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Recently, the Chairman of the General 
Medical Council (GMC), Professor Sir 
Terence Stephenson, commented that  
each and every doctor can expect to be  
the subject of a complaint and investigated 
at some stage in his or her career by the 
GMC, and that rather than be downhearted 
about this, doctors need to develop 
‘resilience’ in the face of criticism or  
an investigation. 

There can be little doubt that the  
job of being a clinician is becoming 
increasingly challenging. The internet 
allows patients rapid access to a wealth 
of detail about the conditions that affect 
them and they expect clinicians to be 
equally, if not better informed when  
they consult them. At the same time,  
the quantity of data generated about 
medical matters continues to expand 
exponentially and much of it is reported, 
often rather misleadingly, in the media.  
It has wisely been said that we are 
‘drowning in a sea of information, but 
thirsting for knowledge’.

Patients are more likely than ever to lodge 
a complaint against a doctor, especially if 
a medical mistake has been made – which 
clinicians now have a ‘duty of candour’  
to admit. Lawyers, offering ‘no win, no  
fee’ support, circle like vultures, ready  
to initiate litigation that can take years  
to settle. 

However, rather than whinge about  
the culture of criticism of doctors  
that seems to be developing – and 
is probably irreversible – it may be 
better to consider some responses to 
the problem. There is little doubt that 
Professor Stephenson has a point: 
‘resilience’ is a characteristic that should 
be nurtured among medical students and 
trainee doctors, as well as more senior 
practitioners. Just as young soldiers 

undergo intensive training before being 
exposed to warfare conditions, clinicians 
could be taught how to ‘keep a steady 
nerve’ in the face of crisis and disaster  
(as indeed airline personnel already are).  
In the words of Rudyard Kipling, ‘If you  
can keep your head when all around you/ 
Are losing theirs and blaming it on you’, 
then you are in good shape. Simulation 
sessions, for example, provide a very good 
way of practising level-headedness in  
crisis situations.

Leadership and team-building  
workshops are another way to develop 
professionalism and resilience among 
clinicians. Good leaders support others 
when things go awry – thereby reducing 
the risks of the development of a ‘second 
victim’ after a medical mistake. Good  
team working improves morale and 
reduces the risk of mistakes. Resilience  
can be developed not just in the  
individual, but throughout an entire  
team, and is an important component  
of success – one that appears to be  
sadly lacking among the current English 
football squad!

Finally, strategic planning can help  
doctors to withstand the slings and  
arrows inherent in medical practice. I urge 
you to read the excellent article by Ian 
Dickinson on ‘mind maps’ in this issue  
of Trends (page 25). Creating a mind map 
as a way of focusing on the key issues in 
times of adversity may well help you find 
your own way out of trouble. 
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