliance with all statutory and 

governmental requirements in 

relation to all processes and control

Finance

The function of the Finance Section is 

to manage the finances of the Medical 

Council in a prudent and efficient manner 

and to ensure that the Council fulfils its 

legislative requirements and applies best 

practice to the governance of its affairs. 

Some of the main activities include: main-

taining accounts and records; processing 

payment of fees; processing supplier 

invoices; managing the Local Govern-

ment Superannuation scheme; preparing 

the budget; payment of staff salaries; and 

publishing of financial statements.

Developments and highlights 
during 2009

 ➤ Corporate Governance documents 

– Terms of Reference, Standing 

Orders and Code of Conduct were 

prepared for the Medical Council by 

the Corporate Governance Working 

Group, in compliance with the 

up-to-date requirements of the Code 

of Practice for the Governance of 

State Bodies, May 2009.

 ➤ The Executive were satisfied that the 

Medical Council was in compliance 

with the Guidelines for the Appraisal 

and Management of Capital 

Expenditure Proposals in the Public 

Sector (February 2005).

 ➤ In compliance with governance 

guidelines, a system of internal 

financial controls were updated 

and implemented. A Statement 

on Internal Financial Control was 

reviewed and will be included in the 

Annual Accounts for 2009.

 ➤ A new financial purchase system 

was developed and went live in early 

2009.

 ➤ The Audit Committee welcomed 

two new external members in 2009, 

Mr Stephen McGovern and Dr Terry 

McWade.

 ➤ The Executive carried out a detailed 

risk analysis of the operations of the 

Medical Council during 2009 and 

this document format was approved 

by the Audit Committee.

 ➤ Mr Marcus Balfe (Head of Finance) 

assumed the role of Acting Chief 

Executive Officer of the Medical 

Council in November 2009.

 ➤ The financial budget for 2010 was 

prepared in 2009 and was approved 

by the Audit Committee and 

members of the Council.

 ➤ The Comptroller and Auditor General 

(C&AG) performed its first audit of 

the Medical Council in 2009 covering 

the financial year 2008. An FRS 17 

(“Retirement Benefits”) accounting 

adjustment and disclosure was 

made in the accounts of the Medical 

Council of Ireland for the first time.

Finance-related Committees 
and Working Groups that 
met during 2009:

Audit Committee
The role of the Audit Committee is to 

provide a framework for accountability; 

to examine and review all systems and 

methods of control, both financial and 

otherwise, including risk analysis and risk 

management; and to ensure the Medical 

Council is complying with all aspects of 

the law, relevant regulations and good 

practice. The Audit Committee meets 

quarterly.

Corporate Governance Working 
Group
The Corporate Governance Working 

Group reports to the Audit Committee. Its 

role is to ensure that the Medical Council 

complies with all aspects of the law, 

relevant regulations and good practice in 

relation to corporate governance.

Remuneration Working Group
The Remuneration Working Group 

reports to the Audit Committee. Its role is 

to ensure that all expenses incurred by the 

Council are defrayed by the Council out of 

the funds at its disposal.
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Human Resources

The Human Resources function falls under 

the management of the Chief Executive 

Officer. An external HR Consultant works 

in conjunction with the Management 

team and a dedicated senior member of 

staff providing all internal HR advice and 

support and managing the ongoing HR 

activities within the Medical Council.

Summary of HR Activities 
and Initiatives in 2009

Performance Development Process
The Senior Management Team worked 

on the development of a customised 

Performance Development Process for 

the Council and then undertook a roll-

out and information session with all staff. 

The Registration Section then ran a pilot 

of the scheme in 2009 and it is planned 

to extend this roll-out across all Sections 

in 2010.

Computerised HR System
The Council upgraded to an online HR 

system to facilitate more effective data 

management. All staff records and data 

have been uploaded and this new system 

went live in July 2009. The system allows 

both staff and managers to review an 

employee’s record regarding leave etc.

This system is now fully functional and it 

is intended to further customise and train 

staff in the utilisation of the system during 

2010.

Relocation
The Council successfully relocated during 

2009 and there was significant staff 

co-operation and input in the move, with 

a combined staff-management team 

working on the relocation at all stages.

No staff-related difficulties arose in rela-

tion to any aspect of the relocation and a 

number of positive initiatives such as the 

“Bike to Work” and “Travel Saver Tickets” 

schemes were promoted to manage the 

transition from an office with parking 

facilities to an office with limited parking 

facilities.

No health and safety issues arose at any 

stage during the relocation.

Overall, the relocation was a signifi-

cant success for the Council and all staff 

members.

Training
Staff undertook training in the following 

areas during 2009:

 ➤ IT – including the NICS platform, the 

HR system, the updated version of 

Microsoft and Database.

 ➤ Health and Safety – all staff 

undertook a number of Health 

and Safety training programmes in 

relation to the new premises.

 ➤ Freedom of Information – in 

conjunction with the IPA, staff 

undertook Freedom of Information 

training during 2009.

 ➤ SEO Development Group – there 

were a number of training modules 

and development projects that SEOs 

participated in during 2009.

 ➤ Presentation Skills – all senior 

management participated in a 

workshop and one-on-one sessions 

on presentation skills during 2009 

and it is planned to continue this for 

SEOs in 2010.

 ➤ Individual professional 

development programmes – a 

number of staff undertook personal 

and professional development 

initiatives supported by the Council 

during the year.

Staff Handbook
The staff handbook was introduced in 

its current format in 2007 and is regu-

larly reviewed and updated in line with 

changes in legislation and HR practice.

Well-being Initiative
A well-being initiative for staff, led by an 

SEO group, was launched in 2009 and 

due to the positive feedback it received is 

ongoing.

EAP Programme
A Council-sponsored EAP programme 

for staff provided by VHI was successfully 

launched to staff in 2009.

Permanent Health Insurance Cover
A service provider who has established a 

PHI scheme aimed at public servants gave 

a presentation to staff on the subject and 

a number of staff have now joined the 

scheme.

Staff changes
A number of staff left the Medical Council 

in 2009. We wish them every success in 

their future careers and thank them for 

their commitment and service.
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Council Attendance 2009

Member Jan 15th March 
12th 

April 
28th 

June 
11th 

July 
28th 

Sept 
10th 

Sept 
30th 

Oct 29th Dec 3rd Total 
meetings [9]

Mr Jon Billings       6

Dr Eamann Breatnach*  1

Dr Richard Brennan          9

Mr Brendan Broderick          9

Ms Katharine Bulbulia         8

Professor Gerard Bury         8

Mrs Anne Carrigy      5

Dr Anna Clarke         8

Dr Regina Connolly         8

Ms Mary Culliton        7

Professor Anthony 
Cunningham

        8

Professor Paul Finucane          9

Dr Pauline Kane     4

Dr Deirdre Madden      5

Professor Damien 
McLoughlin

      6

Mr Frank McManus         8

Dr John Monaghan         8

Ms Marie Murray       6

Professor Kieran Murphy          9

Ms Margaret Murphy         8

Professor Diarmuid 
O’Donoghue

       7

Dr Daniel O’Hare         8

Dr John O’Mullane         8

Professor William 
Powderly

        8

Professor James Slevin         8

* Dr Eamann Breatnach retired from the Medical Council in June 2009
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Committee Membership as at end of 2009

Audit Committee

Professor Damien McLoughlin (Chair)

Professor William Powderly

Mr Frank McManus

Mr Stephen McGovern (External)

Dr Terry McWade (External)

Fitness to Practise Committee

Professor Jim Slevin (Chair)

Mr Jon Billings

Dr Richard Brennan

Professor Gerard Bury

Dr Regina Connolly

Ms Mary Culliton

Professor Anthony Cunningham

Professor Paul Finucane

Dr Pauline Kane

Dr Deirdre Madden

Professor Damien McLoughlin

Dr John Monaghan

Ms Marie Murray

Dr Daniel O’Hare

Dr John O’Mullane

Professor William Powderly

Ms Catherine Earley (External)

Mr Brendan Healy (External)

Dr Nuala Healy (External)

Ms Geraldine Luddy (External)

Mr Paul Murphy (External)

Mr Robert Burke (External)

Mr Stephen Kealy (External)

Mr Tom Ewing (External)

Mr John Kincaid (External)

Ms Mary Buckley (External)

Dr Mary Henry (External)

Mr Gerard Magee (External)

Dr Peter Keogh (External)

Dr Geraldine Corrigan (External)

Mr Peter Mooney (External)

Ms Noreen Byrne (External)

Ms Meg Murphy (External)

Ms Joan Tatten-Dennis (External)

Ms Winifred Jeffers (External)

Ms Grace Barry (External)

Ms Annette Durkan (External)

Dr Abdul Bulbulia (External)

Professional Development 

Committee

Professor William Powderly (Chair)

Professor Kieran Murphy

Mr Jon Billings

Ms Katharine Bulbulia

Professor Gerard Bury

Dr Anna Clarke

Ms Mary Culliton

Professor Paul Finucane

Dr Pauline Kane

Mr Frank McManus

Ms Marie Murray

Professor Diarmuid O’Donoghue

Dr John O’Mullane

Preliminary Proceedings Committee

Mr Frank McManus (Chair)

Ms Anne Carrigy

Dr Eamann Breatnach*

Ms Katharine Bulbulia

Ms Margaret Murphy

Professor Diarmuid O’Donoghue

Dr John Casey (External)

Dr Angela McNamara (External)

Dr Tony Carney (External)

Ms Margo Topham (External)

Standards in Practice Committee

Dr Deirdre Madden (Chair)

Dr Richard Brennan

Professor Gerard Bury

Dr Anna Clarke

Dr Regina Connolly

Ms Mary Culliton

Professor Anthony Cunningham

Dr Pauline Kane

Dr John Monaghan

Professor Kieran Murphy

Mr Ciaran Creavan (External)

* Dr Eamann Breatnach retired from the Medical Council in June 2009

Basic Medical Qualification Working 

Group

Ms Marie Murray (Chair)

Dr John O’Mullane (Chair)

Professor Gerard Bury

Ms Donna Cummins (External)

Mr Fintan Foy (External)

Professor David Kerins (External)

Dr Jason Last (External)

Professor Gerry Loftus (External)

Professor Shaun McCann (External)

Dr Deirdre McGrath (External)

Ms Denise O’Mara (External)

Dr Suzanne Donnelly (External)

Clinical Training Sites Working Group

Mr Jon Billings (Chair)

Ms Mary Culliton

Mr Nicky Jermyn (External)

Ms Margaret Murphy 

Mr Jackie Barry O’Crowley (External)

Ms Anne Pardy (External)

Ms Anne Marie Ryan (External)

Dr Bernard Silke (External)

Dr Ian Surgeon (External)

Ms Karen Willis (Executive)

Corporate Governance Working 

Group

Professor Jim Slevin (Chair)

Mr Jon Billings

Ms Anne Carrigy

Dr Anna Clarke

Professor Damien McLoughlin

Professor Kieran Murphy

Dr Daniel O’Hare

Mr Marcus Balfe (Executive)

Dr Anne Keane (Executive)

Ethics Working Group

Dr Deirdre Madden (Chair)

Dr Eamann Breatnach *

Dr Shaun O’Keeffe (External)

Dr Regina Connolly

Dr Pauline Kane

Dr Regina McQuillan (External)

Dr David Smith (External)

Dr John Monaghan

Dr Mary Wingfield (External)

Professor Andrew Green (External)

Health Sub-committee

Dr Richard Brennan (Chair)

Dr Claire McNicholas

Dr Matt Murphy

Dr Tim Lynch

Dr John Sheehan

Dr Peter Staunton

Dr John O’Connor

Dr Abdul Bulbulia

Dr Ann Jackson

Dr John Latham

Ms Veronica Larkin

Ms Mary Duff

Dr Siobhan Rooney

Intern Working Group

Ms Katharine Bulbulia (Chair)

Professor Cathal Kelly (External)

Professor Gerard Bury (External)

Professor Gerry Loftus (External)

Mr Fintan Foy (External)

Mr Leo Kearns (External)

Ms Ciara Mellett (External)

Professor TJ McKenna (External)

Dr Finbarr O’Connell (External)

Dr Pauline Kane

Dr Dermot Power (External)

Ms Donna Cummins (External)

Monitoring Working Group

Ms Mary Culliton (Chair)

Dr Eamann Breatnach *

Mr Brendan Broderick

Ms Cora McCaughan (External)

Ms Margo Topham (External)

Dr Declan Woods (External)

Nominations Sub-committee

Professor Kieran Murphy (Chair)

Mr Brendan Broderick

Dr Anna Clarke

Ms Anna Clarke

Ms Mary Culliton

Professor Anthony Cunningham

Dr Pauline Kane

Dr Deirdre Madden

Ms Margaret Murphy

Dr Daniel O’Hare

Professor Jim Slevin

Postgraduate Working Group

Professor Gerard Bury (Chair)

Professor William Powderly

Mr Frank McManus

Ms Anne Carrigy

Ms Margaret Murphy

Professor Oscar Traynor (External)

Professor Frank Murray (External)

Dr Matthew Sadlier (External)

Professor Cathal Kelly (External)

Dr Trevor Duffy (External)

Dr Eamann Breatnach *

* Dr Eamann Breatnach retired from the Medical Council in June 2009

Appendix C

Working Group/Sub-committee Membership as at end 2009
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Professional Competence Schemes 

Working Group

Professor Paul Finucane (Chair)

Ms Katharine Bulbulia

Professor Anthony Cunningham

Dr Ian Callanan (External)

Ms Anne Maher (External)

Ms Niamh Macey (External)

Dr Jack Hollingsworth (External)

Mr Christopher Pidgeon (External)

Dr Ellen O’Sullivan (External)

Registration Working Group

Dr Anna Clarke (Chair)

Dr Ciara McMeel (External)

Professor Arthur Tanner (External)

Dr Bernard Silke (External)

Dr Anthony McCarthy (External)

Dr Fenton Howell (External)

Dr John Loughrey (External)

Remuneration Working Group

Ms Anne Carrigy (Chair)

Professor Damien McLoughlin (External)

Professor Diarmuid O’Donoghue 

(External)

Professor William Powderly (External)

Mr Marcus Balfe (Executive)

Research and Public Affairs Working 

Group

Professor Kieran Murphy (Chair)

Dr Richard Brennan

Ms Katharine Bulbulia

Dr Regina Connolly

Dr Deirdre Madden

Professor Damien McLoughlin

Mr Marcus Balfe (Executive)

Ms Lisa Molloy (External)

Public Relations Consultant (External)

Appendix D

Registration Statistics
Breakdown of Register by Division

Register of Medical Practitioners as at 1st July 2009

Intern 678

Trainee Specialist 2458

General 9677

Specialist 5539

General 
53%

Specialist
30%

Intern
4% Trainee Specialist

13%

Register of Medical Practitioners as at 1st July 2009
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Breakdown of Register by Gender

Register of Medical Practitioners as at 1st July 2009

Male 11374

Female 6978

Age Profile

Male 
62%

Female
38%

By Gender
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Professional Standards Statistics

Complaints Considered by the Preliminary Proceedings Committee in 2009

Categories of Complaint

Category of Complaint

A Alcohol/ Drug Abuse/ Irresponsible Prescribing

B Deputising Arrangements

C Treatment

D Professional Standards

E Responsibility to Colleagues

F Failure to Attend

G Failure to Communicate/ Rudeness

H Failure to Supply Medical Records/ Reports

I Certification

J Other Complaints Considered

K Advertising

L Convictions

M Physical/Mental Disability

P Complaints Unspecified/ RMP Unidentified

Complaints considered by the Preliminary Proceedings Committee in 2009

Category Complaints 
received in 2009

Total number of 
decisions made in 

2009*

Of which 2009 
complaints

2009 complaints 
carried over to 

2010

PF case (inquiry) No PF case

A 8 11 7 4 6 5

B 0 0 0 0 0 0

C 81 60 21 42 3 57

D 122 97 26 51 16 81

E 0 0 0 0 0 0

F 10 4 1 7 0 4

G 25 25 13 13 0 25

H 18 15 4 7 1 14

I 3 2 0 1 0 2

J 13 8 3 8 1 7

K 4 5 3 2 0 5

L 2 3 1 0 2 1

M 3 2 0 1 2 0

P 6 6 4 4 0 6

Total 295 238 83 140 31 208

Complaints considered by PPC in 2009
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Complaints considered in 2007, 2008 and 2009

Comparison of Decisions Made – 2007, 2008 and 2009

Decision No. in 2007 No. in 2008 No. in 2009 % in 2007 % in 2008 % in 2009

Prima facie decision (Inquiry called) 27 29 31 10% 9% 13%

No prima facie decision (No case) 234 294 207 89% 91% 87%

Note: Average length of time from receipt of complaint to PPC decision in 2009 was 4.43 months

Type of Doctors

Complaints against doctors

Category of Doctors Number Percentage

Consultants 147 43.62%

Non Consultant Hospital Doctors 20 5.93%

General Practitioners 167 49.55%

Other (Unspecified) 3 0.89%

Total 337 100%

Please note: some complaints concern more than one doctor
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y 2008

y 2007

NPFPF

PF v NPF

Of the complaints made in 2009, 22 doctors had more than one complaint made against them.

Ratio of complaints received in 2009 to number of doctors on Register

Doctors registered 1st January 2010 18,168

Complaints received in 2009 295

Likelihood of having a complaint made against an RMP  1:61.5

Consultants

Non Consultant
Hospital Doctors

General
Practitioners

Other
(Unspecified)
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Corporate Services Statistics

Media Queries:

Freedom of Information Requests:

Personal requests 04

Non-personal requests 12

Requests granted/part granted 14

Requests refused 02

Requests from journalists 09

Requests from business/interest groups 02

Requests from others 05
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20
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Glossary of Terms

MPA: Medical Practitioners Act, established in 1978 and 

updated in 2007.

MSF: Multi-Source Feedback. It is a quality assessment 

method used internationally as part of a broader assessment 

of a doctor’s performance.

PRES: Pre-registration Examination System. The PRES is 

undertaken by applicable registration applicants and consists 

of two parts. Level 2 is a written examination and is currently 

in the form of a Multiple Choice Questions examination. Level 

3 is a clinical examination and is currently in the form of an 

Objective Structured Clinical Examination (OSCE).

PGTB: Postgraduate Training Body. The Medical Council 

currently approves 13 training bodies in Ireland for the 

purpose of granting evidence of satisfactory completion of 

specialist training.

TRAS: Temporary Registration Assessment Scheme

SEO: Senior Executive Officer.

Visiting EEA: Visiting EEA Registration is only available to 

eligible EU/EEA/Swiss citizens who are established (hold “full 

registration” or equivalent) in another EU/EEA member state 

or in Switzerland and wish to practise medicine in Ireland on 

a temporary and/or occasional basis.

WFME: World Federation for Medical Education. WFME 

is the global organisation concerned with education and 

training of medical doctors.

CME: Continuing Medical Education. CME consists of educa-

tional activities which serve to maintain, develop, or increase 

the knowledge, skills, and professional performance and rela-

tionships that a physician uses to provide services for patients, 

the public or the profession.

CPD: Continuing Professional Development. CPD is a 

continuing learning process that complements formal 

undergraduate and postgraduate education and training. 

CPD requires doctors to maintain and improve their standards 

across all areas of their practice.

EAP: Employment Assistance Programme. This worksite-

based programme, provided by VHI, is designed to assist 

organisations and their employees:

IELTS: International English Language Testing System, used to 

determine an applicant’s level of English proficiency.

IPA: The Institute of Public Administration.

Level 4 assessment: An evaluation of the candidate’s post-

graduate education, training, qualifications and experience 

to establish the candidate’s appropriateness or otherwise for 

general registration.

Level 5 assessment: A Level 5 assessment constitutes a 

referral of the specialist training and experience part of the 

application to an approved Postgraduate Training Body for 

assessment.

Mediation: Mediation is a form of alternative dispute resolu-

tion whereby the parties attempt to resolve their dispute / 

complaint with the assistance of an independent third party 

called a mediator. Mediation is a confidential process.
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