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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.  

(Medical Practitioners Act 2007, Section 6) 

The current Medical Council was established by the 

Medical Practitioners Act 2007 and the principal 

functions of the Council include:

 •    Establishing and maintaining the register of 

medical practitioners;

 •    Approving and reviewing programmes of 

education and training necessary for the 

purposes of registration and continued 

registration;

 •    Specifying and reviewing the standards required 

for the purpose of maintaining the professional 

competence of registered medical practitioners;

 •   Specifying standards of practice for registered 

medical practitioners including providing 

guidance on all matters related to professional 

conduct and ethics;

 •  Instituting disciplinary procedures.

The Medical council is committed to public protection 

and patient safety and fulfils all of its functions within the 

context of that overriding aim. In fulfilling its functions, 

the Medical council recognises a number of important 

relationships, including those with the medical profession 

and the third level institutions and training bodies which 

drive the training of the medical profession.

The council has a membership of 25 comprising 13 

non-medical members and 12 medical members, a list of 

which can be viewed on the Medical council’s website: 

www.medicalcouncil.ie. The members represent a range 

of medical specialities, teaching bodies, members of the 

public and stakeholders and all of their appointments 

have been approved by the Minister for Health and 

children. The current council’s period of office is 2008 

to 2013. 

The Medical council is funded exclusively by the annual 

payments of registered doctors. No funds are received 

from government or other sources. 

In February 2010, 18,195 doctors were registered with 

the Medical council.

1.  cONTExT FOR THIS  
STRATEGIc PlAN

BAcKGROuNd TO THE MEdIcAl cOuNcIl

It gives me great pleasure to present the Medical  

council’s Statement of Strategy which sets out the 

strategic direction of the council for the next three years. 

The role of the Medical council is to protect the public 

by promoting and ensuring the highest professional 

standards among doctors. The new Medical Practitioners 

Act 2007 allows us to more comprehensively exercise 

this role by conferring the Medical council with an 

increased number of statutory functions. In addition to 

increased responsibilities for establishing standards for 

undergraduate education and postgraduate training of 

doctors, the Medical council is also responsible for the 

investigation of complaints against doctors, establishing 

and maintaining the Register of Medical Practitioners and 

for setting standards for the maintenance of professional 

competence, conduct and ethics. 

I welcome the opportunity that the Medical Practitioners 

Act 2007 gives to the Medical council to modernise how 

the medical profession is regulated. In a contemporary 

society, there are increased expectations from the public 

and increased accountability sought of doctors. We aim 

to be a progressive, fit-for-purpose organisation and are 

continually looking to improve the way in which we work 

to meet these expectations. 

We wish to communicate in more comprehensive 

ways with the public, the medical profession and other 

stakeholders. We strive to be open and transparent in our 

structures and actions to ensure the confidence of the 

public and the profession. The majority of our committees 

and working groups now include members of the public 

and also members of the profession who have been 

recruited from outside of the Medical council. I believe 

that the protection of the public is best served by a model 

whereby the council works in partnership with the public 

and the profession. This will be a key component of the 

council’s strategy for the remainder of the term of this 

council. 

I would like to thank members of the profession, the 

public and other stakeholders who submitted their views 

regarding our priorities as part of the development of 

our Statement of Strategy. This is an ambitious plan and 

I look forward to working with you to make certain that, 

by achieving our strategic objectives, patient safety and 

public confidence is ensured through excellent doctors 

upholding the highest standards.

FOREWORd

Professor Kieran C Murphy

President
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The functions of the Council are defined by the 

Medical Practitioners Act. 

The content of the Medical Practitioners Act 2007 sets out 

the specific role and function of the Medical council. In 

addition, Eu legislation on areas such as employment and 

cross-border mobility places requirements on what the 

council does and how it does it. The council must carry 

out its functions within the context of these frameworks. 

In some cases, it may be appropriate for the council to 

work with key partners to influence change in specific 

areas of the Medical Practitioners Act to enable the best 

possible structures and systems for regulating the medical 

profession and, ultimately, protecting the public. 

Developments in technology impact on the public, 

the practitioner and the Council. 

changes in technology, including the widespread access 

to the internet and the immediacy of media reactions, 

result in the general public having greater accessibility 

to a range of information and heightened expectations 

regarding access to information, transparency and the 

speed of response. New and emerging communication 

technologies also offer the Medical council innovative 

ways of connecting with their key stakeholders, 

most importantly the public. developments in other 

technologies such as those for healthcare delivery (for 

example telemedicine) and education and training 

(for example e-learning) are also relevant and must be 

considered carefully in ongoing regulation of medical 

practitioners. 

The current economic environment presents 

challenges across the public sector. 

Public finances are under severe strain and this will most 

likely be the case for the foreseeable future. As a statutory 

organisation, the Medical council is subject to public 

sector funding restrictions, which impact on the amount 

of resources the council can apply to its activities. On 

a broader level, the restrictions in public sector funding 

are also impacting on the provision of healthcare. This 

brings with it the likelihood of increased pressures across 

the system, which can impact on workload, training and 

patient services. 

Regulators must strike a balance between their 

regulatory and supportive functions. 

Although the Medical council is first and foremost the 

regulator of the medical profession, it also works with the 

profession, supporting doctors in reaching and sustaining 

certain levels of practice. Similarly, the council works 

closely with education and training bodies to ensure 

appropriate standards of training. The Medical council 

is conscious of the careful balance that must be struck 

between these approaches and recognises that its primary 

function is to protect the public by regulating doctors. 

There is a lack of understanding of the Medical 

Council’s role and functions. 
 

There is some evidence of a limited public awareness 

and even a lack of understanding of the Medical council 

and its functions amongst medical practitioners. To 

discharge its critical functions effectively, the Medical 

council must prioritise the development of awareness 

and understanding of its roles and functions amongst key 

stakeholder groups, most importantly the public and 

the profession.

As part of the strategy development process we 

undertook a review of the environment within which 

we function (see Appendix) and identified key external 

and internal environmental drivers. Our environmental 

analysis was also informed by interactions with the 

medical profession, council and staff members and other 

organisations and individuals with a particular interest in 

our work. 

The major environmental drivers that combine to set 

the context for this Statement of Strategy are presented 

below.

There is a vigorous focus on patient safety across 

the health system. 

The system-wide emphasis on patient safety and quality 

in healthcare has been building over recent years. The 

establishment and growing presence of the Health 

Information and Quality Authority (HIQA) and the focus 

on ‘Building a culture of Patient Safety’ as set out in the 

2008 Report of the commission on Patient Safety and 

Quality Assurance illustrates this emphasis. In tandem 

with this, a growing number of health scandals have 

highlighted the need for improvement and vigilance in 

this area. The Medical council must reflect this emphasis 

and make sure that patient safety, public safety and 

quality in healthcare is at the core of all of its work. 

The Medical Council’s primary emphasis is on 

protecting the public. 

The introduction of the Medical Practitioners Act in 2007 

and the evolution of the council membership to contain 

a non-medical majority have increasingly emphasised 

the primary importance of the public, while recognising 

the importance of the medical practitioner. The Medical 

council must implement an appropriate balance in its 

focus and activities, making sure there are appropriate 

emphases on the public and on the practitioner. 

Ireland’s demographics are changing. 

Ireland has a growing, ageing population, which has 

also diversified significantly over the past decade with 

high levels of inward migration. Medical practitioners 

provide for the needs of this diverse population, 

which not only has different languages, cultures and 

communication styles but also differing expectations 

of the medical profession. Equally, Ireland’s medical 

practitioner population is becoming increasingly diverse, 

prompting the Medical council to make sure that it has 

an appropriate focus on equality, diversity and accessibility 

across all of its activities. 

Growing consumerism is driving increased public 

awareness and expectations. 

Huge changes in how the public obtain and share 

information have contributed to increasing public 

expectations in the areas of accessibility, transparency and 

speed of information. Further, over the past number of 

years there has been an increased awareness of regulation 

as an area of public interest. The Medical council must 

consider the public’s expectations and must focus on 

shaping and meeting those expectations.

THE ENvIRONMENTAl cONTExT FOR  

THE MEdIcAl cOuNcIl’S STRATEGY

5
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To help achieve the vision and mission, the council identified six strategic objectives that define the proposed focus for 

the organisation for the next three years. The final strategic objectives emerged from a series of working sessions with 

council members and staff, and also reflect input from external stakeholders.

1.    Set and monitor standards for medical education, training, conduct and ethics

2.   Facilitate doctors in attaining and maintaining their registration

3.    Set and monitor standards for maintenance of professional competence

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

individual practitioners

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

6.   Enable effectiveness through appropriate internal systems and processes

STrATegIC objeCTIveS

Building on the environmental realities and the requirements of the Medical Practitioners Act, the Medical council 

defined its vision and mission. Having set the overall ambition of the organisation in the form of the vision, and 

articulated how it would work towards that vision through the mission, the council felt it was important to set out the 

core values that will underpin all of the activities of the organisation. The Medical council’s vision, mission and values 

are presented below.

Patient safety and public confidence is 

ensured through excellent doctors upholding 

the highest standards.

Protecting the public by promoting and 

ensuring the highest professional standards 

amongst doctors.

vISIoN MISSIoN

vALUeS

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

focused at all times.

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

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

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

•    We treat everyone with respect and dignity.

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

2.  THE STRATEGIc dIREcTION 
OF THE MEdIcAl cOuNcIl
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For each strategic objective, we have identified actions that set out specific activities and tasks that will contribute to 

achieving the objective. The actions presented below and over the following pages are at a high level, demonstrating 

the overall areas of work under each objective. They will be supported by a detailed annual business plan and a process 

of ongoing implementation.

1.1   define and publish appropriate standards for   

 undergraduate, intern and postgraduate education,  

 training and assessment. This will include:

 •   implementing the content of the ‘Guide to 

Professional conduct and Ethics’ within the 

undergraduate, postgraduate and professional 

competence curricula and assessment 

frameworks.

1.2   develop and implement a process to review   

 education and training standards to ensure ongoing  

 appropriateness. 

1.3   Review all programmes, schemes and education   

 and training bodies to ensure compliance   

 with the council’s education, training and   

 professional competence standards. This includes:

 •   completing the approvals process for all 

postgraduate bodies and programmes, and

 •    implementing an ongoing re-accreditation 

process incorporating interim monitoring 

mechanisms.

1.4   Ensure an appropriate process for assessment and   

 registration of other Eu and non-Eu doctors. This will  

 include:

 •   reviewing the methodology and content of 

the assessment for registration to ensure 

appropriateness, including alignment with intern 

competency level,

 •  clarifying the process for registration, and

 •   developing and implementing criteria for 

exemption from registration exam.

3.  MEdIcAl cOuNcIl                        
STRATEGIc AcTIONS 2010 – 2013

Set and monitor standards for medical 
education, training, conduct and ethics

STrATegIC  
objeCTIve 1

2.1   Ensure the appropriateness of the registration   

 framework, including the divisions and processes   

 relating to registration and retention of registration. 

2.2   Provide ongoing advice to doctors on matters   

 relating to the register, appeals, inquiries and other  

 relevant areas.
  

2.3   Support doctors in the integration of the    

 ‘Guide to Professional conduct and Ethics’   

 into their professional practice. This will include: 

 •    developing, disseminating and promoting case 

studies.

2.4   Provide ongoing monitoring of doctors with 

conditions attached to their registration and 

facilitate compliance as appropriate. 

2.5   Support doctors who have relevant medical   

 disabilities, or associated health-related conditions,  

 to maintain their registration during illness 

 and recovery.

3.1   develop and implement professional competence   

 schemes. This will include:

 •  setting rules and guidelines to govern schemes,

 •   initial recognition of bodies for providing schemes 

and developing a framework for their ongoing 

assessment,

 •   developing and implementing a strategy to 

maintain the competence of general division 

registrants, and

 •    developing and implementing arrangements 

to exchange relevant information between the 

council and bodies providing schemes.

3.2   develop and implement a process to review the   

 effectiveness of the professional competence   

 schemes and make improvements as required.

3.3   develop and implement a process for remediation of  

 doctors following non-compliance with professional  

 competence standards.

Support doctors in attaining  
and maintaining their registration

Set and monitor standards for 
maintenance of professional competence

STrATegIC  
objeCTIve 2

STrATegIC  
objeCTIve 3
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6.1    Ensure a focus on excellence in people management  

  and personal development for council members   

  and staff as appropriate. This will include:

  •    implementing appropriate learning and 

development opportunities,

  •    implementing an organisation-wide performance 

development system, and

  •    focusing on individuals’ welfare and work-life 

balance.

6.2     develop and implement an equality and diversity 

policy relating to all internal and external processes 

and engagements. 

6.3    Embed a ‘service-user’ focus within the functions 

and activities of the Medical council. This will 

include:

  •    undertaking a review of the ‘user-experience’ of 

all processes and functions,

  •    implementing specific supports for those 

involved in inquiries (complainant and doctor) 

before, during and after the process, and

  •    establishing a specific ‘customer service unit’ to 

enhance customer standards and approaches.

6.4    Ensure that organisational processes are effective 

and user friendly. This will include:

  •    undertaking an organisation-wide review 

of all processes to identify specific areas for 

improvement or change, and

  •   implementing appropriate information and 

communication technologies (IcT) to support 

ongoing operations.

6.5     Ensure that appropriate corporate governance 

systems and structures are in place and fully comply 

with internal and external standards. 

6.6     Ensure ongoing financial security of the Medical 

council. This will include:

  •  maintaining appropriate levels of reserves,

  •  managing our exposure to risk, and

  •  diversifying revenue streams.

6.7     Optimise the use of Medical council resources. This 

will include:

  •    ensuring appropriate staffing levels and mix are 

in place,

  •    examining the cost/benefit of engaging external  

supports versus developing internal capabilities 

across a range of areas,

  •    developing detailed annual business plans at 

organisational level and across all sections and 

continually monitoring implementation.

enable effectiveness through appropriate 
and efficient internal systems and processes

STrATegIC  
objeCTIve 6

4.1   Promote the process for employers and other   

  healthcare professionals to bring appropriate  

  concerns to the attention of the Medical council. 

4.2    Ensure the ongoing delivery of effective, fair and   

  transparent complaints processes. This will include:

  •   reviewing all complaints in a timely and 

transparent manner,

  •   developing and implementing effective inquiry 

processes, and

  •   implementing fair and consistent sanctions, 

including removal of doctors from the register 

where required.

5.1    develop and implement a comprehensive strategy   

  for public engagement. This will include:

  •   proactively releasing all information, unless there 

is a specific reason to withhold it,

  •  informing the public of the Medical council’s role 

and processes,

  •   developing and disseminating information 

through relevant formats and a range of  

media, and

  •  implementing channels for two-way 

communication with the public.

5.2    develop and implement a comprehensive strategy   

  for engagement with the medical profession. This   

  will include:

  •   proactively releasing all information, unless there 

is a specific reason to withhold it,

  •   informing the profession of the Medical council’s 

role and processes,

  •   developing and disseminating information 

through relevant formats and a range of media,

  •   implementing channels for two-way 

communication with the profession, and

  •   undertaking targeted communications to 

professionals and training bodies in relation to 

the professional competence framework and 

process.

5.3    develop and implement a comprehensive strategy   

  for engagement with other stakeholder groups. This  

  will include:

  •    implementing communications that are relevant 

and appropriate to the specific targeted group 

and their agenda(s),

  •    implementing channels for two-way 

communication with stakeholders, and

  •    liaising with other professional organisations on 

areas of shared interest and ensuring clarity on 

respective roles and responsibilities.

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

engage proactively with the public, 
the profession and other stakeholders

STrATegIC  
objeCTIve 4

STrATegIC  
objeCTIve 5
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KEY SuccESS FAcTORS FOR  

EFFEcTIvE IMPlEMENTATION

The successful implementation of this strategic plan will 

rely on appropriate systems, resources and supports across 

the organisation. We have identified some specific factors 

below. 

Appropriate resourcing 

The evolution of the work of the Medical council 

arising from the new Medical Practitioners Act 2007 

has resulted in a significant increase in the role and 

functions of the organisation, without a related increase 

in resources. Although we have managed, to date, to 

fulfil the increased workload from existing resources, 

it is recognised that we are likely to require additional 

resources – financial, human and infrastructural – to 

ensure the successful implementation of this strategy. 

Specific resource allocation will be a core component of 

business planning and ongoing implementation activities, 

but, at this stage, we recognise the specific requirement 

for additional resources in a number of key areas (for 

example, conducting medical school and training body 

inspections, dealing with returns from the professional 

competence schemes). 

Strong business planning and ongoing monitoring
 

We are mindful of the need to support the achievement 

of this strategy through a robust process of business 

planning and ongoing implementation. As we developed 

this strategy, we identified many specific actions, 

timeframes, resource requirements and measurement 

items. These will be brought forward into a detailed 

annual business planning process. The resulting business 

plan will break down the strategic objectives and actions 

into more detailed operational activity and will be 

reviewed and reported on quarterly, with regular updates 

implemented as appropriate. 

Communication and engagement

Effective communications and engagement, both 

internally and externally, are vital to the success of the 

Medical council and have been prioritised within this 

plan through a focused strategic objective. We believe 

that communication and engagement should also be 

highlighted as a key implementation success factor, and 

are committed to ensuring excellent communications 

both internally and externally to enable the activities of 

the organisation. In addition to ongoing communications 

relating to the functions of the council, we will make 

sure to undertake specific interactions with all relevant 

stakeholders in communicating this plan. 

Organisation and governance structures 

To most effectively implement this statement of 

strategy, we recognise the importance of fit-for-purpose 

organisational structures. It is vital to ensure not only 

that we have appropriate resourcing in terms of staff 

capacity and capability but also that those people are 

working within appropriate structures. The council 

will strive for the best possible internal organisational 

structures and processes to enable implementation. 

This will include appropriate committee structures, best 

practice governance structures and appropriate executive 

structures, with a commitment to the ongoing review of 

all of these to ensure ongoing suitability.

As part of the strategy development process, we identified immediate, medium-term and longer-term timeframes 

for each strategic objective and action, according to their priority. The table below summarises the key areas for 

implementation while also recognising major ongoing activities. The activities will be supported by a detailed 

implementation plan with specific actions, owners and specific timeframes.

Year 1 Year 2 Year 3

education 
and Training

• undergraduate, intern 
and postgraduate 
standards in place

• clarity about assessment 
and registration of other 
Eu and non-Eu doctors

• Appropriateness of 
registration framework

• Review of appropriateness 
of standards

• Supporting doctors in attaining and maintaining registration, including ongoing monitoring as 
required

• Supporting the interpretation and application of the ‘Guide to Professional conduct and Ethics’
• Ongoing monitoring of all programmes, schemes and education and training bodies to ensure 

compliance

Standards  
in Practice

• development of 
professional competence 
frameworks  
and processes

• Professional competence 
schemes in place

• First set of professional 
competence returns 
received and reviewed

• Remediation process  
in place

• Professional competence 
process reviewed

• delivery of effective, fair and transparent complaints processes

Communications • Annual strategic 
communications plan      
in place

• updated annual strategic 
communications plans  
in place

• updated annual strategic 
communications plans    
in place

• Ongoing communications and engagement with all parties in a strategic, targeted and 
appropriate manner

organisational 
excellence

• Performance development 
system in place

• Equality and diversity 
policy  
in place

• Begin review of 
operational processes

• customer Service unit in 
place

• Operational process 
review complete

• Service user experience 
review complete

• Ongoing effective processes and systems with regular reflection and review, including business 
planning and review, corporate governance, learning and development and so on.

4.  IMPlEMENTATION 
PRIORITIES 
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The strategic planning process was facilitated by 

Prospectus Strategy consultants and driven by the 

Statement of Strategy Working Group, which consisted 

of the council President, vice President, chairs of the 

council Sub-committees and, from the Executive team, 

the cEO (acting), Head of corporate Services and Head 

of Education and Training. during the process there was 

engagement with other council and staff members. 

The strategic planning process included a number of 

components, summarised below: 

Environmental analysis

In addition to a review of key documentation relating 

to the Medical council and its activities, the Executive 

Team undertook an environmental review exercise 

using the PESTlE1 and SWOT2 frameworks. Prospectus 

also conducted a significant consultation exercise (see 

consultation list on page 15), which incorporated the 

following:

  -    three focused online questionnaires distributed 

to Medical council registrants, Medical council 

members, and Medical council stakeholders, and 

frameworks. 

 -    one-to-one interviews with the council President, 

vice President, chairs of the council Sub-

committees and all of the executive team.

Visioning 

Having reviewed and reflected on the messages from 

the environmental analysis, the Statement of Strategy 

Working Group developed initial thinking on the Medical 

council’s desired outcomes and focus for the future and 

established a working vision and mission. 

Thematic area working sessions 

Subgroups were formed to further explore the strategic 

ambition and activities under three thematic areas: 

education and training; standards in practice; and 

organisational excellence and communications. Each 

group contained a mix of council and staff members and 

met for two half-day working sessions. The first half-day 

workshop focused on vision, mission, strategic outcomes 

and objectives, with the second workshop used to refine 

thinking from workshop 1 and to address strategic 

actions, performance indicators and resourcing in greater 

detail.

1  A method for reviewing operating environments by identifying macro-environmental factors under six headings: political, economic, social, technological, legal and environmental. 
2  A strategic planning method for identifying key internal and external environmental factors through analysis under four headings: strengths, weaknesses, opportunities and 

threats.

STRATEGIc PlANNING PROcESS

5.  APPENdIx

Reviewing the complete strategy 

With significant work having been carried out through the three sub-groups, Prospectus convened the Statement of 

Strategy Working Group to review the combined output and to address any specific areas where further thinking or 

development was required. Having refined the contents of the strategy, Prospectus facilitated a full-day council session 

to present and discuss the contents of the strategy with the full council and Executive. At this stage discussions were 

held with a number of external stakeholders to test the strategic thinking so far and to get input on the strategic 

direction proposed. 

Finalising the strategy 

With input obtained from the final Statement of Strategy Working Group session, the full-day council session, 

discussions with external stakeholders and additional meetings and discussions with the President and cEO (acting), the 

content of the strategy was further developed, refined and finalised. 

Additional content related to specific tasks that may be part of the strategic actions, timeframes, and resourcing were 

also gathered and provided to the Medical council to support the implementation stage.

cONSulTATION lIST

Online questionnaire input 

Medical council Registrants (1,420 responses) Medical council members External stakeholders (33 invited, 7 responded: 

RcSI, college of Anaesthetists of Ireland, Faculty of Occupational Medicine, Irish Patients Association, college of 

Psychiatry of Ireland, The Irish Medical Organisation)

One-to-one interviews 

Kieran Murphy 

Anna clarke 

damien Mcloughlin 

William Powderly 

Frank McManus 

deirdre Madden 

James Slevin

una O’Rourke 

Marcus Balfe

William Kennedy

lisa Molloy

Iain Matthews

Siobhan Browne

Anne Keane

Jim Mcdermott

External stakeholder consultation 

department of Health and children 

Health Service Executive 

Irish Patients Association

Forum of Post Graduate Training Bodies 

council of deans Irish Medical Organisation

Irish Hospital consultants Association 
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Protecting the public by promoting  

and ensuring the highest professional  

standards amongst doctors. 

Patient safety and public confidence  

is ensured through excellent doctors  

upholding the highest standards.

oUr vISIoN

 oUr MISSIoN
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