Dr Sarah Myhill MB BS, Upper Weston, Llangunllo, Knighton, Powys,LD7 1SL Tel: 01547550331 Fax: 01547550339 E-mail: office@doctormyhill.co.uk Website: www.drmyhill.co.uk
November 11th 2007

Mr Paul Philip, 

Director of the Fitness to Practise Panel
Fitness to Practise Directorate

General Medical Council

5th Floor St James’s Buildings

Oxford Street

Manchester      M1 6FQ

Your ref: PC/2005/2755/01

Dear Mr Philip
Re: My GMC Hearing 2002/2003, 2007/2008

As you are aware, I have been the subject of numerous allegations made by the GMC made over several years.  Now all these allegations have been dropped, with no case to answer. Importantly all allegations have been dropped on the basis of no new evidence. The Hearings were cancelled under FTP Procedures 2004 rule 28 part 1 (c) “for some other reason”. I have yet to find those reasons.

It is my view that the GMC’s conduct has fallen far short of what I would have expected from a professional governing body.  I feel that I have been victimised and that my patients have suffered tremendous stress and upheaval as a result of your actions.  I do not feel that the GMC, or Field Fisher Waterhouse, have acted in a fair, professional or courteous manner towards me or my patients, and I wish to register the strongest complaint.  Could you therefore please advise me of your complaints procedure, and in particular to whom the following complaints should be addressed.  

Without going into details at this stage, the specific issues are:

Re: Complaints re Patients’ Notes

1. The GMC have been taking patients’ private and confidential medical records without the patients’ knowledge.
2. The GMC have been taking patients’ private and confidential medical records without their permission in “the public interest”.  They have done this without defining what they mean by “in the public interest”. This needs defining, especially in view of the fact that, in the GMC’s own words:

 “ all of the patients appear to be improving and none of them are likely to give witness statements, or have complained about their treatment.  The issues have all been referred by the patients’ GPs…”

3. 
Where patients’ notes have been taken without their permission they have not been advised of their legal right to appeal against this decision.  When I wrote to Patricia Collins enquiring about GMC policy in the event of failure to acquire patient consent, she responded as follows:
GMC policy is as follows: “We do not have written procedures regarding access to patients’ records where a patient refuses access to them. If however we need to see a patient's medical records to consider a complaint we will ask the patient for access to their records. Where a patient refuses access to the records we consider whether it is in the public interest to have sight of them. If we do not consider that this is the case then the matter ends there. If however we consider that there is a public interest argument for having sight of the records then it is  open to us to obtain access under Section 35A of the medical Act 1983 (amended)............. If we decide to take this action we inform the patient before serving a s35A Notice to allow them to contact us further or seek legal remedy to prevent access. We do not hold information regarding patients' rights in this regard." (letter from Patricia Collins @ GMC, 21.06.07).
4. Where patients’ notes have been taken without their permission, they have not always been anonymised. 

RE: GMC Handling of my Case

My 2008 Hearing has now been cancelled, but not on the basis of any new evidence.  This tells me that the GMC had all the necessary information in order to make a sound judgement some months ago, but failed to do so.  You have made numerous allegations against me and I am entitled under the 2004 Fitness to Practise Procedures to a full explanation as to why each and every allegation has been dropped.  If the allegations were dropped because of falsified evidence, or incompetent expert witness reports, then I am entitled to know that.

Re: 2002/2003 Hearing

I have yet to receive a full and true explanation for why my 2002/03 Hearing was cancelled and this I am legally entitled to.  Again I am entitled to a full and detailed explanation of all the allegations. The GMC claims that the 2002/2003 Hearing was cancelled because patients would not give consent to the Council accessing their medical notes.  However, this claim cannot be true, since in the most recently cancelled case against me, the GMC took patients’ notes despite their refusals of consent, and all the indications are that patient refusal to co-operate did not deter the GMC from going ahead with their investigations.  Therefore, if it is true that the 2002/2003 Hearing was cancelled because the GMC could not get consent to access patient notes, then it cannot also be true that in the 2006/2007 Hearing, refusal of consent on the part of the patients was legally and easily overridden using the GMC’s powers under the Medical Act 1983.  I would like an explanation for this apparent contradiction and a more complete explanation of the reasons for cancellation of the 2002/2003 Hearing.  

Expert Witness Reports

a) Professor L’s reports

I believe the Professor L expert witness reports were extremely misleading and lacked factual basis.  As far as I am concerned, he passed an opinion without requesting or obtaining any information from me and made false assumptions about what I had or had not done based on no facts at all. On the basis of that, his allegations were unsound.  This is unprofessional and demonstrates a failure on the part of Professor L to take all reasonable steps to acquaint himself with the facts of the case before proceeding with his opinions.

Furthermore, the purpose of an Expert Witness report is to reflect the broad range of professional opinions available, not an opportunity for the Expert Witness to express his particular, narrow view.  This he failed to do.

I am also interested to note that Professor L was not asked to rewrite his report following submission of the missing blood test results from Patient D’s notes.  Since these blood test results proved beyond question that Patient D did have a problem with his thyroid gland, and that treatment was justified, the test results on their own would have proved that in that respect, I had no allegations to answer.  Since Professor L obviously did not have a copy of the blood test results when he wrote his report (and despite numerous letters from me on the subject, Field Fisher Waterhouse were remarkably slow, in my view, in obtaining them), I question why he was not informed that the information he had been given was incomplete and the report would need rewriting as a result.
I sent to the GMC and FFW a detailed account with supporting evidence of my dealings of all three patients concerning thyroid therapy. I suspect that none of these accounts were made available either to Professor L or to the Preliminary Proceedings Committee. 

b) Dr C’s Report

Dr C examined and criticised my website at length and made numerous allegations as a result.  Again, I consider that Dr C made sweeping generalisations without first checking his facts or providing any substantiating evidence for his claims.  Nor did Dr C ever contact me for an explanation for his queries.  This is borne out by the fact that the GMC has also dropped Dr C’s allegations without any new evidence emerging. 
There appears to be no letter of complaint about my website (although I am given to understand there was such a letter from Dr S). If no such letter exists, then it appears the GMC, under the aegis of Lauren Maitland, Paralegal, initiated the complaint against me. This needs clarification.

I sent the GMC and FFW a detailed response to all the allegations concerning the website. I suspect this account was not made available to Dr C, or to the Preliminary Proceedings Committee.

GP Complaints

I consider that the complaints from the GPs and Dr S were malicious and unfounded.  I repeatedly requested clarification of their statements and referencing of their allegations and responses to those questions were denied.  In particular:

a) Neither I, nor Dr C has seen a copy of the letter of complaint from Dr C on which the website complaint was based.  I demand to see a copy of this letter.

b) Dr F has failed to respond to the questions that I put to her as per my letter of August 6th 2007.  

c) Dr Co’s allegations about telephone advice are completely unfounded. 

d) Drs M’s and B’s allegations were completely unfounded.  Furthermore, I believe that they deliberately withheld evidence essential to my defence.  This evidence was only uncovered by me through a chance remark by my patient.  Why did the GMC uphold the allegation that I was “imperilling the GP patient relationship by copying in the patient on correspondence”? Am I now supposed to copy patients in on correspondence or not?  Patients have a right to be copied in on correspondence if they wish to be, and in fact, trials are currently underway elsewhere in Britain, to assess whether or not this should be adopted as normal practice.

e) Dr N made a completely unfounded allegation against me.  

The patients of the above GPs, who found themselves unwittingly and unwillingly dragged into this case, have expressed their tremendous distress about the conduct of their GPs, both to me and to the Campaign Manager of my Patient Support Group.  She will verify that without exception, the patients have stated that the conduct of their GPs – not MY conduct! - has seriously undermined their relationship with their patients and caused a serious rupture in the doctor/patient relationship.  

Handling of my Case by Field Fisher Waterhouse and R P, Solicitor
On many occasions, I pointed out to RP inaccuracies in witness statements and Expert Witness reports, and I repeatedly raised concerns about the acquiring of patient notes, GMC procedures (which necessitated a letter to Sir Graham Catto) and information about my past Hearing.  RP seems to have made no efforts whatsoever to check the factual errors; neither did she make any attempt to correct the conclusions of expert witnesses which were based on assumptions or evidence that had been withheld. Furthermore I believe that Ms P with-held letters I had written in my defence, from both the expert witnesses and the Fitness to Practice Panel.

Damage to My Professional Reputation

Details of allegations have been circulated widely to third parties who had absolutely no need to access this information. I have been ostracised by local GPs and consultants as a result. As a result of unfounded and false GMC allegations I have been unable to get full medical indemnity cover since 2003 and I now feel that the GMC should take responsibility for this.  Two investigations have been instigated by the GMC against me in the last five years, both of which have caused me personal and professional damage and neither of which have progressed to Fitness to Practise Hearings. It is therefore the responsibility of the GMC to ensure that my name is properly cleared and that I get medical indemnity cover in the future.

Personal Stress Suffered by me since 2002.
I have now suffered over 5 years of on-going personal stress as a result of GMC allegations, all of which have been dropped. During this time I have been accused of:

· “Not acting in the best interests of patients”

· “Giving inappropriate and irresponsible advice”

· “Being dishonest”

· “Being irresponsible”

· “Disparaging the services and skills of other doctors”

· “Undermining the relationship a patient may have with their own doctor”

· “Using tests inappropriately and irresponsibly”

· “Using unproven treatments based on anecdotal evidence”

· “Promoting investigations and interventions that are not balanced and evidence based”

· “Encouraging patients to make their own diagnosis and order unnecessary investigations”

“And that as a result of the above my fitness to practice is impaired by reason of my misconduct”

I emphasise - all these allegations have now been dropped. From whom can I expect an apology? Indeed, if the GMC had been my employer, the above shenanigans would, in my opinion, have been tantamount to an attempt at constructive dismissal.

I have sketched in some details in order that you can most efficiently direct me to the department to whom I should complain.  Please indicate this clearly with respect to each complaint.

I look forward to your reply.

Yours sincerely,

Cc: Sir Graham Catto, President of GMC

Cc : Alan Johnson Health Minister
