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Introduction 
 

A new focus on maintenance of professional competence 

This year has seen a change in the way in which the Medical Council regulates 

medical practice in Ireland.   

Arising from the commencement on Part 11 of the Medical Practitioners Act, 

2007 – Maintenance of Professional Competence, the Medical Council 

established arrangements with 13 recognised Postgraduate Training Bodies to 

operate Professional Competence Schemes.  These Schemes became 

operational in May 2011 and it is now a legal duty for all doctors to satisfy the 

Medical Council that they are maintaining professional competence pursuant 

to these schemes. 

The Medical Council now has a new focus on doctors’ maintenance of 

professional competence.  The draft rules subject to consultation in this 

document propose new arrangements which will extend this focus to the way 

which it responds to concerns about doctors. 

Strengthening and modernising the response to concerns about doctors 

The Medical Council receives concerns about doctors from a range of 

individuals and bodies by way of complaints.  Sources of complaints include 

patients, carers, other healthcare professionals and healthcare organisations. 

The Medical Practitioners Act, 2007 extended the grounds on which the 

Medical Council can receive concerns about doctors to include complaints 

about performance.  At the Medical Council, these complaints are received by 

the Preliminary Proceedings Committee which can propose a number of 

courses of action.  Action can include referring the matter on to the Fitness to 

Practise Committee, which may conduct a hearing and make findings in 

relation to allegations about the doctor who is the subject of the complaint.   

Arising from commencement of Part 11 of the Medical Practitioners Act, 2007 

– Maintenance of Professional Competence, the Medical Council is now 

planning to establish performance procedures as an alternate course of action 
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for handling performance concerns about a doctor.  These procedures are 

referred to in the Act as a “professional competence scheme” and are 

operated by the Medical Council to satisfy itself that the doctor is maintaining 

professional competence.  The Medical Council refers to the procedures and 

activities conducted under this scheme as “performance procedures”.   

Referral to the new procedures may arise in a number of circumstances: 

 following an opinion by the Preliminary Proceedings Committee to the 
Medical Council (Section 61 of the Medical Practitioners Act 2007); 

 in the course of a Fitness to Practise Committee hearing (Section 67 of the 
Medical Practitioners Act 2007); 

 or by way of imposition of sanctions on the doctor by the Medical Council 
following a Fitness to Practise Committee hearing (Section 71 of the 
Medical Practitioners Act 2007). 

An overview of the new proposed performance procedures 

The draft rules set out the procedures and activities to be followed by the 

Medical Council and the doctor by way of the proposed performance 

procedures.  In general, the procedures and activities will be applied 

consistently and comprehensively by the Medical Council.  The rules aim to set 

out the procedures and activities with certainty, transparency and fairness; 

however, as is reflected in the rules, certainty needs to be balanced with 

flexibility to handle situations that may arise.     

In summary, following a referral, the doctor and a nominee at his or her 

workplace will be asked to provide information relating to the scope and 

content of the doctor’s practice.  This will be used to plan the performance 

procedure activities.  The doctor will also be asked to participate in an 

occupational health assessment and in a Multi-Source Feedback Survey.  The 

occupational health assessment will determine if there are any health related 

issues affecting the doctor’s performance.  The Multi-Source Feedback Survey 

will collate the views of patients and peers on the doctor’s performance in 

practice.   

An assessment team comprising trained assessors will be appointed.  The team 

will include other doctors to provide peer review of the doctor’s performance 

in practice; it will also include a member of the public to provide a patient 

perspective.  The team will then conduct a workplace-based assessment of the 
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doctor’s performance in practice.  A workplace based assessment examines 

what a doctor knows and knows how to do, as well as what he or she actually 

does in practice; it can also consider personal and environmental influences on 

the safe and effective application of knowledge and skill by the doctor.   

The assessment will take into account the concerns that gave rise to the 

referral as well as the overall scope and content of the doctor’s practice.  It is 

conducted using a range of established methods, including clinical record 

review, direct observation of practise and case-based assessment.   These 

methods are used to identify areas of the doctor’s practice which are 

satisfactory and any areas which fail to meet standards that can reasonably be 

expected.  In some situations where it is not possible to complete a workplace-

based assessment of the doctor’s performance in practice, the doctor will be 

asked to complete a test of competence.    

The team will set out findings, conclusions and any recommendations on 

requirements relating to the improvement of the doctor’s competence and 

performance arising from the assessment.  The doctor will be asked to propose 

how he or she plans to address these requirements by way of an action plan to 

be agreed with the Medical Council.  Implementation of the action plan will be 

overseen by the Medical Council to satisfy itself that the doctor is maintaining 

professional competence.  If at any stage during these procedures the doctor 

fails, ceases or refuses to cooperate, or it is identified that the doctor may pose 

an immediate risk of harm to the public, or it is found that the doctor has 

committed a serious breach of the Medical Council’s guidance on ethical 

standards and behaviour, then enforcement action may be pursued by the 

Medical Council, including the possibility of taking action to affect the doctor’s 

registration.     

The purpose of this document and the consultation 

This document presents draft rules, developed by the Medical Council for the 

better operation of Part 11 of the Medical Practitioners Act, 2007, and taking 

into account Part 2 Section 7 and Part 2 Section 11 of that Act.  The rules are 

intended to underpin the performance procedures which the Medical Council 

will use to handle referrals by way of Section 61, Section 67 or Section 71 of 

the Medical Practitioners Act 2007 where there is a concern about a doctor’s 

performance.  They extend rules made by the Medical Council in January 2011 

http://www.attorneygeneral.ie/esi/2011/B28291.pdf
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(S.I. No. 171 of 2011 MEDICAL COUNCIL — RULES FOR THE MAINTENANCE OF 

PROFESSIONAL COMPETENCE (No. 1)) to give effect to arrangements for 

schemes for the maintenance of professional competence.   

In the development of these rules, the Medical Council was guided by its 

primary object: to protect the public by promoting and better ensuring high 

standards of professional conduct and professional education, training and 

competence among registered medical practitioners.   

These proposals are now presented by the Medical Council to interested 

members of the public, organisations or other bodies for comment, pursuant 

to provisions under Section 11 of the Medical Practitioners Act 2007.  Further 

information, including forms for providing feedback, can be found on our 

website at www.medicalcouncil.ie.  The Medical Council is pleased to provide 

all stakeholders with an opportunity to influence how it will operate new 

procedures which will strengthen and modernise the way it handles concerns 

about doctors’ performance. 
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Draft further rules for the maintenance of 

professional competence 
 

Rules made by the Medical Council on INSERT DATE under Section 11 of the 

Medical Practitioners Act 2007 

These further rules are to be made by the Medical Council per Section 11 of the Medical 

Practitioners Act 2007 (as amended)(“the Act”) for the better operation of Part 11 of the 

Medical Practitioners Act 2007. 

1. In circumstances where: 

a. A complaint is referred to a professional competence scheme per Section 

61 of the Act, 

b. A practitioner undertakes to be referred to a professional competence 

scheme per Section 67(1)(b) of the Act, 

c. The Medical Council attaches, per Section 71(c), a condition to the 

retention of a practitioner’s name on the register that he/she be referred 

to a professional competence scheme, 

the procedures and activities applicable to that scheme established for the purposes of 

the Medical Council performing its duty under section 91(1) of the Act shall be those set 

out in these rules. 

2. An assessment of the practitioner’s knowledge and skill or application of 

knowledge and skill or both will be conducted by the Medical Council’s Professional 

Competence Committee or by persons appointed by the Medical Council using activities 

specified by the Professional Competence Committee.  Categories or ranges of activities 

which fall within the professional competence scheme may include some or all of the 

following: 

• Review of information provided by the practitioner and/or a nominee at 

the practitioner’s workplace(s) acceptable to the Professional Competence 

Committee in forms specified by the Professional Competence Committee; 

• Occupational health assessment of the practitioner; 

• Survey of multisource feedback about the practitioner in a form specified 

by the Professional Competence Committee; 

• Interview of the practitioner including answering questions about his or 

her knowledge and skill or application of knowledge and skill or both; 

• Interview of any relevant third parties as specified by the Professional 

Competence Committee or by persons appointed by the Medical Council; 

• Inspection of the workplace(s) where the practitioner practises medicine; 

• Review of the practitioner’s clinical records, a sample of which will be 

specified by the Professional Competence Committee or by persons 

appointed by the Medical Council for the purpose of this activity; 

• Direct observation of the practitioner practising medicine;  
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• An assessment by interview based on cases arising from clinical record 

review and direct observation, a sample of which will be specified by the 

Professional Competence Committee or by persons appointed by the 

Medical Council for the purpose of this activity; 

• An examination of knowledge and skill as specified by the Professional 

Competence Committee or by persons appointed by the Medical Council 

which may include, but not be limited to, the Pre-Registration Examination 

System. 

3. Where the medical records of a patient of the practitioner are required to be 

produced for the purpose of the activities conducted under Rule 2, the practitioner or 

any other person who has power over or control of the records shall make the records 

available.  Any such records made available and other confidential information provided 

to the Professional Competence Committee or persons appointed by the Medical Council 

in the context of the procedures and activities applicable to this scheme shall attract the 

confidentiality referred to in section 95 of the Act.  

4. A report based on activities conducted under Rule 2 shall be provided to the 

practitioner for comment.  Based on the report, the practitioner will propose, in a form 

specified by the Professional Competence Committee, an action plan to be implemented 

by him or her so as to improve his or her knowledge and skill or application of 

knowledge or skill or both.   

5. The Professional Competence Committee will consider the report and any written 

submissions made by the practitioner.  Based on this consideration, the Professional 

Competence Committee will confirm and/or amend the action plan to be implemented by 

him or her so as to improve his or her knowledge and skill or application of knowledge or 

skill or both.  The Professional Competence Committee will monitor the implementation 

of the action plan by the practitioner, which may include repeating some or all of the 

activities specified in Rule 2. 

6. Practitioners undergoing the procedures and activities under these rules shall 

discharge such fees and expenses as may be determined by the Medical Council, from 

time to time. 

7. The Medical Council may at any stage make a complaint to the Preliminary 

Proceedings Committee about the practitioner if it considers that any of the events 

referred to in Section 91(6) or 91(7) has occurred. 

 

THESE RULES WILL COMMENCE ON THE ____ DAY OF _____ 2011 

 

GIVEN under the Official Seal of the Council 

 

DATE 

 

Professor Kieran Murphy    Ms Caroline Spillane 

President      Chief Executive Officer 


