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We’ve been here before…. 
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GMC stuff leads to Section 60 
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We’ve been here before…. 

  4   4 



  5 



Channel 4, January 2008 
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So how will it change…? 
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“I’m not interested…” 
“I want to know more…” 
“Will I start getting phone calls?” 



The flows of data…. 

• Registration relies on a wide and varied set of 
clinical data: 
– Referrals for tests 

– Test results 

– Screening results 

– Pathology results 

– Hospital attendances 

– Treatment 

– Ongoing visits 
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Consent asked for what, 
by who, at what point?   
Too Busy? 
Uncertain? 
Insensitive?  
Personal bias? 
Organisational bias? 



How would registration change? 

• Less reliable 
• Less complete 
• Potentially biased (ethnicity, age, gender?) 
• Less useful for analysis 

– Hospital comparisons? 
– Trends? 
– Patient outcomes? 

• Incomplete for researchers 
 

• Is that what patients want? 
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