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Some background on candour 

The Francis inquiry report, which was published in 2013, examined the causes of the 
failings in care at Mid Staffordshire NHS Foundation Trust between 2005 and 2009. The 
report made 290 recommendations, some of which related to ensuring there was 
openness, transparency and candour throughout the healthcare system in England.1  

In response to the Francis inquiry report the Government published Hard Truths in 2014. 
In that report, the Government stated that it was introducing a statutory duty of candour 
on all heath providers, making it a requirement for them to be open and honest where 
there have been failings in care. A statutory duty of candour was introduced in England in 
2014. A duty came into force in Scotland in April 2018. It is currently being consulted on 
in Wales and has been called for in Northern Ireland in the wake of the recently published 
Hyponatremia inquiry. 

Hard Truths also made clear that issues of candour were applicable to professionals as 
well as organisations. The Government noted that it was working with professional 
regulators to strengthen references to candour in professional regulation and 
professional regulators would be working to agree consistent approaches to candour and 
reporting of errors. In 2013, the Government asked the Professionals Standards Authority 
to advise and report on regulators’ progress in these areas. Our work can be found here. 

The nine regulators we oversee established a working group to develop a consistent 
approach to candour. They developed a joint statement of care, which was signed by 
eight of the regulators. They also committed to review standards where necessary, 
encourage registrants to reflect on the duty, and other initiatives. In 2014, we 
commended the regulators on their commitment to developing a common approach. We 
did though emphasise that there was more work to be done to fully embed a common 
approach to candour. 

After this, many regulators worked to encourage their registrants to behave candidly by 
means such as updating standards, developing guidance and altering fitness to practise 
guidance. Since our report to the Secretary of State on the progress of the regulators, we 
have commented in consultations and performance reviews about the approaches of 
individual regulators and governments to candour, but we have not commented on the 
common approach of the regulators to embedding candour. We now want to look at the 
progress of the regulators in embedding candour and how candour can be further 
encouraged in professionals. 

 

                                            
1 The report did observe though that there may be implications in the lessons and recommendations for 
other UK countries. 

http://webarchive.nationalarchives.gov.uk/20150407084231/http:/www.midstaffspublicinquiry.com/report
https://www.gov.uk/government/publications/mid-staffordshire-nhs-ft-public-inquiry-government-response
https://www.professionalstandards.org.uk/what-we-do/improving-regulation/find-research/duty-of-candour
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The professional duty of candour (source: joint statement of the regulators) 

Every healthcare professional must be open and honest with patients when something 
goes wrong with their treatment or care which causes, or has the potential to cause, 
harm or distress. This means that healthcare professionals must:  

 tell the patient (or, where appropriate, the patient’s advocate, carer or family) when 
something has gone wrong;  

 apologise to the patient (or, where appropriate, the patient’s advocate, carer or family);  

 offer an appropriate remedy or support to put matters right (if possible); and  

 explain fully to the patient (or, where appropriate, the patient’s advocate, carer or 
family) the short and long-term effects of what has happened. 

Healthcare professionals must also be open and honest with their colleagues, employers 
and relevant organisations, and take part in reviews and investigations when requested. 
They must also be open and honest with their regulators, raising concerns where 
appropriate. They must support and encourage each other to be open and honest, and 
not stop someone from raising concerns. 

We encourage you to reference any established statements your organisation has 
already made. The responses to this questionnaire will inform a report to be published 
later this year. We would like to be able to attribute responses to individual organisations 
in our report where relevant. Please let us know if you would rather your response was 
not attributed.  

Questions 

1. Do you think there has been a change in professionals’ attitudes to candour since 2014? 
(the regulators’ joint statement was published in 2014) If so, how? 

Yes, since the recent GMC trainee paediatrician court case there is a concern amongst 
the medical profession regarding the admission of errors due to fear of criminal 
proceedings. Despite this the vast majority of clinicians adhere to the duty of candour 
principals laid out in the previous guidance. 

2. Is possible to measure the extent to which professionals are complying with the 
professional duty of candour? If measurement is possible, do regulators have a role in 
this task? 

None we aware of. 

3. What role do professional regulators have in encouraging candour among their 
registrants? 

Regulators have a central role in encouraging candour among registrants. The focus 
must be on creating a learning culture rather than a blame culture. In order to do this 
clinicians need to know that they can freely admit to mistakes – particularly if mistakes 
are made, in part, due to wider system failures. “The professional duty of candour” from 
eight healthcare regulators ensures that openness and honesty is essential to be 
registered as one of these healthcare professionals.  
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4. If regulators have a role in encouraging candour, have professional regulators been 
successful in carrying out this task?  

5. Can professional regulators do more to encourage candour? If so, what? 

See Q3 

6. What barriers are there to professionals behaving candidly? 

The main barrier is the fear of admission of mistakes leading to civil and or criminal 
prosecution and erasure. Individuals need to know that their reflections are personal, 
confidential and always anonymised. 

7. How do professionals perceive the professional duty of candour? 

See Q1 

8. What materials or guidance relating to candour do professionals refer to? 

GMC Duty of Candour (2015) and Good Medical Practice 

9. What do you recommend could be done in your sector and/or others to better encourage 
candour?  

This should be a permanent of medical culture from the earliest stages of education and 
training. 

10. How does your organisation encourage professionals to behave candidly? 

RCSEd believes that we must ensure that doctors feel free to reflect on their practice 
without fear of repercussion.  

11. Are there any general comments, feedback, observations you wish to make? 

Links to statements:  

https://www.rcsed.ac.uk/news-public-affairs/news/2018/april/position-statement-on-the-
legal-aspects-of-medical-manslaughter  

https://www.rcsed.ac.uk/media/416470/asgbi-and-colleges-position-statement-on-the-
legal-aspects-of-medical-manslaughter.pdf  

https://www.rcsed.ac.uk/news-public-affairs/news/2018/january/rcsed-response-to-dr-
bawa-garba-high-court-ruling  

Further information 

Please get in touch if you would like to discuss any aspect of this questionnaire in further 
detail. You can contact us at: 

 

Professional Standards Authority for Health and Social Care 
157-197 Buckingham Palace Road 
London SW1W 9SP 

https://www.rcsed.ac.uk/news-public-affairs/news/2018/april/position-statement-on-the-legal-aspects-of-medical-manslaughter
https://www.rcsed.ac.uk/news-public-affairs/news/2018/april/position-statement-on-the-legal-aspects-of-medical-manslaughter
https://www.rcsed.ac.uk/media/416470/asgbi-and-colleges-position-statement-on-the-legal-aspects-of-medical-manslaughter.pdf
https://www.rcsed.ac.uk/media/416470/asgbi-and-colleges-position-statement-on-the-legal-aspects-of-medical-manslaughter.pdf
https://www.rcsed.ac.uk/news-public-affairs/news/2018/january/rcsed-response-to-dr-bawa-garba-high-court-ruling
https://www.rcsed.ac.uk/news-public-affairs/news/2018/january/rcsed-response-to-dr-bawa-garba-high-court-ruling
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Email:  michael.warren@professionalstandards.org.uk 
Website:  www.professionalstandards.org.uk 
Telephone: 020 7389 8030 
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