Minutes of the Meeting of the Royal College of Psychiatrists’ Special Committee on Professional Governance and Ethics held on Thursday 17 January 2008

1. To Record the Names of those Present

Dr. Liz Fellow-Smith (Chair), Dr. Peter Jarrett, Dr. Laurence Mynors-Wallis and Dr. Ashok Roy.

In attendance: Miss Charlotte Cox.

2. To Receive Apologies for Absence

Dr. J S Bamrah, Professor Sue Bailey, Professor Dinesh Bhugra, Mrs Vanessa Cameron, Dr. Ian Davidson, Dr. Chris Freeman, Professor Shelia Hollins, Mr Robert Jackson, Dr. Dominic Johnson, Dr. Tim Kendall, Dr. Paul Lelliott, Professor Roy McClelland, Dr. Gordana Milavić, and Mr Adrian Worrall.

3. To Receive the Draft Minutes of the meeting of the Special Committee on Professional Governance and Ethics held on Thursday 18 October 2007

The Committee approved the minutes of the last meeting as an accurate record, subject to an amendment on page two under item six.

4. Matters arising from the Minutes not raised elsewhere on the agenda

Item 4 It was noted Mrs Cameron was not available to attend the meeting to report on the membership of the Ethics Sub-Committee and the Confidentiality Sub-Committee. The Committee highlighted the importance of understanding how members were appointed to and the role and remit of the sub-committees.

Action Point: Dr. Fellow-Smith to discuss with Mrs Cameron the composition and role and remit of the sub-committees.

Item 6 Dr. Fellow-Smith reported no additional work had been done on the paper ‘Is there a place for the Consultant Psychiatrist in modern mental health services?’ Dr. Fellow-Smith reiterated the document was developed as an introduction to consider the added value of a Consultant Psychiatrist in a multi-disciplinary team. Members recommended the paper should be expanded to discuss all grades of Psychiatrists and the title should be amended to reflect this. It was suggested the document could be linked with the discussions on Professionalism and Psychiatry. The Committee considered feedback from Professor Ikkos and it was agreed in line with his comments that the document would be amended to address the future role of Psychiatrists in a variety of settings, including portfolio Psychiatrists.

Dr. Jarrett agreed to take on lead author of the paper working closely with Dr. Fellow-Smith. It was noted further comments from members would be welcomed.

Action Point: Miss Cox to circulate ‘Is there a place for the Consultant Psychiatrist in modern mental health services?’ to members for further comment.

Item 7 The Committee was informed the revision of CR101 had been published as CR146 ‘Vulnerable Patients, Safe Doctors: Good Practice in our Clinical Relationships’. Members agreed the modified paper was more readable, accessible and discursive than the previous version. It would also be helpful for considering revalidation.

Dr. Fellow-Smith notified members there had been no further progress on the SCPGE becoming a standing committee.

Action Point: Dr. Fellow-Smith to highlight CR146 to the Medical Directors Network.

Action Point: Dr. Fellow-Smith to discuss with Mrs Cameron the proposal for the SCPGE to become a standing committee.

Item 8 Dr. Fellow-Smith confirmed a trainee representative had agreed to join the Committee. However, no representative from the Affiliates Committee or the User and Carer Group had yet been asked to become a member of the SCPGE. 

It was noted there were four applicants being interviewed for the two SCPGE vacancies on 31st January.

Action Point: Dr. Fellow-Smith to contact the Chair of the Affiliates Committee and Chair of the User and Carer Group to ask for a representative to join the SCPGE.
Item 11 Dr. Roy informed the Committee he had not been successful in his application to become a member of the Clinical Audit Advisory Group. However, it was noted Dr. Mynors-Wallis had been short listed for membership. 

Item 14 Dr. Milavic had provided feedback to Professor McClelland regarding the ‘Draft Code of Practice on Protecting the Confidentiality Service User Information’. 

Item 15 Miss Cox outlined no clarification had been received regarding the request for the Committee to comment on the ‘Review of the World Medical Association Helsinki Declaration on Medical Ethics’. 

Action Point: Miss Cox to ask for clarification on why the Committee had been asked to consider the ‘Review of the World Medical Association Helsinki Declaration on Medical Ethics’.

Item 16 Dr. Fellow-Smith had drafted a memo to Professor Hollins outlining the Committee’s feed back on the GMC Consultation ‘Fitness to Practise – the Standard of Proof’.


Item 18 ‘Psychotherapy Notes’ was on the agenda for the meeting.  
5. Annual Report 2007, Work Plan 2008 and Role and Remit of the Committee

Dr. Fellow-Smith drew member’s attention to the Committee’s 2007 annual report and work plan for 2008. This was endorsed by the Central Executive Committee (CEC) at their meeting in December. The tasks on the work plan were allocated to members as follows:

· The review of the terms of reference for the Committee had been completed.

· Dr. Fellow-Smith and Dr. Mynors-Wallis would continue the review of CR125 ‘Good Psychiatric Practice’.

· Dr. Roy and Dr. Lelliott would develop standards for clinical audit.

· Dr. Mynors-Wallis and Dr. Lelliott would work with the National Audit Advisory Group.

· Dr. Jarrett would lead on, with the assistance of Dr. Fellow-Smith, the redraft of ‘Is there a place for the Consultant Psychiatrist in modern mental health services?’ A link would be made with the College work on Professionalism and Psychiatry.

· Dr. Davidson would continue work on developing the discussion paper on what would be expected of a Consultant Psychiatrist in a managed environment.

· Dr. Fellow-Smith and Dr. Jarrett would continue working with the National Clinical Assessment Service (NCAS) and would maintain engagement with the Network of Expertise forum.
· Professor McClelland, with the assistance of the Confidentiality Sub-Committee, would continue the review of CR133 and would collaborate with the security management services to seek clarification of obligations under the new Code of Practice. The Confidentiality Sub-Committee would also work with the Parliamentary Committee and Connecting for Health on behalf of the College regarding the development of EPR.
Dr. Fellow-Smith explained the Network of Expertise was a consultation forum that focused on the sharing of ideas and resources, and developing best practice. It was noted Dr. Fellow-Smith and Dr. Jarrett attended the Network of Expertise on behalf of the College.
6. Review of CR125 ‘Good Psychiatric Practice’

Dr. Fellow-Smith drew member’s attention to the timetable for the revision of CR125, included as part of the Committee’s work plan for 2008. Dr. Fellow-Smith also highlighted the paper outlining an update on the work completed so far on the revision. It was noted a few responses were received following the request in the November e-newsletter for comments from members of the College. The Committee examined the themes that were emerging from the review and noted the main concern was whether the document should be basic and simple or over inclusive. Members emphasised the importance of ensuring the standards were measurable.

The Committee discussed the different assessment methods that could be used to measure the standards for revalidation. It was recommended they should be practical, affordable and straightforward to complete. One proposal was to use CBD (Case Based Discussion). Doctors could be required to undertake four formative and two summative CBDs per year. If a doctor recorded an unsatisfactory score, a more detailed DOPS (Direct Observation of Procedural Skills) could be undertaken. However, members raised their concerns over a doctor’s colleagues completing the assessments and recognised that CBD would not be a suitable assessment of every standard. The Committee highlighted that patient confidence and input in the assessment methods was imperative. Dr. Mynors-Wallis reported that his Trust was piloting biannual CBD for Consultants. It was hoped this would provide an indication of whether the work place based assessments that had been developed for trainees was suitable for measuring the standards for revalidation.

Members considered how ACP 360 degree appraisal could be used as a measure of standards. However, a significant rewording of ACP 360 would be required to enable the standards to be assessed more specifically.  

Dr. Fellow-Smith pointed out the problematic issue of revalidation for medical managers in Psychiatry and it was suggested a separate document could be developed outlining the recommended standards. 

The Committee proposed a separate document should be developed for revalidation and not included as part of CR125. 

Members noted the GMC had drafted a framework for appraisal and assessment based on Good Medical Practice. The framework was divided in to four domains: knowledge, skills and performance; safety and quality; communication, partnership and teamwork; and maintaining trust. The domains were also broken down in to attributes and generic standards. Dr. Fellow-Smith explained she and Dr. Mynors-Wallis used the domains and attributes as a template for drafting standards for Good Psychiatric Practice. The work done on the domains so far was highlighted to members. Dr. Mynors-Wallis had worked on domains one and three, and Dr. Fellow-Smith on domains two and four. The attributes were expanded and modified in to standards specific to Psychiatry. Dr. Fellow-Smith and Dr. Mynors-Wallis had also suggested the assessment methods suitable for demonstrating the standards. Dr. Fellow-Smith resolved to request detailed comments from the Committee on what had been produced so far.

Dr. Mynors-Wallis informed the Committee he had also produced a list of standards taken from CR125. Next to each standard, Dr. Mynors-Wallis had indicated: whether he had used the standard and in which domain it could be located; whether it could be used in another standard; whether the standard could be assessed in training or a knowledge test could be devised; and whether the standard was difficult to operationalise. 

Dr. Fellow-Smith questioned whether Good Psychiatric Practice should include all the standards that could be assessed and those that couldn’t or whether it should just outline the standards that could be demonstrated and measured. Members recommended all the standards should be worded to ensure they could be evidenced and objective. It was also proposed the essential standards could be outlined first and then the lower level standards should be defined. 

Dr. Fellow-Smith and Dr. Mynors-Wallis agreed to examine each chapter of Good Medical Practice to further develop the standards for Good Psychiatric Practice. After each chapter had been considered, the work undertaken by Dr. Fellow-Smith and Dr. Mynors-Wallis would be circulated to members for feedback.

Dr. Fellow-Smith emphasised the importance of receiving comments from the Committee between meetings via email rather than just at the meeting.

Action Point: Members to provide detailed comments on the work completed so far on the revision of CR125.

Action Point: Dr. Fellow-Smith and Dr. Mynors-Wallis to circulate work done on each chapter of Good Medical Practice when completed and request feedback from members. 
7. Council for Healthcare Regulatory Excellence Consultation on Harmonising Fitness to Practise Sanctions across Regulators

Dr. Fellow-Smith drew member’s attention to the draft response she had prepared for the Council for Healthcare Regulatory Excellence (CHRE) consultation on Harmonising Fitness to Practise Sanctions across Regulators. This consultation had arisen out of the White Paper 'Trust, Assurance and Safety – the Regulation of Health Professionals in the 21st Century’ and proposed harmonising the different sanctions regulators used under their Fitness to Practise procedures.

Members queried the response to question thirteen and outlined a formal process of agreement and approval would need to be developed if the process was introduced.

The Committee confirmed their support for the response drafted by Dr. Fellow-Smith.

Action Point: Miss Cox to forward the Committee’s response to the CHRE’s consultation.
8. Consultation on Healthcare and Associated Professions (Miscellaneous Amendments) Order 2008

Dr. Fellow-Smith highlighted the draft response to the consultation on the Health Care and Associated Professions (Miscellaneous Amendments) Order 2008. This was another consultation that had arisen out of the proposals set out in the White Paper 'Trust, Assurance and Safety – the Regulation of Health Professionals in the 21st Century’. Among the recommendations was an amendment to enable regulatory bodies to give temporary licence to suitably experienced people to help out as doctors during an emergency. Members agreed with Dr. Fellow-Smith’s response to this suggestion (question 9) and emphasised that an appropriate standard would need to be set in order to be licensed in an emergency.

The Committee expressed their support for the response drafted by Dr. Fellow-Smith.

Action Point: Miss Cox to forward the Committee’s response to the consultation on the Healthcare and Associated Professions (Miscellaneous Amendments) Order 2008 to Neil Balmer, Public Affairs Officer at the College.
9. Report from the Ethics Sub-Committee

The Committee noted the minutes of the last meeting of the Ethics Sub-Committee.

10. Psychotherapy Notes

This item would be discussed at a future meeting when Professor McClelland was present.
11. Report from the Confidentiality Sub-Committee

The Committee noted the minutes of the last meeting of the Confidentiality Sub-Committee.

12. NCAS Network of Expertise

This had been discussed under item five.

13. Professionalism and Psychiatry

Dr. Fellow-Smith reported a two day closed meeting for CEC members had been held by Professor Bhugra in November 2007 to discuss Professionalism and Psychiatry. A one day meeting had been organised for the end of January 2008 to which all members of Committees, Faculties and Divisions were invited to attend. Members emphasised it was important to maintain involvement with the work on Professionalism and Psychiatry. Dr. Roy agreed to attend on behalf of the Committee.

14. Report from the CRTU
There was no report provided from the CRTU.

15. Feedback from the Central Executive Committee (CEC)

The Committee noted the minutes of the Central Executive Committee.

16. Any Other Business

There was no further business to report.

17. Items for Information

The Committee received the items for information: Report of the Higher Level Group on Clinical Effectiveness; A Prescription for Partnership – Engaging Clinicians in Financial Management; and More Genes Direct – A report on developments in the availability, marketing and regulation of genetic tests supplied directly to the public.

18. Dates of Meetings in 2008

Thursday 17 April (10am-1pm to be followed by lunch)
Thursday 3 July (tbc)

Thursday 18 September

Thursday 20 November
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