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Revised guidance provides two documents,
addressed to medical schools and to students

Medical
students”

v" Guidance directly addressed to
medical students

v’ Structured by the four domains
of Good medical practice to
familiarise students with core
guidance for registered doctors

v' Written in simple, accessible
language and offering practical
examples to students

v Giving advice on how to
maintain professional
behaviour on and off campus,
including known areas of
concern (e.g. social media,

v" Guidance primarily for medical

schools, and secondarily for
_ _ their students
e R oLS) v Providing detailed guidance on

processes for dealing with
student professionalism and
fitness to practise issues

v' In line with test of fitness to
practise for provisional
registration and fitness to
practise processes for
registered doctors

v" Similar style and format to

Good Medlical Practice attendance)
3
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How can I access the guidance?

= Both guidance documents are available on the GMC
website at

www.gmc-uk.org/studentftp

= If you would like to order a printed copy of the
guidance, or a copy in another format or language, call
us on 0161 923 6602 or email us at publications@gmc-

uk.org

= Printed copies were sent to all medical schools to
distribute to their students in March 2017; and sent
again for first year medical schools in early 2018
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Going above and beyond — taking on the
challenge of professional excellence

=The guidance starts by stating that
although it sets out standards for
behaviour true professionalism is
about striving for excellence.

Being professional means you'll need to make time to reflect on your

experiences, to learn continually and to apply your learning in practice. You
will need to seek out feedback, remain up to date with professional and

ethical guidance and be able to aaapt to changing circumstances. Your
teachers and trainers want you to develop and become an excellent doctor,
so you should look to them for guidance and support.
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Key content in Achieving good medical practice:
guidance for medical students (1 of 4)

Practical advice on professional behaviour, aligned to Good medical practice

Domain 1: Knowledge, skills and
performance

Y| o Responding positively to the learning process
4 » Reflecting about your study and clinical work
5| * Working within the limits of your competence,

t| including knowing when to ask for help
| » Being professional on clinical placements
e | e Consent
"W.J * Recording your work
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Practical advice/examples

Engagement in educational activity
Complying with University regulations etc.
Responding constructively to feedback

= Professional behaviour on placement
= Appearance

= Punctuality

= Supervision ,',,.\
= Electives '{w

= Patient contact ~_
= Recording

General

ZTNT,
] ),

LSS ey 0 N\ Medical .
T TSC sehocts Medical
Ly Council

\\ P ’./

7 >

Council



Key content in Achieving good medical practice:
guidance for medical students (2 of 4)

Practical advice on professional behaviour, aligned to Good medical practice

Domain 2: Safety and Quality

e Being open and honest if something goes wrong

e Raising concerns, including about your peers,
colleagues or medical school staff

e The importance of telling your medical school

about any health conditions and getting support

e The importance of having insight into your health
and following medical advice
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Practical advice/examples

Moral/legal duty

Types of concerns

Processes for raising concerns

Compliance with University OH services
Requirement to get independent medical advice

General
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Key content in Achieving good medical practice:
guidance for medical students (3 of 4)

Practical advice on professional behaviour, aligned to Good medical practice

Domain 3: Communication,
partnership and teamwork

e The importance of communicating effectively
e Treating colleagues with respect and teamwork

e Being polite to patients and respecting their
dignity and privacy

e Maintaining confidentiality

e Handover of care

e Handling conscientious objections
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Practical advice/examples

Contributing to the work of the healthcare
team

Collaborative working in healthcare and
university settings e.g. mentorship of
students

Constructive placement feedback

Maintaining confidentiality re patients names
and in public places

Social media ‘dos’ and ‘don‘ts’

Adjustments due to cultural or religious
beliefs
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Key content in Achieving good medical practice:
guidance for medical students (4 of 4)

Practical advice on professional behaviour, aligned to Good medical practice

Domain 4: Maintaining trust

e Not pursuing relationships with patients

e Respecting patient’s and colleagues’ beliefs and
lifestyle choices

41+ Not discriminating against anyone
o Acting with honesty

e Reporting things like convictions to their medical
school

o Cooperating with SFTP processes
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Practical advice/examples

= Acknowledging unconscious bias
= Plagiarism
= Honesty about experience and qualifications

= Declaration of any criminal cautions/legal
proceedings/health concerns

= Behaviour outside medical school
= Discriminatory comments in public/social media

= Caution for drunken behaviour
= Take responsibility for actions

ZTNT,
’M\“ Mehd\c?\. ﬁercli?ra:
\‘)//K\g'}l I ISC Zounen edica
4

NN Council



Other useful resources for students in the guidance

Professionalism — key areas of
concern —

/ — / Gives students a brief
» Persistent inappropriate overview of the FTP
attitude or behaviour processes within medical
« Failing to demonstrate good schools.
medical practise
« Drug or alcohol misuse « Highlights some factors FTP
« Cheating or plagiarism panels take into account
« Dishonesty or fraud including;
« Aggressive, violent or « Patterns of behaviour
threatening behaviour « Insight
» Any conviction or caution « Mitigating and aggravating
« Health concerns and insight or factors
management of these concerns « Remediation
\\ / \\ « Year of study /
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fitness to practise

Guidance for medical schools and their students
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Key features of Professional behaviour and
fitness to practise

= Aligned to GMC processes for provisional
registration and FTP in registered doctors

= New section on pastoral care and support
= New section on low level concerns

= Expanded section on health concerns
= Additional resources for health concerns

General
Medical
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Student fitness to practise procedures

More detailed guidance given for all stages of the process (pages 45-68):

Investigation

Panel / committee

The process

Referral of student Possible outcomes The process
- No action Possible outcomes
- Warning - No action
- Undertaking - Warning

- Undertaking

- Sanctions (conditions,
suspension, expulsion)

Medical General
chools Medical
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Practical tools in the guidance (1 of 4):

Threshold of student fitness to practise

A series of questions to help you consider threshold (pages 35-38):

= Deviation from guidance?

= Disregard for responsibilities?

= Failure to improve?

= Abuse of patient’s trust or rights?

= Dishonest, fraudulent or misleading
behaviour?

= Undermines public confidence?
= Compromises patient safety?

e

megical

BT InAC
‘students or a medical school's own code of conduct? And

inciude, for example:

recehing a cminal caution or comvicr
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Practical tools in the guidance (2 of 4):
Reasons for impairment

Table 1 in document (pages 41-45):

= We've organised a table according to the published reasons for
impairment of fitness to practise, with relevant examples of
behaviour (not exhaustive)

Table 1- Ressons for impaired fitnessto practizs in medical tudents:

“The reasons for s
amended).There provisionsh
rpaired Two of these
nothaving
the o pract

process (see peragraphes 13 and 15).

Noe:hislst of Impairments s not exhaustive.

Reasons for Key areas of Examples of behaviour
impalrment ‘concem

Misconduct - this incodes.  Cheatingor
ssuesthat rase aqueston plagarsm
about astudent’s honesty,

Cheating i examinations:
sigrng peers o taught sessions
roem which they are abeent

Dishonesty or
raud, Inchuding
dshonesty outsce
the professional
e

Sraring wth fellow students o
thers,detsis o tsks In questions.
from examsyou fave taken

Faltying research
Comemitting financial raud
Cresting fraudert CVs ar
fakiying other documents
MISEpresentation of qualficators
Falle to deciare elevant
misconduct ssues o medical
school o univrstty
‘Willlwithholdng o
misrepresentation of healh issues
{eg boo-borre vruses)

[ R —————

Reasonsfor Key areas of Examples of befaviour Reasonsfor Key areasof

impairmen concem Mmpaiment concem
Drug o aeohol of Misconduct - tis incuxes  Fersstert
miuse bolord

sues that rase aquestion  Inappropriate

about 2 sudeneshonesty,  behavioar

Aggresshe, vilent
orthrestening
befiviour

Faig1n
demanstrate good
metica practce

‘ustworthiness or character

o legal proceedings - this ay
clude legal hghs

A pattem of excessve misuse of
aleohol

st
Pnysicalviclence
Bullying
rment

Staliing
‘onine buliying o troling

Misuse of socal meda
Breach of confidentiality
Misleading patients sbout thel
are ortrestment.

Culpable Fwotvement ma fare
tooblain proger consent fom a
patient

Sexwal, ractal o othe forms of
rarassment

Irappropriate examinations

Unlawful discrimintion

‘Exampies of beaviour

Uncommittd towork or  lack
of engagement with vaning,
programme of study or lical
placements

Nsglect of aciistratve tasks.
Boor time marsgement
Non-attendance

Boor communication kil
Fallreto accept and follow
educational ace and
urwilingressto learn fram
feedback grenty others

Being nide o patients, collsagues
orothers

Urilingoess to lsarn from
canstructive feechack ghen by
athers

Being disuptie In teaching
Sessions or the trainng
enviroament

crallenging behaviour towards.
hnical teachess or ot acceptng.
amasm

Fallng toanswes or espond to
communcatons

| et Mok Connct s Vet St Coumch

BT —_—
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Practical tools in the guidance (2 of 4):
Outcomes of an SFIP investigation or pane/

Table 2 in document (pages 64-67):

= Factors to consider for possible outcomes of an investigation or
anel, including taking no action.

Profesiond beh

o
bl Mo Wam Reteral o Condition
NoaTn  waming  Referaitn  Undertatmg Conmon  Suspension g " Undertaing. Suspension [P —————ra . P
This list is not exhaustive, but highlights factors to consider. Sanctions (conditions, suspension Mnessto m‘“‘m fitness o
or expulsion] may be appropriate when most or all of the factors listed are apparent. To keep the rIHn - practise panel
terminology simple references to panel n this table mean a fitness to practise panel or committee Possitis outcome ot PRI Possibie outcame of:
InveSiEn  Awestigation. InvesUGAUN  Ivestgation Panetorey  Panel aney Imestigstion  Fwestigation Ivestigation  Ivestigation Panelonty  Panel orty [r——e— . P
Meation  Wamihg  fefemalto  Underlkig Condion  Suspension o panel orpanel  ony or panat T g &= opnel  orpanel only wpael  ony
mressto
ractse paret. Teswoet e TeSuGEN  Mestunt Thesucent MeSLGEnss e stden: The conce - These s Thestudent The panels  The siudent ‘The stuxtent s
Possibée cutcome of: hesksight  students  doesnolshow hasshown  hasshown  Judgementmay hasshown WaTANS  evdence mat naEpENUIN StSNEdtnE M benzved m vickaled 2 patient’s
Imestigation  vestation ivestigation  westigation Panclcrly  Panclanly Roay  beraviow  InSgRtMoMhe penune  SUMcent  bewvpareln G recess atomal - tre swoent i stweenthas - awaymatis Aghtsr expoiteda
orpanel orpanel  oriy orpanet mesical rises sauen  msgn VL anD  Cases that reate SrREERATOr recordingto i inbeserty thelrnealth sightand  fundamentally rem—
condton concem MOmer  SWEN  IOMESOENS paventsarety nlp cently - Incapabie of proviem,  snctlkey  ncempatile e stuent 1
adlsa publems  torespond  healtn, and repet taliowng good SaWEEO! trepsstthe  withbenga ——
Jrestueents - Tre [restucents - Tne stucertts. The e s e sdenes signincant aawantsto postielto there 53 skt befaviowr  practiceand comgilance benaviows  doctor positionof st
muesto  swoens  mmesto  Mneslo  Swees  fmesw fmesto ot et e, st et ity e
T s o it paes i o a1 scert it o i
" ot Impaires - rea e epeed were allowed example, they health and Ccommitted
e s stanauras tocontnue have receed nas agreed Imuovng walence
There o sk Ther Thebreachol  The propased The Thebreaciol  The student anthe cose previous 10.3bice by e
tOpdenls Do pfesinal  UNGRNANGS COINONS  OfeSSONE Nesdone p— warnings o conditions s
o e e s ot e s, i pm
COIGEIGE PISSLATSG EOSE0 SMCEN - PAET SO UG O0ErS FREns n@ssol  Thecnems Tesuknts Meswdent Teraw  Teekno  Thesident ot apre=d tother up thew actions,
topatints  maypresenta sifegards  duingthe fundamentall or Oifenwse, conditons or medicd
i e p oo hen e aeseroes  NeylDEpesl SAry  Kenible NIOEWRU!  hassenousy especatywnen
n;"' | P‘W :“‘f . .‘”:’ "“Imm"‘ s swoent encugiliat  theDeNlaciour  seekNgNe aEasoitne estucent  Oeparted from undentatings conaitien, the dlnonesy hzs
cmikence  ariopblic  patimisad ahbee W y 552y I there wese maspport  Stwosts  sEbersny  theprncples treatment been persisent
cnnence teputic stugent or treougn -
tingans oo apomprate  arepeition tatwoud  studeskh  Inpablect  setoutin [ —
p— i B treatrment, nwould comply needot following good  Cutcomes supesvision ther own nterests.
1“‘5'“‘“"* s folowng  belkelyto winiany Mot pactoeand o gradkates Adecsicn PaUGTISWIl MerewilDe  Thesuent betore those ot
theatkeol  resutha COMMONS  EWSESTENC [MOIESSONE  (TOMOOWY maker decldes notbeput appropriate  has committed patents
POt UStified to  contiuing s thepeople  nding of themedical  or remedial values. For Doctors) and tat tne 1 day PROLicrtne  offencesot
jerts o patents U SPPCRINe  ofencescla The stugent hs
:m“mmmm treatng them,  rrparea snoolmay i eample, 2cnamg ewence s eter  swoemwhen  semstmature, persstentty sawn
S, guen e and sdstng  flness o o theyhare  goodmedcal suldentta diredyor  theyrelm i Induding, 2 ot of gt o
o ther suties  practise ¥mgose S ——. put before Wiredly theause  Imoivement e serousmessof
mii aporopriatey pravious quaance anmessto s aremn ncea trer sctions o e
s wamngs, o meacal practse panel. athe pomogapy comsequences
suspensor morareingy  students namons
woddnztbe i
e orzgeea
e conditons or
uncertakings
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Practical tools in the guidance (4 of 4):

Flow diagram

Appendix in document (page 78):

An example illustration of the process for
managing professionalism concerns and
fitness to practise issues, intended as
reference of main components

Crucial to demonstrate process has been
followed for any cases that are appealed

General
Medical
Council



Genera
Medica

Additional resources

To support you with
implementing the guidance
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Guidance in action (1 of 6): Case studies

General
Medica]
Case studies: medical students Council

WWW . g m C_ u k. O rg/StUd entftp professionalism and fitness to practise

These case studies will help you see how Achieving good medical practice and
Professional behaviour and fitness to practise can apply in real life scenarios.

Social media use (page 2)

Sarah and Mohammed are part of a WhatsApp group with

other medical students. Find out what happens when they
are reported for sharing stories about patients and staff on
Facebook.

= Social media
= Personal health
= Serious misconduct

= Working in isolated
environments

= Repeated low level concerns

Personal health (page 7)

| Aaron is struggling with anxiety and depression due to his
academic workload. Find out what happens when he
continues to struggle but is reluctant to seek help.

; Serious misconduct (page 11)

Stephanie is a year five medical student whose personal
behaviour is called into question on a night out. Find out
what happens when she tries to treat a friend in an
emergency.

Working in isolated environments (page 15)

Ramesh is a year four medical student doing his first clinical
placement in a rural area. Find out what issues he faces
when working in an isolated environment.

Repeated low level concerns (page 19)

Yanmei is a first year student who is finding it difficult
adapting to university life. Find out what happens when she
continues to arrive late and misses a few assessment
deadlines.

Working with doctors Working for patients
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Guidance in action (2 of 6): Thought pieces

Thought pieces

WWW . q I I l C— u k . O rq /Stu d e ntftp Read our thought pieces about areas of the guidance that generated a lot of discussion among medical

schools and their students. We will continue to add more pieces as the conversation about the guidance

evolves.

Raising concerns

Raising concerns about professionalism is an important principle based on our standards for medical

- -
| Ra I SI n g CO n Ce rn S education and training. Read more on the importance of having clear policies for raising and acting on

concerns - considering the different scenarios where concerns might be raised.

] Re m ed i ati O n [ Open the Raising concemns thought piece
= Legal representation

In the context of student fitness to practise, remediation is where a student or graduate addresses

concerns about their conduct, behaviour or health. This piece focuses on the key principles behind
remediation, how students can demonstrate it, and how schools can support them in the process. It is

primarily addressed to medical schools.

[ Open the Remediation thought piece

Legal representation

Should medical students going through fitness to practise procedures seek legal representation? Should
their schools encourage them to do so? This piece outlines some principles to help schools and students
make the decision of where legal representation would be useful - and what they should take into

consideration.

[& Open the Legal representation thought piece

Medical General
Schools Medical
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Guidance in action (3 of 6): Myths & questions

WWW.gmc-u k_org /studentftp s BUSBAES e eteseseeereteseteseeeeettenc3

Myth 1: If I tell my school about a health condition or concern I will be referred to student

LTt o Lo PRI
Myth 2 : I shouldn't tell my medical school about a health concern ..o 4
Myth 3: If I do anything wrong, the school will call a student fitness to practise panel......... 5

m C th b t Myth 4: Students often get expelled through student fitness to practise procedures............. 6
OI I l I I lo n I I ly S a O u Myth 5: If I do anything wrong, my school will tell the GMC and it'll affect my registration ... 7
Myth 6: The GMC makes all decisions about student fitness to practise for medical students 8

student fitness to practise e v e siane...

How should medical students use the new guidance?.. .9

[ ] [ f [ do a nyth / ng W/‘O n g/ th e What advice do you have for students who might not meet our published outcomes for

o o 1T = U L |

SChOO/ W/// Ca// a SFTP pane/ What should students do if a patient treats them in a derogatory or aggressive manner?....12

What are GMC's views on students using cognitive-enhancing drugs for examination
preparation and how is this reflected in the guidance? ...15

Questions: You and the GMC

Does a student need to declare fitness to practise concerns to the GMC?

If a student declares fitness to practise concerns to the GMC, what information is needed and

m CO mmon q u esti ons What a1 the CONSEQUENCES Of NOM-GISIOSUIE? e 18

Questions: Your fitness to practice .......ccciemmnmnmiscmmssssssssss s ssssssms s ssassanes 19

- Does a Student need to d@C/afe What are the implications of fitness to practise findings for a student's future career? ........ 19

How does health relate to student fitness to practise?........ccccornveniiisisisieirnen e e e 20

5F7'P concerns Z—o the GMC? FOF MEUICA] SCROOIS ...e.eveveeereeemassseesessmsessemssseeesssessesssmsasssessssssss et s stsnessasesass 22

Can the GMC provide equality and diversity training to help medical schools implement the
fitness to practise UIdANCET ........coieii ittt e e e se e s e e st e e immnne e e s 2D

How can medical schools make sure their processes for managing concerns about
professionalism and fitness to practise are fair? ... e e e 23
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Guidance in action (4 of 6): Examples of good
practice

www.gmc-uk.org/studentftp Good practice: examples
submitted by medical educators

@ Published 8 March 2018

= Examples of approaches
ta ken for im plementl ng We asked medical schools to tell us what steps they have taken

towards implementing the guidance, any difficulties, and how they

the SFTP gLIidance by had communicated it to their students.

Through the schools’ responses, we identified different approaches to areas we know are

- Ll
d Iffe re nt m ed I Ca I SC h OO I S common in the management of student fitness to practise, and we asked submitting schools to

elaborate on these. We wanted to present the examples developed as a result as an opportunity

- for shared learning for anyone inveolved in student fitness to practise.
= Adapting processes

We want to continue expanding the examples and we are happy to add further submissions.

[} LOW Ievel Conce rns Please email us at quality@gmc-uk.org if you wanted to discuss a submission, or if you are

interested in hearing more about any of the approaches described.

u Promoti ng prOfeSSiona I ism We're very grateful to the medical school staff that developed the examples presented here.
= Collaboration

Please note: The practices listed are based on responses to the specific questions included in the
2016/17 Medical School Annual Returns. They are not meant to be exhaustive or point to a single solution

to issues encountered by schools in the management of student fitness to practise.
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Guidance in action (6 of 6): Teaching resources

= www.gmc-uk.org/studentftp

Share as before

Click to view guidance

(1 minute) / recommendations

Contribute (a8 mply with systems to protect paticnts
Respond 1o Haks to safety

o’ | Correctly raise a patient safety concern

o | Protect patients and colleagues from any risk posed by your health

1est about your competence Informed consent Be honest if things go wrong Do not abuse your position

Lesson 1: understand and accept your level of knowledge, skill and competence

Task 2: A medical student is on his first week of placement in A&E. He has just looked at an x-ray, and
thinks he can see a transverse fracture of the left radius. He has not discussed his thoughts with his
supervising consultant. Listen to the following c jon. Give 3 les in this scenario of
behavi not di ing k and integrity.

hen writing in medical notes

es Respect Be hones

e Apveans 1o o€ A rAcr s 7 iz

n

@ Be impartial Treat all patients equally Explain treatments fully Do not copy the work of others Do not forge a supervisor's name

O wsionuo Gundasoe uaym [euoissajoid ag ajqepuadap

MID-EASTERNSHIRE

Hospital Trust

Medical
I I IS‘ Schools
Council

Domain1
Performance

Domain 1
Performance

Domain 1
Performance

Develop and maintain
professional performance
- Acquire knowledge and
skills as a student (good
attendance, responding to

&

Consequence

You fail to require that your instructor is qualified
or has maintained their qualifications. As a result,
the receptionist calls in the local baker who once
‘went ona skydive in 1963 and thinks he can make
astab atit. Unfortunately he doesn’treally

feedback, reflecting)

- Maintain/improve as a
professional.

Apply knowledge and experience
in practice

- Workwithin their
competence
Behave professionally eg.
not late, professional
dress
- Gaining consent

Record work clearly legibly and
accurately
- Good continuity, good
teamwork, safe handovers
from one professional to
another

Contribute to and comply with

systems to protect th

I it as well as he thought and doesn’t
pull the cord until too late.

Youfail to require that your instructor applies
their knowledge and skills in a professional
manner. Therefore, she turns up 2 hours late, by
‘which time the pilot has left. She decides to fly
the plane herself as although not qualified to do
50, she is friends with a pilot who has talked her
through it before. Itturns out she can take off,
but not land the plane.

Youfail to require that your instructor makes a
record of anything clearly. As such, although she
checks the weather report before you leave, she
‘writes it down on a scrap of paper to take with
her. Shortly before jumping, she looks at it but it
unsure whether she has written NW or NE for the
wind speed. She guesses wrong and youare
blown 50 miles off course, out to sea.

Youdo not require that your instructor is diligent

in ing with safety systems. The instructor

vou are responsible for

cannot be bothered following all of the safety



http://www.gmc-uk.org/studentftp
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Student professionalism competition

= For the last two years, we ran a student competition
with the Medical Schools Council to explore why
professionalism is important to medical students.

= On both years, we asked students to design a
teaching session based on our guidance Achieving
good medical practice.

= 2016: any aspect of the guidance

= 2017: why honesty and integrity are important qualities
for future doctors

= 2018 competition in planning stages

= We received 97 entries between the two years from
students across the UK.

= The students whose entries were shortlisted have
kindly agreed to share their sessions as teaching
resources.

General
Medical
Council



UNIVERSITY OF General  qip. |
Medical & 3 MSC st
ABERDEEN Counci i

A student perspective on
Achieving Good Medical
Practice: Why honesty and
Integrity are crucial in
medicine.

Caitlin Stewart
First Year Medical Student
The University of Aberdeen
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The Task
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The Game

* Fun and engaging activity to fuel conversations about honesty
and integrity

« Based on ideas from games: Cranium and Taboo

* Focus on interactions with patients, peers and professionals

« Scenario and activity cards

» Highlights roles of the GMC, patient centred approach and
additional attributes (effective communication and teamwork)

« All relate to professional standards that medical students are
expected to meet throughout their degree, which are in-line

with Achieving Good Medical Practice
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Resources
 Board
« Scenario and activity cards
* Dice

« 3 x counters (1x sharpener, 1 x rubber, 1 x paper-clip)
 Blindfold

« Maze map

« Stopwatch

« Paper and pen for each player
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Aim of the game/ Take home messages

1. Acting with honesty and integrity is key to being a good
medical student and a safe a trustworthy doctor (point
19 of Achieving Good Medical Practice)

2. As an aspiring doctor, you must have a higher standard
of behaviour than other students throughout your
degree to maintain the public’s trust in the profession.

3. During medical school, you may witness acts of
dishonesty which will raise concerns about patient
safety or an individual’s fithess to practice. If a situation
arises where you are in this position, seek advice from
the medical school or guidance that is available from
the GMC.



Number of players:
6 (3 groups of 2) or 9 (3 groups
of 3)

Time: 20 minutes

Begin at START and roll dice. If
the team successfully completes
the challenge, keep the card and
pass the dice to the next team.

Blue square = blue card (2
minutes to decide on 2 issues
and 2 responses)

(facilitator must read out the
activity unless a player has to be
nominated)

Red square = miss a turn
Winner: first to graduation or

most cards collected in 20
minutes
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Patient Scenario

You have 2 minutes to work
as a team and decide on 2
Issues and 2 responses to
the below scenario:

It is your first time
cannulating a patient and
the patient asks why you
look nervous.
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Patient Scenario

You have 2 minutes to work
as a team and decide on 2
issues and 2 responses to
the below scenario:

You perform a respiratory
exam on a patient for the
first time and find an
abnormality. The patient
has asked you what you
have found.
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Patient Scenario

You have 2 minutes to work
as a team and decide on 2
issues and 2 responses to
the below scenario:

A patient asks you for
their blood test results,
which you have seen, and
the doctor has been held
up with another patient.

\

“ Medical
Schools

} Council

4



Peer Scenario

You have 2 minutes to work
as a team and decide on 2
issues and 2 responses to
the below scenario:

You overhear your peer
telling the nurse that she
has sutured on placement
previously. You know that
you have not learnt this
skill yet at university.
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Peer Scenario

You have 2 minutes to work
as a team and decide on 2
issues and 2 responses to
the below scenario:

You see your peer forging
your supervisor’s name
on placement. They have
asked you not to tell
anyone.
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Peer Scenario

You have 2 minutes to work
as a team and decide on 2
issues and 2 responses to
the below scenario:

You are on placement and
see your peerin a
cupboard putting drugs in
their bag.They have asked
you to not tell anyone.
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Professional Scenario

You have 2 minutes to work
as a team and decide on 2
issues and 2 responses to
the below scenario:

You observe a nurse
unfairly discriminate
against a patient because
of their lifestyle choices.
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Professional Scenario

You have 2 minutes to work
as a team and decide on 2
issues and 2 responses to
the below scenario:

On placement, you
observe a consultant
speaking
condescendingly to a
nurse.
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You have 2 minutes to work
as a team and decide on 2
issues and 2 responses to
the below scenario;

Your supervisor has
asked you to carry out a
task that you have learnt
in a skills session
however you do not feel
confident in carrying this
out.



You have 30 seconds for this
activity.

Select the correct answer to

the question below to win the

card.

Q: The majority of enquiries

relating to a doctor’s fitness to

practice is made by?

1. Persons acting in public
capacity (e.g employers)

2. Members of the public

3. Other sources (e.g
individual doctors)
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You have 30 seconds for
this activity.

Each team member must
write 4 roles of the GMC
on separate sheets of
paper without conferring.
If two answers match,
then you win the card.
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You have 30 seconds for
this activity.

Each team member must
write 3 domains of good
medical practice on
separate sheets of paper
without conferring. If one
answer matches then you
win the card.
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You have 1 minute for You have 1 minute for Yog have1 minute for this
this activity. this activity. activity. Nominate one player
to take on the challenge who
Describe the duty of Each team member must will read the challenge
candour to win the card. write 4 ways that medical quietly.
students can maintain .
the publics trust in the The aim is to get your
medical profession on partner to say the word
separate sheets of paper HONESTY without saying
without conferring. If one the words: honest, truthful
answer matches then you and lie. You may use
win the card. scenario examples. If you

succeed, you win the card.



You have 2 minutes for
this communication
activity. Nominate one
player to be blindfolded.

The aimis to
communicate effectively
to get your peer to draw
from the start to the end
of the maze. If they cross
a border, you lose the
card.
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Communication activity
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Facilitator tools

gducation

 Achieving good medical practice: guidance for medic

students

Standards

topeppenrsd

 Good medical practice

 Fitness to practice annual statistics report 2015
e GMC: Ethical Guidance
« GMC: About

 Professional behaviour and fithess to practise: quidance for

medical students



https://www.gmc-uk.org/-/media/documents/Achieving_good_medical_practice_0816.pdf_66086678.pdf
https://www.gmc-uk.org/-/media/documents/Achieving_good_medical_practice_0816.pdf_66086678.pdf
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-medical-practice
https://www.gmc-uk.org/-/media/documents/fitness-to-practise-annual-statistics-report-2015_pdf-69137261.pdf
http://www.gmc-uk.org/guidance/ethical_guidance/27233.asp
https://www.gmc-uk.org/about/what-we-do-and-why/our-mandate/
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To Conclude

« Scenarios fuel discussion on:
- GMC guidance
- honesty and integrity
- patient centered approach
- Raising concerns on fitness to practice
« Activities provide extra links to:
- Professionalism outside the academic environment
- Professional attributes (maintaining trust, effective
communication, teamworking)

| would recommend this game for students in early years of
medical school starting placements.
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Thank you

Further information:

Working with doctors Working for patients
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