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White Paper – New Independent Adjudication Body
Background
The White Paper identifies that the separation of investigation, prosecution and adjudication is a fundamental principle of modern legal and judicial practice (p.66). The White Paper therefore directs that Council members should not be involved in fitness to practise panels in order that the independence of panels is clearly demonstrated. GOC has already moved to a position where Council members cannot participate in fitness to practise panels for this reason.

The White Paper directs that a new independent adjudication body be established to ‘ensure complete public and professional confidence in the independence of the decisions made by the adjudicator’ (p.67).
The White Paper envisages that the new independent body will initially adjudicate on fitness to practise cases involving the medical profession referred to it by the General Medical Council (GMC). For other regulators, the independent body will establish a list of vetted and approved panellists for all adjudication panels chosen by the Appointments Commission. Regulatory bodies will use this list to conduct their own independent adjudication panels.

The White Paper envisages that, over time, other regulators may adopt the independent panel ‘to provide further assurance of independence to the public’ (p.67).
The establishment of the independent adjudication body will require primary legislation. Subject to parliamentary time being given for the enabling legislation to receive Royal Assent in July 2008, it is understood that the independent adjudicator could be launched in 2009 with its first hearings being held in 2010. It is understood that the body will be funded by a levy on the relevant regulatory bodies based on the number and complexity of cases heard.
GOC and the Independent Adjudication Body
GOC has enquired as to possibility that it might refer fitness to practise cases to the independent adjudicator at the earliest opportunity alongside GMC. This would mean that GOC would not, for an interim period, use the list of vetted and approved panellists held by the new body to populate its own panels, as envisaged by the White Paper, but would rather refer cases to the new body for its fitness to practise panels to consider at the outset of its operations.

Such a move would complete the direction of travel for GOC in the separation of investigation, prosecution and adjudication, providing further assurance of independence to the public. Early involvement will give GOC opportunities to influence the ways in which the new body operates. Consideration of fitness to practise cases by the new body, rather than these being considered in-house, may also bring economies of scale and hence cost savings for GOC.

GOC’s enquiries have been well-received by the Department of Health, and it is hoped that GOC may further be able to influence developments through the Tackling Concerns Nationally working group which is overseeing the introduction of the new body. Naturally, whether the move for GOC’s cases to be considered by the Independent Adjudication body at the outset of its operations is an appropriate one will need to be continually evaluated as details on the new body emerge. The Tackling Concerns workstream and the Project Board will keep GOC’s position under review.
Council is asked to support the move for GOC to be included at the outset of the establishment of the independent adjudication body.
