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GMC Northern Ireland offices, 8th floor, Bedford House, 

16–22 Bedford Street, Belfast, BT2 7FD

Thursday 1 October 2026 – 11:50 – 13:10

Agenda

11:50 – 11:53

3 mins

 M1 Chair’s business

11:53 – 11:55 

2 mins

 M2 Minutes of the meeting on 23 July 2026

11:55 – 12:10

15mins 

 M3 Chief Executive’s report 

12:10 – 12:25

15 mins

 M4 Responding to maternity reports

12:25- 12:45 

20 mins

 M5 Regulatory Fairness Review update

12:45 – 13:05 

20 mins

 M6 Proposed new workforce EDI targets (2027–30) 

13:05 – 13:10

5 mins

 M7 Any other business 

Below-the-line items*

 M8 Council Forward Work Programme

 M9 Register of Council Members’ Interests 

 M10 Amendments to the Governance Handbook

13:10 – 13:40 Lunch

*Members should notify the Chair a minimum of two days prior to the meeting should they wish 

to discuss any below the line items. If not, then it is assumed that Council wishes to agree the 

recommendations without discussion.
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To approve

Minutes of the meeting on 23 July 2026
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Luci Etheridge Wendy Williams
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Charlie Massey, Chief Executive and Registrar
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Neil Roberts, Director of Resources

Paul Reynolds, Director Strategic Communications and Engagement 

Pushpinder Mangat, Medical Director and Director of Education and Standards
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Ella Jackson, Council Affiliate

Sophie Brookes, Assistant Director, Corporate

Melanie Wilson, Head of Corporate Governance and Council Secretary
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Chair’s business (item M1)
1 The Chair welcomed members of Council, the Senior Management Team (SMT) and 

observers to the meeting. 

2 Apologies for absence were received from Deepa Mann-Kler.

Minutes of the meeting on 10 June 2026 (item M2)
3 Council approved the minutes of the meeting on 10 June 2026 as a true record.

Chief Executive’s report (item M3)
4 Council received the Chief Executive’s report, outlining developments in the external 

environment and progress on our strategy since Council last met.

5 Council noted that:

a the Ockenden and Amos maternity reviews have been published, both identifying 

significant failings and issues around culture and leadership. The GMC is continuing a 

families-first approach to maternity reviews in Leeds and Sussex. 

b the Department of Health and Social Care consultation on the GMC Order was extended 

until 21 July 2026, and it is likely that a short supplementary consultation linked to the 

Lord Mann review into antisemitism and other forms of racism in the NHS and 

healthcare regulatory system will also be held.

c the GMC hosted a parliamentary reception on 30 June, which explored with MPs, peers 

and other stakeholders the shared ambition of supporting the medical workforce and 

recognised the vital link between doctor wellbeing and patient safety.

6 Council noted the Chief Executive’s report.

Sustaining momentum post-delivery of the Fairer 

Employer Referrals programme (item M4)
7 Council received an update on the Fairer Employer Referrals programme.

8 Council noted that:

a the Fairer Employer Referrals programme has taken a system-wide approach across all 

four UK countries, recognising the diverse structures, policies, and regulatory contexts 

within England, Scotland, Wales, and Northern Ireland.  
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b the programme has contributed to sustained, positive changes in core regulatory and 

employer processes, resulting in new approaches and ways of working that are now 

increasingly embedded across the system.

c alongside these developments, ongoing regulatory, convening and influencing activities 

together with related programmes, such as fairer training cultures, will continue to 

support fairness. 

d as the programme approaches its planned end date, the programme team considered 

three approaches that could be taken to ensure sustained momentum post-delivery, and 

recommended taking stock at the December target date.

9 During the discussion, Council noted:

a the importance of clearly maintaining programme momentum over 5-10 years, including 

maintaining close relationships with and empowering responsible officers, and 

remaining alert to risks and any indicators that disproportionality in training levels are 

re-emerging. 

b the need to ensure that the active approach of embedding the programme as business 

as usual, rather than being seen to pause the work, is made explicit in communications, 

whilst remaining mindful of how far upstream these regulatory levers can reach.

10 Council approved the recommended approach to take stock at the December 2026 target 

date.

ED&I annual report (item M5)
11 Council received the Annual equality, diversity, and inclusion progress update 2025 and calls 

to action for 2026.

12 Council noted that:

a at the end of 2025, 2026 targets and aspirations such as the Fairer Employer Referrals 

programme of work were within reach and there is consistent evidence of progress. 

However, for other aspirations like the Fairer Training Cultures programme, a longer 

timeframe up to 2031 has been set, while targets on leadership representation remain 

challenging and are not likely to be met.

b building on current insights, later in 2026 our overall approach to ED&I reporting and 

priority setting will be reviewed to ensure it remains focused, proportionate and aligned 

to our strategic objectives and the evolving external landscape.
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13 During the discussion, Council noted that:

a there are plans to work with medical schools and engage with students on this subject, 

and as this will be the first time they are seeing their own data, this represents a 

significant and positive step forward. 

b the target audience for the report must be closely considered when undertaking drafting 

next year, with consideration particularly paid to language and presentation that could 

affect readability and accessibility; a clear patient focus, drawing out why this work 

matters for patient safety, is paramount. 

14 Council approved the ED&I annual report for publication. 

Safeguarding annual report (item M6)
15 Council received the safeguarding annual report for 2025. 

16 Council noted that:

a in 2025 the implementation phase of the safeguarding project was completed, and 

safeguarding work has moved to business as usual activity.

b the number of internal safeguarding reports has increased during 2025, an indicator of 

increased awareness amongst colleagues but also a result of changes to reporting 

thresholds. The number of external referrals to statutory safeguarding organisations 

remains similar at seven in 2025, compared with five in 2024.

c the Corporate Safeguarding Policy has been refreshed to reflect changes in the GMC’s 

processes.

17 During the discussion, Council noted that external agencies are engaged, alongside wider 

partnership working, to ensure organisational knowledge is up-to-date and the opportunity 

to continuously learn and improve safeguarding good practice is effectively harnessed. 

18 Council approved the safeguarding annual report 2025 for publication.

Any other business (item M7)
19 Council noted that its next meeting is scheduled for 1 October 2026 in Belfast.

20 Council noted the below-the-line item: M8 – Council forward work programme
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Purpose This report outlines developments in our external environment and 

progress on our strategy since Council last met. Key points to note:

 We are awaiting confirmation of timing of an additional 

consultation by the Department of Health and Social Care 

around regulatory reform.

 Charlie Massey and Anthony Omo gave oral evidence at the 

public hearing of the Eljamel Inquiry on 17 September.

Decision Trail Council receives this report at each full meeting. 

Recommendations a To note the Chief Executive’s report.

b To note the Performance Annex and the Corporate 

Opportunities and Risk Register.

Annexes Annex A: Performance Annex

Annex B: Corporate Opportunities and Risk Register

Author contacts Katherine Ince, Head of OCCE

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org 

Sponsoring director/ 

Senior Responsible 

Owner

Charlie Massey, Chief Executive 
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Regulatory reform

1 The Department for Health and Social Care (DHSC) has confirmed it will be holding an 

additional consultation on questions relating to the Mann Review recommendations. This is 

expected in the autumn, with timing and duration to be confirmed.

2 As a result of this additional step in the process, we now expect the GMC Order to be laid in 

legislatures in 2027, rather than by the end of 2026 as previously expected. We are looking 

at how this affects our plans for our consultations on the rules needed to implement the 

legislation.

Leng review

3 We continue to work to address Professor Leng’s recommendations on physician associates 

(PAs) and anaesthesia associates (AAs), in particular Recommendation 15. We have reviewed 

the presentation of Good medical practice and identified three deliverables that aim to 

further emphasise and explain the relevant differences between the professions we regulate. 

The development and implementation planning of these is underway. 

4 We have begun detailed scoping for how we might implement the proposed title change of 

PAs and AAs, should this be supported by the DHSC’s consultation on the GMC Order.

5 We continue to attend government-led Leng implementation groups to support the work of 

other stakeholders, where this impacts on our regulatory responsibilities in respect to PAs 

and AAs.

Parliamentary and stakeholder updates

6 We submitted written evidence on the Health Bill to the House of Commons Public Bill 

Committee, pressing for a smooth transition of patient safety functions, and for assurance 

that responsibility for education and training quality improvement will be maintained under 

the Secretary of State for Health and Social Care’s duties. We will continue to engage with 

the Bill as it progresses through parliament. 

7 We submitted a response to the Department of Business and Trade calling for input on 

deepening the UK’s trade relationships with Indonesia, the Philippines, the United Arab 

Emirates, and Uruguay.

8 The First Minister published Scotland’s Programme for Government (PfG) on 1 September. 

Of interest to the GMC is the plan to reduce the number of health boards from 14 to two, 

with separate arrangements for the three island boards to be determined. The PfG also 

signals a further reduction in the number of special health boards, with details yet to be 
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announced. The Scotland team will engage with government officials and system partners to 

better understand the proposals and any implications for the GMC.

Inquiries and reviews

9 Charlie Massey and Anthony Omo gave oral evidence at the public hearing of the Eljamel 

Inquiry on 17 September. 

10 On 1 September we attended the Regulatory and Investigatory Bodies Expert Reference 

Group (ERG), which is one of several ERGs feeding into the Secretary of State for Health and 

Social Care’s Maternity and Neonatal Taskforce. On 21 September we participated in an in-

person meeting of all ERG and Taskforce members. We continue to engage actively with the 

DHSC and NMC to discuss the national maternity taskforce work, to support understanding 

of the role of professional regulators and discuss where we can best support the 

improvements needed to maternity care.

11 Independent maternity reviews chaired by Donna Ockenden in Leeds and Sussex have begun 

and we attended the first family days in both locations. We also continue to discuss ways of 

working with Donna Ockenden, her team, DHSC officials and colleagues at the NMC.

Enhanced monitoring

12 There are currently 21 open cases, with conditions attached relating to GMC approval to 

deliver training programmes at six sites.

13 We have opened a new enhanced monitoring case in general surgery and trauma and 

orthopaedic surgery at The Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust. The 

case was escalated due to concerns about educational and clinical supervision, service 

pressures limiting trainees’ ability to meet curriculum outcomes, confidence in raising 

concerns, and racism, misogyny and undermining behaviours affecting learner wellbeing. The 

University of East Anglia, Norwich Medical School, and the School of Clinical Medicine at 

University of Cambridge, have withdrawn students from the Trust for 2026/27 and core and 

higher trainees have been moved from the placement. We will work with NHS East of 

England Workforce, Training and Education and the medical schools to support 

improvement.

14 We have not closed or de-escalated any cases.
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Enterprise Resource Planning (ERP) system

15 Finance system testing is complete and we are preparing for go live in early October. The 

second phase of user acceptance testing for the HR system is complete.

16 Our latest data migration was successful and the go-live rehearsal weekend in September 

was also a success.

17 We have decided to separate out the HR and finance go-live dates, with HR going live in 

November. This action will help to de-risk the finance go-live date.

18 We currently expect to stay within the revised budget; this is 30% over the original budget.

Information governance

19 The information access team handles requests under freedom of information and data 

protection law. Data protection requests, known as subject access requests (SARs), are 

closely linked to our fitness to practise work, as doctors and complainants often ask for 

investigatory material.

20 As fitness to practise activity has continued to rise, SAR volumes have also increased. So far 

this year, we have received 398 SARs, compared with 341 in the same period last year — a 

17% increase. Requests have also become more complex. We are usually required to 

respond within one month, although this can be extended to three months for complex 

cases. We currently meet the deadline in 80% of cases.

21 Over the last year, it has become harder to reply on time. We have hired more staff, moved 

some lower-priority work elsewhere, and added extra checks. These changes are starting to 

help.

Finance update 

22 Overall, the position to date, including investment returns, is broadly aligned with budget. 

However, this is expected to deteriorate over the remainder of the year, resulting in a deficit 

of £4.8m compared to the planned surplus of £0.2m.

23 As of July, income is £2.2m adverse to budget, driven by lower International Medical 

Graduate applications, reduced investment returns, and softening demand for PLAB. This is 

currently offset by operational expenditure, which is £2.2m favourable to budget, primarily 

reflecting lower PLAB-related costs and reduced IS contract spend.

24 Looking ahead, continued pressure on our income streams is expected to result in year-end 

income being approximately £6.2m below budget. Expenditure is forecast to be around 

£1.3m below budget, with lower IS contract spend and PLAB-related costs partly offset by 

other expenditure pressures.
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Operational performance

25 The Performance Annex (Annex A) outlines performance against our key performance 

indicators (KPIs) and the current status of our corporate priority projects and programmes. 

26 Operational performance remains strong in July and August. The Contact Centre experienced 

its busiest period over summer, with July the peak month. Despite this, we met the 80% call 

KPI in July and exceeded it in August, achieving 84%, while maintaining high customer 

satisfaction across voice and messaging interactions.

27 Our KPIs are undergoing a routine annual review to ensure they are still fit for purpose. 

Executive Board is considering the findings in September, and any changes affecting Council 

reporting will be highlighted at the December Council meeting.

28 The Leng implementation project has moved from amber to green, following agreement with 

the DHSC on required resource. Regulatory reform, ERP, and The future of education and 

career development programmes remain rated amber, reflecting the scale of change and 

resource commitment required for delivery.

29 We have included an annual update on our targets around legal counsel diversity within the 

annex. We have exceeded target for having at least a third of barristers joining our list in 

2026 to be from an ethnic minority background (43%).

30 The corporate opportunities and risk (CORR) report is annexed; the format and content of 

this has been updated following input from the Senior Management Team and Audit and 

Risk Committee.

Executive Board

31 The Executive Board met on 27 July 2026 and considered items on the following topics:

a) An update on performance and risk

b) Corporate Opportunities and Risk Register refresh and risk reporting

c) Net Zero annual report

d) People and Organisational Development policy update
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Operational Key Performance Indicators (KPIs) – since last report to Council
Indicators Jul Aug Commentary

Decision on 95% of all registration applications within 3 months 98% 98% Contact Centre: 

Demand rose by 12% in July during the traditionally busiest month of the 

year, but performance remained on target. This was the first peak 

managed through the omnichannel system. Customer satisfaction 

remained strong across 2,533 surveys: 94% for voice and 83% for 

messaging. 

Media: 

Performance fell below the 90% target in July (67%), largely due to 

negative coverage following the maternity report published by Baroness 

Amos. Coverage improved in August, with performance exceeding target 

at 95%. 

Staff Turnover: 

The rolling 12-month staff turnover remains below our 8-12% target 

range (4.8% in August), with 6 colleagues leaving the organisation. 

Decision on 95% of all revalidation recommendations within 5 working days 99% 99%

Respond to 90% of ethical/standards enquiries within 15 working days 100% 97%

Conclude 90% of fitness to practise cases within 12 months 92% 94%

Conclude or refer 90% of cases at investigation stage within 6 months 98% 97%

Conclude or refer 95% of cases at investigation stage within 12 months 98% 97%

Commence 100% of Investigation Committee hearings within 2 months of referral
No 

Cases

No 

Cases

Commence 100% of Interim Order Tribunal hearings within 3 weeks of referral 100% 100%

Contact Centre - Answer 80% of calls within 20 seconds 80% 84%

Contact Centre – Overall % of customers experience (Telephone interactions)* 94% 94%

Contact Centre – Overall % of customers experience (Messaging interactions)* 83% 84%

Media: combined positive, neutral and balanced media coverage of GMC (target: 90% or 

above)**
67% 95%

Satisfaction of users with GMC website (target: a Net Promoter Score of at least 40) 42 44

Finance - Income and expenditure % variance +/- 4% 0.6% 0.3%

HR - Rolling 12-month staff turnover within 8-12% 4.9% 4.8%

Information systems availability (target 99.89%) 100% 99.9%

GMC Outreach: Doctors intending to change practice following learning session (target: at least 

75%)
88% 82%

GMC Outreach: Doctors attending a learning session improve their impression, or maintain a 

positive impression of the GMC (target: at least 65%)***
78% 67%

*Introduced following upgraded technology within the Contact Centre. A target will be set once sufficient data has been collated to establish a baseline. ​
**Previous media sentiment measures on positive and negative coverage replaced with a singular measure following the 2025 performance measures review. The 90% target means negative coverage must remain with 10%.

***A new Outreach measure has been added, following on from the 2025 annual performance measures review, to measure the quality of our sessions and better understand the impact on doctor’s perceptions.   14



Operational Key Performance Indicators (KPIs) – 12-month summary

*Introduced following upgraded technology within the Contact Centre. A target will be set once sufficient data has been collated to establish a baseline. 
**Previous media sentiment measures on positive and negative coverage replaced with a singular measure following the 2025 performance measures review. The 90% target means negative coverage must remain with 10%. 
***A new Outreach measure has been added, following on from the 2025 performance measures review, to measure the quality of our sessions and better understand the impact on doctor’s perceptions. 

Indicator
2025 2026

Sept Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug

Decision on 95% of all registration applications within 3 months 99% 98% 98% 98% 99% 98% 98% 99% 99% 99% 98% 98%

Decision on 95% of all revalidation recommendations within 5 working days 99% 99% 98% 99% 99% 99% 99% 99% 99% 99% 99% 99%

Respond to 90% of ethical/standards enquiries within 15 working days 97% 100% 100% 100% 100% 100% 100% 100% 97% 100% 100% 97%

Conclude 90% of fitness to practise cases within 12 months 94% 95% 95% 92% 94% 94% 92% 92% 93% 94% 92% 94%

Conclude or refer 90% of cases at investigation stage within 6 months 97% 97% 98% 97% 98% 98% 96% 97% 97% 97% 98% 97%

Conclude or refer 95% of cases at investigation stage within 12 months 98% 98% 98% 96% 97% 97% 98% 97% 98% 97% 98% 97%

Commence 100% of Investigation Committee hearings within 2 months of referral 100%
No

Cases
100% 100% 100%

No 

Cases

No 

Cases
100% 100% 100%

No 

Cases

No 

Cases

Commence 100% of Interim Order Tribunal hearings within 3 weeks of referral 100% 100% 93% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Contact Centre - Answer 80% of calls within 20 seconds 80% 83% 88% 94% 97% 96% 93% 93% 86% 84% 80% 84%

Contact Centre - % of customers who rated their overall experience and satisfaction at 

7 or above out of 10 (target 80%)
77% 74% 76% 77% 77% 72% 71% 81% N/A N/A N/A N/A

Contact Centre – Overall % of customers experience (telephone interactions)* N/A N/A N/A N/A N/A N/A N/A N/A 92% 94% 94% 94%

Contact Centre – Overall % of customers experience (messaging interactions)* N/A N/A N/A N/A N/A N/A N/A N/A 85% 85% 83% 84%

Media: combined positive, neutral and balanced media coverage of GMC (target: 90% 

or above)**
N/A N/A N/A N/A 93% 95% 95% 93% 96% 75% 67% 95%

Satisfaction of users with GMC website (target: a Net Promoter Score of at least 40) 44 48 53 40 33 22 24 39 44 31 42 44

Finance - Income and expenditure % variance +/- 4% 3.5% 3.6% 3.8% 2.3% 1.9% 2.3% 1.5% 1.3% 0.7% 1% 0.6% 0.3%

HR - Rolling 12-month staff turnover within 8-12% 6.9% 7.2% 6.1% 6.1% 6.2% 5.7% 5.6% 5.5% 5.2% 4.9% 4.9% 4.8%

Information systems availability (target 99.89%) 100% 100% 100% 100% 100% 99.4% 100% 100% 100% 100% 100% 99.9%

GMC Outreach: Doctors intending to change practice following learning session (target: 

at least 75%)
79% 82% 80% 80% 77% 82% 95% 81% 82% 84% 88% 82%

GMC Outreach: Doctors attending a learning session improve their impression, or 

maintain a positive impression of the GMC (target: at least 65%)***
N/A N/A N/A N/A 65% 71% 75% 68% 66% 70% 78% 67%
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Data last updated 18 September 2026

Physician Associates and Anaesthesia Associates

Registration – Between 16 December 2024 and 24 February 2025, we invited all those on the voluntary register to apply for registration with the GMC, and we continue to see a steady 

increase in applications during the transition period ahead of registration for PAs and AAs becoming a legal requirement at the end of 2026. 

*23 PAs registered with an International Registrable Qualification. All other PAs and AAs are UK qualified.

PA and AA registrant numbers Number on voluntary register at 16 December 2024 Number registered as at 18 September 2026

Physician Associate (PA) 5,092 4,432

Anaesthesia Associate (AA) 178 239

Month

N
u

m
b

e
r 

o
f 

re
g

is
tr

a
n

ts
 

Fe
b-2

5

M
ar

-2
5

Apr-2
5

M
ay

-2
5

Ju
n-2

5

Ju
l-2

5

Aug-
25

Se
p-2

5

O
ct

-2
5

N
ov-

25

Dec-
25

Ja
n-2

6

Fe
b-2

6

M
ar

-2
6

Apr-2
6

M
ay

-2
6

Ju
n-2

6

Ju
l-2

6

Aug-
26

0

500

1000

1500

2000

2500

3000

3500

4000

4500

5000

979

1988

2489

2917
3282

3532 3642 3762 3856 4003 4088 4184 4256 4339 4381 4425 4468 4528 4584

Combined PA and AA Registrants

PA and AA Registrants

16



Data last updated 18 September 2026

Physician Associates and Anaesthesia Associates

Registration cont.

*Applications Received includes both applications that have been granted and applications in progress.

 2025 Q1  2025 Q2  2025 Q3  2025 Q4 2026 Q1 2026 Q2

Physician Associate (PA) Received* Granted Received Granted Received Granted Received Granted Received Granted Received Granted

Direct Cohort UK Qual               78               31               53               68               37               55               23               26 24 23 11 15

International Reg Application  -  -  -  -  -  -                  2  - 1 3 3

Non-Standard UK Qual                  1  -  -                  1  -  -                  2                  2 - - - -

Transition Voluntary Register          2,580          1,834             642          1,092             242             378             173             187 158 171 102 91

UK Student               42               31               54               62               23               24             139             118 104 104 75 80

Total          2,701          1,896             749          1,223             302             457             339             333 287 301 191 186

 2025 Q1  2025 Q2  2025 Q3  2025 Q4 2026 Q1 2026 Q2

Anaesthesia Associate (AA) Received Granted Received Granted Received Granted Received Granted Received Granted Received Granted

Direct Cohort UK Qual                  1  -                  3                 1  -                3  -  - 1 1 - -

Transition Voluntary Register               78              57               15               30                  7              12                  5 
                

2 
7 9 4 3

UK Student               35               20               31               40                  5              11                  4 
                

4 
14 10 10 11

Total             114               77               49               71               12              26                  9 
                

6 
22 20 14 14
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Physician Associates and Anaesthesia Associates

Data last updated 18 September 2026

Fitness to Practise – FTP summary statistics should be interpreted with caution, particularly while we are in the registration transition period and the full cohorts of PA/AAs have not 

been registered. Given the relative size in populations between doctors and PA/AAs caution should be applied when comparing fitness to practise rates between different groups.

Please note - the running total uses current figures as of the production of the report. This means that as complaints are progressed, and data cleansing activity takes place (e.g. 

identification of duplicate concerns) the figures here differ from historical totals. 

*Unidentified practitioners are not included in these totals

Complaint Outcome Number of complaints

Closed at triage  77

Promoted to Investigation – In Progress  16

Promoted to Investigation – Closed by authorised decision maker 4

Promoted to Investigation – Closed due to info withheld by complainant 2

 Total number of complaints regarding PA/AAs received (since December 2024)`
Practitioner Type  2025 Q1  2025 Q2  2025 Q3  2025 Q4 2026 Q1 2026 Q2

Physician Associate related complaints 23 9 7 10 21 17

Anaesthesia Associate related complaints 0 1 1 0 1 0

Total complaints relating to PA/AAs 23 10 8 10 22 17

Number of complaints regarding PA/AAs we could not progress because the practitioner was not registered with us* (since December 

2024)

Practitioner Type  2025 Q1  2025 Q2  2025 Q3  2025 Q4 2026 Q1 2026 Q2

Physician Associate complaints that could not 

progress
22 6 3 4 4 1

Anaesthesia Associate complaints that could not 

progress
0 0 0 0 0 0

Total PA/AA complaints that could not progress 22 6 3 4 4 1
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                   Supporting good, safe patient care

2026 Priority change activities RAG Status

Future of 

education and 

career 

development 

(FutureEd)

Why? We have a statutory duty to regularly 

review our education framework, including 

our standards, outcomes, and guidance. We 

want to work with partners to ensure that 

our new framework has the greatest 

positive impact for the public and the 

profession.

When: Q4 2029 

Who: Pushpinder Mangat, Phil Martin, Nico 

Bridge

The programme is rated as amber. Whilst all programme management activities are on track, the long term and complex nature of the 

programme means there are uncertainties and significant dependencies that could affect delivery over time. We will be updating the 

Programme board on 17 September on a range of programme management activities, and we will be seeking the Board’s view on the 
governance pathway for our consultation and audit requirements. We are planning our next stage survey and engagement work with 

external stakeholders to test elements of the draft standards. We have also commenced discussions on a programme-wide evaluation and 

how we will measure success for the programme deliverables. The SAS and LE survey findings are due to be published in October. 

Fairer Employer 

Referrals (FER)

Why? To eliminate differentials in employer 

fitness to practise referrals.

When: Q4 2026

Who: Anthony Omo, Anna Rowland

The first draft of the FER narrative report, outlining what the programme was established for and its journey, will be further reviewed by 

colleagues in Policy teams, as well as the project’s assistant director. The aim is to publish this in the future. 

External communications and the approach for promoting the employer referral form will continue to be developed in the coming weeks, 

along with the internal messaging for FtP colleagues. Further plans will also be progressed to promote mentoring within the workforce, 

including the publication of a case study to help share best practice and demonstrate impact. 

Following approval of the primary care report, key messages will be developed to support upcoming stakeholder meetings across our senior 

levels. Alongside this activity, the initial draft of the annual  deep dive paper will be developed for Council in December. 

Fair Training 

Cultures (FTC)

Why? To deliver on our commitment to 

eliminate discrimination, disadvantage and 

unfairness for all index measures of fair 

medical education and training pathways.

When: September 2031 

Who: Pushpinder Mangat

We made strong progress across our Phase 2 priorities in August. Initial thematic analysis of postgraduate training organisations and College 

action plans have been completed, which will give us a better national picture of how organisations are tackling inequality.

New resources have been developed to strengthen our quality assurance teams' understanding and confidence, and final preparations are 

underway for the annual sharing good practice event. This event is co-hosted between GMC, Medical Schools Council, and Academy of 

Medical Royal Colleges and is scheduled for 29 September. The first draft of the Foundation Year 1 (F1) preparedness research has been 

shared, marking a significant milestone in understanding why ethnic minority F1s report lower levels of preparedness. Engagement with Edge 

Hill University researchers continues to inform our work on improving international medical graduate (IMG) exam outcomes, with final 

findings expected later this year.

We’ll work with others to create healthcare environments that are inclusive, supportive and fair
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                    Delivering better, fairer regulation

2026 Priority change activities RAG Status

Regulatory 

Reform

Why? To improve the design and delivery 

of our functions so that we can be more 

responsive to the changing needs and 

expectations of patients, the health 

system, and the professions.

When: Expected by Q4 2026 (dependent 

on when DHSC lay the Medical 

Professions Order in parliament). 

Who: Shaun Gallagher; Tim Aldrich

We continue to report amber due to the inherent delivery risk associated with this large, complex, multi-year programme. Although we are 

currently on track, we are mindful of potential capacity constraints across the programme, plus a degree of uncertainty in the external 

stakeholder environment that could affect progress.

We continue to await the launch of the DHSC's supplementary consultation, focussed specifically on questions relating to the Mann review 

recommendations. The DHSC have revised some of the milestones for laying the GMC Order in legislatures and we are looking at the implications 

of this on our programme plan. 

During the last period we have continued to engage with the DHSC on several policy topics through various meetings and providing feedback on 

updated drafting. We also held a planning session with our internal Policy and Drafting Forum focussing on approach to rules development as well 

as taking updated process design principles to senior management on 17 August. The PMO team are working with colleagues across the business 

to scope potential changes to the Register. This includes considering what information is recorded and published on the online Register, as well as 

mapping the systems, processes and teams involved. The work is inherently cross-cutting, with multiple teams across the GMC contributing to 

how information is recorded, managed and published

Lastly, we have been busy preparing for a Gateway seminar on 8 September to provide members with an update on the resourcing position 

across the programme in advance of the Q4 Planning Gateway resourcing bid. 

Leng 

Implementation 

Project 

Why?  Implementing new professional 

titles for physician associates and 

anaesthesia associates, in line with the 

forthcoming GMC Order. Reviewing and 

updating the presentation of our 

professional standards, and potentially 

other public-facing information, to 

achieve greater clarity regarding our 

three registrant groups 

When: Q2 2027

Who: Shaun Gallagher, Judith Chrystie

We have agreed resource with the DHSC for supporting this project and as a result have updated our RAG status to green. We have started 

detailed scoping for the project, including engaging with all directorates to understand how we can identify the volume and scale of changes 

needed across our website, published documents, templates, and supporting enterprise systems. These meetings have contributed to the 

development of an initial draft roadmap, potential milestones and an initial risk register. Feedback from the Post-Leng Steering Group is being 

used to update to the PID, which is due to be completed by the end of September, with a detailed project plan expected by the end of October. 

We’ll modernise our processes to make them faster, fairer and better able to support good practice
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                    Delivering better, fairer regulation

2026 Priority change activities RAG Status

Regulatory 

Fairness 

Implementation

Why? We are focused on making fairness 

central to our work, and we are working 

on implementing all recommendations 

from the Regulatory Fairness Review 

published in February 2023.

When: Q1 2027 

Who: Shaun Gallagher, Claire Light

At Programme Board on 11 August, we focused on initial discussions around the development of centralised arrangements for monitoring and 

reporting, and for any future updates to our High Impact Regulatory Decisions (HIRDs). We also looked at success measures, which we will refine 

over the coming weeks to enable us to demonstrate the impact of the implementation programme. 

In September, University College London (UCL) will be discussing the initial findings of their systematic literature review with us, and their final 
report is due in October. This will explore evidence of effectiveness of the type of measures we are using to mitigate bias.

Work is also ongoing on decision maker refresher training and developing our Regulatory Fairness narrative (internally and externally).

We’ll modernise our processes to make them faster, fairer and better able to support good practice
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                      Making every interaction matter

2026 Priority change activities RAG Status

Contact Centre 

Technology

Why? Our vision is to deliver an outstanding 

experience to our customers with every interaction. 

To help deliver this we will adopt efficient technology 

which allows us to understand and meet our 

customers’ needs and report on their experience.

When: Q4 2026 

Who: Una Lane, Lindsey Westwood, Rachel Mooney  

In August, we completed user acceptance testing for the new manual security checking process and we aim to achieve sign off for 

launch from the Project Board in September. Ahead of the launch, we will be completing and communicating procedural changes, which 

will include an internal article to colleagues in the Registration directorate and training sessions for Contact Centre agents. We have 

finalised the detailed project timeline for the remainder of phase 3a and work on the build for automated security checks, for both voice 

and messaging, is progressing well. This work will continue in its sprints towards voice security checks in November and launching 

automated messaging checks in March. Lessons learnt from the delivery of the manual security checks on phase 3a will be looked at, so 

that we can apply any key takeaways to the automated security checks and other future phases.

In September we will also start scoping work for phase 3b, which will improve how we capture the outcomes of customer interactions 

by bringing this information from Genesys into Siebel. It will also include improving our quality management process, through enhanced 

reporting and the automated allocation of interactions. Alongside this, we will also start scoping work for 3c and begin an in-depth 

analysis of our customer payments journey to identify opportunities for improvement and automation.

We’ll make our services accessible and treat everyone with kindness, respect and efficiency
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                    Being an inclusive and well-run organisation

2026 Priority change activities RAG Status

Enterprise 

Resource 

Planning (ERP)

Why? To implement new HR/ Finance and Payroll 

solutions to replace the existing Agresso system 

which will withdraw its support at the end of 

2026.

When: Q4 2026 

Who: Neil Roberts, Sunil Kapur, David Donnelly, 

Rachel Mooney 

Finance is due to go live on 6 October, with the dress rehearsal weekend on 11 September. The system is fully tested, and the Finance 

team are ready to go live. The go live will be confirmed following the outcome of the dress rehearsal.

HR UAT testing is almost complete. Further regression testing will be completed throughout September. We have communicated 

about the Finance go live and will start to communicate about the HR go-live.

We plan to go live with HR on 23 November. We will then parallel run the Payroll system for a further 2 months.

Associate Worker 

Status

Why? To become legally compliant by introducing 

holiday pay and pension contributions for in scope 

payments for all of our eligible associates who 

hold worker status.

When:  Q4 2026, final solution implementation 

dependent on ERP programme  

Who: Neil Roberts, David Donnelly

The programme continues to report green as regular monthly holiday and pension payments to associates are running smoothly and in 

line with our statutory responsibilities. In August, we began the second phase of historic holiday payments to worker associates. These 

back payments relate to fees earned in the period prior to 2023. We also introduced a streamlined way for associates to submit claims 

for fees and expenses through our GMC Connect portal. We are on track to close the programme on schedule at the end of 2026 with 

continuing system development and any remaining historic payments dealt with under business-as-usual arrangements.

We’ll invest in our people and culture, and use resources responsibly, to maximise our impact
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Counsel and Expert Witnesses – Annual Diversity Update
Why: We need to make sure that our ED&I ambitions are reflected in the diversity of third parties who support the delivery of our functions. 

Sponsor: Anthony Omo

 
Counsel – our ambition:  In 2021 we wrote to all chambers we instruct setting out our ambition for our Counsel list: by the start of 2024, one in every three (33%) additions to our Counsel list will 

be from an ethnic minority background. We knew this ambition would be difficult to deliver as there are various factors which will have an impact. For example, the pool of barristers available to 

us is limited by the fact that we work in a specialist area of law; our minimum requirements for post qualification experience (5 years); and our hearing centre is based in Manchester. The data 

published by the Bar Standards Board (BSB) in March 2026 shows that, as of December 2025, 16.4% of barristers across England and Wales were from an ethnic minority background. In December 

2024, the data showed that 16.1% of barristers in England & Wales were from an ethnic minority background. We have however made progress in improving the wider diversity of our Counsel 

pool. We have had the highest proportion of barristers from an ethnic minority background in any one year joining our list in 2026 (43%). 

 

Progress to date: Since 2021, we have recruited 57 new barristers to our list of Counsel authorised to conduct cases on behalf of the GMC at MPT hearings. 17 (30%) of those have identified as 

being from an ethnic minority background. Of the:

• 11 new barristers added to our list in 2021, four were from an ethnic minority background (36%)

• 11 new barristers added to our list in 2022, three were from an ethnic minority background (27%)

• 9 new barristers added to our list in 2023, two were from an ethnic minority background (22%)

• 13 new barristers added to our list in 2024, (the formal start of our 1 in 3 policy), one was from an ethnic minority background (8%)

• 8 new barristers added to our list to date in 2025, 1 is from an ethic minority background (12%)

• 14 new barristers added to our list in 2026, six were from an ethnic minority background (43%)

•  
We worked closely with chambers to support implementation of the ‘one in three’ initiative, including:
• undertaking a review of our chambers’ ethnicity data in 2021 and 2025 to identify potential areas of improvement
• taking positive action to instruct more black barristers on our litigation and employment work (areas where we had identified particular under representation)

• supporting barristers of less than 5 years PQE to experience our work, hopefully putting them in an excellent place to immediately start acting for us when sufficiently experienced

• appointing a London chambers who have a much higher than average proportion of barristers from an ethnic minority background. 

 
Our initial success in meeting our ambition in 2021 was likely explained by us exhausting the existing pool of ethnic minority barristers meeting the qualification requirements to undertake our 

work from within our existing suppliers, but until 2026 we then struggled to get close to our target. The appointment of a chambers in London with a substantial number of barristers from an 
ethnic minority background has helped us achieve our objective in 2026. Feedback for the new chambers has so far has been positive. Despite the challenges, we remain committed to doing all we 

can to increase the diversity of barristers we instruct. If necessary, we will continue to develop relationships with new suppliers. 

                   Investing in our people

                 to deliver our ambitions

Our target is to eliminate differentials within our own staffing performance, in minority ethnic recruitment, 

representation across staffing levels, retention, progression, pay and employee engagement by 2026.
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RECRUITMENT – DIVERSITY TARGETS

Rolling 12-month period used to the end of the reporting month

Specialist bands are not included in the pay differentials

^ Volumes fewer than 5 are redacted to preserve anonymity

Underlying measures and targets

Actual Target

2025

 (%)

2025

(Vol)

20261

 (%)

20261

(Vol)

End of 

2026

% points 

off 2026 

target

2026

Increase the level of minority ethnic representation 

at Level 3 and above

Applications 38.0 % 848 30.6 % 460 30% + 0.6 30%

Interviews 27.7 % 85 18.5 % 50 25% - 6.5 25%

Offers 14.3 % 10 17.0 % 8 20% - 3.0 20%

Workforce 14.1 % 97 14.0 % 98 20% - 6.0 20%

level of minority ethnic representation at Level 2+ 13.4 % 29 13.9 % 31 20% - 6.1 20%

level of minority ethnic representation at level 3 14.5 % 68 14.0 % 67 20% - 6.0 20%

Increase the level of minority ethnic representation

 at all levels

Applications 44.2 % 2,651 41.4 % 1,873 40% + 1.4 40%

Interviews 38.0 % 377 32.2 % 264 35% - 2.8 35%

Offers 25.8 % 60 27.1 % 45 30% - 2.9 30%

Workforce 20.6 % 366 20.6 % 369 20% + 0.6 20%

Reduce differential turnover rates for minority ethnic staff compared to the average 

to improve retention and for rates to be within 1.5% of each other by end of 2026
1.3% -

Minority ethnic

 backgrounds

(%)

White 

background

 (%) 1.0%

% points 

between 

groups 1.0%

6.6 % 4.4 % 2.2

Proportion of minority ethnic staff receiving promotion and grade progression is 

proportionate to our workforce at the relevant grade/level
2.3 % -

Minority ethnic 

 backgrounds

(%)

White

 background

(%) 2%

% points 

between 

groups 2%

12.3 % 9.9 % 2.4

Pay differentials within a confined band limited to 2%2 

(table shows the proportion of bands that are inside of the +/-2% tolerance)
58.3% 7/12 66.7% 8/12 12/12 12/12
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Litigation overview for Q2 2026
Data is pulled on the first working day of the next 

quarter. For Q2 2026, this was 1 July 2026.

For the purpose of this report (from Q2 2026), we 

include types of litigation that represent a legal 

challenge to the GMC.  We exclude costs matters, 

High Court Extensions, s35A enforcement and 

family court proceedings on the basis that they 

facilitate action by the GMC and pose a low risk.  

As of 1 July 2026, we had 71 open litigation 

matters (after exclusions) – 27 of these were new 

incoming matters in Q2 2026.

The ‘other’ incoming litigation category contains 
litigation types that are infrequent/low in number 

so are not captured by a specific reporting 

category.

 

Key:

PSA – Professional 
Standards Authority 

EAT – Employment 
Appeal Tribunal 

DPA – Data Protection 
Act

COA – Court of Appeal

Concluded litigation Q2 

2026: 

7  = GMC Successful

• X2 Judicial Review

• X1 s40 appeals

• X1 PSA appeal

• X1 RAP Appeal

• X2 GMC Appeal

3 = GMC unsuccessful

• X1 s40 appeal

• X1 GMC Appeal

• X1 EAT appeal

Q3 2025 Q4 2025 Q1 2026 Q2 2026
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Incoming litigation by type

COA + Supreme Court Defamation DPA + Info tribunal Employ trib + EAT

GMC Appeal Inquest Judicial review PSA Appeal

RAP appeal s40a appeals s41A challenges Third party disclosure

Mental health tribunal
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Litigation outcomes

GMC successful GMC unsuccessful Concluded No claim/withdrawn Disclosure made by court order
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Data Dictionary
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Data dictionary – Key performance indicators (published)
KPI Definition

Answer 80% of calls within 20 seconds % of calls answered, by the Contact Centre, within 20 seconds (excludes lost calls). 

Contact Centre – Overall % of customers experience (telephone and 
messaging interactions)

Customers who provided feedback on their overall experience and satisfaction of the service provided by the Contact Centre. A rating of 7 or above (out of 10) indicates a good 

experience. Voice surveys on telephone interactions are presented at the end of every call, whilst surveys on messaging, and the way our systems are designed, mean 

that surveys on messaging interactions are emailed out three days after the interaction.

Decision on 95% of all registration applications within 3 months

Registration applications for doctors in R&R counted from received to approved date (Portfolio pathway looks at evaluation date) - includes applications for initial registration, 

provisional registration to full registration, giving up or restoring licence, voluntary erasure or restoration to the register and specialist registration. Counted in calendar days 

and included from the month registration was approved.

Decision on 95% of all revalidation recommendations within 5 working 

days

The % of recommendations completed (both approved and rejected), within 5 working days, counting from received application to decision completion date. Decisions 

included are counted in the month they are completed.

Respond to 90% of ethical/standards enquiries within 15 working days All enquiries received to the Standards team are answered within 15 working days of receipt, counting from date of initial contact with the GMC.

Conclude 90% of fitness to practise cases within 12 months % of the triages created in the same month of the previous year that have had a hearing, CE Decision, or were closed at triage.

Conclude or refer 90% of cases at investigation stage within 6 months % of triages that have had a final CE Decision or been closed within 6 months of being created.

Conclude or refer 95% of cases at the investigation stage within 12 

months
% of the triages that have had a final CE decision within 12 months of being created.

Commence 100% of Investigation Committee hearings within 2 months 

of referral
% of Investigation Committee (IC) hearings that have commenced within 8 weeks of the referral being made. 

Commence 100% of Interim Order Tribunal hearings within 3 weeks of 

referral
% of Interim Order Tribunal (IOT) hearings that have commenced, within 3 weeks of the referral being made. 

Finance - Income and expenditure % variance +/- 4%
The combined variance of actual income and expenditure is to be within +/- 4% of the approved budget. Any variance exceeding this threshold shall be classified as out of 

tolerance.

HR - Rolling 12-month staff turnover within 8-12% % of employed staff (permanent and agency) leaving the organisation across the 12-month period. 

Information systems availability (target 99.89%)
Key IS systems are counted by the minute if they go down or are unavailable. The KPI reflects the % of time systems are available to the business. If availability drops below 

99.89% then the target is unmet.

Media: combined positive, neutral and balanced media coverage of 

GMC (target: 90% or above)

Combined % of media coverage mentioning the GMC, which is positive, neutral or balanced in tone (either explicit or implied). If the proportions of these sentiments combined 

is less than 90%, it will be due to a spike in the proportion of media coverage with a negative sentiment. This measure will help us monitor whether we are content with the 

overall sentiment of our media coverage. 

GMC website satisfaction (NPS score: target at least 40) Users of the GMC’s website, engaging with non-transactional areas, rate their experience in a survey which asks them to give a score between 0 and 10. Responses are used to 

calculate a Net Promoter Score (NPS). Within the marketing industry, a score of 20 and above is considered good. Our KPI is set at a more stretching score of 40. 

GMC Outreach: Doctors intending to change practice following learning 

session (target: at least 75%)

% of doctors who told us their practice will change as a result of attending a learning session on ethics and professionalism, delivered by our Outreach Advisors. This is collected 

through evaluation surveys completed after the session.

GMC Outreach: Doctors attending a learning session improve their 

impression, or maintain a positive impression of the GMC (target: at 

least 65%)

% of doctors who told us that their impression of the GMC remained positive or improved as a result of attending a learning session on ethics and professionalism, delivered by 

our Outreach Advisors. This is collected through evaluation surveys completed after the session.
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Annex B – item M3

Corporate and Opportunity Risk Register: Overview
The GMC Corporate Opportunities and Risk register (CORR) is a high-level overview of the risks the organisation faces. These primarily relate to operational and corporate 

change threats and opportunities where the GMC has deemed that corporate oversight from SMT, ARC and Council is useful and/or necessary.

Risk registers are also managed at Directorate level, Team level, Programme level and Project level, and routes are available to escalate and de-escalate risks to and from 

the CORR.

High level overview:

Title Strategic Theme Inherent Score Residual Score Tolerance Trend

Threats

Our contribution to maternity reviews Critical Significant Inside appetite

Regulatory Reform – implementation effectiveness               Critical Critical Inside appetite

Regulatory Reform – organisational capacity, prioritisation and workforce resilience Critical Significant Inside appetite

GMC Finance and HR System Critical Critical Outside appetite

Uncertainty around our touchpoints and engagement with NHS England                             Critical Significant Inside appetite

An unsustainable increase in workload driven by demand Critical Critical Outside appetite

GMC financial position Critical Significant Outside appetite

Business disruption Critical Significant Inside appetite

Delivery of the Future of Education and Career Development Programme Critical Significant Inside appetite

EDI Compliance and Strategic Ambition Critical Significant Inside appetite

Trust and confidence in the GMC Critical Significant Inside appetite

 worsening       improving        stable
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Annex B – item M3

Opportunities

Implementation of AI Technology to support colleagues       Bronze Silver N/A N/A

Deriving more insight from our data capability       Bronze Silver N/A N/A

Risk flight path 

The table indicates when each CORR risk currently outside of risk appetite is expected to reduce in score, as further actions take effect

 

Title Start 

Date

Q4

25

Q1

26

Q2

26

Q3

26

Q4

26

Category Appetite 

level

Target 

Score

Critical activity Target 

date

Dependencies Confidence

GMC Finance and HR 

System

Nov 

23

Transformation and 

Change

Cautious Successful go live 

launch in October

Q4 26 Internal 

resources to 

complete 

testing 

●●○○

An unsustainable 

increase in workload 

driven by demand

May 

26

New Regulatory Delivery Minimal Prioritisation and 

headroom exercises 

across the GMC

Q4 26 Triage 

volumes &

FOI intake

●●○○

GMC financial 

position

May 

26

New Financial Minimal Development of 

balanced budget for 

2027

Q4 26 Ability to 

remove costs 

from our 

expenditure 

base

●●●○

Key

           Quarter where activity was expected to contribute to a lower score, but the anticipated reduction did not occur

Judgment based confidence in flight path (1–4) 

●○○○ = Low ●●○○ = Medium 

●●●○ = High ●●●● = Very High

Target date – the quarter when it is currently anticipated that the risk score will reduce
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Annex B – item M3

Our contribution to maternity reviews

Corporate Strategic Theme: Delivering better, fairer regulation  Risk Assessment

Risk owner Shaun Gallagher

Inherent Rating CRITICALThere is a risk that the GMC does not meet expectations in its response to maternity inquiries or contribution to 

improvements in maternity care.

Residual Rating SIGNIFICANT 

 Summary update
Risk Category TRUST AND CONFIDENCE

Risk Appetite MINIMAL

Tolerance INSIDE APPETITE

Key indicators

The independent maternity review chaired by Donna Ockenden published its report on 24 June 2026.

The national investigation into maternity and neonatal care chaired by Baroness Valerie Amos published its report on 30 

June 2026.

Both reports have findings and recommendations which either specifically mention the GMC or where we have identified 

the GMC can contribute to a system wide response.  Connected with this we are a member of the Regulatory and 

Investigatory Body Expert Reference Group, which is one of the expert reference groups informing the work of the 

Maternity Taskforce established by the Secretary of State for Health and Social Care. 

Two new independent maternity reviews to be chaired by Donna Ockenden have been announced to consider maternity 

care in Leeds and Sussex. Trend

 Key Controls  Detail  Key Assurances (Last 12 months)

C-01 Governance & Oversight

• Maintain clear and actively managed governance through SMT, ARC and Council.

• Lessons learned from previous reviews to be taken forward in future reviews.

• Cross-organisational group established to coordinate directorate-based action and activity and 

provide a holistic overview of the GMC’s response to maternity reports and reviews – with 

escalation to EB.

C-02 Stakeholder & Engagement Controls

• Engage with Chairs of reviews and sponsoring government departments in advance to learn from 

previous lessons, and ensure there is agreement on approach and this is reflected in the reviews’ 

Terms of Reference.

C-06 Capability & Resource Controls
• Some colleagues employed solely to focus on maternity reviews, and other colleagues’ expertise 

onboarded across the organisation to ensure our contributions are as robust as can be.

• EB approval of our approach to 

reviews, coordination of the 

GMC’s response to review’s 

publication and findings in June 

2026.

• July and October Council 

discussions

• ARC risk assurance mapping

Further Actions

We have prepared and action plan to respond to the findings and recommendations from the Ockenden and Amos reviews, with clear and close links to SMT, ARC and Council  

September ARC and SMT discussions planned in order to assure 
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Regulatory Reform – implementation effectiveness                                                                                                     

Corporate Strategic Theme: Delivering better, fairer regulation  Risk Assessment

Risk owner Shaun Gallagher

Inherent Rating CRITICAL
There is a risk that the GMC may not be sufficiently prepared to articulate and/or deliver the benefits of Regulatory 

Reform. Without a clear, shared understanding of the outcomes the new framework is intended to achieve, the 

organisation may struggle to align systems, processes, and workforce capabilities to those aims. This could undermine the 

effectiveness of implementation and expose the GMC to operational, legal, or reputational consequences. Residual Rating SIGNIFICANT

 Summary update
Risk Category TRANSFORMATION AND CHANGE

Risk Appetite CAUTIOUS

Tolerance INSIDE APPETITE

Key indicators

Programme RAG rating: 

Programme key milestones

We’re currently awaiting the launch of DHSC’s supplementary eight-week consultation, which will consider further 

recommendations arising from the Mann Review and potential implications for the GMC Order. This additional 

consultation is affecting the overall timetable, and we now expect the GMC Order to be finalised and laid in the 

legislatures no earlier than the beginning of next year. In response to the DHSC delays, we have been reviewing the 

programme plan to understand the potential impact on our delivery timetable and where we may need to adjust our 

approach. We’ll be taking an update on this to both Programme Board and SMT in September.

Trend

 Key Controls  Detail  Key Assurances (Last 12 months)

C-01 Governance & Oversight

• Maintain clear and actively managed programme governance.

• Use regular assurance reviews and milestone checkpoints to ensure delivery plans remain aligned 

and controlled.

C-02 Stakeholder & Engagement Controls

• Maintain open, constructive communication channels with GMC implementation teams, and use 

these mechanisms to ensure alignment between policy intent, operational deliverability and 

transitional arrangements.

C-06 Capability & Resource Controls
• Use joint workshops, readiness assessments, and scenario planning to ensure operational impacts 

are understood early and that changes can be implemented safely and at pace.

• Programme board meetings

• BDO spot check

Further Actions

The PMO continues to review the anticipated benefits of the programme in collaboration with workstreams and will update SMT once this is work is complete

33



Annex B – item M3

Regulatory Reform – organisational capacity, prioritisation and workforce resilience         

Corporate Strategic Theme: Delivering better, fairer regulation  Risk Assessment

Risk Owner Shaun Gallagher

Inherent Rating CRITICALIf organisational capacity, prioritisation, and planning processes are insufficient for the scale and pace of reforms, 

critical support, expertise, and decision-making may become limited, and key skills or knowledge may be lost. This could 

lead to reduced programme resilience and delivery capacity, increasing delivery risks, delays, or compromises in 

achieving safe and effective implementation, as well as a failure to capitalise on all the benefits that Regulatory Reform 

presents. Additionally, the intense workload and uncertainty around the Order’s viability may impact staff, risking 

burnout, demotivation, and potential attrition.
Residual Rating SIGNIFICANT

Summary update Risk Category TRANSFORMATION AND CHANGE

Risk Appetite CAUTIOUS

Tolerance INSIDE APPETITE

Key Indicators

Programme RAG rating: 

Programme key milestones

Gateway bid for more Resources

Work ongoing with Business Planning to ensure that organisational planning is sufficient for implementation. Reg 

Reform PMO are developing a gateway bid to ask for resource specifically for implementation.

Trend

Key Controls Detail  Key Assurances (Last 12 months)

C-01 Governance & Oversight
• Use established governance and communication channels to provide consistent, timely 

updates on reform progress, expectations, and upcoming workload peaks.

C-02 Stakeholder & Engagement Controls
 • Assess workstream capacity and workload pressures quarterly

 • Create structured opportunities for staff feedback and concerns to be surfaced early.

C-03 Planning & Delivery Controls
 • Work with Business Planning and others to implement a clear, senior-led prioritisation process 

to pause or de-scope other activity

C-06 Capability & Resource Controls
 • Provide targeted support (eg temporary resource, specialist input, or reallocation of tasks) to 

teams experiencing acute pressure.

• SMT planning discussions

• Programme board meetings

• Q2 IS Regulatory Reform risks 

internal audit review (in 

progress)

Further Actions

Gateway bid to secure additional capacity and extension of funding for existing colleagues Q3 2026.
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GMC Finance and HR System

Corporate Strategic Theme: Being an inclusive and well-run organisation  Risk Assessment

Risk Owner Neil Roberts

Inherent Rating CRITICAL

Residual Rating CRITICAL

Due to our Finance and HR system provider withdrawing support for our on-premises system we need to move our 

Finance and HR system to the cloud by the end of 2026. There is a risk that we will be unable to do the significant and 

complex work required for this migration in time, leaving us in an unsupported configuration and unable to receive 

product updates from 2027, such as new tax rules to apply to payroll. Additionally, any delays will incur considerable 

additional third-party expense as well as impacting significantly on teams involved and other project work. Further, if we 

fail to implement the system effectively, we may be left without the required functionality and unable to access the 

benefits for the organisation of a move to a modern system. 
Risk Category TRANSFORMATION AND CHANGE

 Summary Update
Risk Appetite CAUTIOUS

Tolerance OUTSIDE APPETITE

Key Indicators
Programme RAG rating:

Programme key milestones

We have completed the build phase for all parts of the ERP system, Finance, HR and Payroll. Finance is on track for 

launch at start of October. HR and Payroll components now have provisional go-live dates in late 2026 and early 2027 

respectively. To reduce likelihood of delays we have strictly prioritised testing effort and are prepared to fix non-critical 

bugs after go-live.

Trend

Key Controls Detail  Key Assurances (Last 12 months)

C-01 Governance & Oversight
A programme is overseeing the move to new Finance and HR systems, including significant process 

change and integration work, by early 2027.

C-03 Planning & Delivery Controls
Programme has clear delivery milestones and go/no-go criteria. Decision taken to phase go-live dates to 

secure benefits and control cost and risk.

C-06 Capability & Resource Controls
Project streams have been prioritised and resourced within IS, HR and Finance with funding for 

resources requested where required.

 Internal Audits

 • ERP implementation: Go-Live Readiness

Advisory Review (Sep 26).

• ERP pre-Go Live Advisory Review (Mar 26)

 • ERP Implementation: Data Migration 

Advisory Review (Nov 25)

Further Actions

Final preparations for Finance go-live, including cutover plan and arrangements for maintaining shared data across systems in the period before HR move to the new system.

Completion of HR and Payroll testing and confirmation of go-live dates, including payroll parallel running period
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Uncertainty around our touchpoints and engagement with NHS England                             

Corporate Strategic Theme: Supporting good safe patient care Risk Assessment

Risk Owner Paul Reynolds
Inherent Rating CRITICAL

Because of NHS England’s merger with DHSC, there is an uncertainty on the touchpoints the GMC has with them, this 

may impact on our effectiveness in some operational processes, as well as further requirements for resourcing to 

support our statutory functions, both in the short and longer term. 

Summary update

Residual Rating SIGNIFICANT

 Summary update Risk Category REGULATORY DELIVERY

Risk Appetite MINIMAL

Tolerance INSIDE APPETITE

Key Indicators
Assurances from NHSE and DHSC that key 

processes will still be conducted 

The draft legislation required to abolish NHS England is currently progressing through UK parliament and we are 

monitoring the passage of this legislation carefully and briefing parliamentarians as required, where aspects of the bill 

touch on our regulatory responsibilities. In the meantime, we continue to engage with senior officials within both NHS 

England and the Department of Health and Social Care to ensure we receive regular updates on the progression of the 

merger between the two organisations.

Trend

Key Controls Detail Key Assurances (Last 12 months)

C-01 Governance & Oversight

• Secured membership of the National Quality Board on behalf of NHS-facing professional 

regulators (GMC, Nursing and Midwifery Council, and Health and Care Professions Council).

• Senior Corporate Engagement Plan now includes regular CEO meetings with NHSE's 

interim CE and Director General (People)

C-02 Stakeholder & Engagement Controls

• Ongoing engagement with DHSC and NHS England officials to keep abreast of 

developments and to highlight implications of change for our regulatory work. 

• Relationships established with the new national co-medical directors at NHS England, who 

are part of the joint executive team that is leading the transition.

SMT

• Paper on risks and opportunities from 

NHS England changes (31 March 2025)

Further Actions

The Strategic Engagement team have circulated the Bill to colleagues in relevant teams for review and feedback on concerns and impacts, as well as any areas we might seek clarification 

on from DHSC (by 21 August) and will continue to share information and keep relevant colleagues updated on developments.
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An unsustainable increase in workload driven by demand

   

Corporate Strategic Theme: Deliver better, fairer regulation
Risk Assessment

Risk Owner Charlie Massey

Inherent Rating CRITICAL

Residual Rating CRITICAL

Due to external factors beyond the control of the GMC, certain functions— such as Triage, FTP Investigations, and 

Information Access — are experiencing a significant and sustained increase in workload. This may adversely affect our 

ability to make timely decisions and to meet our service level agreements (SLAs) and key performance indicators (KPIs). 

The resulting delays and increased volumes may, in turn, have a detrimental impact on public protection, registrants, 

GMC colleagues and public confidence in the GMC’s regulatory system.

Summary update

Risk Category REGULATORY DELIVERY

 Summary update Risk Appetite MINIMAL

Tolerance OUTSIDE APPETITE

Key Indicators

KPIs from Aug 2026:

Conclude or refer 95% of cases at 

investigation stage within 12 months – 97%

• Up to the end Q1 2026, incoming enquiries into triage has increased by 64% since January 2023. A relatively stable 

percentage of incoming enquiries (12-15%) reaches our threshold for referral to investigations each month. This 

results in an increased workload for FTP investigations teams.

• Volumes continue to be closely monitored, with ongoing assessment of the impact on timeliness and operational 

capacity. Analysis of the increase in FTP referrals has been completed, and engagement with other regulators is 

underway to understand wider sector trends and identify potential mitigation options. Additional Fitness to 

Practise resource has been proposed through the Planning Gateway pipeline for consideration in Q4, with SMT 

agreeing to prioritise bids that address volume-related pressures. A wider strategic discussion on managing 

increasing volumes is planned for SMT in September.

Trend

Key Controls Detail Key Assurances (Last 12 months)

C-01 Governance & Oversight Headroom exercise led by SMT across all directorates, to scale back work where possible

C-04 Monitoring & Reporting Controls Planning and prioritisation exercises across each directorate  

C-06 Capability & Resource Controls Gateway and recruitment in key areas ongoing

EB, ARC and Council oversight on specific 

risks eg Triage volume

Further Actions

Consider corporate appetite for not meeting SLAs/KPIs and/or reduced ability to engage in change programmes. Due to resource being outstripped by demand, with volumes increasing 

beyond predictions.
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GMC financial position

Corporate Strategic Theme: Being an inclusive and well-run organisation  
Risk Assessment

Risk Owner Neil Roberts

Inherent Rating CRITICAL

Residual Rating SIGNIFICANT

We are currently experiencing a reduction in PLAB income and new application income, while operational volume 

pressures and the need to fund corporate change programmes are pushing operating costs upwards. In addition, there 

continues to be uncertainty in the future pension funding position. There is a risk that our free reserves could fall 

outside our target range unless we intervene to reduce costs, increase capacity and improve efficiency.

Risk Category FINANCIAL

Summary update Risk Appetite MINIMAL

Tolerance    OUTSIDE APPETITE

Key Indicators

Financial forecasts

Aug 26:

Finance - Income and expenditure % variance 

+/- 4% - 0.3%

To maintain our strong financial position, we are undertaking exercises to increase capacity, make savings and improve 

efficiency with the aim of introducing a balanced budget in 2027.   

Trend

Key Controls Detail Key Assurances (Last 12 months)

C-01 Governance & Oversight SMT, Executive Board and Council regularly receive financial reports

C-04 Monitoring & Reporting Controls
Half year financial reviews, to inform our budget setting priorities and 

to identify financial risks

C-05 Policies & Process Controls

• Prioritised the gateway funding for statutory responsibilities and 

regulatory reform

• Our reserves policy includes an element relating to potential pension 

scheme funding, in line with current regulations

Financial reports to senior committees 

including Council

Further Actions

We are discussing actions to mitigate the reduction in some income streams and increase in expenditure, for instance prioritising existing programmes of work.
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 ED&I compliance and strategic ambition

Corporate Strategic Theme: Deliver better, fairer regulation Risk Assessment

Risk Owner Shaun Gallagher
Inherent Rating CRITICAL

Residual Rating SIGNIFICANT
There is a risk that our actions to drive change across the health and education system, and within the GMC, 

do not progress quickly or robustly enough to meet our strategic ED&I ambitions. As a result, persistent 

inequalities may remain unaddressed, and weaknesses in how we demonstrate compliance with the public 

sector equality duty could expose us to legal challenge, undermining confidence in our regulatory role. Risk Category DIVERSITY AND INCLUSIVITY

 Summary update Risk Appetite BALANCED

Tolerance INSIDE APPETITE

Key Indicators
Regulatory Fairness Implementation RAG rating:

Programme key milestones

ED&I Annual report for 2026 drafted with evidence of further progress on strategic ambitions – publication 

due in October 2026. ED&I Steering group reporting progress and oversight to EB October and RFR deep dive 

paper also in October. Stakeholder engagement on ED&I maintained through our forums and other wider 

engagement.  Priority ED&I learning topics delivered in 2026. The ED&I data review aims to improve data 

quality and mitigate compliance risks. The business case has been approved by Gateway; further PID work is 

paused pending resource availability. 
Trend

Key Controls Detail Key Assurances (Last 12 months)

C-01 Governance & Oversight

Supporting governance including the Strategic EDI Advisory Forum and Race Equality 

Forum (external) and ED&I Steering Group (internal) provides senior oversight and 

guidance to inform action and priorities.

C-02 Stakeholder & Engagement Controls
Established Outreach and engagement functions to understand and influence the 

system with broader calls for action and support to facilitate system-wide change.

C-03 Planning & Delivery Controls
Established plans of action to deliver against the targets both internally and 

externally.           

C-04 Monitoring & Reporting Controls

Equality, Diversity and Inclusion (ED&I) objectives published within the corporate 

strategy and supported by focused targets based on evidence and routine 

monitoring and reporting of progress.

C-05 Policies & Process Controls

 Mandatory learning for all staff and associates – all learning needs are being 

delivered or is BAU activity, all suppliers are in place and delivering against 

requirements.  

Council

• Regular agenda item on ED&I and ED&I annual 

progress update reported to council in April and 

published. 

Executive Board

• Twice yearly review by Executive Board and 

performance against internal targets embedded in 

Performance and Risk Reporting.

Further Actions

• The final phase of Regulatory Fairness will support 2 x remaining directorates with implementation plans and coordinate the completion of the three corporate work packages. RFR 

projected to transition to BAU in Q1 2027, following delivery of refresher learning for decision makers.         
•  A rapid evidence review will be completed in October r 2026.Further work planned to develop a narrative on the changes and outcomes from the RFR programme. 
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Business disruption 

Corporate Strategic Theme: Being an inclusive and well-run organisation Risk Assessment

Risk Owner Neil Roberts
Inherent Rating CRITICAL

Residual Rating SIGNIFICANT

An event in the external or internal environment may cause our systems, buildings, or assets to be compromised or 

our activities to be publicly challenged. If we do not have business continuity arrangements, and our systems are not 

maintained, this could leave us vulnerable to interruption to the delivery of key functions central to patient safety, loss 

or compromise of sensitive information, regulatory non-compliance, financial and operational impacts. and damage in 

the trust and confidence in the GMC.
Risk Category TECHNOLOGY

 Summary update Risk Appetite MINIMAL

Tolerance INSIDE APPETITE

Key Indicators

Aug 26:

Information systems availability (target 

99.89%) – 99.9%

Cyber-attacks remain a significant and growing threat, with frequent incidents targeting businesses. These attacks are 

becoming increasingly sophisticated and widespread, with phishing, ransomware, and state-backed activity affecting up 

to one in five UK businesses annually, often causing financial and operational disruption. 

Trend

Key Controls Detail Key Assurances (Last 12 months)

C-01 Governance & Oversight Business Continuity Working Group in place 

C-03 Planning & Delivery Controls
A robust business continuity management system in place to work across all areas of the business to 

identify critical activities, resources and mitigation techniques

C-04 Monitoring & Reporting Controls

• Reporting to IS working group, Cyber Security Working group

• Monthly brief to AD of IS and Director of Resources

• Annual Business Continuity report to the Executive Board

C-05 Policies & Process Controls

• Organisational BC plan, with reputational incident management plan, Emergency Response plans, 

Pandemic response plan and crib sheets for those with a response role.

• Mandatory e-learning for GMC staff and support from business continuity consultants.

C-06 Capability & Resource Controls

• We continually invest in our IT infrastructure and systems to ensure availability and protect 

against cyber security threats and maintain ISO 27001 accreditation.

• Regularly conduct BC training and exercise sessions across the business and test our procedures.

Internal Audit

• Business continuity and disaster 

recovery management review (2025, 

amber control design)

Further Actions

• Currently reviewing our national power restrictions guidance documents.      
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Delivery of the Future of Education and Career Development Programme 

Corporate Strategic Theme: Deliver better, fairer regulation Risk Assessment

Risk Owner Pushpinder Mangat

Inherent Rating CRITICAL

Residual Rating SIGNIFICANT

There is a risk that the Future of Education and Career Development Programme is unable to deliver its intended 

outcomes or timetable because key external dependencies (including Regulatory Reform, DHSC consultation timing 

and the Medical Training Review phase 2) are delayed, misaligned or do not deliver the required changes. This could 

limit our ability to implement the updated education framework and standards effectively, reducing our impact with 

employers and stakeholders and our ability to respond to the changing needs of patients and the medical workforce.
Risk Category TRANSFORMATION AND CHANGE

 Summary update Risk Appetite CAUTIOUS

Tolerance INSIDE APPETITE

Key Indicators
Programme RAG rating:

Programme key milestones

• The education framework review content development group has now met twice and plans to engage with 

stakeholders to start testing out aspects of our standards are well underway. 

• We’re developing a detailed project plan with a critical path to deliver the public consultation in 2028.

• The SAS&LE survey report is almost complete and messaging, briefing materials and supporting 

communications content has been developed and agreed which will support publication of the findings in 

October.

• We’ve made a briefing offer to the METR2 working group chairs, highlighting areas of overlap and offering 

follow-up discussions to help strengthen links between Future Ed and METR2 activity.

Trend

Key Controls Detail Key Assurances (Last 12 months)

C-01 Governance & Oversight
Programme board established

Gateway oversight

C-02 Stakeholder & Engagement Controls GMC are now a part of all working groups of MTR

C-03 Planning & Delivery Controls Programme documentation and plans set out

C-06 Capability & Resource Controls Programme manager in place

ARC seminar and updates

Council seminar

Further Actions

Creation of support groups who are implementing government policies e.g., Medical Training Review
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Trust and confidence in the GMC

Corporate Strategic Theme: Making every interaction matter Risk Assessment

Risk Owner Paul Reynolds
Inherent Rating CRITICAL

Residual Rating SIGNIFICANT

Risk Category TRUST AND CONFIDENCE

Failure to effectively manage our relationships with registrants, partners, key stakeholders, patients and the public 

may negatively impact their perception of the GMC. Resulting in reputational damage and reduced opportunities for 

engagement and collaboration with our strategic ambitions, thereby diminishing our influence and impact on wider 

patient safety and registrant practice.

Risk Appetite CAUTIOUS

 Summary update Tolerance INSIDE APPETITE

Key Indicators

Perceptions survey 

Aug 26:

Media: combined positive, neutral, and 

balanced media coverage of GMC (target: 

90% or above) – 95%

A new Outreach target has been added, following on from the 2025 annual performance measures review, to measure 

the quality of our sessions and better understand the impact on doctor’s perceptions.

Trend

Key Controls Detail Key Assurances (Last 12 months)

C-01 Governance & Oversight Annual relationship stocktakes to SMT

C-02 Stakeholder & Engagement Controls

• Senior Chair and CE stakeholder engagement carefully planned through the Senior 

Corporate Engagement Plan

• Outreach teams structures in place, aligned to UK countries and regions of England, to 

help us understand and have influence within national and local systems.

C-04 Monitoring & Reporting Controls

Continuous monitoring of our external environment, including longer term horizon 

scanning and research (e.g. barometer and perception surveys with the medical 

profession).

C-05 Policies & Process Controls

Proactive engagement on all major policies and issues, including active engagement with 

the four UK Governments over the future of our legislation, co-ordinated through use of 

Engage system by external affairs, policy and operational teams.

Council

• Seminar: Findings of our 2025 

perceptions survey with stakeholders 

(December 2025).

• Seminar: Scotland focus (September 

2025).

• Seminar: Our approach to managing 

stakeholder relationships (July 2025).

• Communications and engagement 

priorities (June 2025).

Further Actions

We are working to improve perceptions and trust of the GMC and its processes by taking a strategic approach to planning our communications and engagement activity.
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Implementation of AI Technology to support colleagues

Corporate Strategic Theme: Being an inclusive and well-run organisation Risk Assessment

Risk Owner Neil Roberts
Inherent Rating BRONZE

Residual Rating SILVER

There is an opportunity to use AI technology to support colleagues to work faster and more consistently, eg with text-

heavy documents, drafting, and repeatable and scalable tasks. This will increase efficiencies across certain parts of the 

organisation, and colleague’s time can be spent doing other work.

Risk Category TECHNOLOGY

 Summary update Risk Appetite MINIMAL

Tolerance N/A

Key Indicators TBD

We have already implemented some AI technologies and have a number of AI pilots at various stages, including 

completed, in progress, pre-pilot analysis, and ideas stage. We intend to work with Business Systems Group to shape 

and prioritise the AI opportunities and then with Gateway for further scrutiny and funding.

Trend N/A

Key Controls Detail Key Assurances (Last 12 months)

C-01 Governance & Oversight
SMT oversight

Project Boards

C-02 Stakeholder & Engagement Controls Communications to colleagues 

C-05  Policies & Process Controls AI user policy established

C-06 Capability & Resource Controls
Training established for those with AI pilot licenses

Training across organisation on AI use

 ISO270001

Technical Design Authority sign off

Change Advisory Board sign-off

Further Actions

Exploration of other AI functionality which may provide similar benefits at a better price range.
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Deriving more insight from our data capability

Corporate Strategic Theme: Being an inclusive and well-run organisation Risk Assessment

Risk Owner Shaun Gallagher
Inherent Rating BRONZE

Residual Rating SILVER

Developing, sharing and working with others using our insight capability provides an opportunity to shape internal 

decision making, support corporate priority programmes, steer public debate, and influence the external environment 

– ultimately delivering more proactive regulation.

Risk Category TRANSFORMATION AND CHANGE

 Summary update Risk Appetite CAUTIOUS

Tolerance N/A

Key Indicators TBD

This will be supported partly by the GMC making use of emerging and new technologies, and by keeping pace with 

rising wider expectations on use of robust good quality evidence and data.

Trend N/A

Key Controls Detail Key Assurances (Last 12 months)

C-02 Stakeholder & Engagement Controls
Leverage our communications channels (such as media and social media) and 

engagement opportunities to raise awareness of our research and insights

C-03 Planning & Delivery Controls Provide data to support the development of policy and process plans for 

organisational priorities eg Regulatory Reform

C-05  Policies & Process Controls Use of our research and insight activity to highlight key issues facing our 

registrants, suggesting courses of action

C-06 Capability & Resource Controls
DRIH team in place with specialist skillsets to deliver against organisational 

priorities

SMT Risk deep dive – April 2026

Further Actions

• Larger reporting tools like Data Explorer will be reviewed and improved to reflect PA/AA regulation and Regulatory reform changes 

• Developing a robust data strategy with IS to ensure future readiness and ability to use emerging technologies and skills.

• Developing analysis and insights around new and changing data including PA/AA’s
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Glossary

        

       Worsening 

         

         Stable

         

        Improving

Inherent rating – scoring of the risk before key controls are implemented

Residual rating – scoring of the risk after key controls are implemented, reflecting how well the controls manage and reduce the risk

Risk appetite - the amount and type of risk we are willing to bear to achieve our objectives

Key Controls - procedures we already have in place and are working in practice, and help to control the risk environment

Mitigations - actions in place that we can take if a threat was to happen, to minimise impact

Enhancements - other actions in place to help further increase the likelihood or impact

Further actions – actions that are not yet completed, but will be completed in the future, that will help to further mitigate the threat or enhance the opportunity

Tolerance – the extent to which the risk is within or outside of appetite 

Trend – a judgement based on indicators and wider context, at the time of the update, denoting the expected direction of travel for the risk, whether an increase or decrease in risk 

likelihood, severity or velocity, or relative stability

Corporate strategic theme – the theme within the GMC corporate strategy that the risk links to

Key indicators – what we can tangibly measure the risk against
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Key Controls

In our Risk Management Framework, we define Key Controls as procedures we already have in place and are working in practice, and help to prevent the risk from happening. We have 

added a list of key controls for risk owners to add, to provide some consistency in how we record how risks are managed on the CORR. 

C-01 - Governance & Oversight

• Clear senior ownership assigned to the risk

• Regular review of the risk by senior leadership

• Oversight through established governance boards or committees

• Defined escalation routes for risks exceeding tolerance

• Regular reporting to executive leadership

• Periodic review of risk management arrangements

C-02 - Stakeholder & Engagement Controls

• Engagement with key stakeholders and partners

• Regular communication with internal teams and delivery partners

• Stakeholder mapping and relationship management

• Consultation with subject matter experts where required

• Collaboration with external organisations and partners

C-03 - Planning & Delivery Controls

• Clear delivery plans with defined milestones

• Programme and project management oversight

• Regular progress monitoring against plans

• Business Continuity and contingency planning for key risks

• Alignment of activities with organisational strategy

C-04 - Monitoring & Reporting Controls

• Regular monitoring of key indicators

• Performance monitoring against agreed objectives

• Management information reported to leadership

• Periodic review and update of the risk register

• Tracking of key actions and mitigation activities

C-05- Policies & Process Controls

• Established policies and procedures guiding activity

• Compliance with organisational standards and requirements

• Documented operating procedures in place

• Quality assurance processes embedded in delivery

• Defined decision-making processes and approvals

C-06 - Capability & Resource Controls

• Appropriately skilled staff assigned to delivery

• Training and development provided where required

• Access to specialist advice or expertise

• Adequate resource planning and allocation

• Use of external expertise where appropriate
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Strategic risk themes

The CORR highlights the particular risks that the GMC is facing right now. The below list is an overview of high level / holistic risk themes, that we recognise will have great impact on the 

organisation. These align with our new corporate strategy and also our new updated risks:

Corporate 

Strategy Theme Strategic Risk Theme How updated risks fit in 

An unsustainable increase in workload driven by 

demand Delivery of our statutory functions – R&R, FTP, 

E&S
Regulatory Reform – delivery of Reform

GMC Finance and HR System

GMC financial positionAvailability of Resources – People, IS, Finance and 

Facilities
Regulatory Reform – organisational capacity, 

prioritisation and workforce resilience

Uncertainty around our touchpoints and engagement 

with NHS EnglandAbility to work with others – delivering statutory 

functions and strategic ambitions
Trust and Confidence in the GMC

Responding to a changing and complex 

environment – legislation, healthcare and wider 

social impact changes

Delivery of the Future of Education and Career 

Development programme

 
ED&I compliance and strategic ambition – fairness 

and transparency

ED&I compliance and strategic ambition

 
Unplanned events - business continuity of key 

functions

Business disruption

Corporate Strategy Theme - Key

Delivering better, fairer 

regulation

Being an inclusive and well-run 

organisation

Supporting good, safe patient 

care

Making every interaction matter
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Council – 1 October 2026

Agenda item M4

Responding to maternity reports

Action To discuss   

Purpose To set out our approach for responding to the findings and 

recommendations made by the National Maternity and Neonatal 

Investigation and the Independent Review of Maternity Services at 

Nottingham University Hospitals.

Decision Trail Audit and Risk Committee (10 September 2026)

Recommendations To discuss our initial response to the recent Amos and Ockenden 

reports about maternity services. 

Annexes N/A

Author contacts David Winks, Regulation Policy Manager

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org

Sponsoring director/ 

Senior Responsible 

Owner

Shaun Gallagher, Director of Strategy and Policy
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 Council – 1 October 2026

Agenda item M4

Responding to maternity reports 

gmc-uk.org

Background

1 Following the publication of the reports of the Independent Maternity Review into 

Nottingham University Hospitals Trust (‘The Ockenden Review’) and the National Maternity 

and Neonatal Investigation (‘The Amos Review’), we have sought to identify any actions and 

improvements that we could take in response to recommendations for us, and other areas 

that relate to our role and functions.

2 The Ockenden and Amos reports, both of which are focussed on England, document various 

themes that have emerged from earlier national and site-based reports into maternity 

services. These include poor teamwork and communication, a failure to recognise and 

manage risks, weak recording and reporting of patient safety incidents, inadequate clinical 

governance, missed learning opportunities, and a lack of workforce availability. They also 

highlight concerns relating to a systemic failure to listen to women and families; racism, 

discrimination and structural inequalities; workplace bullying; organisational defensiveness 

and denial; and poor working cultures and weak leadership.

3 The Ockenden report highlights a collective failure of regulators, the system, and the board 

to get a handle on issues at the trust over several years. None of the actions it contains are 

directed at the GMC, but there is criticism of our approach towards engaging with families. 

4 The GMC is named against recommendation 5 in the Amos report. This states that we must 

treat racism, discrimination and inequality as a critical maternity safety issue. It also states 

that we should keep referrals from trusts under review to identify potential racial bias and 

discrimination. We are also named in conjunction with recommendation 6, which calls on the 

Department of Health and Social Care (DHSC) and NHS England to clarify existing system 

governance, oversight and accountability structures, and improve the effectiveness of 

regulatory oversight. 

5 The National Maternity Taskforce has been established by government to oversee 

implementation of recommendations from both reports in England. This is chaired by the 

Secretary of State for Health and Social Care. The GMC sits on an expert reference group 

(ERG) for regulators and investigatory bodies, chaired by Baroness Merron, which will feed 

into and inform the taskforce. The taskforce will develop a national maternity action plan 

(anticipated by the end of 2026) and hold the system to account for implementing the plan 

and achieving improvements and reducing inequalities.
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Proposed response to reports 

6 We have begun to consider what actions we can take to help address the range of themes 

that are highlighted in the reports, not simply the recommendations that we are named 

against. Work to improve how we respond to concerns about registrants working in 

maternity services and engage with harmed families, and to bolster the contribution we can 

make to help address issues affecting maternity services more generally, has been underway 

for some time (following a recognition to learn lessons from the Nottingham maternity 

review) – and we are looking to build on this.1 

7 While we are looking to proactively address those issues that fall within our remit, there are 

other areas where it will be more appropriate for others, including system regulators, to take 

the lead. In those areas our role is to make whatever contribution may support these 

system-wide efforts. 

8 We have considered the key points from each report thematically and currently believe that 

there are four main areas where we can take proactive steps to support improvement. These 

relate to: a) how we engage with harmed families; b) our role in respect of education and 

training; c) the guidance we provide about standards of professional behaviours and ethical 

practice; and d) how we influence or support others in the system. Internal conversations 

remain ongoing and we may yet identify additional areas of focus.

9 To help guide our policy position and the actions that we decide to take, we have developed 

a set of principles. These are intended to provide a framework for directorate action and 

decision-making, support a cohesive approach to improving maternity care, and help 

mitigate risks that we respond in a disparate and inconsistent way. They set out that we will: 

a consider how the actions and approach we take will help to address the needs and interests 

of patients and the public – including groups affected by racism, discrimination and 

inequality. Consider the impact of our decisions and actions on these groups and take a 

trauma-informed approach. 

b challenge ourselves to consider broadly where there are regulatory levers to respond to the 

issues that have been identified through maternity related inquiries and reviews, whilst 

recognising the limits of our remit and responsibilities, and ensuring the actions we take are 

proportionate to them. 

1 For example, in Nottingham we established regular and structured engagement with families, while also tailoring 

ongoing contact to each family’s individual preferences. We ensured that GMC staff who engaged with families 

received trauma-informed training and put in place single points of contact. We have also developed clearer public-

facing resources to help families and others understand how to raise concerns about maternity or neonatal care.
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c work collaboratively with external partners and other parties in support of the broader 

agenda to improve maternity services. Actively share what information and assistance we 

can to help facilitate the work of other organisations. 

d be willing to constructively challenge partner organisations and help them hold themselves 

to account, whilst remaining open to being constructively challenged and held accountable 

ourselves.

10 the principles balance the importance of our role in contributing to system-wide efforts to 

help improve maternity services, with recognition that primary responsibility for addressing 

many of the issues highlighted by the Amos and Ockenden reports sits elsewhere. 

Theme 1: Engaging with families

11 Both the Amos and Ockenden reports emphasise the importance of listening to women and 

families. While the thresholds for responding to fitness to practise (FtP) concerns are set in 

legislation/law, we have a responsibility to ensure that the ways families are able to engage 

with us are as supportive as possible, and allow complaints and concerns to be taken forward 

in the most effective and compassionate way. We have already committed to: 

a remain flexible in how we engage with individual families, and offer each family a single 

point of contact to keep them updated on the progress of their concern.  

b ensure that GMC staff are adequately prepared and trained in trauma-informed 

communication and engagement.

c use family surgeries, meetings, and events to explain our role clearly and ensure they know 

how to engage with us and what to expect. 

d develop the existing information we provide on our website to explain our work in relation 

to maternity services, what families can expect from us, and signpost to other relevant 

resources and organisations, including the PDF leaflet we co-produced with charities 

including Sands, Baby Lifeline and Tommy’s. 

e apply lessons from Nottingham, in partnership with Donna Ockenden and her team, to 

ensure the Leeds and Sussex review teams have a clear understanding of, and receive 

ongoing advice and support in relation to, our FtP role, remit, thresholds and information-

sharing processes so that we can optimise joint working with them and a trauma-informed 

and family-led approach to our engagement with harmed families. 

12 In addition to these actions, we are exploring the concept of developing a specialist team 

that would handle all fitness to practise maternity cases and family engagement, from outset 

to conclusion, providing a single point of contact to families throughout the life of a case. 
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Theme 2: Improving education and education standards 

13 From the perspective of our role in quality assuring providers of undergraduate and 

postgraduate medical education, we plan to:   

a update Promoting Excellence: EDI considerations guidance to include the shared Advancing 

Workforce Race Equality in Health and Social Care: Shared principles across regulators. 

b ask postgraduate training organisations (PTOs) to use a gap analysis tool similar to this tool 

used by the Nursing and Midwifery Council to assess how well their delivery of education 

and training meets the shared principles, with a specific ask for them to assess provision of 

obstetrics and gynaecology (O&G) training about areas such as anti-racism, bias awareness, 

cultural safety and person-centred care.

c extend ED&I action plans across education providers to support focused annual quality 

assurance conversations and consistent monitoring of progress. 

d continue to base decisions on all available evidence and discussions with colleagues in 

Outreach and the PTO when considering enhanced monitoring in maternity services, 

including O&G, neonatal medicine and paediatrics training programmes. 

14 We welcome the recommendation in the Amos report that DHSC, NHS England, ICBs and 

NHS trusts must work with colleges, universities, postgraduate educators and others to 

improve culture and teamworking, and strengthen leadership at all levels of the system and 

across professions within 12 months. These themes, and the related areas of multi-

disciplinary and interprofessional collaborative working, are currently reflected in our 

Generic Professional Capabilities Framework (GPCs). 

15 The integration of GPCs into curricula and outcomes for all postgraduate specialty training is 

a regulatory requirement. The GPCs are also reflected in the UK Foundation Programme and 

in Outcomes for Graduates, with the aim of ensuring there is a recognisable progression 

through undergraduate and postgraduate medical education and training. 

16 As part of our revised education framework, we will review and consult widely on all 

educational outcomes to see if they remain fit for purpose or need further development. As 

a part of this, we will engage with a range of stakeholders, including patient groups, about 

what communication skills are critical and what this may mean when reflecting the needs 

and expectations for the diverse UK population and their different patient experiences. We 

will also be updating our expectations for learners to reflect the revised Good medical 

practice with increased visibility around compassion, empathy and teamworking. We are 

considering additional steps to allow curricula and courses to update ahead of this full 

review. 
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17 We will continue to use the evidence from inquiries and reviews, including the Ockenden and 

Amos reports, to help identify any issues related to generic and professional outcomes and 

behaviours. This allows us to determine how we frame the standards that we set for 

education providers, as well as expectations for individual capabilities. We will also continue 

to work with relevant Medical Royal Colleges to raise awareness of any patterns or concerns 

that we note in our data or identify through inquiries and reviews, particularly emphasising 

the areas around generic capabilities and behaviours where repeated issues have been 

identified.

18 Through our work on The future of education and career development programme, we 

intend to remove barriers that limit the recognition of educators to two specific 

postgraduate trainer roles through the Training Recognition Framework. By strengthening 

our standards for organisations responsible for delivering medical education, being more 

explicit about the capabilities we expect in educators, and improving the way we approve 

the location where postgraduate training is delivered (the learning environment), we believe 

this will open up opportunities for a wider range of professionals as educators – something 

that would improve the level of support that is available to learners. And regulatory reform is 

providing us with an opportunity to strengthen what is expected from education providers 

about their governance arrangements and the processes that will assure us that learning is 

done safely so that patients are protected.      

19 In support of opportunities for interprofessional collaboration and learning, we and other 

health and social care regulators, together with UK statutory education bodies, have worked 

with the UK Centre for the Advancement of Interprofessional Education (CAIPE) on quality 

standards for the design, management and delivery of pre-registration Interprofessional 

Education in the United Kingdom. Launched in November 2025, these standards are 

complementary to regulatory standards and focus on the design, management and local 

delivery of interprofessional education. CAIPE is now developing post-registration standards 

to strengthen a continuous, career-long pathway for interprofessional learning and 

collaborative practice. 

20 We have introduced a new question into the National Training Survey for trainees asking 

doctors in training whether their organisation encouraged a culture of shared learning and 

knowledge sharing between multidisciplinary healthcare professionals. Results for obstetrics 

and gynaecology trainees matched the all specialty-average ‘agree’ response for this 

question (83%), with several other specialties performing more poorly.
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Theme 3: Professional behaviours and standards 

21 In addition to the approaches we are taking to help tackle issues relating to racism, 

discrimination and inequality through our education QA process, in respect of our 

professional behaviours and standards we have already:  

a made updates to our professional standards that place a stronger emphasis on tackling 

discrimination and promoting inclusion.2 

b produced new and updated suites of guidance for decision-makers, which make clear that 

any concern relating to discrimination will usually amount to a serious departure from 

professional standards.

c got a statutory duty to inform Trusts about an ongoing investigation into a practitioner 

employed by them, which will apply where concerns relate to racism or discrimination.

d undertaken work to ensure that our fitness to practise procedures are fair and free from 

discrimination and bias (notably the Fair Employer Referrals programme and the Regulatory 

Fairness Review).

22 We also consider racism, inequality and discrimination as a key concern as a part of our work 

to quality assure providers of medical education. This is reflected in the wording of some of 

our conditions for enhanced monitoring cases. 

23 We are currently revising standards guidance about Leadership and management (2012) and 

Raising and acting on concerns about patient safety (2012). In the course of this work, we 

will be doing what we can to address some of the themes that have repeatedly emerged 

from inquiries and reviews, including around a reluctance to speak up and poor leadership. 

We intend to make a number of changes, including to: 

a express in the clearest language that all medical professionals must speak up in a timely way 

about all concerns. These can be matters that relate to patient safety overtly and other 

things (such as poor team dynamic) that are less obviously related but can still cause harm to 

patients. 

b re-emphasise the bystander duty that appears in Good medical practice for all medical 

professionals and provide more detail on this.

c strip back the core duties for leaders (as many now appear in Good medical practice), with 

the intention that the new set of principles and duties for leaders will be easier to read 

understand and enact. 

2 For example, they make clear that registrants must not abuse, discriminate against, bully or harass anyone based 

on their personal characteristics, or for any other reason. There are also new paragraphs to encourage witnesses of 

these behaviours to act. And new paragraphs that aim to prevent discrimination by encouraging registrants to seek 

to understand themselves and others.
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d emphasise the concept of everyday leadership, stressing that all medical professionals have a 

role to play (regardless of seniority) and that speaking up when things are not right is an 

example of everyday leadership. 

24 We will also consider opportunities to play back some themes that we have heard from 

maternity inquiries (including about cultures that enabled bullying, harassment, 

discrimination, victimisation and racism) around the launch of the revised guidance. As the 

maternity environment is team-based and multi-disciplinary, it could provide some apt case 

studies to help showcase new and improved principles around organisational and team 

culture, psychological safety, and speaking up. There could also be potential for some 

targeted work by colleagues in Outreach, using the revised guidance as a vehicle that can be 

rolled into wider engagement. 

Theme 4: Collaborating with partners and sharing information 
and intelligence

25 Improvements to maternity services are a system-wide endeavour and we are not able to 

solve them alone. It is therefore vital that we collaborate with partner organisations and test 

our ideas for improvements we could make with them. A key means for doing so will come 

through our participation on one of the ERGs informing the work of the National Maternity 

Taskforce, and we will continue to contribute to Regional Perinatal Oversight Group 

meetings, in which NHS England brings together regulators and other bodies at a regional 

level to share quality and safety updates and insights. Our Outreach teams are reviewing 

what the National Maternity Investigation has reported about individual trusts and are 

discussing the findings with Responsible Officers and local regulatory partners. They will 

escalate issues to our internal Patient Safety Intelligence Forum for oversight where 

necessary.

Next steps 

26 We will continue to discuss our plans for responding to the reports with the newly 

established cross-directorate Maternity Co-ordination Group. This has been setup to 

coordinate work on issues affecting maternity services across the organisation. 

27 We will take into account plans for action at a national level – in particular the proposal for 

the National Maternity Taskforce to produce an action plan by the end of the year. We are 

keen to ensure that the actions we take forward are of benefit to the wider efforts to 

improve the quality and safety of maternity care, and the experience of families. 
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Action To note 

Purpose To update on implementation progress of the Regulatory Fairness 

Review (RFR) recommendations. 

Decision Trail The RFR final report and recommendations were reported to 

Council in December 2022. Council received implementation 

progress updates in September 2023, October 2024 and 

October 2025.  

Additionally, a section on RFR implementation is now included as 

part of the ED&I annual report, on which Council received an 

update in July 2026. 

Recommendation To note progress in implementing the recommendations from RFR. 

Annexes Annex A: RFR recommendations progress update 

Author contacts Keren Millea, Project Manager, Strategy and Policy  

Miriam Bonabana, ED&I Manager, Strategy and Policy  

Claire Light, Head of ED&I, Strategy and Policy  

Kuljit Dhillon, Assistant Director, Strategy and Policy 

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org 

Sponsoring director/ 

Senior Responsible 

Owner 

Shaun Gallagher, Director, Strategy and Policy 
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Background 

1 The Regulatory Fairness Review (RFR) was conducted in 2022. The review sought to improve 

our arrangements for assuring fairness in our decision-making through testing and assuring 

that the existing controls on mitigating bias, monitoring differentials, and promoting fairness 

across our regulatory functions, are as robust as possible.  

2 The RFR report was published in February 2023 and made 23 recommendations, which we 

accepted. The RFR implementation programme was then established to consider and act 

upon the recommendations.  

3 The implementation programme has also covered three additional recommendations arising 

from the Forde Singh Review, which was an externally commissioned independent learning 

review. 

RFR implementation programme 

4 Previous updates to Council have covered the programme’s delivery in the following areas:   

a Publication of our high impact regulatory decisions (HIRDs) and a set of regulatory decision-

making principles to promote consistency across our functions.  

b Development of directorate implementation plans focused on embedding the decision-

making principles, strengthening assurance measures for fairness and bias, support and 

development for decision makers, and leadership and culture change.  

c Creation of a series of resources for decision makers and implementation teams to help bring 

anti-bias context to their work in operational areas. Including a toolkit, and training and 

awareness raising materials, to help teams facilitate conversations around decisions through 

the lens of fairness. 

d Delivery of ‘Fairness in Decisions for Regulatory Professionals’ training for over 330 HIRD 

decision makers, with regular refresher training currently under development.  

e Fairness and anti-bias have been embedded into recruitment and development activities 

through inclusion in recruitment materials, our behaviours framework, objective setting and 

performance reviews. Fairness in decision making has also been built into local induction 

processes for decision makers. 

f The establishment of the programme’s data and assurance workstream to develop:  

a a data framework for monitoring of HIRDs which will, over time, support our ambitions 

to better understand the impact of our decision making on all stakeholders who interact 

with us; and  

b a programme of assurance (internal and external) that assesses how we are mitigating 

against fairness and bias in HIRD activities, to ensure that we have assurance that our 
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own internal processes are robust and can evidence how they support directorates in 

assessing fairness and bias. 

Progress update  

5 Out of the 23 RFR recommendations, nine have been completed and 14 are in progress and 

on track. Of the three additional recommendations from the Forde Singh Review, two have 

been implemented and the remaining one is in progress and on track. Further detail setting 

out progress against each recommendation is provided in Annex A. 

6 We have made significant progress over the last 12 months, particularly in relation to the 

following: 

a We have satisfactorily actioned all recommendations arising from the programme’s second 

BDO audit last August. This was focused on ensuring the effective progression of directorate 

implementation plans and embedding of decision-making principles into the day-to-day 

operations of GMC teams.   

b Four directorates – Education and Standards, MPTS, Outreach and Registration and 

Revalidation – have completed their implementation plans and transitioned to business as 

usual (BAU) with sign off through the RFR programme board. This means that fairness 

considerations have been embedded with directorate teams and leadership, and ongoing 

assurance/audit plans are in place. They will continue to be involved in, and supported by, 

the programme as we develop centralised arrangements for monitoring, considering any 

issues arising and future priorities, and for any future updates to our High Impact Regulatory 

Decisions (HIRDs).   

c The remaining two directorates – Corporate and Fitness to Practise – have continued to 

progress in terms of resourcing and actioning their implementation plans. They are on track 

to complete local implementation by early 2027. 

d Development of decision maker refresher training is nearing completion, to be delivered to 

all HIRD decision makers in 2026-27. The training will refresh participants’ understanding of 

decision-making principles, professional curiosity, bias in decision-making, cultural humility 

and psychological safety. It will also raise awareness of HIRD assurance measures and data 

monitoring, explore the systemic drivers of bias and unfairness, share findings and evidence 

from the UCL research, and provide opportunities for reflective practice through personal 

case-study discussions and a post-training team reflection. 

e Internal assurance has continued to be embedded at directorate level through ongoing 

collaboration with, and support from, the Quality Assurance (QA) team. This includes regular 

and one-off QA activities, with some having already taken place and others being actively 

planned. 
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f In relation to external assurance, a systematic literature review is being undertaken by 

University College London (UCL) to explore the evidence of effectiveness of the type of 

assurance measures we are using to mitigate bias. This will be completed in October, when 

findings will be reported on and considered. A second piece of external assurance is being 

considered for the future and will be covered off as part of the implementation programme’s 

transition to BAU. 

g In collaboration with data colleagues, dashboards are being developed for HIRDs where we 

can monitor registrant/applicant data across the protected characteristics. We have also 

started scoping remit and mechanisms for a centralised approach to data and monitoring 

moving forwards, which is detailed further in the data and monitoring subsection below. 

7  

 

 

8 The Professional Standards Authority (PSA) has taken a positive interest in how we are 

approaching this programme and the changes we are looking to embed. We have included 

details in the GMC’s reporting under PSA Standard 3. 

Directorate implementation 

9 Each directorate will have implemented specific measures based on the nature of their HIRDs, 

structures of teams and decision-making processes, and existing measures already in place. 

Individual plans were formed in close collaboration with the ED&I and QA teams, and 

oversight from the programme board. Common areas for review and development or 

improvement include:   

a decision-making guidance and processes 

b peer review mechanisms 

c peer and management discussion forums 

d spaces for sharing and learning between decision makers 

e internal audit and QA activities (including future planning) 

f local induction materials 

g appointment and training of Associates 

h customer / stakeholder feedback loops 

i application of the centrally developed recruitment and objectives setting considerations 

j keynote pieces of associated work – eg  

, completion of the MPTS Sanctions banding guidance. 
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10 These are also supported in each area by leadership, learning and culture change through 

local awareness raising, ownership and discussion – as well as embedding of centralised 

organisational measures (eg recruitment, objective setting, training and development, 

monitoring and reporting).  

11 At the point of transition to BAU for each directorate, local leads have reported and 

presented to the programme board for sign off. This will feed into a comprehensive report 

on transition to BAU for the overall implementation programme in early 2027. As noted 

above, all the directorates will continue to be involved in, and supported by, the programme 

throughout that transition. This staged approach has also provided a valuable opportunity 

for sharing and learning across directorates, with several connections being followed up after 

board meetings.  

12 Additionally, we plan to deliver a session to leadership colleagues as part of the programme’s 

transition to BAU. 

Data and monitoring 

13 Having established an approach to assessing the suitability of each decision to being reported 

on (where data sources are structured and numbers are not too low), setup of data 

dashboards is underway for 24 HIRDs. (The other HIRDs will continue to be assured through 

other local and QA mechanisms.) These will enable us to monitor registrant / applicant data 

across the protected characteristics and monitor diversity data through the different stages 

of our activities, such as outcomes at different points of registration or fitness to practise. 

14 Access to the dashboards will be controlled, in line with information security considerations, 

but specific colleagues within each directorate will have access and the data can be 

considered by directorates on an ongoing basis. 

15 We are also working on a centralised approach to data and monitoring to take account of the 

data across directorates, and to synthesise this with operational insights and wider 

organisational considerations. Initial scoping has been run through the programme board 

and we are now looking into more detail around potential mechanisms, stakeholders and 

audiences in the longer term. This will include how our approach could help the 

identification of any themes, issues or priorities to highlight or explore further, and how it 

could assist in meeting external scrutiny, eg from interested parties or employment 

tribunals. 
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Communications (internal and external) 

16 We are conscious of our previously stated communications objectives: 

a Internally, our focus has always been on creating an appropriate and supportive culture in 

teams and an environment in which everyone is comfortable expressing their own risk of 

bias, and helping others to be aware of their own biases is part of this. In transitioning to 

BAU, we will be looking to embed this focus on an ongoing basis. 

b Externally, our objective – building on the work of the RFR – is to set out how we see the 

inherent risk of bias, and the steps we have put in place, and will continually review, to 

identify and tackle the risk of bias in our processes. Our objective has never been to 

demonstrate to stakeholders that fairness is not a problem, although the existence of 

strengthened levels of fairness assurance and the outputs from those measures may provide 

assurance for our external stakeholders. One of the key challenges as we approach the end 

of the implementation programme will be demonstrating and communicating in an 

accessible and non-defensive way that gives reassurance to external stakeholders about the 

changes to assurance measures in place to support and demonstrate fairness in our decision 

making.  

17 The regulatory fairness narrative and comms will encompass the span of the RFR 

implementation work and BAU approach across operational directorates and central 

organisation functions. We are, however, mindful of the fitness to practise (FtP) focus of (a) 

the genesis of the RFR, and (b) the weight of both HIRDs (just over half sitting within FtP) and 

external scrutiny (both in general terms and with regard to specific cases arising). We are 

therefore linking up with FtP and Strategic Communications colleagues as we shape our 

regulatory fairness narrative, taking account of ongoing strategic communications and 

engagement focused on building understanding of FtP. 

Futureproofing 

18 The new ERP system should allow us to mark specific roles as being HIRD decision makers and 

also gather protected characteristic data on HIRD decision makers. We have explored and 

requested this functionality with colleagues working on ERP, and will pick up with them as 

part of the next ERP development phase following initial implementation. 

19 We have identified and are progressing important mechanisms for alignment with RFR and 

the Regulatory Reform programme of work, such as feeding into equality impact 

assessments for programme workstreams and mapping decisions / HIRDs that are included 

in reform. 

20 It is also important that we proactively future proof activities, and, when migrating to BAU, 

ensure a structure and framework for the consideration and adoption of new HIRDs as they 
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emerge over time. We are scoping this in conjunction with development of a central data 

and monitoring mechanism. 

Next steps and transition to BAU 

21 Over the next six months, we are focused on completing the remaining deliverables for the 

implementation programme and moving towards BAU for our organisational approach to 

regulatory fairness. This will include: 

a Maintaining culture change through comms, leadership and directorate level ownership. This 

will build on the implementation work and be supported by regular refresher training for 

decision makers. 

b Maintaining oversight and cross-directorate working through development of a central data 

and monitoring mechanism. As detailed above, this will include a broader focus on the bigger 

picture as well as data on decisions. 

c Effective and transparent communications to highlight and continue to demonstrate our 

approach to regulatory fairness across the GMC’s functions. From time to time this may 

include describing these assurance arrangements in legal cases where fairness of decision 

making is in question.  

d A clear synopsis of audit / QA work already planned, with any potential gaps identified to be 

addressed through transition to BAU. 

Conclusion    

22 We have continued to make good progress in delivering the recommendations, with 

increasing focus on how we move towards completion of the implementation phase of the 

programme and transition into BAU in a valuable and sustainable way.  

23 With four directorates having completed local implementation and the remaining two on 

track for the end of the year, we are planning towards overall programme transition to BAU 

in Q1 2027. As detailed above, our vision is a clear identity, ownership and continued focus 

on regulatory fairness across the GMC’s functions. This will be supported with clear internal 

and external communications, taking account of our organisational needs and ambitions as 

well as the need to provide transparency and confidence for our external stakeholders. 

24 Completion of the implementation programme and transition to BAU will be overseen by the 

programme board, with governance routes through Planning Gateway and Council in the 

first half of 2027. 
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Annex A 

Regulatory Fairness Review (RFR) recommendations – progress update Q3 2026

From the RFR (Reviewing how we approach fairness and bias - 2023), nine of the recommendations have been completed and 14 are in progress, 
on track for the implementation programme to be transitioned to business as usual (BAU) in Q1 2027.

RFR recommendation Progress against recommendation Estimated implementation

1: GMC accept the recommendations arising from the 

Howlett Brown research. A clear rationale should be 

given for any digression from the detail of the actions 

suggested by Howlett Brown when implementing 

those recommendations.

The GMC accepted all nine recommendations arising from 

the Howlett Brown research and we have embedded these 

into the implementation programme where applicable. 

(These related to our approach to external audits.)

In progress - estimated 

delivery Q1 2027

2: Procurement to consider how external experts might 

be identified when commissioning future audits.

&

3: ED&I to ensure that stakeholder groups are aware 

of when audits will be taking place by sharing the 

schedule for the rolling programme of external audits 

with them on an annual basis.

Our aim is to ensure that we focus external assurance 

activity on areas that can be further strengthened and to 

enable us to implement a programme of continuous 

improvement over time. Following internal engagement, 

we have now shifted our approach from a focus on checking 

if bias has occurred in decisions taken, to a focus on where 

and how external assurance activity can best provide the 

GMC with additional assurance with respect to the risk of 

In progress - estimated 

delivery Q1 2027

Literature review – 

underway with UCL, due 

Q3 2026

Review of HIRDs – 

planning to take place Q2 
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bias in HIRD activities. In June 2025 the board approved a 

two stage approach to external assurance - a literature 

review and a deep dive on selected HIRDs after plans have 

been delivered.

2026

4: All heads of section use the ‘Review of High Stakes 

Decision Points [HSDP] review approach and 

methodology to consider the high stakes decision 

points within their functions, assess the risk of 

decision making bias and develop and implement an 

improvement and evaluation plan by Q3 2023.

High Impact Regulatory Decision (HIRD) points were 

identified through dedicated workshops and follow up 

activities.

Directorate and central workstream plans were developed 

in January 2025, and are being delivered and transitioning 

to BAU on a rolling basis from Q2 2026 to Q1 2027.

Complete

5: Data research and insights hub (DRIH) routinely 

assess research evidence and data to support the 

evaluation of directorate anti-bias strategies.

This is the focus of the data and assurance workstream 

which meets every two months.

Dashboards are being developed for all HIRDs suitable for 

data monitoring, to allow analysis of outcome by 

protected characteristics.

In progress - estimated 

delivery Q1 2027
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6: Senior management team, assistant directors and 

heads of section drive the conversations around the 

nature of bias, using regular stand ups, directorate 

and team meetings to highlight the approach that the 

GMC is taking to actively seek and address the risk of 

bias.

Senior management teams are engaging with colleagues 

in a range of ways, through a variety of internal 

communication channels, to encourage behaviours and 

actions that align with our decision making principles and 

to help colleagues understand the impact of changes on 

day-to-day decision making. These activities will continue 

throughout the programme delivery, and also beyond as 

this work is embedded into BAU activities.

In progress - estimated 

delivery Q1 2027 (although 

will continue in BAU)

7: Senior management team to consider how best 

to facilitate the establishment and leadership of a 

professional network for decision makers by Q2 

2023.

&

8: Once a professional network for decision makers is 

established, directorate management teams to 

engage with the network, supporting its development 

and actively encouraging decision makers to 

participate in network activities.

Following internal engagement it has been concluded that 

a professional network of decision makers will not provide 

value to the organisation. This will be replaced by a one-

off event for GMC leadership colleagues to discuss 

fairness in regulatory decision making and the approach 

we are taking to actively seek and address the risk of bias.

Regulatory Fairness was included as part of the risk 

appetite session at the GMC leadership day in February 

2026. Options for a further session will be considered 

later in 2026.

In progress - estimated 

delivery Q1 2027
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9: Corporate governance to implement the 

planned revised assistant registrar (AR) status 

processes and control framework and ensure it is 

effectively communicated and understood by Q3 

2023.

Changes implemented - although we will continue to 

monitor AR and decision maker status as Regulatory 

Reform is delivered and as roles and titles adapt over 

time.

Complete

10: HR to review the framework for the 

appointment of associates to enhance the focus on 

fairness and make explicit the GMC’s expectations 

of associates approaches to fairness and inclusion 

by Q3 2023.

Associate documents have been reviewed and updated. 

(The dedicated learning, recruitment and development 

workstream is picking up any additional activities to 

support Associates e.g. enhancing ED&I training.)

Complete

11: ED&I to establish a cross-GMC group to 

develop corporate guidance for teams to ensure 

that associates adopt the GMC’s approaches to 

fairness and inclusion by Q3 2023.

This evolved into the implementation toolkit, and we have 

drawn on varied expertise through to inform the content 

of that toolkit. The learning, recruitment and 

development workstream has fostered cross-

collaboration in relation to support for Associates.

Complete

12: E&S, FtP, MPTS and R&R to collectively assess the 

level of risk of bias that the inclusion of 

judgements/assessments by external 

organisations/experts in regulatory decision making 

represents and develop a proportionate approach to 

the identification and management of 3rd party bias, 

This recommendation has also evolved into the 

implementation toolkit, and guidance on managing third 

party bias when working with external organisations and 

experts has been included. The toolkit will be updated over 

time with any further information. 

Third party bias is also included within the decision makers 

In progress - estimated 

delivery Q1 2027
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and mitigation of the risk of authority bias. training and we have continued to discuss this issue as it 

arises at working group meetings.

13: ED&I lead the publication corporate decision 

making principles by Q2 2023.

These were published on our website in September 2025. Complete

14: Heads of section embed corporate decision making 

principles locally by Q4 2023.

This is forming part of directorate implementation plans. 

MPTS, E&S, R&R and Outreach completed their 

implementation and transitioned to BAU in Q2 2026. 

Corporate are due to complete in Q4 2026, and FtP in Q1 

2027.

In progress - estimated 

delivery Q1 2027

15: Directorate management teams to review decision 

making guidance to ensure alignment with corporate 

decision making principles and reflect the proactive 

approach to identifying the risk of bias by Q4 2023.

This is forming part of directorate implementation plans 

(see recommendation 14 above for individual directorate 

timings).

In progress - estimated 

delivery Q1 2027

16: Quality and continuous improvement team lead 

the integration of the corporate decision making 

principles into team assurance maps and internal 

assurance processes by Q3 2023.

Following internal engagement, it was agreed that Team 

Assurance Maps (TAMs) may not be the best tool for 

monitoring progress and obtaining assurance. While RFR 

has the status of a ‘programme’ there are mechanisms in 

place locally to monitor progress and obtain assurance.

Overall accountability sits with the implementation 

programme board. The Quality Assurance and 

Complete
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Development team have mapped HIRDs within their audit 

activities and have proactively put on their plan HIRD 

related activities that they might not have looked at for 

several years.

17: Managers develop anti-bias competency personal 

objectives and professional development plans with 

decision making staff by Q2 2023.

Fairness and anti-bias have also been embedded into 

performance management activities – within our OneGMC 

behaviours framework, objective setting and performance 

reviews. We are also reviewing our local induction 

processes for decision makers to further strengthen anti-

bias and fairness learning.

Complete

18: L&OD to link ED&I competencies to the role 

categories and map where the development of those 

competencies are addressed in the curriculum by Q3 

2023.

&

19: L&OD to adopt the ED&I LNA “blueprint” in the 

development of future learning strategies.

&

21: ADs and HoS ensure that all staff complete phase 

one of the ED&I curriculum by the end of Q2 2023.

&

It was concluded in the course of exploring this work that 

rather than adopting a rigid curriculum, it would be better 

to align learning needs to business priorities. This has 

meant prioritising new learning for decision makers and 

embedding other learning needs into existing learning 

journeys (eg corporate and local inductions). 

The ‘Fairness in Decisions for Regulatory Professionals’ 

learning was rolled out in Q3-Q4 2024. 

Refresher training for decision makers will be delivered on 

a two yearly basis. The first round of refresher training is 

being developed for delivery in Q2 2026-Q1 2027.

In progress - estimated 

delivery Q1 2027
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23: L&OD to evaluate the impact of the implementation 

of the ED&I role-based curriculum approach and 

provide a report to SMT by Q2 2024.

20: Assistant directors and Heads of Section ensure 

that all relevant staff complete the mandatory 

‘Equality and diversity at the GMC’ training by the end 

of Q1 2023.

Completed in 2023. Complete

22: Directorate management teams promote ED&I 

learning and development obligations and 

opportunities at directorate, team and one to one 

meetings.

Local directorate leads ensured HIRD decision making staff 

registered onto the new decision makers training. Broader 

ED&I learning is also explored as an integral part of 

personal development plans. A similar approach will be 

used for any future learning for HIRD decision makers.

Complete
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We also have three recommendations from the Forde-Singh Review (2022), of which two have been completed and the remaining one is in progress:

Forde/Singh recommendations Progress against recommendation Estimated implementation

5: The GMC should do more to embed a culture of 

professional curiosity, where individuals in all 

relevant teams actively seek to add value by raising 

queries about the evidence provided, and where 

potential concerns are flagged at the earliest 

opportunity. To aid with this, the GMC should 

consider developing an escalation policy and 

process, to ensure that concerns about cases are 

raised at the right level(s) until appropriately 

resolved.

This was incorporated into the decision making principles 

and explored within the content of the decision makers 

training. Directorate implementation plans and ongoing 

internal comms initiatives include a focus on embedding a 

culture of professional curiosity.

Complete

13: The GMC should ensure advice from internal or 

external experts and/ or training is available to 

relevant teams on issues linked to a doctor’s 

communication, attitude and/ or behaviours; 

cultural awareness, competence and sensitivity; 

diversity intelligence; and eliminating bias in fitness 

to practise decision making.

The new training for decision makers enabled colleagues to 

explore factors such as cultural competence, 

communication etc and how this might impact on bias in 

decision making. These concepts are embedded into 

relevant ED&I and other training that colleagues receive and 

will be considered as part of the learning to embed the 

decision makers training.

Complete
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15: The GMC should consider how it assures itself 

that its decision making is fair and unbiased, and 

whether the systems and processes already in place 

are appropriate. This includes proactive monitoring 

for ethnicity related variations in teams and 

developing frameworks to review practice. Given 

the small numbers involved, case mix 

considerations, and risk of confounding, analyses 

should be used as a tool for internal continuous 

improvement and interpreted with care.

The work of the Regulatory Fairness implementation 

programme as a whole is the action against this 

recommendation.

In progress - estimated 

delivery Q1 2027
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Action To approve

Purpose To inform Council of the outcomes of the consultation process to 

establish new workforce equality, diversity and inclusion targets.

Decision Trail The People Development Board considered and approved a report 

on 26 May 2026 to agree the process to progress the development 

of new workforce EDI targets.

SMT considered and approved a report on 17 August 2026 

endorsing the proposed new workforce equality, diversity and 

inclusion targets, to be submitted to Council for approval.

Recommendation To approve the proposed new workforce equality, diversity and 

inclusion targets.

Annexes Annex A – GMC workforce EDI targets 2020–26

Annex B – GMC workforce diversity

Annex C – Proposed workforce EDI targets (and KPIs) 2027–30

Author contacts Ben Browne, Assistant Director – People

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org

Sponsoring director/ 

Senior Responsible 

Owner

Neil Roberts, Director of Resources
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Background

1 In September 2020 the GMC agreed to a step-change in ambition, wanting to provide 

stronger leadership and more focus to equality, diversity and inclusion, with an immediate 

focus on addressing racial discrimination and disadvantage in the health service and within 

our own organisation. 

2 In February 2021 the GMC agreed ambitious targets (Annex A) to eliminate differentials 

within our own staffing performance, in BME recruitment, representation across staffing 

levels, retention, progression, pay and employee engagement by 2026. In addition, the GMC 

agreed to wide-ranging targets in respect of fitness to practise referrals and medical 

education and training pathways.

3 The performance of the GMC in achieving the workforce EDI targets is regularly reported and 

so not covered in this report, save to say, whilst significant progress has been made, 

particularly in respect of BME representation within the workforce, targets in respect of 

senior representation are highly unlikely to be attained by the end of 2026.

Development of new workforce EDI targets

4 The starting point for the development of workforce equality targets was a review of the 

current levels of representation of protected characteristics in the workforce (as a whole and 

at senior levels, ie L1 – L3), in addition to comparing their representation in the general 

population.

5 Whilst previously workforce EDI targets have focussed on BME representation, at its meeting 

on 26 May 2026, the People and Development Board approved that the review of the 

current levels of representation of protected characteristics in the workforce assesses 

underrepresentation in respect of sex, disability and sexual orientation, in addition to race, 

when determining proposals for the new workforce EDI targets. EDI targets would only be 

proposed where there is a demonstrable underrepresentation.

6 We have developed a comprehensive PowerBI dashboard to facilitate the process to review 

the current levels of representation of relevant protected characteristics in the workforce, as 

a whole and at senior levels. Annex B is a summary of the PowerBI dashboards, covering 

race, sex, disability and sexual orientation, as of 31 March 2026.

7 It is noteworthy that for all of the specified protected characteristics, there is 

underrepresentation at senior levels (L1 – L3). It is also noteworthy that the only protected 

characteristic whose representation in the workforce is lower than the general population 

(compared to the last census) is disability.

8 At its meeting on 26 May 2026 the People and Development Board agreed that, in 

accordance with the EDI Steering Group’s Statement of Purpose (“advising on the 

development and delivery of diversity targets and strategic / diversity strand specific plans to 

underpin delivery of ED&I priorities including the value and need for these activities”), the 

initial engagement would commence with the EDI Steering Group.  

9 On the 18 June 2026, the EDI Steering Group was presented with the full workforce EDI data 

set (including relevant People Survey data) for review and consideration of proposed new 

workforce EDI targets (Annex C), comparing current levels of representation of relevant 
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protected characteristics in the workforce (as a whole and at senior levels, ie L1 – L3), in 

addition to comparing to their representation in the general population.

10 The EDI Steering Group positively received and endorsed the proposed workforce EDI 

targets. The Staff Networks (25 June 2026) and People Forum (30 July 2026) were then 

consulted and also positively received and endorsed the proposed workforce EDI targets. 

11 Prospect were consulted in August and they also positively received the proposed workforce 

EDI targets, particularly broadening beyond ethnicity.

Delivery of the new workforce EDI targets

12 Whilst this report does not seek to cover potential interventions to support the delivery of 

the new workforce EDI equality targets, the People Strategy includes several deliverables to 

support the delivery of the targets, as well enhancing EDI within the GMC overall.  For 

example:

a Implement ‘Diverse Leaders Development Programme’ to support staff from under-

represented protected characteristics to progress to more senior roles.

b Implement ‘Being Inclusive and Fair’ bespoke multi-faceted EDI workforce development 

programme. 

c Develop an Inclusive Recruitment Policy and Procedure.

d Undertake end-to-end review of recruitment processes, aligned to Inclusive Recruitment 

Policy and Procedure.

e Introduce a Disability Passport to support the internal movement and progression of 

disabled colleagues.

f Achieve Level 3 Disability Confident status.

Conclusions and next steps

13 The process to develop the new workforce EDI targets, particularly the data driven approach, 

has been very positively received and the PowerBI dashboards are seen as a step-change in 

monitoring workforce EDI demographics.

14 The proposed workforce EDI targets have been positively supported by all stakeholders 

engaged to date, particularly assessing underrepresentation in respect of sex, disability and 

sexual orientation, in addition to race.

15 Council is recommended to approve the proposed workforce EDI targets (Annex C).
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Workforce EDI targets

2
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GMC Workforce Diversity 
(at 31 March 2026)
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GMC Workforce Diversity Snapshot

Headcount - 1786

March 2025 - 1736

2.9% increase
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Diversity Percentages

Female

65.4%

61.2% 

 L1 to L3

Ethnic 
Minority

20.6%

13.9%

L1 to L3

Disability

12.7%

8.7%

L1 to L3

LGBTQ+

10.5%

6.1%

L1 to L3
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154 Joiners in last 12 months

4

 April 25 to March 26

Female – 96 (62%)

Minority Ethnic – 49 (32%) 

Disability – 29 (19%) 

LGBTQ+ - 26 (17%)

Recent recruitment is contributing to a more diverse 
workforce, particularly at entry points.

Workforce 65.4%

Workforce 20.6%

Workforce 10.5%

Workforce 12.7%
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30 Joiners in last 12 months - L1 to L3

5

 April 25 to March 26

Female – 13 (43%)

Minority Ethnic – 7 (23%) 

Disability – 5 (17%) 

LGBTQ+ - 3 (10%)

Recent L1-L3 recruitment shows some improvement in 
diversity, though outcomes vary by characteristic.

Workforce 61.0%

Workforce 14.0%

Workforce 10.5%

Workforce 6.1%
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102 Leavers in last 12 months

6

 April 25 to March 26

Female – 66 (65%)

Minority Ethnic – 22 (22%) 

Disability – 19 (19%)

LGBTQ+ - 16 (16%)

Workforce 65.4%

Workforce 12.7%

Workforce 20.6%

Workforce 10.5%

Leaver Percentages are broadly consistent with the 
workforce, with higher representation among colleagues 
declaring and identifying as LGBTQ+.
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34 Leavers in last 12 months - L1 to L3

7

 April 25 to March 26

Female – 23 (68%)

Minority Ethnic – 8 (24%) 

Disability – 8 (24%)

LGBTQ+ - 4 (12%)

Workforce 61.0%

Workforce 6.1%

Workforce 14.0%

Workforce 10.5%

Leaver Percentages  at L1-L3 are broadly consistent with 
the senior workforce, with higher representation among 
LGBTQ+ colleagues.
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99 Promotions in last 12 months

8

 April 25 to March 26

 Promotion or Cover Secondment at a higher Grade

Female – 75 (76%)

Minority Ethnic – 27 (27%)

Disability – 12 (12%)

LGBTQ+ - 8 (8%)

Workforce 65.4%

Workforce 20.6%

Workforce 12.7%

Workforce 10.5%

Progression outcomes are strong for ethnic 
minority colleagues and women overall, while 
representation remains lower for colleagues 
declaring a disability and identifying as LGBTQ+.
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43 Promotions in last 12 months – L1 to L3

9

 April 25 to March 26

 Promotion or Cover Secondment at a higher Grade

Female – 33 (77%)

Minority Ethnic – 9 (21%)

Disability – 3 (7%)

LGBTQ+ - 2 (5%)

Workforce 61.0%

Workforce 14.0%

Workforce 6.1%

Workforce 10.5%

At L1-L3, progression outcomes are strong for ethnic minority 
colleagues, while representation through promotion is lower for 
colleagues declaring a disability and identifying as LGBTQ+.
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Employee Turnover

10

 All Employee Turnover 5.8% (March 26). 

 L1-L3 turnover is 4.9%.

 Higher Turnover Persists for Disability and LGBTQ+ groups.

 Ethnic Minority turnover modestly above workforce average.
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11

• Attraction outcomes are strong, while turnover and progression are less consistent for some 
groups, Including at L1-L3.

Summary

Recent Joiners are more diverse than the current workforce.

At L1-L3, senior-level joiner diversity shows some improvement, though 
outcomes vary by characteristic.

Overall turnover has declined across the workforce.

At L1-L3, leaver profiles broadly reflect the senior workforce with higher 
representation for LGBTQ+ colleagues.

Progression outcomes are strong for ethnic minority colleagues and women.

At L1-L3 ethnic minority progression remains strong, while representation 
through promotion is lower for disability and LGBTQ+ groups.
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Intersectionality Dashboard

12

 A new tool to strengthen our 
understanding of workforce diversity 
and inclusion through the interaction 
of multiple characteristics

 Provides a single view of how 
workforce characteristics intersect, 
including ethnicity, disability, gender, 
age, sexual orientation, religion and 
caring responsibilities.

 Enables deeper analysis than 
traditional diversity reporting by 
exploring combinations of 
characteristics.
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Diversity Dashboard

13

 Provides an overview of workforce diversity across key characteristics, including 
ethnicity, gender, disability and sexual orientation.

 Tracks representation and workforce movement, including headcount, starters, leavers 
and internal mobility

 Enables analysis across organisational and demographic groups, supporting monitoring 
of workforce trends and outcomes.
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2027–30
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Headline Potential Workforce Equality Targets

2

• Reduce the disparity of under-represented protected characteristics in L1-3 roles in respect of gender, ethnicity, 

sexual orientation, and disability.  

  Census 

representation 

(%)

Representation in 

workforce (%)

 

Representation L1-3 

%

March 2026

Disparity (%)
(The greater 

disparity of either 

Census or 

representation L1-3)

where 

underrepresented in 

workforce

Target %

Dec 2027

Target %

Dec 2028

Target %

Dec 2029

Target %

Dec 2030

 

Females 51 65 61 4 62 63 64 65

Disabled 17 12 9 8 11 13 15 17

Ethnic 

minorities

18 20 14 6 15.5 17 18.5 20

LGBTQ+ 3 11 6 5 8 9 10 11

  Census 

representation (%)

Representation in 

workforce (%)

Disparity (%) Target %

Dec 2027

Target %

Dec 2028

Target %

Dec 2029

Target %

Dec 2030

Disabled 17 12 5 13.25 14.5 15.75 17

• Increase the representation of disabled colleagues in workforce
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Headline Potential Workforce Equality Targets

3

  Inclusivity Index (%)

2025

Disparity (%)
(Difference between Sept 25 to 

Target 2030)

Target %

Dec 2027

Target %

Dec 2028

Target %

Dec 2029

Target %

Dec 2030

 

Females 76.17 +3.17 76.17 76.17 76.17 76.17

Disabled 67.10 -5.9 68.50 70.00 71.50 73.00

Ethnic minorities 69.17 -3.83 70.10 71.00 72.00 73.00

LGBTQ+ 74.26 +1.26 74.26 74.26 74.26 74.26
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‘Below the line’/Workforce Equality KPI’s

4

Workforce Equality Targets supporting KPI’s (where there is a disparity)

  GMC Workforce % Internal promotion Attraction

(new starters - external 

candidates)

Turnover %

GMC-wide   99 154 5.8

Females 65 75.8% 62.3% 5.5

Disabled 12 12.1% 18.8% 8.8

Ethnic minorities 20 27.3% 31.8% 6.2

LGBTQ+ 12 8.1% 16.9%  8.6
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Action To note

Purpose This paper sets out the planned items for future meetings of 

Council. The content of agendas is liable to change.

Recommendation To note the Council forward work programme

Annexes None

Author contacts Melanie Wilson, Head of Corporate Governance and 

Council Secretary

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org 

Sponsoring director/ 

Senior Responsible 

Owner

Carrie MacEwen, Chair of the GMC
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Background
1 This paper sets out the planned items for future meetings of Council. The content of agendas 

is liable to change.

2 Items marked as ‘below the line’ are included on an agenda where no discussion is required, 

although members may request a discussion at the meeting.

9 December 2026 – London

Item Sponsor

 Perceptions survey report Paul Reynolds 

 External speaker Carrie MacEwen
Seminar

 Safeguarding training TBC

Confidential 

session
 PA/AA revalidation rules Tamara Bruck 

 Chief Executive’s report Charlie Massey

 Financial update Neil Roberts

 Fairer Employer Referrals annual report Anthony Omo

 Fairer Employer Referrals – where next? Anthony Omo / Push 

Mangat 

 Fairer Training Cultures Push Mangat

 2027 budget and business plan Neil Roberts / Shaun 

Gallagher

 Report of the MPTS committee MPTS Chair 

 Report of the Audit and Risk Committee Vanessa Davies / Neil 

Roberts

 Report of the Remuneration Committee Raj Patel / Charlie Massey

 Patient and public involvement update Paul Reynolds

 Reg Reform update Shaun Gallagher

Public session

 Compliments and complaints report Charlie Massey

 Council forward work programme Carrie MacEwen

Below the line
 Annual report on the DC pension scheme Neil Roberts

95



Council – 1 October 2026

Agenda item M8

Council forward work programme

gmc-uk.org

February 2027 – London

Item Sponsor

Seminar
 (TBC) FtP voices – a registrant’s experience 

of going through our process

TBC

Confidential 

session

 SC&E priorities for the year ahead (based 

on perceptions survey results) Paul Reynolds

 Chief Executive’s report Charlie Massey

 Annual update of Governance Handbook Charlie Massey

 Finance update Neil Roberts 

 PSA annual review of our performance Shaun Gallagher 

 Regulatory reform update [placeholder] Shaun Gallagher

 People Survey report Neil Roberts 

 2028 Council meeting schedule Sophie Brookes

Public session

 Report of the MPTS Committee 2026 MPTS Chair

 Council forward work programme Carrie MacEwen

Below the line
 Report of the Executive Board Charlie Massey

April 2027 – Manchester

Item Sponsor

Seminar
 TBC

 Annual review of Governance Framework: 

GMC / GMCSI Paul Reynolds
Confidential 

session
 6 monthly SC&E impact report 

Paul Reynolds

 Chief Executive’s report Charlie Massey

 Financial update Neil Roberts

 2026 national reports Paul Reynolds

 Annual QA update Push Mangat

Public session

 Annual section 40A report
Charlie Massey 
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 Regulatory reform update [placeholder]

 Investment Committee annual report Douglas Millican / Neil 

Roberts 

 Council forward work programme Carrie MacEwen

Below the line
 Council members’ register of interests Carrie MacEwen

June 2027 – London

Item Sponsor

Seminar  TBC 

Confidential 

session
 Annual report of GMCSI Paul Reynolds

 Chief Executive’s report Charlie Massey

 Finance update Neil Roberts

 Report of the MPTS Committee MPTS Chair 

 Trustees’ annual report and accounts Paul Reynolds / Neil Roberts

 Fitness to practise statistics report Anthony Omo

 Freedom to Speak Up Guardian annual 

report 
Neil Roberts

 Regulatory reform update [placeholder] Shaun Gallagher

 Audit and Risk Committee annual report Vanessa Davies / Neil 

Roberts

Public session

 Annual QA update Push Mangat

Below the line  Council forward work programme Carrie MacEwen

July 2027 – Manchester 

Item Sponsor

Seminar  TBC 

Confidential 

session

 Strategic Communications and 

Engagement priorities update
Paul Reynolds

Public session  Chief Executive’s report Charlie Massey

97



Council – 1 October 2026

Agenda item M8

Council forward work programme

gmc-uk.org

 Finance update Neil Roberts

 Safeguarding annual report MPTS Chair 

 Report of the Audit and Risk Committee Vanessa Davies

 ED&I annual report Shaun Gallagher

Below the line  Council forward work programme Carrie MacEwen

31 September 2027 – Wales 

Item Sponsor

Seminar
 Wales focus Paul Reynolds

 Report from GMC Services International 

Ltd

Paul Reynolds

 SC&E impact report Paul Reynolds

 2028 budget assumptions and approach Neil Roberts / Kuljit Dhillon

Confidential 

session

 SoMEP workforce report Shaun Gallagher

 Chief Executive’s report Charlie Massey

 Finance update Neil Roberts

 Regulatory reform update Shaun Gallagher

 Regulatory Fairness Review update Shaun Gallagher
Public session

 People report Neil Roberts

 Council forward work programme Carrie MacEwen

Below the line
 Council members’ register of interests

Carrie MacEwen
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Action To note

Purpose In accordance with best practice, members of Council (and indeed 

the Senior Management Team) are asked to update their Register 

of Interests biannually, and whenever a material change is 

required. This register is published on the GMC’s website.

In order to enhance this practice and to maintain awareness of 

each other’s interests and areas of expertise, the Register of 

Council Members’ Interests is included below. This will continue to 

be presented to Council to note on a biannual basis. SMT interests 

continue to be published on the website, but Council members, as 

the Charity’s trustees, will also have their register noted by Council.

Recommendation Council is asked to note the Register of Council Members’ Interests.

Annexes Annex A – Register of Council Members’ Interests

Author contacts Melanie Wilson, Head of Corporate Governance and Council 

Secretary

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org 

Sponsoring director/ 

Senior Responsible 

Owner

Charlie Massey, Corporate Directorate
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Background

1 In accordance with best practice, members of Council (and indeed the Senior Management 

Team) are asked to update their Register of Interests biannually, and whenever a material 

change is required. This register is published on the GMC’s website.

2 In order to enhance this practice and to maintain awareness of each other’s interests and 

areas of expertise, the Register of Council Members’ Interests is included below. This will 

continue to be presented to Council to note on a biannual basis. SMT interests continue to 

be published on the website, but Council members, as the Charity’s trustees, will also have 

their register noted by Council. 

3 The Corporate Governance team is available for advice and support on any matter in relation 

to the Register of Interests. There may be rare occasions where a declared interest is not 

published on the website, but this is managed by the team on a case-by-case basis 

depending on assessed risk and the potential for a conflict to arise.

The Register of Interests

4 The Register of Interests is published on the GMC website at the following address: 

www.gmc-uk.org/about/how-we-work/governance/council/council-member-register-of-

interests. 

5 The current Register of Interests can be found at Annex A. 
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Annex A

Register of Interests

Members

Professor Dame Carrie MacEwen (GMC Ref No: 2553610): Chair of Council and registrant 

member, Scotland

Dr Vanessa Davies: Lay member, Scotland

Dr Lucinda Etheridge (GMC Ref No: 4722087): Registrant member, England

Professor Keith Lloyd (GMC Ref No: 2954125): Registrant member, Wales

Professor Deepa Mann-Kler: Lay member, Northern Ireland

Mr Douglas Millican: Lay member, Scotland

Dr Olamide Oguntimehin (GMC Ref No: 7843585): Registrant member, England

Dr Raj Patel MBE (GMC Ref No: 3103487): Registrant member, England

Professor Suzanne Shale: Lay member, England

Dr Jeeves Wijesuriya (GMC Ref No:7410352): Registrant member, England

Ms Wendy Williams CBE: Lay member, England

Affiliate members

Ms Ella Jackson: Lay affiliate 

Dr Daniel Darbyshire (GMC ref no: 7042738): Registrant affiliate

Co-opted members

Aneen Blackmore - Audit and Risk Committee

Jon Hayes - Audit and Risk Committee

Dr Paul Cox - Investment Committee

 Mike Jennings - Investment Committee
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Professor Dame Carrie MacEwen (GMC Ref No: 2553610)

Organisation Position

NHS Tayside Consultant Ophthalmologist

University of Dundee Honorary Professor

Royal College of Ophthalmologists Fellow (Past President)

Royal College of Surgeons (Edinburgh) Fellow

Royal College Surgeons and Physicians of 

Glasgow

Honorary Fellow

Royal College of General Practitioners Honorary Fellow

Royal College of Pathologists Honorary Fellow

Faculty of Sport and Exercise Medicine Honorary Fellow

College of Optometrists Honorary Fellow

British and Irish Orthoptic Society Honorary Fellow

Royal College of Physicians of Edinburgh Honorary Fellow

Faculty of Public Health Honorary Fellow

Royal College of Surgeons (England) Honorary Fellow

Royal College of Physicians Honorary Fellow

Faculty of Medical Leadership and Management Senior Fellow

Moorfields Eye Charity Trustee

Oxford Ophthalmological Congress Member of Council

The Worshipful Company of Barbers of London Honorary Freeman

Eye (Nature group) Associate Editor

MDDUS Member

BMA Member

Academy of Medical Royal Colleges Past Chair

Royal Society of Edinburgh Fellow
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Dr Vanessa Davies

Organisation Position

Honourable Society of the Inner Temple Governing Bencher

GMC Pension Scheme Trustee

Scottish Government Decision Maker for complaints about 

Ministers or former Ministers

Scottish Criminal Cases Review Commission Chair

Edinburgh Napier University Lay Member of Court

Joint Standing Committee on Legal Education

(Scotland)

Lay Member

Dr Lucinda Etheridge

Organisation Position

St George’s University Hospitals NHS Trust Consultant Paediatrician

South West London and St George’s Mental Health 
Trust

Honorary Consultant Paediatrician

Royal College of Paediatrics and Child Health Fellow

Higher Education Academy Fellow

Hunter Healthcare Health Consultancy Freelance Medical Workforce Consultant

Dr Lici Etheridge Ltd Director

Professor Keith Lloyd

Organisation Position

Swansea University Professor of Psychiatry

Swansea Bay University Health Board Honorary Consultant Psychiatrist

Royal College of Psychiatrists Fellow

Royal College of Physicians of Edinburgh Honorary fellow

Learned Society of Wales Fellow

Health Technology Wales Chair of Appraisal Pane
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Heartbeat Trust Charity Board member & Trustee

British Medical Association Member

Volcano Theatre Company Swansea Chair of Board and Trustee

Welsh Psychiatric Society Chair

Professor Pushpinder Mangat, Medical Director and Director of Education and Standards also holds 

an honorary professorship at the University of Swansea

Professor Deepa Mann-Kler

Organisation Position

Neon* Chief Executive

Ulster University Visiting Professor in Inclusive Innovation

Royal Holloway University London Inclusion Executive Producer, CoSTAR 
National Lab, StoryFutures

Belfast XR Festival Director

DHSC Public Appointments Unit Independent Panel Member

DCMS Creative Industries Council Council Member

IDA Advisory Board Board Member

* Neon creates virtual and augmented reality apps and experiences, often focussing on 

health and wellbeing, by facilitating and working directly with consumers and patients.

Mr Douglas Millican

Organisation Position

World Vision UK Chair

University of Edinburgh Court member and Chair of the Audit 
& Risk committee

Uisce Éireann (Irish Water) Non-executive director

Institute of Chartered Accountants of Scotland Member

Scottish Government National Strategy for 
Economic Transformation Delivery Board

Board member
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Dr Olamide Oguntimehin

Organisation Position

Royal College of GPs Member

MDDUS Member

The Association for the Study of Medical Education Member

Mid and South Essex NHS Trust Resident Doctor 

Melanin Medics Founder and Chief Executive

Made By Midé Freelance Graphic Designer

Anglia Ruskin University Postgraduate student

Olamide was previously a Marx Leadership Fellow at the GMC, from September 2023 to August 

2024.

Dr Raj Patel MBE 

Organisation Position

Royal College of General Practitioners Fellow

British Medical Association Member

GMC Pension Scheme Trustee

Review Body on Doctors' and Dentists' 

Remuneration (DDRB)

Panel Member

University of Greater Manchester Visiting Professor

Faculty of Medical Leaders and Managers Senior Fellow (awarded 2025)

Until 31 January 2023 Raj was the Medical Director for Primary Care at NHS England and 

NHS Improvement. Raj was a former member of the Medical Defence Union for 35 

years.
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Professor Suzanne Shale

Organisation Position

Oxleas NHS Foundation Trust Vice Chair

The Ethicist Ltd Director

Mayor’s Office for Police and Crime (MOPAC) Chair of London Policing Ethics Panel

Royal Trinity Hospice Chair of Board of Trustees

Canterbury Christchurch University Visiting Professor

Suzanne was previously a GMC Education Associate, prior to being appointed as a Council 

member.

Suzanne was Chair of the charity Action against Medical Accidents from 2015-2020.

Dr Rajiv Wijesuriya

Organisation Position

Belvoir Health Group GP Partner

Association for the Study of Medical Education Director of Networks

BMA Charities Chair

British Medical Association Member

Royal College of General Practitioners Member

Medical Protection Society Member

Changing Face of Medicine Member

Ms Wendy Williams CBE

Organisation Position

Financial Services Compensation Scheme Board Member

Independent Expert Panel, UK Parliament Independent Panel Member

Orgreave Inquiry Panel Member
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Ms Ella Jackson

Organisation Position

British Society for Rheumatology Director of Practice and Quality 

Manchester Mind Trustee

Dr Daniel Darbyshire (GMC ref no: 7042738)

Organisation Position

Lancaster University (Primary Employer) NIHR Academic Clinical Lecturer in 
Emergency Medicine

Manchester Foundation Trust (Honorary Contract) ST6 Resident Doctor in Emergency Medicine

Burnley Football Club Lead Crowd Doctor

Manchester City Football Club Ad Hoc Crowd Doctor

National Events Medicine Advisory Group (NEMAG) Committee Member

Integrated Academic Clinical Training (InterACT) 
Committee

Academic Clinical Lecturer Representative

Royal College of Emergency Medicine Adolescent Mental Health National Quality 
Improvement Project Team Member

Royal College of Emergency Medicine Fellow

Royal College of Surgeons of Edinburgh Member

Advance HE (Higher Education Academy) Fellow

British Medical Association Member

Medical Protection Society Member (until August 2026)

Medical and Dental Defense Union of Scotland Member (from August 2026)

Association for the Study of Medical Education Member (Director 2023-25)

INCHES (Interdisciplinary network for culture, health, 
ethics and society) Research Group, Lancaster 
University.

Member

The Ethics and Ethnography Observatory Founding Member
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Action To approve

Purpose This paper sets out proposed amendments to the Schedules of 

Authority in the Governance Handbook to improve consistency of 

our processes and delegation arrangements.

Decision Trail Council last approved changes to the Governance Handbook, 

including the Schedules of Authority, in April 2026.

Recommendation To approve the proposed amendments to the Governance 

Handbook, in the Schedule of Authority under the Medical Act and 

associated rules.

Annexes Annex A: Proposed amendments to the Schedules of Authority

Author contacts Dale Langford, Senior Corporate Governance Manager and Deputy 

Council Secretary

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org

Sponsoring director/ 

Senior Responsible 

Owner

Sophie Brookes, Assistant Director – Corporate

108



Council – 1 October 2026

Agenda item M10

Amendments to the Governance Handbook

gmc-uk.org 2

Background

1 The Governance Handbook sets out the role of the GMC and includes our Schedules of 

Authority, which show how principal functions and powers in legislation and associated 

rules have been assigned and delegated. The Governance Handbook is available to Council 

Members and the Senior Management Team via the Board Intelligence app and is published 

on the GMC website.

Amendments to Schedule of Authority under the Medical Act

2 This paper and Annex A set out proposed amendments to the Schedule of Authority under 

the Medical Act and associated rules.

3 Following a review on behalf of the Registration and Revalidation directorate of the 

provisions in the Medical Act relating to restoration, legal advice recommends updating two 

entries in Schedule of Authority and adding two entries to provide additional clarity on the 

nature of decisions by Assistant Registrars. The changes are as follows:

a REG13 (Restoration of names to the medical register): additional wording to be clear 

that there is a discretionary decision point about whether to restore or reject the 

application.

b REG13A – new entry for consistency and completeness for the decision point on 

whether to refer a restoration application for consideration to case examiners (CEs).

c REG13B – new entry for consistency and completeness on carrying out investigations 

and obtaining information and/or directing the applicant to undergo a performance, 

health or knowledge of English assessment.

d REG16 (Arrangements for granting registration to medical practitioners): wording made 

clearer that this entry relates to the consideration of whether criteria is satisfied, 

rather than actual granting of registration or admission to the register where the 

criteria is satisfied.

e LIC5 (Grant, refusal, withdrawal and restoration of a licence to practise) wording 

expanded to be clear about decision point to take no further action where a referral 

has been made to a tribunal until the outcome is known.

4 In the glossary for the Schedules of Authority, reference to the Registration Fees 

Regulations and Specialist Fees Regulations have been revised from referring to a specific 

year’s regulations to being updated annually. 

Next steps

5 Subject to approval by Council, an updated Governance Handbook will come into effect on 

1 October 2026 for publication on the GMC website and on the Board Intelligence app.
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Schedule of authority under the Medical Act 1983, as amended, and associated rules

Function Description of Function Function assigned to? Function delegated to?

REGISTRATION AND CERTIFICATION FUNCTIONS

Restoration of 

names to the 

medical register

REG13

ToWhether to restore to the Register, or reject 

the application, in relation to RMPs who:

 Registrar

i. failed to pay the ARF or restoration fee i. RAE Regs / Reg 9(1) Registration 

Fees Regs

ii. failed to pay the ARF or restoration fee; ii. RAE Regs

iii. failed to respond to an Address Inquiry; iii. VE Regs

Delegated to Assistant Registrars 

in the Registration & Revalidation 

directorate

REG13A

Whether to refer a restoration application for 

consideration to CEs 

Registrar

RAE Regs, VE Regs 

Delegated to Assistant Registrars 

in the Registration & Revalidation 

directorate 

REG13B 

To carry out investigations and obtain 

information and/or direct the applicant to 

undergo a performance, health or knowledge 

of English assessment. 

Registrar

RAE Regs, VE Regs

Delegated to Assistant Registrars 

in the Registration & Revalidation 

directorate 

110



Governance Handbook – October 2025

gmc-uk.org

Function Description of Function Function assigned to? Function delegated to?

Arrangements for 

granting 

registration to 

medical 

practitioners

REG16

i. Where on satisfying the Consideration of 

whether discretionary criteria for 

registration set out in the relevant section 

of the Act are satisfied the Registrar is 

required to admit such persons to the 

register (s3, s 14A, s15, s15A and s19A).

Registrar (see Description of 

Function)

Delegated to Assistant Registrars 

in the Registration & Revalidation 

directorate

Grant, refusal, 

withdrawal and 

restoration of a 

licence to 

practise

LIC5 

To consider and grant or refuse applications for 

restoration of a licence; to take no further 

action where referral made to IOT/MPT until 

outcome known; and to carry out investigations 

relevant to the consideration of an application.

Registrar – Reg 5 LTP Regs Delegated to Assistant Registrars 

in the Registration & Revalidation 

directorate
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