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Dear Mrs Mackenzie, 

The GMC’s fitness to practise case against Dr Jane Barton 

Following on from our telephone conversation, I am writing to provide you with 
information about CHRE and our role in scrutinizing final fitness to practise 
decisions. 

Under section 29 of the NHS Reform and Health Care Professions Act 2002, we 
have the power to consider final fitness to practise decisions. Where we 
consider that the decision is unduly lenient and does not protect the public, we 
may refer the case to court. 

I can confirm that we will review the GMC’s final decision against Dr Jane Barton 
in accordance with our standard procedures. We would be happy to take 
account of any comments that you wish to make on the GMC’s case when 
undertaking our consideration. However, I should note that have to appeal cases 
within a strict legal timeframe, which is 40 days from the date of the hearing or 
the last date on which the registrant could appeal against the decision. 
Therefore you should make sure your complaint is sent to us promptly. Please 
address your complaint to Briony Mills and send it to the address set out in the 
left hand corner of this letter. 

I also enclose a copy of a print out from our website which provides general 
information on the role of CHRE. 

Yours sincerely, 

Good Practice Officer 

Council for Healthcare Regulatory Excellence 

11 Strand. London WC2N 5HR 
T 020 7389 8030 F 020 7389 8040 www.chre.orguk 
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About us 
Our vision 

Our vision is to be a strong and independent influence within the regulation of healthcare 
professionals. All o1" our activities are directed towards achieving th|s vts~on. 

Our mission 

We protect the public by; 

¯ helping the regulatory bodies to improve their performance 
¯ setting and driving up standards for health professions regulation 
¯ encouraging great’or cohsist~ency of regu atory p~’act ce an~ outcomes 

shaping future developments tn the regulation of health professions. 

Our values act as a framework for our decision making. They are at the heart of who we are and 
how we would I{ke to be seen by our stakeholders. Our values are: 

¯ fairness 
" patient and public focus 
* proportional~ty 
¯ transparency 
¯ agility 
¯ adding value to regulation. 

Our activities 

Under our Acts of Parliament, the NHS Reform and Health Care Professions Act 2002 and the 
Health and Sodal Care Act 2008, we have the powers to carry out the following activities: 

Monitoring how the health professions regulators car~y out their functions 

Every year we carry out a performance review with each regulator. The review looks at how the 
regulators carry out their functions against agreed standards, it h~ghlights good practice and 
~dentifies issues that might benefit irom a �O-ordihated approach. 

¯ Referring cases to court where decisions are considered too lenient 

When concerns about the conduct or performance of a health professional are referred to a 
regulatory body, the regulator carries out an investigation to determine whether.the concerns 
are val{d and wl~ether the professional should Continue to practise. 

We look at the final stage decisions made by the regulators on professionalS" fitness to practise. 
If a decision -is unduly lenient and fails to protect the public interest, we can refer the case to the 
High Court (the Cour~ of S’ess~onS for Scot and or the High Court of Justice for Northern 
Ireland). 

¯ Promoting good practice 

We work with the regulatory bodies to improve quality and share good practice. For example, we 
share learning points arising from the scrutiny of fitness to practise cases and we organise 
seminars to explore regulation issues. 

¯ Advising health ministers 

aThe Secretary of State and health ministers In Scotland, Wales and Northern Ireland request dvice from us about the regulation of health professions. 

* Influencing national and international polio/on health professions regulation 

http://www.chre.org.ukiabout/ 27/I 1/2009 
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We consult with the UK government and governments in Wales, Scotland and Northern Ireland 
on the development of guidelines for the sector, in addition, we keep abreast of International 
policies that may affect health regulation In the UK, particularly in Europe. We work with 
colleagues in the UK and abroad, ensuring that we are aware of these developments and 
strengthening our relationships with these partners. 

Involving patients and the public in our work 

Our purpose is to serve patients and the public by promoting their health, safety and well-being. 
To do this we need to listen to people’s views ~nd concerns and consider them when developing 
our work. We held two public and patient consultation meetings in 2007, that were attended by 
members of patient representation organisations, and in March 2008 our Council agreed 
recommendations for a focused patient involvement plan. We are in the process of implementing 
our plan. 

http://www.chre.org.uk/about/ 27/I 1/2009 


