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Submission of the Medical Council re Medical Practitioners Bill 2007 

Review of the Medical Practitioners Bill 2007 
 
A submission from the Medical Council 
 
The Medical Council welcomes the broad thrust of the Bill as published and, in 
particular, acknowledges the adoption of many of the proposals contained in the 
Council’s submission on the Heads of Bill as published in July 2006.  New provisions in 
relation to the promotion of Professional Competence, Education & Training and 
Registration requested by the Council, will facilitate the establishment of a robust 
framework which will help in assuring patients in respect of the safe practice of doctors.  
The Council also welcomes the commitments to funding and to the independent role of 
the Council that are provided for in the final Bill. 
 
However the Council believes that the Bill does not equip future Medical Councils to 
deliver on key provisions of the Bill in respect of Education & Training and Professional 
Standards.  For regulation to work, the Medical Council must have the trust of the public 
and the profession.  There are flaws in certain technical aspects of the Bill, which if not 
addressed, will hinder the successful delivery of regulation in the future.  The Council is 
asking the Minister to amend these before the Bill becomes law.  The Council also wishes 
all members of the Oireachtas to be aware of these issues in order to insure a smooth 
delivery of a workable Medical Practitioners Act into law before the end of this 
Oireachtas session. 
 
The responsibility of the Medical Council to protect the public interest is currently, and 
will continue to be, fulfilled through a broad range of activities.  The traditional view of a 
regulatory body is that it acts mainly through examining the behaviour and competence 
of individual doctors at Fitness to Practise inquiries.  However, the responsibilities of the 
Medical Council have always been broader than this.  The new Bill empowers the 
Council further in the accreditation of medical education at all levels of career 
development; in the development of processes to assure the public of the competence of 
doctors in practice; and processes to find and remediate doctors who may be falling 
below standard in the necessary competencies for medical practice in the modern world.  
However, if this Bill is to produce a regulatory framework that will promote best medical 
practice, the Council believes that certain amendments are needed.  
 
The technical amendments required are laid out in a document prepared by the Registrar 
and Heads of Section that is appended below.  These revisions refer in particular to Part 6 
(Registration) and Part 7, 8 & 9 (sections dealing with complaints and inquiries into 
professional conduct and related matters).  Of special concern is the new definition of 
professional misconduct which, if left unchanged, may prevent future Councils from 
finding doctors guilty of Professional Misconduct who would have been found so under 
the current Act. 
 
The membership of future Medical Councils, as proposed in the Bill, gives insufficient 
expertise on Council to deal with important functions in respect of the promotion of 
standards in modern medical education and practice.  The Council has always held that a 
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continued medical majority on the Council is vital.  This is held for two reasons.  Firstly, 
it is necessary in order to maintain the trust of the profession in the Council and its 
activities.  Secondly, if the complexities and professional standards central to modern 
medicine are to be addressed appropriately into the future, a critical mass of medical 
expertise must be present.  This need must be addressed whatever the overall medical / 
non-medical membership balance of the Council.  Along with medical expertise 
appointed to the Council, the medical profession should have a strong input into the make 
up of future Medical Councils.  This requires an open and democratic process for the 
election of doctors to the Council.  The process outlined in the published Bill 
disenfranchises most of the medical profession.  Therefore, the proposed amendment 
highlighted here seeks to answer all the concerns outlined above and is practicable with a 
lay or medical majority on the Medical Council.  
 
It is proposed that the following wording for a new section 17 subsection (1) and (8) 
should replace the current section 17 subsections (1), (8) and (9).  This submission does 
not make specific proposals with respect to the number of non-medical members but it is 
suggested that the numbers outlined in the Bill should remain as it is or be increased to 
give the appropriate membership balance: 
 
GOVERNANCE 
 
Proposed new section 17 (1) 
“Subject to subsection (2) the members of the Council shall be appointed by the Minister 
to represent the public interest and shall consist of the following 15 persons: 

(a) 3 persons nominated by a group representative of the bodies approved under 
section 88 (2) (a) (i) (II) to deliver programmes of basic medical education and 
training (this number will depend on whether or not extra medical schools are 
recognised in the Republic of Ireland but is currently 5) 

(b) 8 persons nominated by the forum that is representative of each body approved 
under section 89 (3) (a) (ii) to grant evidence of the satisfactory completion of 
specialist training  
[Note: this number may change as medicine evolves but currently stands at 

 thirteen].  
(c) 4 registered medical practitioners practicing medicine in the State (but excluding 

any visiting EEA practitioner), following their election in accordance with 
regulations made under section 18, by registered medical practitioners as follows; 
(i) 2 medical practitioners registered, or able to register, in the Specialist 

Division of the Register (but no more than one member from one 
specialty). 

(ii) 1 registered medical practitioner registered, or eligible to register, in the 
General Division of the Register. 

(iii) 1 registered medical practitioner registered, or eligible to register, in the 
Trainee Specialist Division of the Register.” 
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Proposed new section 17 (8) 
“The members nominated under section (b) above shall include: 

(i) 1 member to represent the medical specialties in general. 
(ii) 1 member to represent the surgical specialties in general. 
(iii) 1 member to represent General Practice. 
(iv) 1 member to represent Public Health. 
(v) 1 member to represent Psychiatry. 
(vi) 1 member to represent diagnostic sub-specialties of Pathology and Radiology. 
(vii) 1 member to represent Anaesthesia 
(viii) 1 member to represent Obstetrics and Gynaecology” 

 
This gives a final number of 15 medical members (the Medical Schools have in the past 
and may again be represented by people who are not eligible to be on the Medical 
Register so all these members will not necessarily be medical practitioners).  The Council 
believes that this number will give a critical mass of medical expertise to ensure the 
functioning of the regulator established under this Bill.  The Council believes that there 
should continue to be a majority of medical members (appointed and elected).  This will 
ensure that the profession retains its connection with its regulatory body.  It will also 
preserve doctors’ historical commitment to the voluntary aspects of the regulatory 
process and the development of their profession.   
 
The other principal areas of concern to the Council in respect of governance relate to 
section 91, 93, 94 and 95 and are detailed in the appended document. 
 
The Medical Council looks forward to being in a position to continue carrying out its role 
in society in an effective and equitable manner.  The Council acknowledges that many of 
the suggestions contained in its submission of September 2006 have been incorporated 
and believes that these changes will enhance the manner in which the new legislation will 
be applied.  The proposals outlined here are intended to ensure that the final legislation is 
workable and provide for a robust and modern regulatory framework for the principal 
purpose of assuring patient safety standards of the highest level. 
 
TECHNICAL ISSUES 
 
PART 1 
Preliminary and General 
 
Section 2. Interpretation. 
 
Definition of ‘allegation’: 
It is submitted that the definition of ‘allegation’ should be amended to read:- 
“allegation”, in relation to a complaint, means an allegation- 
(a) arising out of a complaint; and …” 
In this way it would be consistent with the PPC considering the complaint on the 
appropriate grounds.  It is possible that on a true construction of the drafting of section 
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57(1) that unless the person who has made the complaint in the first place sets out clearly 
the grounds on which he / she is complaining the complaint may have to be dismissed.   
  
Alternatively there is no need for a definition of allegation.  
  
Definition of ‘professional misconduct’: 
It is submitted that the definition of ‘professional misconduct’ should either be amended 
to reflect the definition in the O’Laoire judgment in its entirety or be deleted altogether.    
  
The fifth part of Justice Keane’s definition, “Conduct which could not properly be 
characterised as “infamous” or “disgraceful” and which does not involve any degree of 
moral turpitude, fraud or dishonesty may still constitute “professional misconduct” if it is 
conduct connected with his profession in which the medical practitioner concerned has 
seriously fallen short, by omission or commission, of the standards of conduct expected 
among medical practitioners” is particularly relevant to complaints made in respect of, or 
arising out of, clinical work. 
  
On the basis of the definition of professional misconduct as contained in the Bill it would 
be unlikely that many of the high profile cases of professional misconduct of recent years 
would be defined guilty of professional misconduct.  Leaving the definition is place 
would also create considerable difficulties with respect to the provisions of section 
4(1)(b) of the Bill. 
 
It is submitted that the definition of professional misconduct should be omitted.  
 
Definition of ‘poor professional performance’: 
In respect of poor professional performance there is a concern that there may be 
confusion between ‘competence’ and ‘performance’ which have been distinguished in the 
report of the Shipman Inquiry in England; ‘competence’ describing knowledge and skill, 
i.e. what the doctor ’can do’ and   ‘performance’ describing what the doctor does within 
actual practice, i.e. what he / she “does do”.  As a definition of ‘Poor Professional 
Performance’ has never been tested in a legal context in respect of doctors it is submitted 
that the Bill should not contain such a definition. 
 
PART 2 
Continuance in being of Council and object and functions of Council, etc. 
 
Section 11 - Council’s power to make rules. 
It is submitted that section 11(2)( c) should be amended by adding the words “and on the 
certificate of registration”. (See section 43 below). 
 
It is further submitted that section 11 should include a subsection as follows: 
“the periods of registration to be granted in each division for the purpose of section 
45(2)” to be inserted after section 11(g) or wherever is deemed most appropriate. (See 
section 45 below) 
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PART 4 
Members, Committees and Staff of Council  
The proposals in respect of sections in this Part are outlined in the introduction above. 
 
 
PART 6 
Registration of Medical Practitioners 
 
Section 38 - Circumstances in which unregistered medical practitioners may 
practise medicine 
It appears that Section 38(f) may be in conflict with section 50(6)(a) concerning 
registration in the Visiting EEA division.  It is suggested that this subsection should be 
reexamined and clarified. 
 
Section 43 - Register 
It is submitted that section 43(5) be amended as follows:  
The addition of a new subsection (d)  
“(d) and such other identifying particulars of the practitioner as the Council considers 
appropriate”. [Note: similar wording is contained in Section 43(2)(a)] 
(See section 11(2)( c) above). 
 
Section 44 - Transitional provisions applicable to register. 
It is submitted that section 44 (1)(a) be amended to read:  
“The General Register of Medical Practitioners and the Register of Medical Specialists, 
as those registers were in force immediately before the commencement of section 3, shall 
be deemed to be the register until the register establishment day, and the other provisions 
of this Act (including the provisions relating to the inclusion in, or the deletion of names 
from the register) shall apply to that Register accordingly” and that section 44(1)(b) be 
deleted. 
 
Section 45 - Registration of medical practitioners — general. 
It is submitted that the Council should have the power to determine the duration of entry 
in a division of the register.  Accordingly, it is proposed that section 45(2) should be 
amended as follows: 
“Subject to subsection 3 and sections 46, 47, 48, 49, 50, 53 and 54(4), the Council shall 
determine an application under subsection(1) from a medical practitioner by registering 
the practitioner in that division of the register, for the period specified in rules made 
under section 11, which is considered by the Council to be appropriate” 
 
There would require an amendment to section 11 as outlined above.  
 
While recognising that this proposed amendment impacts on section 79, it is submitted 
that the public interest would be better served by a system of renewal of registration with 
an accompanying declaration rather than continuation of the retention system. 
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In respect of section 45(4) and to avoid any misinterpretation of the current wording it is 
suggested that this subsection be amended to read: 
“Subject to subsection (5) the Council shall determine an application subject to sections 
47(1)(c),(d) and (e) and section 48(2)(a) to be registered under the terms of Directive 
2005/36/EC”. 
 
Section 45(6) appears to place an obligation on the Council that may not be consistent 
with Directive 2005/36/EC. 
 
Section 46.— Medical practitioners to be registered in General Division. 
To avoid any doubt it is proposed that section 46 should incorporate the words “Subject 
to section 45(1)” at the beginning.  
 
It is submitted that the words “is not able” in section 46 should be replaced with “is not 
eligible”. 
  
It is submitted that, as the bill does not appear to provide for an examination for non-EU 
citizens who qualify in a third country and who are seeking entry in the General Division; 
and as there is no specific provision for the Council to require an applicant for the general 
division to have completed internship training and provide a Certificate of Experience, 
the following wording should be appended to section 46: 
 
“and  
(c) either 

(i) has passed an examination, specified in rules made under section 11  
  for the purposes of this subparagraph, for the purposes of registration in  
  the General Division, or 

(ii) is exempted from subparagraph (i) by virtue of falling within a   
  ground, specified in rules made under section 11 for the purposes of  
  this subparagraph, for such exemption. 

(iii) The examination specified in subparagraph (i) shall not apply to a   
  medical practitioner who is a national of a member state and who has  
  been awarded a qualification in medicine or a certificate of  acquired rights 
  by a competent body or authority designated for that purpose by a   
  Member State pursuant to Directive 2005/36/EC 
 
(d)  subject to rules made under section 11 which apply to this  paragraph, has been 
 granted a document which in the opinion of the Council, is at least the 
 equivalent of a certificate of experience. 
 
It is further submitted that to enable a medical practitioner who obtained a basic medical 
qualification in Ireland, or in another member state, and who has not been granted a 
Certificate of Experience to be entered in the general division, the following additional 
wording should be appended to section 46: 
(e) “This section shall not apply to a medical practitioner referred to under section  
 49(1) who has not been granted a certificate of experience under section 49(2)”. 
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Section 47 - Medical practitioners to be registered in Specialist Division. 
It is submitted that, in order to confirm that registration in the Specialist Division is 
granted following an application being made for such by a medical practitioner, section 
47(1) should be amended as follows:  
(1) The Council shall, subject to section 45(1) and in accordance with the relevant criteria 
specified in rules made under section 11, register in the Specialist Division the following 
medical practitioners: 
 
It appears that, in the current Directive 2001/19/EC, there is no automatic recognition as 
is provided for in section 47(1)(e).  It is proposed that this matter be reexamined. 
 
Section 48 - Medical practitioners to be registered in Trainee Specialist Division. 
To avoid any doubt it is suggested that section 48 should incorporate the words “Subject 
to section 45(1)” at the beginning.  
 
There does not appear to be a provision in section 48 to grant registration in the Trainee 
Specialist Division to a medical practitioner who is a national of an EU member state and 
who holds a degree in medicine from a third country which is not specified in point 5.1.1 
of Annex V to Directive 2005/36/EC.  To overcome this apparent anomaly it is submitted 
that section 48(3) should be amended as follows: 
“(3) The Council shall register in the Trainee Specialist Division a medical practitioner 
who is a national of a Member State and who has not been granted a qualification  in 
medicine or a certificate of acquired rights under subsection (2)(a) or who is a national of 
a third country  
and…..” 
 
In order to maintain a proper record of doctors provided for in section 48(5) the Council 
must have the power to remove a doctor’s name from the Trainee Specialist Division to 
free up a post where the doctor has left the post without explanation.  To facilitate this it 
is submitted that the following wording should be inserted in section 48(5):”…. as soon 
as is practicable, but not later than 14 days, after so ceasing to practise medicine, give 
notice in writing to the Council of that fact.” 
 
It is further submitted that section 48(6) should also be amended as follows: 
“Where the Council receives a notice under subsection(5) from a medical practitioner or 
where the 14 day period under subsection 5 has expired and no notice has been received 
from a medical practitioner, sections 45(3) and 46 shall apply to and in relation to the 
Council and the practitioner”. 
 
Section 49 - Internship registration in Trainee Specialist Division.  
To avoid any doubt it is suggested that section 49 should incorporate the words “Subject 
to section 45(1)” at the beginning. 
 
Section 54 - Refusal of registration, etc., and appeal to Court against Council’s 
decision. 
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In order to provide for a situation whereby a person whose registration was cancelled due 
to non payment of the retention fee, can be refused registration, if they are unfit to engage 
in the practise of medicine, it is proposed that section 54(1) be amended as follows: 
“(1) Nothing in sections 45 to 53 or section 80 shall operate to prevent the Council from 
refusing to register or restore the registration of a medical practitioner on the grounds of 
the unfitness of the practitioner to practise medicine….” 
  
 
PART 7 
Complaints to Preliminary Proceedings Committee concerning registered medical 
practitioners 
 
Section 57 - Complaints concerning registered medical practitioners. 
It is submitted that this section as currently worded is unnecessarily restrictive in respect 
of listing the specific grounds for a complaint. It is proposed that the section should be 
amended as follows 
  
“(1) A person, including the Medical Council, may make a complaint about a registered 
medical practitioner on the grounds of:- 

(a) professional misconduct; and / or 
(b) poor professional performance; and / or 
(c) a relevant medical disability; and / or 
(d) failure to comply with a relevant condition; and / or 
(e) failure to comply with an undertaking or to take any action specified  

  in a consent given in response to a request under section 67(1); and / or 
 (f) a contravention of the provisions of this Act; and / or    
 (g) a conviction in the State for an offence triable on indictment or a conviction 
 outside the State for an offence consisting of acts or omissions that, if done or 
 made in the State, would constitute and offence triable on indictment 

and the complaint shall, subject to the provisions of this Act, be considered on all or any 
combination of the above grounds by the Preliminary Proceedings Committee.” 
  
It is worth noting that, within the wording of section 45(1) of the 1978 Act, it is a matter 
for the Fitness to Practise Committee to decide on what grounds the complaint should be 
considered, not what is or is not contained in the letter of complaint.   
 
A further issue in respect of section 57 is that it does not appear to allow for complaints 
against medical practitioners who are no longer on the register but who were registered at 
the time the subject matter of a complaint took place. 
 
In respect of section 57(5), once an individual has been convicted of an indictable 
offence, then it should be a matter for the Council to consider what action it should take 
against that practitioner in relation to that practitioner’s registration.  It may also be 
preferable to provide the Council with more than one option, i.e. that the practitioner 
should be erased (registration cancelled) or have conditions attached to his / her 
registration. 
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It is submitted that section 57(5) should be deleted and that the following wording should 
be inserted: 
“(5)        The Council shall consider the matter and 

(a) if it is of the opinion that it is in the public interest to take action immediately 
 under this paragraph the Council shall decide under section 71 to impose on the 
 practitioner the sanction referred to in section 71(f) as if the complaint were a 
 report referred to in section 69(1) of the Fitness to Practise Committee in relation 
 the complaint and the provisions of Part 9 (except section 72(2)) shall apply to 
 that decision accordingly; and  

(b) In any other case shall refer the matter back to the Preliminary Proceedings  
 Committee and direct the Committee to deal with the matter as if the matter had 
 been a complaint received pursuant to section 57(1).” 
 
In respect of section 57(6)(a)(i) it is unclear as to what circumstances would render a 
practitioner permanently unfit in respect of an indictable offence and it is suggested that 
the the subsection should be deleted in its entirety. (See also remarks under Section 
72(2)). 
  
  
PART 8 
Complaints referred to Fitness to Practise Committee 
 
Section 66 - Powers and protections relating to witnesses and evidence 
It is submitted that section 66(1) should be amended to allow a further subsection as  
follows: 
“(d) compelling the discovery of records 
This would ensure that a case brought to inquiry could be expedited in an more efficient 
manner by avoiding unnecessary delays resulting form late availability of important 
evidence. 
 
Section 70 - Steps to be taken by Council after receiving report. 
There are a number of difficulties posed by section 70, including:- 
  

• Section 69(2)(b) provides that the report of the Fitness to Practise Committee may 
include such other matters relating to the registered medical practitioner the 
subject of the complaint as the Committee considers appropriate.  

 
The purpose of the Fitness to Practise Committee is to determine questions of fact and 
decide whether those facts amount to professional misconduct, poor professional 
performance and / or a relevant medical disability. 
  
The role of the Council, having been presented with the Fitness to Practise Committee’s 
findings, is to decide what sanction, if any, should be imposed in relation to the 
practitioner’s registration. 
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The Council ought to be unfettered in order to be able to consider what sanction is 
appropriate having regard to all of the Committee’s report, i.e. Notice of Inquiry, findings 
and all of the evidence.  
 
It is submitted that section 70 should be deleted in its entirety and therefore section 69 
would lead directly on to what is now section 71, where the Council after considering the 
report referred to in section 69 may decide that one or more sanction be imposed on the 
practitioner.  
  
 
PART 9 
Imposition of sanctions on registered medical practitioners following reports of 
Fitness to Practise Committee 
 
Section 71 - Duty of Council to decide on appropriate sanction. 
It is submitted that consideration should be given to the retention of the sanction of 
‘advice’ as provided for in the 1978 Act.  This sanction has proven useful to the Council 
in respect of some less serious cases.  
  
Section 72 - Provisions supplementary to section 71 
 
Section 72(2) – see also section 57(6)(a)(i) 
The current drafting of section 72(2) means that before the Council could decide to erase 
the practitioner’s name if a practitioner had been found guilty of an indictable offence, is 
that the Council has to decide in addition to the conviction for the indictable offence that 
the practitioner is somehow unfit to continue practise and it is the nature of the offence 
for which he / she has been convicted that so renders the practitioner unfit to continue to 
practise medicine.  
  
There are, therefore, a number of hurdles for the Council to cross before they can even 
consider whether or not such a practitioner ought to be erased:- 
1 The fact that somebody has been convicted of an indictable offence; 
2 The nature of that particular offence; 
3 That the practitioner is unfit to continue to practise medicine. 
  
It also appears that section 72 relates not just to an indictable offence but any offence, i.e. 
an offence for which the practitioner was summarily convicted.   
 
It is submitted that the inclusion of this subsection should be examined to ascertain 
whether is can be reasonably in circumstances when the offence in question raises serious 
issues relating to the safety of patients. 
  
Section 75 - Appeal to Court against Council’s decision under section 71. 
In respect of section 75(1) it is submitted that the current provision of 21 days after the 
decision is a more robust arrangement and far less likely to lead to problems. 
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Arising form the current wording there is a concern regarding the provision of application 
to the court not later than 21 days after he / she has received the notice informing him / 
her of the Council’s decision.  At present the 21 days runs from the day of the Council’s 
decision to impose a sanction which is a fixed date.  It is not clear in the section as 
drafted, when the 21 days begins to accrue.  It could well be, for example, that the 
practitioner could claim that he / she never received the notice!  This will become 
problematic, no doubt, when, if 21 days has expired from the date of the Council’s 
decision, the Council applies to court ex parte to confirm the Council’s decision, the 
practitioner can then object because he / she didn’t receive the notice at all or 
alternatively received the notice in the post some time after it had been sent by the 
Council to the practitioner.   
  
In relation to the matter of appeals, it is unclear as to whether the appeal is conducted as a 
complete rehearing or is it intended that the appeal is the equivalent of an appeal from the 
High Court to the Supreme Court; that is to say, that the practitioner can appeal the 
decision but only if he / she sets out their grounds of appeal? 
  
Section 83 - Appeal to Court against Council’s decision under section 81 or 82 
It is unclear at to what the nature of an appeal under this section would be.  It is 
reasonable to assume that the Council erased the practitioner’s name as he or she posed a 
danger to the public interest.  It is suggested that this section should be worded in such a 
way as to ensure that an application by a practitioner should be based on whether the 
Council’s decision not to restore was reasonable.   
 
Section 84 - Notification to Minister, Health Service Executive and employer of 
certain matters relating to sanctions 
As currently worded, the requirements of section 84(1) to notify is not confined to the 
imposition of sanctions and the broad nature of the provisions may cause unreasonable 
expectations and significant bureaucracy.  It is submitted that this section be amended as 
follows: 
(b)  the restoration of a medical practitioner’s registration under sections 80 and 81 
(c) the removal of a medical practitioner’s registration under section 79 
(f) the transfer of a medical practitioner’s registration to another division of the 
 register under section 71(d) 
 
 
PART 10 
Education and Training 
 
Section 86 - Duties of Health Service Executive in relation to medical and dental 
education and training 
 
Section 86 (3) (e)) to read: 
In order to ensure clarity with respect to the recognition of the main stakeholders in this 
key issue it is submitted that this subsection should be amended as follows: 
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“(3)(e) To advise the Minister, after consultation with the Medical Council, the medical 
and dental training bodies (including those bodies approved to deliver programmes of 
basic medical and dental education) and with such other bodies as it may consider 
appropriate, of medical and dental education and on all other matters, including financial 
matters, relating to the development and co-ordination of specialist medical and dental 
education and training.” 
 
PART 11 
Maintenance of Professional Competence 
 
Section 91(7) to read: 
In order to enable the Council in the public interest, to test the competence of a medical 
practitioner irrespective of the division of the Register in which they are registered, it is 
submitted that this subsection should be amended as follows: 
“(7) Where, arising from the performance of its duty under subsection (1), the Council 
considers that a registered medical practitioner has been given every reasonable 
opportunity by the Council to improve their  professional performance but whose 
professional competence is found by the Council to continue to be below the standards of 
competence that can reasonably be expected for continued registration in the Division of 
the Register that they are currently registered in, then the Council may make a 
complaint.” 
 
Section 94(1) 
For the purposes of clarity it is suggested that this subsection should be reworded as 
follows: 
“(1) Each registered medical practitioner shall maintain their professional competence on 
an ongoing basis.” 
 
 
Section 94(2) 
To ensure that all registered medical practitioners are subject to regulations governing the 
maintenance of their professional competence in the public interest it is submitted that 
this subsection should be amended as follows: 
“(2) A registered medical practitioner shall co-operate with any rules made under section 
11.” 
 
Section 93(1) and (2) 
In order to assure the public and medical practitioners that competence assurance 
procedures will not fail due to lack of support from employers, it is submitted that these 
subsections should be amended as follows: 
“(1) The Health Service Executive shall support individual medical practitioners who are 
in their employ in satisfying the provisions of section 94 (1).” 
And 
“(2) An employer of a registered medical practitioner, not being the Health Service 
Executive, shall support individual medical practitioners who are in their employ in 
satisfying section 94 (1).”
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Section 95 - Confidentiality 
In respect of this section the Council welcomes the more explicit nature of the wording.  
However, it is submitted that provisions such as exist in section 40 of the Commissions of 
Investigation Act 2004 should apply in the Medical Practitioners Bill. 
 
Schedule 1 
In respect of Part 2 of Schedule 1, there is no reference to the Medical Practitioners 
(Termination of Agreement) Order 1979 (S.I. 158 of 1979) which allowed for non-EU 
nationals who obtained a medical degree in the United Kingdom before 31st December 
1985 to be granted full registration under the 1978 Act.  This Statutory Instrument should 
be included in the list of repeals and revocations. 
 
 
 
 
 
 
22nd February 2007 
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