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Covid/the flu is everywhere, but 
I’m worried this might be some-
thing else because . . .’ snaps us 
out of this autopilot.

Then there is first decision- 
maker bias, when we copy the 
diagnosis someone else made. 

For example, an A&E doctor 
can easily inherit a diagnosis 
from a paramedic. I’ve seen 
strokes misdiagnosed as drunk-
enness because of this.

Confirmation bias, meanwhile, 
is when we look only for evidence 

that supports our first idea. Pull 
us out of these traps by asking 
questions that make us pause 
and think. 

Ask if we are sure, what else it 
could be – and if a second opinion 
would be helpful.

RULE 3: Ask what they’d 
do for their loved one 
TESTS carry risks. Some give 
false positives. Some involve 
radiation. Others lead to more 
tests and treatments that were 

never needed. So always ask why 
the test is being done – and what 
the downsides are. 

A good question to ask is how 
many people would need to do 
the test they are proposing you 
do, not just make a diagnosis 
but to actually save a life or 
improve symptoms. 

The key is figuring out when a 
test result could genuinely 
change the treatment plan rather 
than simply satisfying curiosity.

The way to cut through this is 

to pose this to them: ‘What would 
you do if I were your partner, or 
my child was your child?’

RULE 4: Don’t assume 
test result is accurate
ONE of the biggest blind spots in 
medicine is how we doctors 
interpret test results.

A 2021 study in JAMA Internal 
Medicine asked hundreds of  
clinicians to estimate how likely 
patients were to have certain 
conditions before and after they 
were given a test to diagnose it. 

Many assumed a positive test 
meant a far higher chance of 
disease than it really does.

If a condition is rare and a test 
imperfect, you will get false posi-
tives. Most tests are imperfect. 
Yet many doctors treat a positive 
result as if the patient almost 
certainly has the condition, which 
leads to overdiagnosis, unneces-
sary scans and treatments that 
were never needed.

The same problem happens in 
reverse: i f  your symptoms 
strongly suggest a condition but 
the test is imperfect and comes 
back negative, that does not 
magically rule the condition out. 
Yet many clinicians treat a nega-
tive as absolute reassurance, and 
serious diagnoses get missed.

So ask how accurate the test is, 
how likely it is to give a wrong 
result in someone like you, and 
whether it should be repeated.

RULE 5: Double check 
your op site – and pills
IF YOU’RE having surgery, make 
sure it’s the correct one: ask if the 
site is marked correctly – a simple 
pen mark can stop mistakes.

When you’re given medication, 
ask what it’s for and whether 
your allergies affect if it’s safe to 
take it. Always mention any other 
medication or even supplements 
you may be taking as these can 
sometimes have a negative effect. 

If you’re in hospital, repeat the 
plan back: ‘So just to check, this 
is the antibiotic and the next 
dose is at 6pm?’

And ask what side-effects you 
might get from medication so you 
can spot anything unexpected.

RULE 6: Ask for this 
crucial number 
A USEFUL question for any 
t r e a t m e n t  i s :  h o w  m a n y 
patients like me would need to 
use this treatment for one of us 
to actually benefit?

This is known as the ‘number 
needed to treat’ – and it forces 
the doctor to think about how 
effective the treatment is for 
someone with your level of risk.

Knowing the number needed to 
treat gives you a sense of whether 
the benefits are likely to outweigh 
the downsides for you.

You may hear that a tablet 
reduces the chance of a heart 
attack by 50 per cent. But if your 
risk was only one in 1,000, the real 
benefit is tiny. You would need to 
give 2,000 people the drug to 
prevent one heart attack. The 
other 1,999 get no benefit at all 
and may still suffer side-effects.

RULE 7: Remain polite
ASKING questions keeps you 
safe. Rudeness does not. Studies 
show when clinicians experience 
incivility, the accuracy of their 
decision-making drops.

On my last set of night shifts a 
patient came in furious after a 
long wait – and the moment he 
started shouting, I could feel my 
thinking tighten, instead of stay-
ing open to other possibilities.

Challenge us, ask questions, 
please speak up – but do it 
constructively. Calm collabora-
tion will get you better care than 
confrontation would.
@drrobgalloway

That means, if you think it’s 
cancer, tell us. 

Finally, set out your expecta-
tions; ie, what you want from the 
consultation. For example, how 
we are going to rule out testicular 
cancer. Saying it helps us reach 
the right plan faster.

A few years ago, I saw a man in 
his 40s with what looked like 
bog-standard tummy pain. A bit 
of diarrhoea from a dodgy kebab 
was my initial diagnosis.

But then he apologised for 
coming and said his wife made 
him (which always makes me 
worried) – and added: ‘My dad 
died of bowel cancer at 48. Not 
sure if that matters.’ That one 
line flipped the whole consulta-
tion. We investigated and he was 
diagnosed with an early-stage, 
treatable bowel cancer.

RULE 2: Ask what  
else it could be
THERE are three types of biases 
we doctors are prone to, that 
might cause us to make the 
wrong decision.

Availability bias means we see a 
condition everywhere just 
because it is in the news or has 
been common recently. For exam-
ple, during Covid everything 
looked like Covid so other serious 
infections were missed.

A straightforward, ‘I know 

BEING a patient is risky. 
Most people never think 
about that,  but they 
should. Patients can get 

misdiagnosed and even when 
the diagnosis is right, the treat-
ment can still be wrong.

That’s not intended to frighten any-
one – because once you recognise there 
is risk, you can do something about it. 

The fact is, healthcare staff make 
mistakes not because we are bad, uncar-
ing or lazy, but because we are human.

The tragic death of 27-year-old Jessica 
Brady, a talented engineer from Steve-
nage, exemplifies this.

In 2020 she went to her GP surgery 
more than 20 times in five months with 
abdominal pain. Yet she never received 
the tests she needed. When the cause –
cancer – was eventually found, it was 
widespread and beyond treatment, and 
she died later that year.

This led to the introduction this 
September of Jess’s Rule, where if you 
go to your GP three times with the same 
unresolved problem, the doctor must 
pause, rethink and, if needed, escalate. 

It’s not the first NHS rule brought in 
to improve safety: Martha’s Rule gives 
families the right to a second opinion 
from another hospital team if they fear 
their loved one is deteriorating.

Martha Mills was 13 when she died in 
2021 after doctors dismissed her parents’ 
concerns. Both Jess’s and Martha’s rules 
tell us the same uncomfortable truth: 
medical mistakes are too common.

Following a few rules can help make 
them less likely to happen to you.

RULE 1: Spell out what’s 
worrying you
IN A ten-minute GP slot or a busy A&E, 
it is hard to make your concerns clear. 
So it’s best to use ICE: ideas, concerns 
and expectations. 

Start with your ideas. Tell the doctor 
what you think might be going on. If 
you’ve found a new lump in your testicle 
and it’s growing quickly, say so.

Then give your concerns – what are 
you actually worried about? 

Why it’s worth paying for the flu jab
LAST weekend I was on duty in A&E and it was 
one of the busiest for ages – because of the 
sheer number of flu cases. Patients were 
stacking up in the corridors and it felt as if every 
other person coming through the door had a 
fever, a hacking cough or breathing problems.

London Ambulance Service has just had the 
three busiest days of 2025, with calls from 
people struggling to breathe because of 
respiratory illnesses, such as flu.

Yet fewer than half of eligible people in London 
have taken up the free flu vaccine and it’s a 
similar story around the rest of the country.

Put those two facts together and it looks like 

we are heading for one of the worst flu years in 
a decade.

If you’re eligible for a free flu jab (the criteria 
include being over 65, being pregnant, having 
long-term conditions such as asthma, diabetes, 
heart or lung disease), please get it. 

It protects you, reduces the pressure on 
hospitals and helps keep beds free for the 
people who need them most. 

And I’d urge those not eligible to get the 
vaccine privately. Most pharmacies offer it for a 
small fee and it is far cheaper than losing a week 
to illness or worrying that you might have 
transmitted the virus to a vulnerable person.

Yes, we doctors 
DO make mistakes
...but these seven 
simple rules will 
help protect you
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