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Good Medical Practice 

 Published 25/03/13 

 Came into effect 22/04/13 

 Accompanying patient guide: 
 What to expect from your doctor: a guide 

for patients  

 Guide reflects ambition of the recent 
inquiry report into Mid Staffordshire NHS 
Trust which called for patients to be put at 
the heart of healthcare  

 

 

 

 

 



Press Release 
Niall Dickson (GMC Chief Executive) 

 ‘Good medical practice is the foundation 
of medicine in the UK. It sets out the 
principles which should govern the 
actions of every doctor – although there 
are very clear do’s and don’ts in the 
document, it also relies heavily on the 
judgement of individual practitioners – 
which is at the heart of what it is to be 
a professional. 



Press Release 
Niall Dickson (GMC Chief Executive) 

 ‘The updated guidance for doctors makes 
clear that their responsibility goes beyond 
providing good clinical treatment – the doctor 
must take a lead role in making sure that 
patients receive high quality compassionate 
care.’ 

 ‘Doctors will also need to demonstrate at 
their annual appraisal how they are meeting 
the standards in the guidance to ensure that 
they are up to date and fit to practise.’ 

 



Domain 1:  
Knowledge, Skills and Performance 

 Develop and maintain your professional 
performance 

 Apply knowledge and experience to 
practice 

 Record your work clearly, accurately 
and legibly 



Domain 2:  
Safety and Quality 

 Contribute to and comply with systems 
to protect patients 

 Respond to risks to safety 

 Protect patients and colleagues from 
any risk posed by your health 



Domain 3:  
Communication, Partnership and Teamwork 

 Communicate effectively 

 Work collaboratively with colleagues to 
maintain or improve patient care 

 Teaching, training, supporting and 
assessing  

 Continuity and coordination of care 

 Establish and maintain partnerships 
with patients 



Domain 4:  
Maintaining Trust 

 Show respect for patients 

 Treat patients and colleagues fairly and 
without discrimination 

 Act with honesty and integrity 



Changes from GMP 2006 

 4 ‘domains’ rather than 7 headings 

 Shortened the guidance and made it 
more concise.  

 Detail is now in 21 supporting 
‘explanatory guidance’ documents 

 

 

    

 



Changes from GMP 2006 
New: Continuity and Co-ordination of Care 

 ‘(44) You must contribute to the safe transfer of 
patients between healthcare providers and between 
health and social care providers. This means you 
must:  
 a) share all relevant information with colleagues involved in 

your patients’ care within and outside the team, including 
when you hand over care as you go off duty, and when you 
delegate care or refer patients to other health or social care 
providers  

 b) check, where practical, that a named clinician or team 
has taken over responsibility when your role in providing a 
patient’s care has ended. This may be particularly important 
for patients with impaired capacity or who are vulnerable for 
other reasons.’ 

 



Changes from GMP 2006 
New: ‘Basic’ Care – Vulnerable Adults 

 (25) You must take prompt action if you 
think that patient safety, dignity or 
comfort is or may be seriously 
compromised. 

 a) If a patient is not receiving basic care to 
meet their needs, you must immediately 
tell someone who is in a position to act 
straight away. 



Changes from GMP 2006 
New: Induction and Mentoring 

 ‘You should be willing to find and take part in 
structured support opportunities offered by 
your employer or contracting body (for 
example, mentoring). You should do this 
when you join an organisation and whenever 
your role changes significantly throughout 
your career.’ (Paragraph 10)  

 ‘You should be willing to take on a mentoring 
role for more junior doctors and other 
healthcare professionals.’ (Paragraph 42)  



Changes from GMP 2006 
Modified: Personal Beliefs and Medical Practice 

 The final guidance in ‘Personal beliefs and medical 
practice 2013’ reads:  
 ‘8. You may choose to opt out of providing a particular 

procedure because of your personal beliefs and values, as 
long as this does not result in direct or indirect 
discrimination against, or harassment of, individual patients 
or groups of patients. This means you must not refuse to 
treat a particular patient or group of patients because of 
your personal beliefs or views about them.‡ ‘ 
 

 (Footnote: ‡For example, this means that you must not refuse to provide a 
patient with medical services because the patient is proposing to undergo, 
is undergoing, or has undergone gender reassignment. However, you 
may decide not to provide or refer any patients (including patients 
proposing to undergo gender reassignment) for particular services to which 
you hold a conscientious objection, for example, treatments that cause 
infertility.)  
 
 



Changes from GMP 2006 
New: Reasonable Adjustments 

 Paragraph 60 reads:  
 ‘You must consider and respond to the needs of 

disabled patients and should make reasonable 
adjustments* to your practice so they can receive 
care to meet their needs.’ 
 

 (Footnote: *‘Reasonable adjustments’ does not only mean 
changes to the physical environment. It can include, for 
example: Being flexible about appointment time or length, 
and making arrangements for those with communication 
difficulties such as impaired hearing. For more information 

see the EHRC website.)  



Changes from GMP 2006 
New: Social Media – How Doctors Communicate 

 Explanatory guidance document ‘Doctors’ use of 
social media.’  

 Privacy 
 8. Using social media has blurred the boundaries between 

public and private life, and online information can be easily 
accessed by others. You should be aware of the limitations 
of privacy online and you should regularly review the 
privacy settings for each of your social media profiles. 

 Benefits 
 9. Doctors’ use of social media can benefit patient care by:  

 a. engaging people in public health and policy discussions  

 b. establishing national and international professional 
networks  

 c. facilitating patients’ access to information about health and 
services.  

 

 

 

 

 



Changes from GMP 2006 
New: Social Media – How Doctors Communicate 

 Maintaining boundaries 
 10. Using social media also creates risks, particularly where social 

and professional boundaries become unclear. You must follow the 
guidance in Maintaining a professional boundary between you and 
your patient. 

 11. If a patient contacts you about their care or other professional 
matters through your private profile, you should indicate that you 
cannot mix social and professional relationships and, where 
appropriate, direct them to your professional profile.  

 Maintaining confidentiality 
 13. Although individual pieces of information may not breach 

confidentiality on their own, the sum of published information 
online could be enough to identify a patient or someone close to 
them.  

 14. You must not use publicly accessible social media to discuss 
individual patients or their care with those patients or anyone else.  

 



Changes from GMP 2006 
New: Social media – How Doctors Communicate 

 Anonymity 
 17. If you identify yourself as a doctor in publicly accessible 

social media, you should also identify yourself by name. Any 
material written by authors who represent themselves as 
doctors is likely to be taken on trust and may reasonably be 
taken to represent the views of the profession more widely.§  

 18. You should also be aware that content uploaded 
anonymously can, in many cases, be traced back to its point 
of origin. 

 Conflicts of interest 
 19. When you post material online, you should be open 

about any conflict of interest and declare any financial or 
commercial interests in healthcare organisations or 
pharmaceutical and biomedical companies.ıı  

 

http://www.gmc-uk.org/guidance/ethical_guidance/21186.asp
http://www.gmc-uk.org/guidance/ethical_guidance/21186.asp


Changes from GMP 2006 
‘Explanatory Guidance’ Documents 

 21 pieces of explanatory guidance which support GMP and 
provide more detail on the principles in it. In 2013: 
 Acting as a witness in legal proceedings  
 Delegation and referral  
 Doctors’ use of social media  
 Ending your professional relationship with a patient  
 Financial and commercial arrangements and conflicts of interest  
 Good practice in prescribing and managing medicines and devices  
 Maintaining boundaries 
 Personal beliefs and medical practice  
 Reporting criminal and regulatory proceedings within and outside 

the UK  
 When a patient seeks advice or information about assistance to die  
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