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Definitions

• Confidential.

‘Intended to be kept secret’

• Confidentiality.

‘Is a set of rules or a promise that limits 

access or places restrictions on certain 

types of information.’

• Secrecy.

The action of keeping something secret or 

the state of being kept secret.



My AME practice

• AME practice in the UK, since 1999.

• Medical Information stored on ‘AME on-line’ 
system at the CAA. 

• Direct entry onto system including scanned 
documents, submission of electronic 
documents.

• Access to named AME, and CAA medical staff 
(including administrative and IT).



AME on-line (AoL)



Regulation

• As a doctor. The General Medical Council 
(GMC)

• ‘Good Medical Practice’ 2013

• ‘Confidentiality’ 2009

• As an AME. The UK  Civil Aviation Authority.



8. Confidentiality is an important duty, but it is 

not absolute. You can disclose personal 

information if:

(a) it is required by law (see paragraphs 17 to 23)

(b) the patient consents – either implicitly for the sake 

of their own care (see paragraphs 25 to 31) or 

expressly for other purposes (see paragraphs 32 to 35)

(c) it is justified in the public interest (see paragraphs 

36 to 56).

GMC Confidentiality 2009



Consent



The truth, the whole truth……



The reality..

‘Atypical employment contracts’

‘No fly. No pay’

‘Pay to fly’



Walking a tightrope?
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And when the AME shares information 
inappropriately?

GMC



And when they don’t share information at all?





Will more rules work?



GMC guidance



Shared understanding

• Different states, difference approaches 
(and definitions?) to confidentiality.

• Does is matter as long as pilot/AME know 
where the balance sits?

• Would a consistent EU ‘duty’ be helpful?

• Confidentiality underpins the entire 
clinical process.

• Consent to disclosure is the preferred 
option.

• The threshold for breaching 
confidentiality is high.



A question of balance.
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THANK YOU.


