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Agenda

Main meeting

Wednesday 24 July 2024 - 10:45 - 15:00

10:45-10:48 M1 Chair’s business
3 mins

10:48 — 10:50 M2  Minutes of the meeting on 6 June 2024
2 mins

10:50-11:10 M3  Chief Executive’s report
20 mins

11:10-11:25 Break
15 mins

11:25-11:45 M4  Financial update
20 mins

11:45—-11:55 M5  Safeguarding Annual Report
10 mins

11:55-12:25 M6 ED&I Annual report
30 mins

12:25-12:40 M7 Report of the Audit and Risk Committee
15 mins

12:40—-12:45 M8  Any other business

5 mins
Below-the-line items*
M9  Council forward work programme
12:45-13:30 Lunch
45 mins

13:30-15:00 S3  Safeguarding training for Trustees
90 mins
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*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 6 June 2024

Members present

Carrie MacEwen, Chair

Douglas Millican
Raj Patel
Suzanne Shale

Steve Burnett
Vanessa Davies
Anthony Harnden
Paul Knight
Deepa Mann-Kler

Jeeves Wijesuriya
Alison Wright

Others present

Charlie Massey, Chief Executive and Registrar

Anthony Omo, Director of Fitness to Practise and General Counsel

Colin Melville, Medical Director and Director of Education and Standards
Neil Roberts, Director of Resources

Paul Reynolds, Director of Strategic Communications and Engagement
Shaun Gallagher, Director of Strategy and Policy

Una Lane, Director of Registration and Revalidation

Melanie Wilson, Head of Corporate Governance and Council Secretary
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Agenda item 2
Minutes of the meeting on 6 June 2024

Chair’s business (item M1)

1 The Chair welcomed members of Council, the senior management team (SMT) and observers
to the meeting.

2 No apologies were noted.

Minutes of the meeting on 18 April 2024 (item M2)

3 Council approved the minutes of the meeting on 18 April 2024 as a true record.

Chief Executive’s Report (item M3)

4 Council considered the Chief Executive’s Report.
5 Council received an oral update and noted that:

a The BMA Junior Doctors Committee had agreed to talks with Government, however
those talks may now be on hold with the announcement of a General Election. The GMC
continues to engage with the BMA over action by doctors and the risk of doctors failing
to meet the standards set out in Good Medical Practice as a result of industrial action.

b The Infected Blood Inquiry has published their report. There are some criticisms over the
GMC's historical handling of Fitness to Practise cases related to this and we are
continuing to review the report.

¢ The spring round of UK Advisory Forum (UKAF) meetings has been completed. They
were all very successful and well attended by senior leaders and politicians from the
three devolved nations. The GMC is the only four country regulator and these meetings
demonstrate how the GMC is able to bring stakeholders together for important

conversations.

d The main elements of the initial compliance process for the Medical Licensing
Assessment have concluded with every school being compliant. There were some issues
with three schools administering the Medical Schools Council Applied Knowledge Test
(MSC AKT) but those have now been resolved and we are liaising with the MSC to
correct these issues.

6 Council received an oral update on finances and noted that:

a GMC finances are in a good position with an operating surplus forecasted to be £0.9m
ahead of budget by the end of 2024.

b Investments continue to perform well compared to the benchmark performance. The
slight decline during quarter 1 of 2024 is being monitored by the Investment Committee.
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7 During the discussion, Council noted that:

a It was felt the UKAF meetings were a great opportunity and were generally positive
meetings. The work by the local devolved offices in arranging the meetings was
acknowledged.

Trustee’s annual report and accounts 2023 (item M4)

8 Council received the draft Trustee’s annual report and accounts 2023 and draft letter of
representation.

9 Council noted that:

a Some new graphics had been included this year, for example a flow chart explaining the
Fitness to Practise process. These were commended.

b Once the reports have been laid before Parliament, they will be published on the GMC
website in both English and Welsh.

10 Council approved Trustee’s annual report and accounts for 2023, and the draft letter of
representation.

Fitness to Practise statistics report (item M5)

11 Council received the Fitness to Practise (FtP) statistics report for 2023.

12 Council noted that following a stable trend since 2017, there was a rise in enquiries received
in 2023. These were mostly from members of the public and no obvious trends or cause could
be identified. It appears, other regulators have also seen a similar trend.

13 During the discussion, Council noted that:

a Cases closed but referred to the responsible officer usually relate to something the GMC
feels the doctor should reflect on during their appraisal, for example, rudeness.

b Many enquiries received from members of the public are not for the GMC to consider,
and work has been undertaken to help signpost members of the public to the correct
organisation at the point of making an enquiry.

¢ Itis hard to assess whether an increase in enquiries from members of the public could be
driven by dissatisfaction with the NHS, or if closing enquiries with no further action
causes dissatisfaction. However, there are only a low number of complaints or requests
for a Rule 12 review received.

d Although there appears to be a disproportionate number of men referred, research has
shown gender is not the only factor for the higher number of male referrals. The team
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will consider whether a comment could be added or whether this would be better dealt

with in other reports once analysis can be undertaken.

Council asked for assurance that the assertion made in the footnote to paragraph 33,
that ‘being older or having graduated outside of the UK related to receiving more serious
outcomes at the MPTS. However, we showed that this was instead due to older doctors
and non-UK graduates attending their MPTS hearings less often than younger or UK-
graduated ones.’, was correct and consideration should be given to changing the word

‘instead’.

14 Council approved the Fitness to Practise (FtP) statistics report for 2023.

Report of the MPTS Committee (item M6)

15 Council received an update on the work of the Medical Practitioners Tribunal Service (MPTS)
since the last report to Council in December 2023 and the draft MPTS Report to Parliament
2023.

16 Council noted that:

a

The MPTS case load has returned to pre-pandemic levels, and 2023 saw a 22% drop in

referrals.

In 2024, the MPTS will be launching an appointment campaign for legally qualifies chairs
(LQC). It is anticipated the MPTS will see fewer but more complex cases and it is felt
more experienced LQCs will be required. There is also a planned appointment campaign

for medical tribunal members later this year.

Outcomes remain consistent though there has been a slight increase in suspensions

rather than conditions.

The MPTS are looking at ways to make it clearer to the profession which factors can lead
to erasure and that it is not usually single clinical issues, but factors such as dishonesty.

17 During the discussion, Council noted that:

a

Doctors who do not have a licence to practise can still be given conditions, though these

would not relate to clinical practice.

It was suggested adding percentages to the paragraph of context on page 15 of the

report to Parliament would be more impactful.
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Freedom to Speak up guardian annual report (item

M7)

18 Council was asked to note the Freedom to speak up (F2SU) guardian annual report.

19 Council noted that:

a

The report draws on many data sources and has included exit interviews for the first
time.

Although the volume of concerns being raised is down, people survey results show a
reduction in confidence in speaking up. Targeted engagement with teams and
conversations with Assistant Directors are being undertaken to investigate this further.

A route for reporting anonymously is being investigated and it is hoped this will
encourage more colleagues to speak up.

The pool of F2SU champions is being expanded to ensure they are as accessible as
possible.

20 During the discussion, Council noted that:

a

Dealing with conflicts is a part of the GMC training offer for staff and F2SU guardian and
champions are involved in putting the training together.

The statistics suggest six percent of staff did experience reprisals after raising concerns.
Clarification will be provided as to if those six percent did face reprisals for raising a
concern, or whether the data was not provided.

The trend of staff being able to take action themselves after raising a concern, is
encouraging.

Any other business: (item M8)

21 Council noted below the line item: M9 — Council forward work programme.

22 Council noted that its next meeting is scheduled for 24 July 2024 in Manchester with a

seminar on the evening of the 23 July 2024.

Signed

Carrie MacEwen, Chair Date
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Chief Executive’s report

Action

Purpose

Decision Trail

Recommendations

Annexes

Author contacts

Sponsoring director/
Senior Responsible
Owner

To note

This report outlines developments in our external environment and
progress on our strategy since Council last met. Key points to note:

We are analysing responses to our consultation on our
proposed rules, standards and guidance for the regulation of
physician associates (PAs) and anaesthesia associates (AAs).

Following the general election on 4 July, we are engaging
relevant stakeholders and assessing the impact on our work.

Council receives this report at each full meeting.

a To consider the Chief Executive’s report.

b To note the Performance Annex and the Corporate
Opportunities and Risk Register.

Annex A: Performance Annex

Annex B: Corporate Opportunities and Risk Register

Katherine Ince, Head of OCCE, Corporate

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org

Charlie Massey, Chief Executive
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Chief Executive’s report

General election response

1

Following the election of the new Labour government on 4 July, Wes Streeting MP was
appointed Secretary of State for Health and Social Care on Friday 5 July. Karin Smyth MP and
Stephen Kinnock MP were confirmed as Ministers of State for Health and Social Care
respectively on Monday 8 July. Andrew Gwynne MP and Baroness Merron have also been
appointed as Parliamentary Under-Secretaries.

Key advisory appointments within the Department of Health and Social Care (DHSC) were
announced on 10 July. Paul Corrigan (former adviser to Alan Milburn in the previous Labour
government) has been appointed as a Strategy Adviser at DHSC. The former King’s Fund’s
Director of Policy, Sally Warren, has announced she will be taking on a new senior role at the
DHSC, leading development of the new ten-year health plan. On 11 July, it was announced
Lord Darzi would lead an independent review into NHS performance. We will contribute our
data and insights to this work.

We have written a congratulatory letter to the new Secretary of State to seek a meeting,
highlighting that a change in government represents a renewed opportunity to strengthen
cross-system collaboration and collective leadership. In addition, we are keen to maintain the
momentum on regulatory reform, so we have also added our name to a joint letter from the
Chief Executives of Regulatory Bodies, calling for this programme of work to be continued by
the new government.

Over the coming months we will use our data and evidence to speak to the challenges being
faced by the health services and patients across the four countries of the UK. We will offer
analysis and insight for workforce planners and policy makers, as they develop their approach
to improving retention and good safe patient care. We will soon publish the results of our
annual survey of trainees and trainers, to help educators and employers tackle issues in
training environments. We will also launch our report looking at doctors' workplace
experiences, and provide our annual update on the progress that we and others across the
system are making in meeting our targets to tackle persistent areas of inequality.

Regulatory reform and regulation of PAs and AAs
5 We are on track to begin regulation of PAs and AAs in December 2024, as required by

legislation. Alongside analysing the responses to our recent consultation on rules and
standards, we are close to completing development of the processes, policies and systems
needed for PAs and AAs to apply for registration.

6 Working groups are focused on updating webpages and the language we use to describe our
work once we become a multi-professional regulator.
gmc-uk.org
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7 We have asked course providers to update their courses, including their syllabus and
assessments, using the relevant curriculum as a guide, and we are checking that this has been
done appropriately through quality assurance activities. They are also finalising updated
guidance for PA and AA students on professional standards and developing a process for
approving PA and AA curricula.

8 OQutreach colleagues are developing sessions to help PAs and AAs prepare for regulation and
will run webinars for students during the summer period. They are also taking opportunities
to reinforce messages with employers about the importance of good clinical governance for
these professions.

9 The external environment remains challenging, with ongoing debate about the roles played
by PAs and AAs in the health service, and their future regulation.

10 On 22 May the British Medical Association (BMA) published its own guidance on how doctors
should approach supervising PAs and AAs. We made our concerns about the BMA’s approach
and aspects of the guidance clear to them ahead of publication and some changes were made
as a result.

11 Following the publication on 21 May of the recommendations of the Royal College of
Physicians’ (RCP) short-life working group on the role of physician associates, we wrote to the
College to express our concerns around the recommendation to close the PA voluntary
register to new entrants with immediate effect. The RCP Council voted against this
recommendation on 4 June and agreed that the voluntary register would close in December
once statutory regulation by the GMC begins.

12 On 5 June we wrote to system leaders across the four countries providing an update on PA
and AA regulation. The letter included information about our approach to regulation, working
within competence, supervision, and the importance of robust clinical governance. In
addition, we wrote to the President of the Academy of Medical Royal Colleges on 31 May
setting out our position on scope of practice.

13 On 2 July we responded to the BMA’s Judicial Review Pre-Action Protocol (PAP) regarding our
decision to apply Good medical practice to PAs and AAs once they are regulated by us, as well
as the use of the term ‘medical professionals’ within Good medical practice as a collective
description for doctors, PAs, and AAs. We published a media statement, which sets out our
position. The BMA has since confirmed it is moving forward with its application for a judicial

review.

The Medical Licensing Assessment

14 The initial compliance process has concluded, and we have received feedback from several
schools that, whilst intense, the process has been valuable. Every school has had confirmation
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15

16

17

18

19

that they have been found compliant with recommendations set out in their report for future

improvements.

We have also confirmed that the Professional and Linguistic Assessments Board (PLAB) test
meets the requirements, with a recommendation on the applied knowledge test (AKT) and
requests for further information at the next submission. These reports have also been
published and the first MLA compliant exams have been held, although PLAB will retain its
existing name for the time being.

In addition to our work on the compliance process, we engaged with the Medical Schools
Council (MSC) and the schools holding the national MS AKT this summer to understand their
arrangements and contingency plans for any power or connectivity issues during the sittings.
We wanted to see that relevant and reasonable steps were in, or being put into, place to
avoid incidents and to mitigate and manage any issue should it arise.

The first live national MS AKT exams were held on 25-26 June 2024. The MS AKT consists of
two papers held online over consecutive days and there was a connectivity issue during the
first paper. This resulted in a 20-minute pause at all schools. The MSC'’s rapid response team,
which will be convened for each MS AKT, was activated and resolved the issue to allow the
exam to be successfully completed. MSC alerted us to the incident and explained the steps
taken to solve the issue. The second paper the following day ran smoothly without incident.

Our review of the MLA content map has started, with the initial 12-week period of targeted
stakeholder engagement open until 3 September 2024.

With the programme of work to implement the MLA concluding, the relevant workstreams
have been formally closed and planning and initial work to transition the MLA into a business-
as-usual function for the organisation is underway. Our initial focus is on the functions
required and which teams they will sit with across the organisation, while also considering the
future evaluation of, and reporting on the MLA. This has started with a priority to establish
ongoing compliance mechanisms for medical schools and PLAB, as well as regulatory
oversight of the MS AKT. We are also mindful of the impact on colleagues as MLA work
transitions and moves.

Industrial action update

20

21

gmc-uk.org

The Welsh government has agreed a pay settlement with the junior doctor, SAS doctor and
consultant committees, following successful negotiations over the last two months.

In England, doctors in training were on strike from 7am on 27 June to 7am on 2 July. The BMA
is balloting GP members on potential collective action in England, with the ballot open from
17 June to 29 July.
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22 Consultants in Northern Ireland suspended their strike action planned for 26 to 27 June. BMA
NI junior doctors were on strike from 6-8 June.

23 SAS doctors in England have voted to accept the latest Government offer on pay.

24 In Scotland, pay talks are due to begin in August. In the meantime, the BMA in Scotland is
proceeding with preparations for a ballot on industrial action over consultant pay.

Enhanced monitoring

25 There are currently 31 open enhanced monitoring cases, with conditions attached to GMC
approval to deliver a programme of training at five sites.

26 The risks within general surgery training at Barnet Hospital, Royal Free NHS Foundation Trust
remain high. We are continuing to work with colleagues from London NHS England
Workforce, Training and Education (WTE) to monitor progress in this area.

27 There have been some changes in the senior leadership team at University Hospitals
Birmingham NHS Foundation Trust, so we are working with them to ensure that they
continue to address the risks within obstetrics and gynaecology training. We are working with
West Midlands NHS England WTE team to monitor progress in the enhanced monitoring case
in haematology (QA12251) and against the conditions we have set in obstetrics and
gynaecology training. We also continue to feed into the governance structure set by the
Integrated Care Board (ICB) to monitor the departments.

Parliamentary and stakeholder updates

28 On 25 April we led a session at the NHS Education for Scotland annual conference about our
work with stakeholders to foster fair, supportive and inclusive cultures in Scottish healthcare.

29 We held our patient group roundtable on 30 April. We discussed the contribution of
professional capabilities to patient care and safety and our Guidance for decision makers
when violence and dishonesty may represent a lower risk to public protection.

30 Our spring meeting with the Academy of Medical Royal Colleges and Royal College Presidents
took place on 22 May. We focused on our education and training priorities and our proposed
accepted outcomes process for fitness to practise cases.

31 On 7 June, alongside our French and German counterparts, we chaired a meeting of the
European medical regulators network hosted by the Medical Council of Cyprus.
Representatives from the European Commission updated on the recognition of professions
gualifications across Europe, and we presented our approach to sharing fitness to practise
information with overseas regulators.

gmc-uk.org 5
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32

33

34

35

36

37

38

On 11-13 June, we jointly hosted a stand at the Scottish Parliament with General
Pharmaceutical Council, General Dental Council, and Nursing and Midwifery Council. We
engaged with 44 MSPs including Stuart MacMillian MSP (Scottish National Party) about
patient access to services, as well as Sandesh Gullhane MSP, Shadow spokesperson for Health
for the Scottish Conservative and Unionist Party.

We attended the NHS Scotland Conference on 10 June where the Cabinet Secretary for
Health and Social Care, Neil Gray MSP, set out his plans for engaging patients, the profession
and stakeholders on NHS reform.

We also attended the NHS Confederation conference on 12-13 June where NHS England Chief
Executive Amanda Pritchard spoke of the important role associates will play and the need to
work with the GMC to ensure they are well regulated and well supported.

On 18 and 27 June, we hosted data and insight sessions for officials from the Department of
Health (Northern Ireland) and the Scottish Government respectively. Colleagues from our
Data, Research and Insights (DRIH) team shared analysis and insights from our The state of
medical education and practice in the UK publications and wider DRIH work looking at
migration, and teamwork research. Feedback from these sessions has been overwhelmingly
positive with officials saying they have a greater understanding of our data and how they can
use it to inform workforce planning.

In June, we responded to the NHS constitution consultation. This is part of a process to
complete a 10-year review, which was legislated for in the Health Act 2009. While the review
does not directly impact the GMC, the proposed changes may impact those we regulate and
the care that they provide to patients and other users of NHS services. Our response explains
our role and highlights the proposals where we believe more detail or further clarification
may be needed.

In response to the laying of the Assisted Dying Bill in the Scottish Parliament, we have met
with several stakeholders to discuss the implications of the Bill on the profession. This
includes a productive meeting with Liam McArthur MSP, who is the lead on the Bill.

We continue to engage with the Department of Health (Northern Ireland) on the
recommendations in the Independent Neurology Inquiry (INI). The publication of a joint
statement on the benefits of revalidation and appraisal is now expected in the coming

months.

Inquiries and reviews

39

The Infected Blood Inquiry report was published on 20 May. We are engaging with the Inquiry
to seek further information to help us assess possible fitness to practise concerns about
individual doctors on our register. We are also engaging with key stakeholders in response to

gmc-uk.org 6
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40

41

two recommendations relating to education: to take steps to ensure that lessons relating to
clinical practice are incorporated in every doctor’s training and ensure adequate training in
blood transfusions. The inquiry also calls for a review of health regulation and is supportive of
proposals to broaden the role of the patient safety commissioner. We plan to work with the
incoming government to take forward relevant inquiry recommendations.

The independent review of the quality and safety of maternity services provided by
Nottingham University Hospitals NHS Trust was the subject of an ITV documentary Maternity:
Broken Trust on 9 June. We met with the Inquiry secretariat on 23 May and expect to finalise
an information sharing agreement shortly. We are liaising with the Inquiry chair, Donna
Ockenden, to encourage patients and their families to share information about their

concerns.

We are continuing to liaise with the Thirlwall and Covid UK Inquiries following provision of
written evidence. We may be asked to provide oral evidence to both in the autumn.

Equality, Diversity and Inclusion

42

43

We have published information to explain how we are responding to queries and concerns
that have been raised linked to the conflict in the middle east. This follows a series of meeting
with doctors’ representative groups during which we reflected that it was important to
highlight on our website some key points from our guidance, provide assurance about how
we will handle concerns appropriately, and outline the support available to everyone
affected.

We joined the Disability Confident Scheme and achieved committed status in 2021. After a
few years and lots of hard work from colleagues, we are delighted to have been awarded
level 2 — Disability Confident Employer. We provided evidence to support two main themes:
finding the right people, and keeping and developing our people. One important activity was
launching our Disability Confident Interview Scheme in 2022; where a disabled person applies
for a job at the GMC and meets all the essential criteria for a role, they will automatically be
offered an interview. Being a level 2 employer does not mean our work is done, and we will
continue to develop further. Our level 2 accreditation lasts for three years, which gives us
enough time to firmly establish our current work, before moving towards the third and final
level — a Disability Confident Leader.

Enterprise resource planning system

44

gmc-uk.org

Work to select a new enterprise resource planning (ERP) system is progressing as planned and
a detailed evaluation of the market has been completed, working in partnership with Gartner,
independent IT analysts. We expect to use this evaluation to make a decision on the approach
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within the next few weeks. Work is underway to review other organisations’ ERP
implementation projects, including case-studies of failed implementations and references, to
learn from others’ experiences, and use this to shape our approach. The internal project team
and project board are in the process of being formed.

Operational performance

45

46

47

48

49
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The Good medical practice review and Transition to Welsh Language Standards projects have
both now formally closed and transitioned to business as usual after having successfully
delivered their aims. These will be removed from our project reporting to Council going
forward.

Our Medical Licensing Assessment (MLA) programme has progressed from amber to green as
the MLA is on track to being delivered. We continue to actively mitigate against risks and
manage dependencies, particularly around the potential for connectivity or online security
incidents to impact delivery of assessments. This is being monitored closely through the
Corporate Opportunities and Risks Register (CORR). Regulatory reform and regulation of PAs
and AAs programmes continue to report as amber, the former due to uncertainty around
timetables for reforms, and the latter to reflect the challenging external environment.

In May, Executive Board approved a refresh of our prioritised list of corporate change
initiatives. As a result, we propose including four additional projects and programmes for
corporate reporting: Education review; ERP Discovery (replacing Agresso) systems; Contact
Centre transformation; Associate worker status; and Livelink to SharePoint migration. These
will be added in the next performance update to Council.

We are reporting a minor miss for commencing 100% of Interim Order Tribunals (IOT) within
three weeks of referral (96% in May), with one referral having needed longer in order to
obtain legal advice. Additionally, we have begun reporting on our media sentiment measures
as agreed in the last annual performance measures review, with data backdated to January.
Targets have been met for both positive and negative coverage for most months over this
period however in May we experienced low positive coverage (38%) which fell below our 45%
target, likely because we did not issue any press releases over this period.

The annexed CORR includes an update to the detail of the ‘Regulatory reform — potential
delays introducing reform for doctors’, to reflect the fact that the election has now been
confirmed and a new government may bring with it a change in priorities, which could impact
delivery.

17
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Finance

50 Our finances remain in a strong position with our year to date operational surplus exceeding
budget by £0.2m. This is a result of:

a Underspends on electricity at a number of sites with the invoices received from
landlords falling significantly below the level anticipated.

b Being offset slightly by income year to date falling behind budget on registration fees,
with current trends indicating that volumes are likely to be more in line with 2023 levels
rather than grow at the rate included in the budget and some expenditure in excess of
budget to complete the PLAB fourth circuit build.

51 At an operating surplus level we’re forecasting to be £0.5m ahead of budget by the end of
2024. While it remains highly indicative at this stage in the year, we do expect capital
expenditure overspends, largely on the PLAB fourth circuit. This should be offset by
underspends on electricity as noted in our year-to-date position, but also through additional
overheads being funded by the DHSC due to increased MAPs activity in 2024.

52 At atotal surplus level, we are seeing losses accrue on our investment portfolio up to the end
of May. This is £0.6m behind budget, and is the driver of us falling £0.4m behind budget at a
total surplus level to May 2024. However, given the volatility in our investments we have set
the full year forecast to match budget and will monitor the trends as we progress through the
year.

53 The key medium-term risk is the impact of high levels of inflation, and we will see the impact
of this throughout the next few years.

Executive Board
54 The Executive Board met on 28 May and 24 June 2024 and considered the following:

a The Performance and Risk Report, to scrutinise our March-April 2024 performance.
b A planning and prioritisation update.

¢ The mid-year financial review, detailing our approach to the mid-year budget review
process, resulting forecast and comparison to budget presented to Council in December
2023.

d Arecommendation on a bid for additional resource to support our pensions function.

e Procurement and contract management policies that reflected new rules resulting from
the Procurement Act 2023.

gmc-uk.org 9
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Operational Key Performance Indicators (KPlIs) — since last report to Council

Indicator

Operations

Decision on 95% of all registration applications within 3 months

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

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

Conclude 90% of fitness to practise cases within 12 months

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

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

Commence 100% of Investigation Committee hearings within 2 months of referral

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

Contact Centre sample survey - % of customers who rated their overall experience and satisfaction at 7 or above (out of 10) — target 80%

Contact Centre - Answer 80% of calls within 20 seconds

Positive media coverage of GMC (target 45% or above)

Negative media coverage of GMC (target 15% or below)

Satisfaction of users with GMC website (target: a Net Promoter Score of at least 30)

75% of doctors intend to change practice following Outreach learning session

Organisation

2024 Income and expenditure [% variance +/- 4%]

Rolling twelve-month staff turnover within 8-12%

IS system availability (%) — target 99.89%

Apr

99%

99%

94%

95%

98%

98%

No
Cases

100%

85%

86%

80%

3%

35

80%

+1.27%+0.34%

7.4%

100%

May

100%

99%

98%

96%

97%

98%

NO
Cases

96%

82%

83%

38%

6%

35

82%

7.3%

100%

Commentary

10T hearings: The target to commence 100% of 10T hearings
within 3 weeks of referral was missed in May (96%) but met in
April (100%). This was as a result of one referral missing the
target due to additional work being required following legal
advice and a decision being taken to request a later hearing
date.

Media coverage*: Although there were several issues in the
media during May (such as the publication of the Infected Blood
Inquiry, the suspension of Dr Sarah Benn and a series of articles
in The Telegraph about the treatment of whistleblowers), our
negative coverage did not exceed 15%. The target for 45% or
more of our media coverage to be positive was however not
met (38%), most likely because we didn’t issue any press
releases in that period.

People: The rolling 12-month staff turnover was outside of our
8-12% target range for April (7.4%) and May (7.3%). Whilst the

number of staff leaving the organisation has increased slightly,

the low volumes of leavers during Q4 2023 is still impacting the
rolling 12-month turnover figure.
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Operational Key Performance Indicators (KPIs) — 12-month summary

2023

2024

Indicator

Decision on 95% of all registration applications within 3 months

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

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

Conclude 90% of fitness to practise cases within 12 months

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

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

Commence 100% of Investigation Committee hearings within 2 months of referral

Operations

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

Contact Centre - % of customers who rated their overall experience and satisfaction at 7 or above out of 10 (target 80%)

Contact Centre - Answer 80% of calls within 20 seconds

Positive media coverage of GMC (target 45% or above)

Jul

98%

99%

93%

96%

98%

98%

100%

100%

79%

90%

Sep

Negative media coverage of GMC (target 15% or below)

Satisfaction of users with GMC website (target: a Net Promoter Score of at least 30)

75% of doctors intend to change practice following Outreach learning session

2024 Income and expenditure [% variance +/- 4%)

Rolling twelve-month staff turnover within 8-12%

Organisation

IS system availability (%) — target 99.89%

35

77%

9.6%

100%

324

78%

9.3%

100%

Mar

98%

99%

92%

97%

99%

98%
No

Cases

100%

81%

83%

48%

5%

43

81%

7.1%

99.96% 99.94% 99.97%

Apr

99%

99%

94%

95%

98%

98%
\[o)

Cases

100%

85%

86%

80%

3%

35

80%

7.4%

100%

May

100%

99%

98%

96%

97%

98%
NO

Cases

96%

82%

83%

38%

6%

35

82%

-2.79% -2.65% -2.01% -1.46% -0.53% -0.64% +1.02% +1.83% +0.44% +0.66% +1.27% +0.34%

7.3%

100%



Corporate strategy delivery: priority activities forecast

April — December 2024 estimated investment (project team resource)

Committed project resource for remainder of 2024 by Strategic Aim

Our strategy 2027-25

This strategy has been developed with and for patients, medical professionals, partners and

colleagues. Over the next five years, four themes will shape all our work, helping us to achieve

our ten-year vision.

We'll work We'll help
with others to develop a diverse
make healthcare workforce with the
environments more right skills to meet
supportive, inclusive future patient Developing a sustainable
and fair.
medical workforce
994,800
Enabling professionals to
We'll make e'll continue provide safe care
sure.evefyone who R . TGS[EF a.n Making every interaction matter 5,430,700 177,900
interacts with us is inclusive, caring
met with empathy, and leaming
efficiency and environment.
equal respect. Themes Project resource costs to deliver priority projects
Making every interaction matter 5,430,700
Developing a sustainable medical workforce 994,800
Enabling professionals to provide safe care 177,900

Total

6,603,400




Corporate strategy delivery: priority activities forecast

April — December 2024 estimated investment (project team resource)

: : Enabling professionals
@ Developing a Sustainable Workforce Q to provide safe care

Expanding our

registration :
pathways Fairer employer

MLA 964,300 30,500 Fair training cultures 131,300 referrals 46,600

2 Making every interaction matter Investing in our people
(7]

The majority of the benefits for this strategic theme are being

delivered through operational work as opposed to change activity.

Regulation of AAs and PAs
1,322,800

Transition to Welsh
Regulatory Reform 3,877,200 Language Standards
46,400
Regulatory Fairness

Programme 184,300

Cost for Regulatory Reform also includes estimated resource from enabling teams supporting the Project Management Office to deliver the programme
Regulation of AAs and PAs resource is funded by DHSC and nil cost to the GMC



Enabling professionals to

provide safe care

We work with others to improve workplace cultures in healthcare environments across the UK
making them safe, inclusive and supportive

The professionals we regulate can meet the professional standards patients expect and use their
judgement to apply our ethical standards and guidance

We use and share our data and insights to improve environments and address inequalities

2024 Priority change activities

Status

Fairer Employer
Referrals (FER)

Why? To eliminate differentials in employer fitness to
practise referrals

When: by 2026 Who: Anthony Omo

We have reviewed the Persons Acting in a Public Capacity (PAPC) draft report and have requested additional data analysis to finalise this work. An
internal comms article on Fairer Employer Referrals (FER) was published in May's InTouch newsletter.

We have kicked off Phase 4 planning activities with the FER working group, and will seek sign off from Executive Board at the end of September.

Policy resource has been secured to begin work on the review of our mechanisms for using RO referral form contextual information to support
decision making. An initial meeting has been set up to confirm the scope of this later in June.

Fair Training
Cultures

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: Colin Melville

We presented our year-end stocktake to our programme board, providing them with an early opportunity to give their reflections before we take
forward our annual impact review process in July.

We held a working group with the NHS Medical and Dental Recruitment and Selection (MDRS) committee where we discussed the scoring criteria
used to assess doctors’ applications to specialty. Progress has been made on aligning these to the revised person specifications, and work will
continue at MDRS to prepare these for use. We also discussed how the impact of these changes might be evaluated, and this is something the
working group will continue to look at.

We have a final draft of our exam preparation pilot evaluation out for stakeholder consultation, ahead of its publication.

We continue to prepare for our annual stakeholders event on 19 June “Driving change: Delivering successful career transitions for all learners” . This
year, it is in partnership with the Academy of Medical Royal Colleges, the Conference of Postgraduate Medical Deans, and the Medical Schools
Council. This will bring together around 70 colleagues from both the undergraduate and postgraduate arenas and help align our efforts on the shared
goal of tackling disadvantage.

Review of Good
Medical Practice
(GMP)

Why: Want to make sure our standards for professions
we regulate reflect current patient and public
expectations — and that our approach to embedding
those with the profession maximises their relevance
and application to care. Our guidance will be publicly
consulted on, and we will have launched an updated
GMP.

When: Complete by Q1 2024 Who: Colin Melville; Mark
Swindells

This project has been successfully delivered and transitioned to business as usual. The impact and embedding of GMP will continue to be monitored
locally.

Due to its closure, GMP will be removed from the next performance report to Council.
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Developing a sustainable

medical workforce

We work with workforce organisations to support more professionals who meet the
required standards to join and remain in the UK medical workforce

Education and training are relevant, accessible and supportive, giving all professionals
the skills they need to better meet future patient needs

Training for the medical workforce is more flexible, throughout their careers

2024 Priority change activities

Introducing the
Medical Licensing
Assessment (MLA)

Why? Want to give patients greater confidence that
they will receive a consistent level of core
knowledge, skills and behaviours from any doctor
practising in the UK. UK medical schools will deliver
the Assessment embedded within final exams for a
UK medical degree, overseen and regulated by us,
and we will administer the assessment for IMG
doctors.

When: Q4 2025 Who: Colin Melville; Judith Chrystie

Post-Brexit
Registration
Pathways

Why? To ensure we have efficient and effective
routes for skilled professionals to gain registration
and maximise the number of skilled doctors
available to the UK medical workforce. To start, we
will expand our Clinical Assessment capacity for
international medical graduates to respond to Covid
and manage the UKs post-Brexit registration
approach for EU professionals.

When: Q3 2024 Who: Una Lane; Kirstyn Shaw

RAG

Status

The MLA Programme activities remain on track however there are dependencies we are actively managing, the main one being the risk of incidents such as
connectivity or online security problems impacting the overall delivery of a complete MLA assessment. We have raised this as a risk on the Corporate
Opportunities and Risk Register so that it can be monitored by Executive Board, Council and ARC.

Following the completion of the initial compliance process on 1 May, all medical schools (MSs) have received their compliance recommendation reports on
both the Applied Knowledge Test (AKT) and the Clinical and Professional Skills Assessment (CPSA) elements of the MLA. The finalisation of reports, Assistant
Registrar decisions and publication remains on track to be completed for all schools before the end of June. For the Professional and Linguistics
Assessments Board (PLAB), their report and decision has already been finalised and published.

The review of the MLA content map was launched on 11 June, with an initial 12-week stakeholder engagement period open until 3 September.
Communications and an online survey have been sent to a range of internal and external stakeholders, including medical schools and royal colleges, for
participation. The review is to ensure that the content map - which sets out the core knowledge, skills and behaviours that could be tested in the MLA - is
up to date and fit for purpose.

Our focus continues to move to transitioning the MLA into a business-as-usual function for the organisation, with the closure of the MLA’s previous
governance group (Operational Monitoring Group) as well as several MLA implementation workstrands, which have reached completion.

The Recognised Specialist Qualification (RSQ) pathway successfully launched on 15 May and the applications fees were also successfully added to the
Relevant European Qualification (REQ) pathway. New timelines have been created to complete the remaining work related to the RSQ nominations and
maintenance approaches. A project to implement the Swiss trade agreement (STA), which takes effect from 1 January 2025, has started being scoped and
will fall under the remit of the Expanding Registration Pathways (ERP) steering group moving forward. The programme’s lessons learnt and closure reports
were circulated to the steering group for review, and the programme has now entered closure. The closure report will be submitted to the Q3 Planning
Gateway.
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Making every

interaction matter

We have a better understanding of the experiences of people who interact with us, particularly
professionals, patients and the public

We use an improved understanding of people’s experiences to make our interactions with all those we
work with better

We regularly review our processes to make sure they are as effective as possible and that we use our
resources appropriately and responsibly

2024 Priority change activities

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 2025 (dependent on when DHSC
consult on the Medical Professions Order and lay this in
parliament). Who: Shaun Gallagher; Tim Aldrich

Regulation of
Anaesthesia
Associates (AAs)
and Physician
Associates (PAs)

Why? To expand the medical workforce and the
contribution by our professionals to quality patient
care, while continuing to safeguard patients. We will
deliver equivalent statutory functions across MAPs and
doctors.

When: End of 2024 Who: Una Lane; Clare Barton

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: Q4 2024 Who: Shaun Gallagher, Claire Light

Transition to Welsh
Language Standards

Why? We are getting ready to comply with the
incoming Welsh Language Standards for healthcare
regulators, an important part of the Welsh
Government’s Cymraeg 2050 strategy. This is an
opportunity to enhance our Welsh language offer to
those accessing our services, and we’re planning
activities to implement the standards across all
functions of the GMC.

When: Q4 2023 Who: Neil Roberts

RAG

Status

The Regulating Anaesthesia Associates (AAs) and Physician Associates (PAs) consultation has now closed and we are in the process of analysing the
responses received. The findings from the analysis will help us to identify where we may need to make changes to rules, guidance and standards and
we are still on track to have these finalised by the end of 2024 when regulation of PAs and AAs begins.

We are engaging with the Department of Health and Social Care around the timings for updating the legislation that will replace the AAPA Order and
the Medical Act, however we do not yet have an agreed timetable for this work. The programme continues to report amber due to uncertainty over
the timetable.

The programme continues to report amber due to ongoing challenges in the external environment, but all key milestones are on track for beginning
regulation in December 2024.

Development of regulatory policy, process and systems continues at pace across all areas. As above, our consultation on GMC rules and standards for
PAs and AAs closed on 20 May with around 3,000 responses received, and analysis is underway.

We are continuing with phases 3 and 4 of the programme which began in Q1 2024 and covers the development of directorate level plans to
implement the actions that arose from the phase 2 workshops held with each directorate. Directorates are now in receipt of their consolidated high
impact regulatory decisions (HIRDs) and assurance measures. A toolkit to support the implementation of soon to be drafted plans is due to be shared
with colleagues on 8 July.

Rollout of training for HIRD decision makers began in May and will run through until November 2024. Meetings have been planned for September to
develop the approach to embedding this training for the long term.

Following SMT approval on 13 May, the Regulatory Decision-Making Principles will go to the July Council meeting as part of the ED&I Annual Report,
and will then also be published on the GMC website.

This project has been successfully delivered and transitioned to business as usual. We will continue to monitor ongoing compliance with the Welsh
Language Standards (WLS) locally.

Due to its closure, Transition to WLS will be removed from the next performance report to Council.
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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.

2023
(%)

2023

2024

20241

End of

Applications 34.9% 430 36.6% 332 28%
Increase the level of minority ethnic representation Interviews 20.1% 52 15.4% 28 23%
at Level 3 and above Offers 14.8% 8 10.5% ARedacted 18%
Workforce 13.9% 90 13.8% 91 17.5%
level of minority ethnic representation at Level 2+ 12.6% 27 11.9% 26 16%
level of minority ethnic representation at level 3 14.6% 63 14.7% 65 17.5%
Applications 45.3% 2,370 50.0% 2,599 38%
Increase the level of minority ethnic representation Interviews 30.7% 329 35.3% 366 33%
at all levels Offers 23.2%, 66 40.0% 150 28%
Workforce 18.7% 317 18.8% 322 18%
Reduce differential turnover rates for minority ethnic staff compared to the average to improve 2.20 . 1.5%
retention and for rates to be within 1.5% of each other by end of 2024 <o =0
Proportion of minority ethnic staff receiving promotion and grade progression is proportionate
- 2.9% = 2%
to our workforce at the relevant grade/level
8.6% 10.3%
. . ar s N . o/2
Pay differentials within a confined band limited to 2% 83.3% 10/12 66.7% 8/12 12/12

(table shows the proportion of bands that are inside of the +/-2% tolerance)

% points off

2024 target

2026

30%
25%
20%
20%
20%
20%
40%
35%
30%
20%

1.0%

2%

12/12

1 Rolling 12 month period used to the end of the reporting month (May 2024)
2 Specialist bands are not included

A Volumes fewer than 5 have been redacted to preserve anonymity




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

| nve Stl n g IN our peO p | e recruitment, representation across staffing levels, retention, progression, pay and employee

engagement by 2026.

to deliver our ambitions

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.
When: Q1 2024 Who: Anthony Omo; James Stables; Darren Lightfoot

Counsel — our ambition: In 2021 we wrote to all Chambers we instruct setting out our ambition for our preferred Chambers and Counsel list: By the start of 2024, one in every three (33%)
additions to our Counsel list will be from an ethnic minority background.

Progress to date:

Since 2021, we have recruited 41 barristers to our list of counsel authorised to conduct cases on behalf of the GMC at MPT hearings:

* of the eleven new barristers added to our list in 2021, four were from an ethnic minority background (36%)

* of the eleven new barristers added to our list in 2022, three were from an ethnic minority background (27%)

* of the nine new barristers added to our list in 2023, two were from an ethnic minority background (22%)

* of the eleven new barristers added to our list to date in 2024, (the formal start of our 1 in 3 policy), four are from an ethnic minority background (36%).

Although we only formally commenced our initiative in 2024 (to allow chambers the time to recruit and develop talented people from an ethnic minority background) 32% of the barristers we
have added to our list since 2021 have identified as being from an ethnic minority background.

We worked closely with chambers to support implementation of the ‘one in three’ initiative. The work includes:

* areview of chambers ethnicity data in 2021 to identify potential areas of improvement, with a further review planned for later this year to measure progress and inform our future
ambitions/objectives

* taking positive action to instruct more black barristers on our litigation and employment work (areas where we had identified under representation)

* enabling chambers to introduce people (including people from an ethnic minority background), who are relatively new to the profession, to experience our work in the early years of their
career. Hopefully putting them in an excellent place to immediately start acting for us when sufficiently experienced. This is something that we will further promote with chambers to
encourage uptake.

We maintain an ongoing dialogue with the chambers we work with to help ensure that we can identify further opportunities to support and promote diversity of the barristers we instruct.

Other linked initiatives:

The solicitor apprentices we recruited in September 2021 through our social mobility programme continue to make good progress and have now successfully completed 3 years of their 6 year
apprenticeship. All come from schools in Greater Manchester’s districts with the highest percentage of child poverty. We appointed four talented female students, three from an ethnic
minority background.

We continue to work with the Social Mobility Business Partnership (SMBP), a charity working with students from socially disadvantaged backgrounds who are interested in a career in law. In
July 2024 we will host around 25 year 12 students from across the North West at the MPTS hearing Centre and our Clinical Assessment Centre.
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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.

Investing in our people

to deliver our ambitions

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.

When: Q1 2024 Who: Anthony Omo; James Stables (Counsel update); Darren Lightfoot (Expert update)

Experts — our ambition: To recruit quality Experts, and in doing so increase the diversity of our Expert pool.

Progress to date:

We have now completed the Expert recruitment exercise. All defined success criteria were met:
* inviting an applicant base which is more diverse than our current Expert group

e appointing a successful group which is more diverse than our current Expert group

* increasing the diversity amongst our Expert group.

We conducted an extensive outreach programme to publicise the campaign using available existing networks, SEDIAF, liaison with the BMA and MPS, attendance at the annual BAPIO
conference, and individual calls with prospective applicants. We also structured the campaign in such a way as to remove as many potential barriers to application as possible.

Prior to the exercise, the Expert pool totalled 477. 105 (22%) of those Experts were non-white British. 52 (11%) of those Experts were female.

We have appointed 74 new non-white British experts. This represents:

Pre-campaign Newly appointed Increase on existing
*  59% of the total number of Experts recruited in the campaign Non-white british 105 74 70%
* a70% increase in the number of non-white British Experts female 52 30 58%
* 30% of the total Expert pool .
We have appointed 30 new female experts. This represents:
*  24% of the total number of Experts recruited in the campaign Pre-campaign Newly appointed Post-campaign
* a58% increase in the number of female Experts Non-white british 22% 59% 30%
* 14% of the total Expert pool. Female 11% 24% 14%
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Financial summary (May)

Financial summary as at May 2024 YTD Budget| YTD Actual Variance EL FEIEEE: Variance
2024 2024
£000 £000 £000 % [ £000 £000 £000 %
Operational expenditure (61,504) (60,614) (890) 1% (149,102) (147,781) (1,321) 1%
Capital expenditure (3,643) (4,107) 464 (13)% (12,803) (13,259) 456 ()%
Total expenditure (65,147) (64,721) (426) 1% (161,905) (161,040) (865) 1%
Operational income 64,767 64,562 (205) (0)% 164,693 164,291 (402) (0)%
Operational surplus/(deficit) (380) (159) 221 2,788 3,251 463
. . . Budget Forecast .
Financial summary as at May 2024 YTD Budget| YTD Actual Variance Variance
2024 2024
£000 £000 £000 % [ £000 £000 £000 %
Investment income / (loss) 417 (228) (645) (155)% 1,000 1,000 0 0%
Investment management fees (71) (75) 4 (6)% (290) (293) 3 (1)%
Net investment return 346 (303) (649) 710 707 (3)
| Total surplus/ (deficit) (34) (462) (428) | | 3,498 3,958 460




Financial detail (May)

: Forecast .
Expenditure as at May 2024 YTD Budget | YTD Actual Variance Budget 2024 2024 Variance
[ _f£000 [ £000 £000 % | £000 | f£000 [ £000 %
Staff costs 37,003 36,848 155 0% 90,713 90,827 (114) (0)%
Staff support costs 1,594 1,445 149 9% 4,024 3,961 63 2%
Office supplies 673 642 31 5% 1,308 989 319 24%
IT & telecoms costs 2,682 2,598 84 3% 7,005 6,931 74 1%
Accommodation costs 3,942 3,394 548 14% 9,830 9,236 594 6%
Legal costs 1,591 1,722 (131) (8)% 3,704 3,755 (51) (1)%
Professional fees 1,233 1,228 5 0% 3,193 3,257 (64) (2)%
Council & members costs 175 154 21 12% 471 445 26 6%
Panel & assessment costs 8,304 8,274 30 0% 21,205 21,030 175 1%
Associate fee changes 425 425 0 0% 1,020 1,020 0 0%
PSA Levy 382 384 (2) (1)% 938 944 (6) (1)%
Contingency fund 0 0 0 0% 1,126 821 305 27%
Gateway fund 0 0 0 0% 1,065 1,065 0 0%
Pension top up payment 3,500 3,500 0 0% 3,500 3,500 0 0%
Total operational expenditure 61,504 60,614 890 1% 149,102 147,781 1,321 1%
Income as at May 2024 YTD Budget | YTD Actual Variance Budget 2024 F(;':;:St Variance
[ _£000 [ £000 £000 % £000 [ f000 || £000 %
Annual retention fees 48,985 49,017 32 0% 121,155 121,187 32 0%
Registration fees 2,392 2,037 (355) (15)% 8,594 7,845 (749) (9%
PLAB fees 10,526 10,580 54 1% 26,744 26,809 65 0%
Specialist application CCT fees 1,166 1,275 109 9% 3,608 3,821 213 6%
Specialist application CESR/CEGPR fees 711 595 (116) (16)% 2,068 1,830 (238) (12)%
Interest income 833 955 122 15% 2,030 2,356 326 16%
Other income 154 103 (51) (33)% 494 443 (51) (10)%
Total Operational Income 64,767 64,562 (205) (0)% 164,693 164,291 (402) (0)%

* The gateway budget was £2.5m, the amount allocated across directorates is £1.4m, therefore the remaining £1.1m is shown above, we are currently expecting the full amount to be allocated this year.
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GMCSI financial summary (May)

YTD

GMCSI summary as at May 2024 Budget YID Actual LETELLEE
£000 £000 £000 %
GMCSI income 231 129 (102) (44)%
GMCSI expenditure (192) (148) (44) 23%
Profit/(loss) 39 (19) (58)

Budget |Forecast .
2024 | 2024 Variance
[ £000 £000 £000 %
477 477 0 0%
(452) (452) 0 0%
25 25 0
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Finance — financial stability monitoring

Free Reserves Projection
70

60

50

40 \/

) - —

20

10

2019 2020 2021 2022 2023 2024 2025
Lower Reserve Limit Actual Reserves Position Estimated Reserves Position e |Jpper Reserve Limit
Risk factor Long term assumption Current analysis Individual trigger point Multiple trigger point*
PLAB volumes Stable volumes including utilisation Demand continues PLAB 1 volumes dropping by 30%  PLAB 1 volumes dropping by 10%

of 4th circuit

or amendment to skilled worker

VISA rules
Register growth 4.5% per year 3.9% Reduction to 1.5%
Investments £1m benefit per year £0.2m loss to May 2024 Reduction of £9m
3rd party cost increases 4.0% per year CPI rate - April 2024 - 2.3% 10% per year
Staff vacancy rate 4.3% per year - based on budget 4.2% Reduction to 2% per year
values
Staff pay increases Agreed at budget setting Aligned to April Pay Award (within In year increase of 3%

amounts budgeted)

* requires 1 threshold to be breached to trigger SMT discussions and potential remedial actions/contingency plans
* requires 3 thresholds to be breached to trigger SMT discussions and potential remedial actions/contingency plans

Reduction to 3.5%
Reduction of £3m
6% per year

Reduction to 4% per year

In year increase of 1%
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Finance — Investment Committee update

The Investment mandate, approved by Council, given to our Investment managers CCLA
* Our objective is to protect against the erosion of capital by inflation
* Our target annual return is CPI plus 2% measured over 5 year rolling periods.
* Our benchmark for assessing performance is based on 25% Global Equities/65% Gilts/10% property
* Ethical exclusions where companies are excluded if greater than 10% of Turnover for Tobacco/Alcohol/Gambling/Pornography/
High Interest rate lending/Cluster munitions and landmines/Extraction of thermal coal
Performance Overall

The following sets out the investment returns achieved by our chosen Investment managers compared to the target.

Performance Period

As at 30 April 2024 3 Months 12 Months 3 Years (p.a) 5 Years (p.a)

Our Actual Portfolio 0.0% 5.0% 1.8% 3.5%
Target: CPl + 2% 3.5% 4.3% 8.7% 6.5%
Benchmark (0.3)% 3.3% (3.5)% 0.2%
Actual minus Target (3.5)% 0.7% (6.9)% (3.0)%
Actual minus Benchmark 0.4% 1.7% 5.4% 3.3%

As the table shows over the 12 months to 30/04/2024 the portfolio has delivered a return of 5.0% and an average of 1.8% p.a. over
the 3 years, which is below target over the 3 years but above in a 12 month period. However, when compared to the benchmark
performance, which we also monitor against, the outcome is a consistently positive one, with outperformance of 1.7% and 5.4% p.a
over 12 months and 3 years respectively. The 5 year average, shows us once again falling below target by 3.0%, but once again
exceeding our benchmark group by some 3.3% p.a.

At this review date our investments were valued below the level of December 2023, generating a loss in our accounts. The most up to
date valuation - June 7th - shows performance in excess of the 2023 year end position.

fm

64.00
63.00
62.00
61.00
60.00
59.00
58.00
57.00
56.00
55.00
54.00
53.00
52.00
51.00
50.00
49.00
48.00

28-Feb-20

28-Apr-20

28-Jun-20
28-Aug-20

28-Oct-20

Holdings as at 7 June 2024
(reflected in the graph below)

£millions %
Total Equities 16.6 26.7%
Fixed Interest 25.6 41.2%
Property 3.5 5.7%
Infrastructure 6.3 10.2%
Other Income 0.8 1.3%
Private Equity 1.7 2.8%
Cash 7.6 12.2%
Total 62.1 100.0%

CCLA Valuation (Em)

29-Feb-24

30-Apr-24

34



Litigation overview for Q1 2024

The graph on incoming litigation shows all new
litigation records opened between 1 January and
31 March 2024.

Data was pulled on the first working day
following the end of the quarter, for Q1 2024.
This was 2 April 2024.

Total Open Litigation on 2 April 2024: 33

* of which 20 matters have had a claim served

* excluding costs matters/High Court
Extensions

40

30

20

16
14
12

O N b~ OO

Incoming litgation by type

COA + Supreme Court W Defamation HDPA + Info tribunal
BEmploy trib + EAT Family court B GMC Appeal
® Judicial review Other W PSA Appeal

B S35A disclosure

m s40a appeals

Q12023 Q2 2023 Q3 2023 Q4 2023 Q1 2024

GMC successful GMC unsuccessful

8= GMC Successful

* X3 =540 (doctor) Appeals
* X3 = Information Tribunal
X1 = COA Appeal

X1 = Other

No claim/withdrawn = Concluded

1 = GMC unsuccessful
° X1=s41a-10 10T Challenge

1= No claim/withdrawn

Q1 2023 Q2 2023 Q3 2023 Q4 2023 Q1 2024 * X1 =Judicial Review — MPTS

Key:
PSA — Professional Standards
Authority

EAT — Employment Appeal
Tribunal

DPA — Data Protection Act
COA — Court of Appeal

|IOT — Interim Order Tribunal
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Corporate Opportunities and Risk Register - June 2024

Mitigation/Enhancement ‘Council and/or Board Assurance Further Action Detail Risk Appetite

Technical Due o I sfovare dors ecome v sggresie 1 her s et « Immediate priortisation of the work 2 a project ed from within Enterpise Systems with scope, op level
rive towarcs coud, there i arisk that we are forced to lnen sgnant ks berg i
2871172023 to cloud systems on vendors timeframes. streams wil be pmnlmd and resourced within 15, HR and Finance with funding for resources.
.equem where requi
Due to our Finance and HR system provider withcraning Joud being nvestgated.
portfor our on-premise ystem we will need to move our + We are planning our wider coud migraton srategy with KPMG support,factoing in th rsk assocated
Finance and HR system tothe cloud probably by the end of with vendors driving customers to the cloud.
2026, There i isk that we will be unable to do the significant N N
nd compln otk e or s mign 1 e e s ] . z
in an unsupported configuraton and unable to rece : |z M e :
Upaate i 2037, uch 5 e 1 il 0 3 £ Pl ERR] - k] :
RS - Y -
g & g
H H
706 Technical I sinificant incdent occurs, such 25 connectivty or onine | Con el = From our nital process, 3 e Vay/3une 2024 and through
contingency & security problems for the national MS AKT, this could afect the fomaton.Fr te HS ACT, iyl ke e g ittt o ey, il Mmgs it the e schas who are stingthe MS AKT at theend of Jne 2024 We hve
delivery of a complete MLA assessment for medica school plan worked vi wsc 15 in advance ofthe fist ive run of
26/05/2024 students affected, which could risk invalidating the PMQ being « Issues will continue to be discussed at. au meus between the GMC and MSC, including at  senior iy thmgh our joint Senior Oversight the MS. m. This has included discussions around mnnnggncy planning and escalation routes should any
awarded by those medical school(s). Group (S0G), and in relation to future oversight. issues arise on the day of the exam. We have asked the nine schools to keep us informed (via their QAMI
contact) on the running of the v exam, and are attending the MSC exam bosrd meeting postive u
sl senaoplaning s cngong i it sblshing e GCS postin rgarng e MSCs
and schools’ operationsl contingency plans for delvery of thir MLA assessments,
ERRY © 2|8 g
3 - @
E Costomer _[our egulte PAs and Ahs s parialy _[Una Lane ~ Reguiar ason at elevant colleagues at Anaesthetiss,
working with contingent on certan key stakehalders working vith us and el Koyl Clln, he Focuy of Physcio st Asccion of Ao At
stakehalders delvering aspects of this work, particuarly regarcing our ~ The Anaesthesia Associates and Physician Associates Order (MPAD) has been approved in both the Edinburgh and Westminster
3011072023 registration processes. If there continues to be significant parliaments, which settles in law that PAs and AAs are to be brought into regulation and that the GMC will be the regulator.
Oppositon fom doctors t icreseing numbers of PAS nd Ads 5 P Communty o = 0 g 0 v Pl b, o rdtvor s g, g N £
in the workplace and the expanded role of the GC, there is a Z s + We announced prefix for PA and ind of our. Dubhwhﬂng vlg\!svs on7varen| G | &
-3 2024, which was broadly postively received. N £
threatens the effective delivery of regulation. E|= freshed PA/AA web hub launched E &
3 . of Phs and our posiion @
peter dthe
~ Communication plan forrun-up to reguiation developed
- We have sougnt clarfication from elevant partners regarcing thirdelivey of aspectsofthe regulatoy process.
52 |Uncertainty Operational | NHS England's regional qualty management workorce has | Colm ud Teadership level ~ Share sofl imeligence on regional challenges with NFISE senor eaders in biateral meeings and seek | Medium
around our continued to deciine folowing the merger it Health Mehile . eing me, including the option to act independenty in cases fomlressranc ofsuppo o GHC fncto
touchpoints and mmm England in 2023. This may impact has impacted the be removed from y + Work witn avc
engagement with ICs effctiveness in some operational processes that fulf e ppor data proviion Traiing Survey (NTS) and e o poyadme e
NHS England tory functions in Education, and the impact may increase Annual Review of Competence Progression (ARCP) colections.
31/07/2023 TAONISE comiments to Sppor o orcims.
A - HEE
I - clE|E
R = El8|s
5 & 3| =5
307 |Pension Defiat | Fancil e 1 econamic nstabity, both asse and Fabity value of he | Nel . Continue in relation ~Straeg oo nvestment | Medum
21/08/2020 pension scheme have reduced (assets to a grater extent). This | Roberts + The employer and in performance, The next triennial valuaton date s 31/12/24.
could lead to continued funding of the defict from the + The empi the agreed
employer. The funding postion remains under review and
Trustees will continue to faise with the employer.
g 2 g|e
EREY © £z 3
5|2 2| EPE
R - Elgls
g 3 &
452 Policy | There is a risk that external factors such as limited DHSC Shaun » Continuing to reln!oxe the \mpman(e ‘of DHSC prioritising the next GMC Order as soon as possible in our eﬂqagemen( with officials, Coundil » Meeting the new current Health Minister in due course, to discuss and escalate our concerns set out the
- Wantlil delays. resources and the changes in the priorities of an incoming Gallagher their advisors, as an this This threat has been verbally discussed at various points over the past 12 case for regulatory reform.
introducing govemment wil cause delays to the development ofthe next et e it et oot Mt 10 s o st o conces. months at Council meetings, making Council aware ofthe threat.
reform fo doctors GMC order, which i turn il affect the timing for the o GHC vy e it dments, o help speed up the progress of the
04/05/2023 implementation of reforms for dotors. This il lead to us ] development of the next GMC E M
needing to run two systems (one for doctors and one for PAS 2 | g [l - Proactive engagement with nnsc on planning for doctor reforms to minimise impact on busy teams. g1z §
and AAs) and using workarounds for a longer period of time. FERR ; g E
R : El8|&
] g
H 3| =5




120 ED&I compliance | Strategic / Policy | The assurance we can evidence that our regulatory decision- | Shaun = Equality, Diversity and Inclusion (ED&I) objectives published within the corporate strategy and supported by focused targets based on | Council Internal Audit » Develop new decision making
17/02/2020 ‘making is fair, s not persuasive to key stakeholders and Gallagher ‘evidence and routine monitoring and reporting of progress. * Reporting to Council on Fairer training cultures, Fairer referrals and the rnal facing targets (2022, no- ra(mg) ‘controls to mitigate the risk of bias or unfaimess (such as- separaled declsmﬂ makmgy and our qual\ly
weakens confidence in regulation. including (external) and ED&I Steering Group (internal) provides senior oversight inclusion programme, deep dive reporting annual cycle in place.  Efficacy of ED&I reporting (2023 green -amber for design, green for
and guidance to inform action and priorities. Regulatory faimess now included in annual reporting cycle. . m:yuu ry (2023, gmen -amber for design, green-amber for and publicati measures will be ﬁnal\sed in
» Skilled ED&I team provide strategic advice across the GMC. effectiver directorate action p\ans WQ4 2024,
. Manda(ory training for all staff and associates. Executive Board * ED&I s&eermg ‘group governance (2024, green-amber for design, green-amber for effectiveness) » Consider the adequacy of how we report our regulat understan
. Lead ted and frst phase of + EDA steering group has forward plan forreporting and will eport to e Chractesie fth Indhidua  tha prcess, and posslerakime cerventons required o adaress
. Coporate deverabes underwey. Execuive Board annually on progress the Steering Group has made. visks of unfaimess - this exrcise has been completed for fitness to practice and has o identifed
] « Approach to 3 reguiatory new Equal Oppartunitis Policy has been reviewed and published n Aprl 2022. > § Other assurances diferentias
58 « Staffleaming and training needs s being delivered or is BAU, al suppliers are in place and delivering against requirements. 2|8 Programme Board - Staogy and polcy EDAI complance nd govemance e - Campoo e (2020). « Consider th d credlmmy of past the faimess of our processes in
B2 5|2 E - Rty s v o 0 phase. A new was associated with bout | design and operation into the audit
5 H g pas ben stalsed to v e Shyskans: 3 croos setond Sty Javer A Caalre, Steve  Brown, B et Joaral 2015, oard in 2024 following
implementation of 3 of the recommendat +Foiess of @o1). Seement o th il 19 of docions 1 ocoe of this wok - propos il bl 1 QO
* Plymouth in the GMC's * Reviewing the impact of launching new templates and guidance on equality impact assessment and
strengthen the tracking and oversight (mmugn EDAI SG) throughout 2024 and managing phased
neiucion of e use f e new et
gh Fut measures il form part of plns and
progress reported to counci i Q3 2024,
« Rea Faimess Counci report - October 2024,
| elivery of Operational [ 1w fal o deliver our core statutory functions, therefsa | Charlie ~ Wonitoring and reporting agains. sttutory defvery to Executive Board and Councl Councl Tnternal Audt
tute potential impact on patient safety, public confidence, and the | Massey « Forecasting of operational demand s built into budget planning. Review of performance metrics through the quarterly CEO report. Legal Services (May 2022, green-amber).
functions GMC reputation as 3 leaing regutor . may put patients atrisk.  Clncal Assessment Centr, (2022, reen/amber).
31/03/2020 in pr «Post mvm renewal FTP and MPTS (2022, green/amber).
(pre-nvestigation). + Revew o b MPTS d earning (2022, geen).
+ Avalable saffwith relevant traning and skis. and Risk Report.  Good Mol rct (023, gremomery,
« Information exchange with competent authorites informs our processes. ke e (o 2020, 7 2022 Nl 2022, Morch 2023 My | Sfeuardingartangements (202, ).
. d procedure specialst 2023). + Registration sevices (2023, greenjamber control design, green/amber control effctiveness).
> « Auditng our decisons on a regular basis. > «tearng ings and concelons (302, arenjamber ool des, areajmber cotrl aechenes).
g |« « Fourth PLAB from Intemational registration. g § § « Expanding registration pathways (2023, green/amber control design, green/amber control effectiveness)
ERE « Digial ID checking in piace to verfy new regstrants' dentiies accurately and eficently. 5188 P reen control design,
g2 L * specalit Appl i vaning 024, s green
3 3| =5
Other assurances
« Covid leaning revews (GMC Case Studies): st responded o eergg vdence o nghe o
Covid-19 infection n BAME people; Temporary regi The impax the regulators
impact of (et S0,
“The 9 of new nterm referrals within 21 days.
T METS ot v e i of a W ot s 10T e i sy i
 Passed all PSA standards of good medicl regulation in 2023.
W A ity of Resource If we don't secure and retain: an appropriately skiled and i + Our People practices and and Council Internal Audit Medium
resources experienced workfoce; aresient and secure IT and faciites | Roberts * W have pracesseinpceto ety and managekeysmﬂmks. + Review of annua budget and Annual (Nov 2021 greenyamber).
31/03/2020 infrastructure, and maintin a sound financil postio, t wil Recovery and renewal: (Nov 2021 green/amber).
veaten the delvery of our statutory function, chenge and . Our ot ana ey ol an precedures are et i reords to ot Executive Board oyl (ay 2021, greenamber)
development programmes and capacty to deal with unplanned aroun 1), fraud policies and pensions. five Board regular review of fnance, HR, poject and operational |+ Procurement (arch 2021, reen- anbe).
events. jomiivioy ot vk by Planning d riks. Fraud amangements (March 2021, greer
organisatonal o consider colctively. g concems aangements (e 3021, ree).
 Routne monioring o eprting o ool peomance ot e and comloty o o votc « Recnuitment (2022, green/amber).
. d pronisation decisions. « EDA intema targe progression (2022, green/amber controldesign, reen/amber control effectiveness).
3 ve b ncreased o ammocto | 5|y | 2
ERE other factors affecting the valuation. 2|3 L aviours (2023, or design, gr .
ERE « The Investment C¢ supported ‘managers. Bl E « Aligning culture with strategy and behaviours (2023, green/amber control design, green/amber control effectiveness).
3= we ensure we reserve levels. Elg|8
H T inf d tabilty and maintain150 | & 5
27001 accrediaton.
e place that aretested regular
+ We provide mandatory e-eaming for GUC coleagues and have support m lce rom boaees comenuty constants
+ We have health pol .
IT nfrastrcture. This incud backup power supples,
ackupand recoverypans,and alover me(hamsmsm s rttuty of et b e f ke
and regular
150 Y If we are unable Paul + Engagement with d alignment (such as through the Chief Executive | Council Internal audit » Fieldwork for our 202 keholde d d we will | Medium
with others. ‘we may not be able to achieve the ambitions of the | Reynolds Officer Regulatory Body (CEORB7 GVWD) * Seminar: Findings of our 2022 perceptions survey (December 2022). |+ Managing UK-wide stakeholder relationships (March 2022, Control design - Green; Ct later this year. ‘seminar to Council about the results in December 2024.
31/0372020 et Srregy and changepirs, g ot bkl « Proactive engagement on all major policies and issues, including actve engagement with the four UK Governments over th future of our + Annual update on communications and engagement (ncluding our |« Review of progress in implementing Oureach (May 2021, Green-amber). « We have agreed to hold aseminar with Counci about our approach to managing our reationsrips with
impact on patient safety and doctors’ practice. léﬂls\amn, m—ummaled through use of Engage system by external affairs, policy and operational teams. country update) (June 2023). stakeholders. This will ikely be held in 2025.
. o managent of khades eltonshpsof e ipotance o ntoral a gionl v of e US, 4 by - Semnar: g o neri percepionsnvey Oscember 2023, | ot asunce
Tetoncnp pore dere «Sem GMCs major elationships, next assessment Q1 2024,
> lar evaluation ey partners, using i sake E M opronc (Ao 2004, results due 3 May 2024,
Z | o [t e sy oot o v, ERIR 1 oo ————
HIE * Reltortp ockake o amua basi it Chif Excctve and rctrs. B[ & | E |couneyupoote) oune 2025)
E|=  efreshed annualy. El8|s
3 3| = | & |Auditand Risk Committee
« Seminr: buiing th trust and confidence of our audiences and
stakeholders (Jan 2022).
SMT
~Paper on General lection considered by SMT in February 2024.
152 | Unplanned event |Reputational | The impact o an event n the external o mternal environment | Nell 0 & procedures; pandemic espanse plan. ‘Audit and Risk Commitee Medum
31/03/2020 s e e o b oo i e (Kcters . place with regular testing. « Seminar on Business Continuiy and Disaser Recovery - November
, potentially leay . ry el IC staff 2023.
ooy Fncsion centl 1 pten sty an reptanons) « Cont processes and products i place o share and escaate emerging issueslikely
damage. o affect our reg in Executive Board (June 2021)
. place between pln for negatively + Unplanned Event Deep Dive - June 2021,
. impact on our unctions and extemalconfdence In the crganisation. .
2 B . Analysis of rar Intelligence Forum. | @ | & §
2 | & BN - reguiar the exercise ‘powers — including =|1z2|8
£ | 2 Wl crersency povers e m.m gyt Seriy e|&|&
E Sl - Hesith and Safety (Ha in place outining a coordinated and systematic Elels
4 ‘approach to managing H&S risk. 4 @
o o
3% |Regulatory There the full range | Shaun * orenance snd conrds 1 e o 1 g, Ihng:s1ecd v, G s, brels erie, oot ok Councl nternal Audt ~ Continue to use Scrutiny That the Medum
Reform of benefts tha the reforms present. Galagher manogenentand ohust s for delvery +Provided an update on progress and progr , an overview in Sep 2022, June 2022, March 2022, Nov 2021, Aug 2023 and Sep 2023. programme is being run appropriately.
06/08/2020 plan developed ponding to « Be prepared to continue
0l caggement ih DHSC o i god woring reddrshps, crbing us o clabarateefectively and infuencethei wrk and OHSCS constaion uen s gocs e -3 Now S22, P oD son ot 252 g e v il s i S
isaton ed a s and u roscnal e o e
« Routes for escalation identified Aand have been used) for .a.smg concems with senior oficials at DHSC, where required. key emeswe anticipate rawsmg in our consultation response
en(mragmg 2 one GC pproach and making ure e, and changes can a5 polcy e an updat on th key ses we ntend o g s
rsponse,an s detalon o appoech 0 rgang
Fomtined rgrame plan devecpe ( coruncon with HSC) etng ot crticl ath an car cvests and Mar
> our lin (a bng i f el check i mecings wih DSC). . head of this
g, 13 messaging and maintain morale. g|e g being signed off by the Chairon behalfof Counci - 27 April 2023.
ER 2| £ | B | ot s oot vt e promons e
5|2 | § | § |t euceton and Traning, Rég\ ‘and setting Fees for AAS and PAs,
g S| (2 [tesedonp amed MPAO,
z FtP, Revision and Appeals - Nmembe 2023,

« Extraordinary Council meeting on 13 March 2024 to present the
consultation package on rules, standards and principles for itness to
practise guidance.

s
« Provided SMT with an update on the re-drafted AAPAO (received from
DHSC on 29 Sep 2023),including an overvew of our key concerns and
poins that we wish to escaate - 9 Oct 2023.

+ Ongoing monthy updates as required by programme.
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o Strategc ] Palcy hanges in the extemal | Paul ~ Proaciive, senior-evel engagement with sakeholders o Understand therr agendas. Counci Tnterna Audt ~ Detalled planning s underviay or @ Campaign to prove perception of FP folowing th results o the
changing environment, incuding legislaion healthcare and vider socal | Reynalds - Cubeacteamssrucues I place,shned f UG countie and s of Egan, o el us ursand and v ence v + Annualupdate on communications and engagement (Icorporating |« Managing UK-wide stakehlder relationships (March 2022) (Outcome: Control design - Green; interim ) Update to be provided to Council s part of SCE 's annual update to
environment impact changes, could n our influence and relevance and ‘national and local sy extensive four country update) (April 2022) Green/Amber). Counil in mid-2024.

31/03/2020 reduce public, profession and political confidence in our role. . Comnbu(m to. qxwemmenl and system initiatives acms low nations. * Seminar: Findings of our 2022 perceptions survey (December 2022). | IA horizon scanning rated green for both control design and control effectiveness. * Planning for the ‘with fieldwork due|

of ling long scanning and research (e.g. barometer and perception . Semlnav Findings of our interim Dememmn ‘survey (December 2023). to commence in early Jur

eyt i e st rofccon) kel i roien o Oureach undervay n 2024,

* Contributing to meetings and networks across the UK and Europe. BDDNBCH (April 2024).

« Internal govemance i place to process, consider and make decisions o the itellgence we recelve about the qualiy and safty oflocal
. practice and training environments (JWIG and PSIF meetings). - Audit and Risk Committee:
3, = Systems and products in piace to share nsights and inellgence g e § « Seminar: buiing th trust and confidence of our audiences and
518 them with planning and decision-making. 5| g | 2 |stekenoiders (anuary 2022).
i Elglgs
< < |« Discussion about health service winter pressures and GMC response

(January 2023).

234 ED&I Strategic  The actions we take the health and | Shaun » Clear timebound targets to focus system-wide efforts. | Council Internal Audit » Council directed the need to extend our undemanmﬂq of me‘lua\mes wmpamnq on other projected
Ambition ‘education system, and within the GMC, do not deliver progress | Gallagher + Nominated Executive leads for each of our strategic commitments. * Regular agenda item on ED&I and ED&I annual progress update. . ED&I internal facing
02/0372021 at 2 pace to meet our strategic EDA targets, sustaining known « Skiled and resourced teams designing inerventions to eliver against th targets. reported to counci in April and published. EDI extemal facing targets reporting (2023, Ei ke control aes.gn g information work

areasof nequalty. S alihed plans o acion o Gelveragainet h trgets ot el and examaly el Goup. We il il o (s 1t D61 o reprt o 2024 eporing
« Annual and branual progres reporting. 10 counch i Aprl 2024)and s trouah th requatory famess work.
= . - Sty and ekt nd oty o the EDAI Steering Group, Excctie and Counc t llow refnement ofparsnreponse o | > | veview by Execuive Board and performance against | Other assurances « Within the scope of the reguiatoryfaress work, we wil be consiering developing incusive assurance
3lg S aihed Outreach a and suppor to S1gl8 the process of consoldating th findings. We have inlised a st f decision points that will be subject to
2|8 faciote system-wide change. ElS|% SHT approval in May 2024, alongside the decision making princiles. Next steps are to complete
S| = . i g othe iplinary pr 3128 consolidation of the existing and potential assurance measures, finalise implementation plan framework for
= « Research and d relevant callsfor action. deectoraes, Implementation ool ko tobe completed by the end of G2
« Annual reports published 2022 and June 2023. 2023 audt o et o Gounchan the EDRI Strng
Group s now BAU and repors areplanned
o esenaton o S 1 ue and Counln 2 ond Pt o Giom sy e heh
will include key RFR progress (decision making principles).

E3 | Reputational aving el ~ Safoguardng Working Group i place snce 2079 chalred by Direcor o Resources ~Presentation given t SHT and Councl (Feb 202) on drection of | Internal Audit. ~ B0 audit to take pace i July 2024.
the GMC insuffcent pocies and guidance n pace, taff members who | Roberts Ao plninplaca~ Pt toam asemld ok v rcammendans projct. +BDO audt - Safeguarding Learming 2022, Green with advisory «Trainng for coleagues n FTP.  raining with MPTS and R&R in ine vith
12/01/2022 unclear about ther roles and respansiiities due o lack of - Designated Sefeguerding Menager in post and is providing safeguerding advice and support o saff. A new reperting system for Stff (o use: «Polcy and reease plan sgned of by Exec Board in May 2023. elease plan

waining and awareness; and insuffcent collaton of information foretr tguaring tothe Desneted Seepuarong Harase + Sofeguarding annual report fo 2023 was presented to Exec Boord in | Other assurances
and data o provide assurance that approprate teps are taken - Coms srategy i place March 2024 and will e presented to ARC In May 2024 and wil be ~ Advisory Review conducted by BDO using a speciaist socal worker t review our practices and recommend action pln.
to protect and safeguard adults and children with whom we: » Pilot completed - 90 referrals made to the safeguarding manager. Analysis has taken place on resuits along with capacity modelling for presented to Council in July.
have contact. We must be live o the risk toboth the ndividual gatenay.
and to the reputation of the organisation f we encounter a « Gateway and SMT approved our bid for addtional includes one permanent the extension to the
safeguarcing issue whichresuls in harm o winerable . secondment of the Safeguarding Project Manager o Dec: .
person. g |e - afeguarting Polc was approved t Exec Bl o 30th Hay 2023, A hased program o ilnin s commenced trtng it Resources | | 2 |
£ 18 | 8 [omasote inomtin cnur ey ana Jeagueson our ntan Wb wninnepsto | = | % [ 8
elg8|8 and roles and biftes, The sk il e poicy, processand | ¢ | & | &
S| 2| & |vaningasbeen nplmenes o o drecrm slele
« Guidance documents for staff and the DSH have been drafted, digita training materials went ive in July 2023.
 igitalraining has been rold out i Resources, Corporate and for colleagues in
ol with safeguarding on a eguiar bass I taking
+Training defvered to SMT in February 2024 folowing work ith Safeguarding Allance to develp training content.

303 'Welsh Language | Legal Since 6 December 2023 the GMC has been subject to the aul * Senior Sponsor in place. Project Board Welsh group (Gnirp
Standards Welsh Language Standards (No.8) Regulations 2022 set by the | Reynoids * Senior Project Manager- anw\n(ed (from 24 October 2022 until June 2024). * Proposed recommendations from compliance readiness review were * Preparation ft design, gr Gymraeg) are in progress with the first meetings confirmed for 11 July and 11 September. The group
Implementation Welsh Language Commissioner. As we embed the standards in * Welsh Language Standards Manager (WLSW ‘appointed from 31 October 2023 until 31 October 2024 with possible extension. approved on 14th March 2024. * Compliance r\gﬂlness review (2024 gmen[ambery includes representation from across the organisation and will be chaired by the SMT Sponsor for Welsh
03/10/2022 to BAU, it is important for all directorates to continue to engage: +Maintain, qt * A plan to transition the project work into BAU was signed off by Project Language, the director of Strategic Communications and Engagement.

with the standards, ensuring quidance is implemented, and < WLSM 0 manage reatonships with extemal sakeholders - Ateb, Cymen Welsh Langusge Commissoner and Board ot therfinal meeting on &
nitor ongoing compliance, else we risk legal, reputational Joint Regulators Forum.
and financil damage. ~ WLSM and SPM to manage complaints,incuding aising with Welsh Language Commissioner i the case o investigations, and any require!
actons resuiting from nvestgations.
5w WS ond S ol d e WS inbox. ™
g5 ~WLSM to and Equality Impact for projects and poicis. 2|z
2| &[5 |- reouer ot Reiato Forum mesings Plce ol and sharenormaton wih ther heattcare eguiators 2|8
E [ 8|8 |- Embedon Brown Bag Lunches, potential 3|8
=2 & | Welsh Language Forum etc).
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This paper is being withheld from publication as it contains
publication

sensitive financial information.

For further information, please contact the Corporate Governance
team via email, GovernanceTeamMailbox@gmc-uk.org.
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To note

The Charity Commission requires charities to produce an annual
safeguarding report.

This is our first annual safeguarding report. It details progress being
made to implement our revised policy and process; along with a
summary of other safeguarding activity that has taken place
throughout 2023.

The revised safeguarding policy and process was approved by
Executive Board in May 2023.

The safeguarding annual report has also been presented to
Executive Board in March 2024 and Audit and Risk Committee in
May 2024.

To note the content of the report.

Annex A: Charity Commission Safeguarding Expectations
Annex B: Safeguarding Data

Annex C: Training feedback

Helen Majerski, Designated Safeguarding Manager
Claire Gardner, Head of Quality and Safeguarding

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org

Neil Roberts, Director of Resources
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Background

1

The GMC has a responsibility under the Charity Commission’s guidance to have robust
arrangements in place to safeguard and promote the welfare of children and adults at risk
and to take reasonable steps to protect those who we come into contact with from harm.
This responsibility lies with everyone who works at the GMC or is working on behalf of the
GMC including our colleagues, those contracted to work with us, and council members.

There is also a Charity Commission expectation that an annual report on safeguarding is
produced. This is our first annual safeguarding report. It provides Council with:

Assurance that we are meeting our safeguarding obligations in relation to the Charity
Commission guidance and our GMC values.

An overview of GMC’s safeguarding practice and activity.
Information on the types of safeguarding concerns we see at the GMC.

An overview of our plans for 2024 and our commitment to continuously improve and
develop our safeguarding culture.

Safeguarding structure and governance

3

The Director of Resources is the Senior Management Team (SMT) lead for Safeguarding. Our
safeguarding team is located in the Quality, Continuous Improvement and Safeguarding
Section, Resources Directorate. The team consists of a Designated Safeguarding Manager
(DSM) who was appointed in July 2022 and a Safeguarding Officer (SO) who was appointed in
November 2023.

A Continuous Improvement Manager and a Safeguarding Project Manager have been
seconded to the safeguarding project and have played a key role in developing our processes
and guidance, training strategy and implementation plans.

Our safeguarding work is supported on an ad hoc basis by other professionals across the
GMC, including colleagues in our Legal and Information Governance teams who provide
advice and support on complex cases and in the sharing of information.

While not a statutory safeguarding organisation, our approach to safeguarding incorporates
good practice and learning from legal frameworks and national guidance, taking into account
safeguarding requirements to protect adults and children across the four countries. Our
policy, processes and training strategy have been developed in consultation with external
safeguarding consultants including the Social Care Institute of Excellence (SCIE) and the
Safeguarding Alliance.

We are committed to continue to develop a strong safeguarding culture across the GMC,
where safeguarding is a key element in what we do. A Safeguarding Working Group (SWG),

gmc-uk.org 2
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chaired by the Director of Resources is attended by representatives from all our directorates.

The Group provide advice, challenge, support, and direction to the Safeguarding Team.

8 Our safeguarding risks are managed via our corporate risk register and within the
safeguarding project.

9 Since September 2019 we have had two internal audits; with recommendations being
actioned and monitored by our Audit and Risk Committee. A third internal audit is scheduled
for Q3 2024.

Safeguarding policies and processes

10 Our revised corporate safeguarding policy and process was approved by Executive Board in
May 2023 along with an 18-month implementation plan. From May to December 2023 the
revised policy along with training was implemented in the Corporate and Resources
Directorates and work started in Fitness to Practise. Our aim is to complete implementation
across all directorates by December 2024.

11 In addition to our corporate safeguarding policy, the GMC have a suite of policies and
processes in place that link to safeguarding. These include:

Health and Safety including our Threatening & Abusive Behaviour policy.

A range of people policies, including unexplained absences, sickness absence, and
disciplinary policy, processes, and procedures.

Raising concerns policy.

Independent Support Services for victims and doctors.

Supporting vulnerable people toolkit (currently under review).

Domestic Abuse Policy.

Recruitment policy.

Charity Commission requirements

12 The table at Annex A outlines activities we have undertaken during 2023 to ensure we meet
our safeguarding expectations, in line with the Charity Commission guidance. We have made
significant progress in developing our policies and processes and embedding safeguarding
into our business-as-usual activity. Key achievements to note include:

The introduction of a revised corporate policy and process to support colleagues in
recognising, recording, and reporting safeguarding concerns.

The development and introduction of new safeguarding reporting systems.

The development of a three-year safeguarding plan which includes both corporate and
directorate objectives.

gmc-uk.org 3
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The development and delivery of digital and face-to-face safeguarding training for
colleagues.

Safeguarding systems

13 We have various systems in place to enable us to capture safeguarding reports, information,
and data:

There is a Siebel based reporting form and an email inbox for colleagues to report
safeguarding concerns which they see through the course of their work. These
safeguarding concerns relate to practitioners, members of the public, witnesses, and
complainants. These reports are reviewed and actioned by the Safeguarding Team.
Concerns that relate to colleagues or people who work with us (such as Associates) are
reported via email to the People Team.

Facilities capture and report separately on Health and Safety data, including information
relating to threatening and abusive behaviour towards colleagues and practitioners®.

Key safeguarding activities and statistics

Safeguarding concerns reported to the Safeguarding Team

14 The Safeguarding Team review concerns identified during the course of our work which
relate to practitioners, witnesses, complainants and members of the public. A total of 103
safeguarding concerns were reported to the Safeguarding Team in 2023. Of these concerns,
30% were received as part of an initial safeguarding pilot, which took place with a small
number of operational teams (Triage and Contact Centre) over a three-month period. Since
the pilot, we have further developed our reporting systems and changed our reporting
requirements. As a result, we have been able to collect safeguarding data for the period June
to December 2023. Full details can be found in Annex B. Key points to note:

The majority of safeguarding concerns related to adults, either solely or as one aspect of
the concern. 16% of concerns related only to children.

Approximately three quarters of concerns involved a practitioner(s).

The most common safeguarding themes reported to the Safeguarding Team were
concerns about adult mental health, adult sexual abuse, domestic abuse and physical
abuse of children.

* Only the threatening and abusive behaviour data has been included in this report.
gmc-uk.org 4
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Decision outcomes

In 24% of safeguarding cases signposting had taken place by the relevant team and no
further action was required by the Safeguarding Team.

In 19% of cases the Safeguarding Team were able to establish that statutory safeguarding
agencies were already aware of the concern(s) and no further action was required.

In four (5%) concerns raised, the matters were serious enough to warrant disclosure of
information to an external statutory safeguarding organisation. Three concerns were
reported to the relevant local authority and one to the Police.

These concerns related to:

e achild claiming their father had physically abused them and forcefully gave them
medication. It was unclear whether the child was overseas or whether their father
presented a current risk. The information was shared with children’s services who
conducted enquiries and confirmed that the family was known to them.

e an adult with suspected self-neglect. A referral was made to the police for a
welfare check and adult services assigned a support worker.

e the partner of a doctor reported physical, verbal and psychological abuse. There
was a child in the home, so information was shared with the relevant local
authority. The local authority made enquiries and closed the case.

e an ex-partner of a doctor was concerned that the doctor was prescribing to their
child. The case was discussed with the relevant local authority safeguarding team
and subsequently a referral was made.

There were no serious events reviews relating to safeguarding concerns reported during
2023.

Safeguarding concerns reported to the People Team

15 The People Team record and support safeguarding concerns that relate to GMC colleagues,
associates and those who work with us such as contractors. A total of ten safeguarding
concerns relating to colleagues were raised between June and December 2023. The main
theme related to colleagues not attending work as expected. There were also a small
number of cases that related to domestic abuse. This data does not include details relating to
colleagues’ physical or mental health, which are managed and supported via our sickness
absence policies and processes.

gmc-uk.org 5
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Threatening and abusive behaviour

16 A total of 18 threatening and abusive behaviour incidents were reported to the Compliance
Team between January 2023 and December 2023. Eight of these incidents were reported
between October to December 2023 following an increase in awareness of the process at
safeguarding training. Of the 18 incidents:

11 were reported to the police.
13 threats were made to colleagues.

5 threats were made to doctors or third parties.

Independent support to victims

17 Our Legal Team manage our Independent Support Service with Victim Support. This service is
for complainants, patients, witnesses, and their families involved in a fitness to practise case.
The service provides emotional support to individuals who access it and includes signposting
to specialist support agencies and where necessary, referrals to statutory safeguarding
agencies.

18 During 2023, a total of 136 of referrals were made to Victim Support of which 47 were self-
referrals and 89 were submitted by GMC colleagues on behalf of the person needing
support. There were 417 attempted calls made by Victim Support, of these 84% of calls were
answered. A total of four safeguarding referrals were made as a result of a call with the
service and 24 service users were signposted to other organisations for support.

Doctor Support Service

19 The Doctor Support Service offers emotional support to doctors undergoing an investigation.
The service is free and run independently from the GMC. During 2023, 77 doctors contacted
the service and were provided with support. This figure relates to doctors new to the service
during 2023.

Safer Recruitment

20 Managers in the Resourcing Team have completed online safer recruitment training. During
2024 a review of our recruitment process is scheduled to take place and this work will
explore opportunities to embed safer recruitment good practice into our recruitment policy,
guidance, and training.

gmc-uk.org 6
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Wellbeing support for colleagues

21

We have a range of wellbeing services that all colleagues can access. The Employee
Assistance Programme (EAP) is an external service which provides colleagues access to free
support and counselling and advice on work, personal and health issues. In addition,
colleagues can access other wellbeing support services and training including:

Access to Mental Health First Aiders — who provide urgent emotional support to
colleagues.

Freedom to Speak Up Champions.

mental health awareness and resilience training.

Wellbeing action planning and support on making reasonable adjustments in the
workplace.

Decompression sessions.

Safeguarding Advice

22

On occasion, colleagues will contact the DSM or SO to ask for advice on processes or specific
safeguarding situations they are managing. During 2023 we had 77 requests for advice.
Examples of advice include contributing to the drafting of guidance documents (such as the
new domestic abuse policy); working with colleagues in Education and Standards regarding
university safeguarding policies; and providing general advice to colleagues on sharing
safeguarding information externally.

Communication and Awareness

23

24

25

26

In February 2023, our Safeguarding Hub went live on the GMC intranet. The Hub contains
information on what safeguarding is, our policies and processes, roles and responsibilities,
guidance documents, information on how to report concerns, and where colleagues can go
to access support for themselves or where to signpost others.

In July, our DSM was featured in the GMC ‘Day in the life of...” newsletter. The article
included information about safeguarding and the DSM role.

National safeguarding week took place between 20 and 24 November 2023. During this week
we ran several initiatives to raise awareness of safeguarding, which included an Inside Info
article on ‘what safeguarding means for you’ and drop-in sessions for colleagues to raise any
issues with the Safeguarding Team.

Throughout the year, the DSM has attended team meetings and events to raise awareness of
safeguarding. Examples include:

Working with L&OD to develop a safeguarding guide for coaches.

gmc-uk.org 7
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Supporting Corporate Social Responsibility in relation to our volunteer programmes.
Working with Mental Health First Aiders to develop a safeguarding guide, as well as
raising awareness of safeguarding within their role.

Training for Mental Health First Aiders and Freedom To Speak Up Champions on our
safeguarding policy and processes.

Training

27 The launch of our revised corporate safeguarding policy has been supported by a new
safeguarding training strategy. The aim of our training is to create a culture where
safeguarding is recognised, recorded, and reported, and where colleagues raising or
impacted by a concern are supported. We have a duty to provide safeguarding training to
our colleagues and those who work with us, which is commensurate with their role. All
colleagues will receive mandatory digital training to ensure they are able to recognise
safeguarding concerns, ensure that concerns and allegations are handled sensitively, and
know how to report information to our DSM or People Team.

28 We have a phased release plan for our safeguarding training which is due to conclude in
December 2024. During 2023, digital mandatory training was rolled out to a total of 727
colleagues in the Corporate, Resources and Fitness to Practise directorates and to
Employment Liaison Advisors (ELAs). Training for all remaining colleagues will take place
during 2024, along with safeguarding training for our Senior Management Team, (due in
February 2024) and council members (due in July 2024).

29 Colleagues who are more likely to deal with safeguarding concerns as part of their work were
also invited to attend two-day face-to-face training. During 2023, we delivered face-to-face
training to over 280 colleagues.

30 The feedback from colleagues relating to both the digital and face to face sessions has been
very positive:

88% of colleagues who completed the digital and face-to-face training said it met their
expectations.

Over 92% of colleagues who completed the digital training said it contained relevant
information and the figure was 96% for delegates who attended the face-to-face training.
96% of delegates at the face-to-face training said the course met its aims and objectives.
100% of delegates said it was well organised and presented, gave delegates individual
attention, and encouraged participation.

31 Training and continuous professional development is also in place for our DSM and SO.
Training and events attended include:

Level 5 Safeguarding Children Managers Course.

gmc-uk.org 8
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Domestic Abuse Training.

Online Suicide Prevention Conference.
Safeguarding Train the Trainer.

Mind Health Awareness.

Safeguarding Adults Conference.

Priorities for 2024

32 We will continue to embed safeguarding into all our business-as-usual work and will monitor
progress of this via our three-year safeguarding plan and Safeguarding Working Group. Our
key priorities are:

Completion of our implementation plan across all directorates and continuous
development of our three-year safeguarding plan.

Development of directorate and team action plans, with local representatives and
champions to ensure safeguarding is embedded in local team processes and to continue

to raise awareness.

Annual review of our policy and processes to incorporate any legislative changes, national
developments, and good practice.

Developments to our Vulnerable Persons Toolkit and a review of any additional support
and training requirements.

Evaluation and further development of our safeguarding training strategy.

Further development of our safeguarding dashboards including team performance
measures and SLAs.

A review of our recruitment process to include safer recruitment good practice.

To continue to develop our safeguarding culture through our communications and
awareness strategy.

SMT and Council member safeguarding training/workshops.
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Annex A

General
Medical
Council

Charity Commission Safeguarding Expectations

Expectations

Position at December 2023

Planned activity for 2024

Appropriate policies and
procedures are in place,

which are followed by all
trustees, volunteers and

beneficiaries.

Revised corporate safeguarding policy
approved in May 2023.

Revised people policies in place which
incorporate safeguarding and include
new policies on domestic abuse and
unexplained staff absences.

Our Threatening and Abusive
Behaviour policy has been updated to
reflect safeguarding.

All policies are available on our
intranet Safeguarding Hub and a
safeguarding statement is available on
our internet site.

The safeguarding team and people
team have guidance and procedures in
place to manage the reporting and
actioning of safeguarding concerns.

Work has started to incorporate
safeguarding into our social
responsibility policies, including
considering safeguarding and
volunteers.

Policies and procedures will
be reviewed on an annual
basis and/or as legislation
changes.

Scoping requirements to
produce Safeguarding
statement in Welsh
Language.

A review of our recruitment
policy and processes is
scheduled which will include
a review of ‘safer
recruitment’ requirements.

gmc-uk.org
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Checks are in place to
ensure that people are
suitable to act in their
roles.

In 2023 SMT agreed funding for a
permanent level 4 Safeguarding
Officer.

Our Designated Safeguarding Manager
completes regular training and has
external supervision in place.

SMT lead for safeguarding is in place.

DBS criminal record checks are in place
for new colleagues and a monitoring
process is in place. This is in-line with
current DBS reporting requirements.

Continuous professional
development for the
safeguarding team.

Know how to spot and
handle concerns in a full
and open manner.

Recognising safeguarding concerns

Mandatory safeguarding training is
being rolled out to all colleagues. At
the end of 2023 digital training had
been completed by colleagues in
Corporate and Resources Directorate
and commenced in Fitness to Practise.

Safeguarding ‘drop in’ sessions held
during Safeguarding Week.

Comms plan in place for safeguarding
— articles include ‘day in the life of the
DSM’.

MHFA’s and FTSU champions have
been briefed on safeguarding with
some completing training in line with
the implementation plan.

Recording

Systems for colleagues to record
safeguarding concerns to the DSM or
People Team are in place. Process in
place for visitors to report concerns via
Facilities. Our safeguarding statement

Recognising safeguarding
concerns

Mandatory safeguarding
training to be rolled out
across remaining
directorates.

Safeguarding ‘drop in’
sessions to be scheduled for
2024.

Comms plan in place for
2024.

gmc-uk.org
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contains details of how members of
the public can contact the GMC.

Reporting

Systems and guidance for the
safeguarding team and people teams
to review concerns are in place.

The safeguarding team have guidance
in place for making external referrals
to statutory safeguarding
organisations.

Guidance is in place for colleagues on
how to report a safeguarding concern.

Has a clear system of

relevant agencies as
soon as concerns are
suspected or identified.

referring or reporting to

We have guidance in place to review
and refer safeguarding concerns to
relevant statutory agencies and data
to monitor numbers and themes.

The DSM has attended the Local
Authority designated officer (LADO)
network.

Further work is required in
this area. Data is required so
that we can develop SLAs and
performance measures to
monitor and manage the
timeliness of referrals in-line
with available resources.

Sets out risks and how
they will be managed in
a risk register which is
regularly reviewed.

Safeguarding is recorded on the
Corporate Risk Register and reviewed
by our Audit and Risk Committee.

We have developed a three-year plan
for safeguarding which captures
developments and requirements both
at a corporate and directorate level.
The plan is reviewed at the
safeguarding working group.

The three-year plan will
continue to be updated as
safeguarding is implemented
across all directorates.

Follows statutory
guidance, good practice

guidance and legislation
relevant to their charity.

Our policies and procedures consider
relevant legislation, guidance and
good practice and have been produced
with support from Social Care Institute

Continue to review the
impact on Regulatory reform
and relevant new legislation
and guidance.

gmc-uk.org
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of Excellence (SCIE) and the
Safeguarding Alliance.

Is quick to respond to
concerns and carry out
appropriate
investigations.

Dashboards to capture data and
workload are being developed. This is
the first year of our revised policy and
process and data reporting systems
are being developed. Once we have
sufficient data, we will develop SLAs
and performance measures.

Implementation of
dashboards and the
development of SLAs and
performance measures.

Does not ignore harm or
downplays failures.

Our safeguarding approach has
escalation points built into it to enable
colleagues to raise concerns or
guestion decisions. Information on the
process is available on our
Safeguarding Hub.

Colleagues can raise concerns through
our raising concerns policy or though
Freedom to Speak Up Champions.

We will continue to raise
awareness of our reporting
and escalation processes
through our training and
communication strategy and
regular newsletters.

Has a balanced trustee
board and does not let
one trustee dominate its
work — trustees should
work together.

Reports presented to Council on our
safeguarding policies and processes.

Internal audit reports on Safeguarding
presented to Audit and Risk
Committees.

SMT safeguarding workshop
scheduled for February 2024.

Safeguarding workshop for
Council scheduled for July
2024.

Makes sure protecting
people from harm is
central to its culture.

Our safeguarding policies and
procedures are aligned to GMC values
and professional behaviours.

A communication and awareness
strategy is in place.

The Safeguarding Working Group
includes colleague representatives
from all directorates, who champion
safeguarding.

Workshops to take place with
Assistant Directors, Senior
Management Team and
Council to support the
continuous development of
our safeguarding culture.

Development of a quarterly
safeguarding newsletter.

gmc-uk.org
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Has enough resources,
including trained
staff/volunteers/trustees
for safeguarding and
protecting people.

In November 2023 we appointed a
permanent safeguarding officer role.

The Head of Quality and Safeguarding
provides additional resilience to the
work of the safeguarding team.

Directorates have nominated
representatives who are responsible
for ensuring safeguarding is
considered in local teams processes
and guidance.

The development of
dashboards will enable us to
review future resource
requirements.

Conducts periodic
reviews of safeguarding
policies, procedures, and
practice.

Internal audits conducted Q3 2019 and
Q4 2022.

Guidance documents subject to

review.

Three-year plan in place to monitor
progress of safeguarding objectives.

A range of wellbeing support and
advice is available for colleagues,
doctors and people attending
hearings. Details are available on our
intranet and internet pages.

Internal audit scheduled for
Q2 2024.

Quality Assurance audit on
the safeguarding process and
decisions to take place in Q1
2024.

gmc-uk.org
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Annex B

Safeguarding Data

1 The data below relates to safeguarding concerns reported to the Safeguarding Team from
June to December 2023. These concerns relate to doctors, witnesses, complainants or
members of the public.

2 During this period the new policy and process had been implemented in our Corporate and
Resources directorate and a small number of teams in Fitness to Practise had also received
safeguarding training. The data does also include a small number of referrals from colleagues
in other directorates who raised concerns directly with the team.

Number of safeguarding reports submitted to the safeguarding
Team

Safeguarding training
delivered to

Legal, NIT, PE,
# of referrals Patient Liaison

20

Safeguarding training
delivered to
Outreach ELAs

Safeguarding training
delivered to Safeguarding training
People Team delivered to Corporate

Safeguarding training

5 delivered to
Resources

o 4

June Jul August September October November December

Y B! P
Qtr2 Qtr 3 Qtr4
2023
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Theme of concerns by directorate

Adult Neglect - Acts Of Omiss
Child Grooming

Child Neglect

Child Domestic Abuse

Adult Psych Or Emotional Abuse
Other

Adult Domestic Abuse

Child Physical Abuse

Adult Sexual Abuse

Adult Mental Health

o
[y
N
w
D
(€]
[e)]
~N

H Corporate M FTP W Registration and Revalidation

Practitioner related?

m No = Yes
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Outcome of safeguarding concerns June - Dec 2023
30% 100%

90%
25% 24%
80%
70%
20%
60%

15% 50%

40%
10%
30%
20%
5%
10%

0%

3 Approximately 32% of safeguarding concerns involved people who were at serious risk of
harm. In the majority of these cases no action was required from the GMC Safeguarding
Team, as it was apparent that external statutory safeguarding organisations were involved
and held the same information that we did.

4 In 8% of cases, we liaised with the statutory safeguarding organisation; this is usually when
they contact us for information. In 5% of cases the Safeguarding Team disclosed information
to external statutory organisations (Local Authorities and the Police).
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Annex C

Training Feedback

Digital Training
1 Overall, the feedback on the digital training was extremely positive. Some people

commented they had experienced some minor technical issues with the software and a small
number of people felt that some elements of the training were repetitive.

2 Feedback is regularly reviewed and is used to inform changes to the content.

Strongly Neutral (%) Strongly agreed or
disagreed/disagreed agreed (%)
(%)
Met my expectations 5 7 88
Contained relevant content 1 7 92
Easy to understand 0 8 92
Satisfied with length 8 7 85
Was well presented 6 9 86
Strongly Neutral (%) Strongly agreed
disagreed/disagreed or agreed (%)
(%)
Met my expectations 3 8 88
Contained relevant content 1 5 94
gmc-uk.org 1
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Easy to understand 1 10 89
Satisfied with length 6 5 89
Was well presented 3 11 86

3 Examples of feedback include:

a

“I found this to be a very enjoyable piece of training (both modules). The course appears
to have been well designed, appropriate, and interactive. Well done course designers”

“l enjoyed the format of this training in terms of the levels of interaction. | also
appreciated the option of listening to the audio, as | find that | absorb the information
better if | hear it as | read it. | also thought it was a great idea to have the DSM do a little
interview at the start”.

“I found this course to be very helpful. It was easy to follow, and | understood the
meaning of Safeguarding a lot more than other modules that are full of writing. | also
enjoyed the scenarios which was again, easy to follow and to put the correct parts
together”.

“I thought this was a really great course - very nicely presented, with various formats,
helping to keep the interest levels high. | also thought the contributions were really
useful and helped to bring the course to life”.

“Really well presented course, good mixture between text based, spoken word content
and exercises to check engagement. Very well put together”.

“Very informative and helpful training on such an important area. There were however a
few too many exercises to match things that are obvious up, resulting in it coming across
as a bit condescending in places. The intention to keep it interesting and engaging is
clear and that element does work, it's just that there are too many exercises that
personally | didn't feel were an effective use of time”.

“While the content wasn't nice to read it was very informative and allowed safeguarding
to be put into context. Also liked that there was limited talking through the content
which made it easier to read/follow”.

gmc-uk.org 2
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Two day face to face training

h Two Day Face to Face Safeguarding Training
Strongly Neutral (%) Strongly agreed
disagreed/disagreed or agreed (%)
(%)

Met my expectations 4 8 88
Effectively designed 0 8 92
Contained the right materials 4 8 88

Was well 0 0 100
organised/presented

Met aims and objectives 0 4 96
Gave delegates individual 0 0 100
attention

Simulated Interest 0 4 96
Encouraged participation 0 0 100

4 Examples of feedback include:
a  “Skilfully delivered, well-paced and very relevant to the teams in attendance”.
b “A well created course which covers sensitive topics in a very well thought out manner”.

¢ “This gave me a lot of food for thought and refreshed my knowledge of safeguarding.
The course was very relevant to my role and although intense at times it was certainly
necessary. I'd like to see more regular refresher training on this because of its
importance”.

d “The entire course was very useful and gave me a real understanding of the day-to-day
safeguarding issues that may arise both in respect of my work and my interactions with
my colleagues. | completed the course knowing a vast amount more about this
important topic than | did before starting it. The in-person format taught me significantly
more than the online course.”

gmc-uk.org 3
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ED&I Annual report

Paper withheld from

This paper is being withheld from publication until September
publication

2024, to be published alongside our annual ED&I Progress Report.

For further information, please contact the Corporate Governance
team via email, GovernanceTeamMailbox@gmc-uk.org.

60


mailto:GovernanceTeamMailbox@gmc-uk.org

Council — 24 July 2024
Agenda item M7

General
Medical
Council

Report of the Audit and Risk Committee

Action

Purpose

Decision Trail

Recommendation

Annexes

Author contacts

Sponsor

To note

To detail the work of the Audit and Risk Committee since
December 2023 and provide Council with assurance in respect to
the annual report and accounts, governance, risk management and
systems of internal control.

The contents of the report have been discussed at Committee
meetings on 24 January, 20 March and 23 May.

To note the report.

Annex A: Internal audit programme 2024

Annex B: Head of Internal Audit Annual Report and Opinion 2023

Lindsey Mallors, Assistant Director Audit and Risk Assurance

Any enquiries to: GovernanceTeamMailbox@gmc-uk.org

Paul Knight, Chair Audit and Risk Committee

61


mailto:GovernanceTeamMailbox@gmc-uk.org

Council — 24 July 2024

Agenda item M7
Report of the Audit and Risk Committee

Background

1 The Audit and Risk Committee’s purpose is to provide Council with independent assurance on
the effectiveness of arrangements established by the Executive to ensure the:

integrity of the financial statements
effectiveness of the systems of internal control, governance and risk management
adequacy of both the internal and external audit services.

2 Thisis achieved primarily by seeking the information it requires through regular risk dialogue
with the Chief Executive and Director of Resources, overseeing an annual programme of
internal and external audit activity, scrutiny of significant events and learning opportunities
and calling on other members of the Executive for further information as required.

3 The purpose of this report is to provide a comprehensive update of the Committee’s
activities to date this year, supplementing the summary notes provided to Council after each
Committee meeting. There are no issues included in the report which we consider require
reporting to the Charity Commission.

Key activities
4 The Committee has met three times - two on-line and one in person in the London office - in
seminar and formal meeting. Seminars have covered:

a review of the Committee’s effectiveness and agreement of how it will operate in 2024

understanding the scale and complexity of the data, information and intelligence which
is collected, shared (both from and to other relevant organisations) and used to manage
risk through the GMC’s internal Patient Safety Intelligence Forum

improving our understanding of the background to the MPTS, governance arrangements
and the interactions between MPTS and the Legal Team in FtP with a focus on learning
and assurance from decisions.

5 At the start of each meeting we have scrutinised the Corporate Opportunities and Risk
Register and continued to hold an open discussion with the Executive on hot topics in the
external environment which impact GMC activities. These are extremely valuable sessions
which enable us to continue to be able to assure Council that risk management
arrangements are in place and operating effectively.

6 Other main business is noted in the following table.

gmc-uk.org 2
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Key activities
approving the programme of internal audit activity for the year (see Annex A)

reviewing the Head of Internal Audit Annual Report and Opinion 2023 (see
Annex B)

scrutinising the draft Trustees” Annual Report and Accounts 2023 and the draft
National reports for Scotland, Wales and Northern Ireland, including reviewing
the trustees’ risk statement and being satisfied that we could recommend them
to Council for approval

undertaking a risk review into the current challenges in preparing to implement
a new ERP system

scrutinising five internal audit reports

scrutinising the GMC's first annual Safeguarding Report

scrutinising the annual report of the Data Protection Officer

scrutinising the Freedom to Speak Up Guardian’s Report 2023

7 The Committee has also been overseeing arrangements for the procurement of an external
auditor as the current contract with Crowe will end this summer. The selection panel will be
chaired by the Committee Chair, with Jon Hayes and Vanessa Davies from the Committee
and David Donnelly, Assistant Director - Finance. Following the selection process a
recommendation will be made to Council for approval to appoint.

8 During the last five months, the Committee has met individually with the external and
internal auditors (Crowe and BDO) without management present and had one discussion
with BDO without the Assistant Director Audit and Risk Assurance. Although these provide
an opportunity to discuss any issues auditors wish to bring to our attention in private,
neither have raised issues of concern. From these meetings we are satisfied that both
internal and external audit are able to operate independently from management.

9 We also received updates at each meeting on progress in actioning previous audit
recommendations and are reassured of the continued focus on follow through.
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Key observations

Introduction of a new business system

10 Asreported to Council and shown on the Corporate Opportunities and Risk Register, the
GMC will need to replace one of its business systems as the supplier is likely to withdraw
support in the coming years. The Committee is cognisant of the challenges of introducing a
new system. At our May meeting we took a closer look at the risks through a presentation
and discussion, led by the Director Resources and his assistant directors, on how they are
working with an external partner on a market evaluation to assess a number of alternative
system solutions.

11 Whilst helpful to hear a comprehensive presentation and update we are not yet sufficiently
assured in relation to how the risk is being mitigated and managed. We anticipate it being a
regular feature of future agendas and in the first instance have requested a prompt piece of
assurance work from internal audit on the set up and governance arrangements to manage
this significant programme of work.

Trustees’ Annual Report and Accounts 2023

12 The Committee has scrutinised the Annual Report and Accounts 2023 and reviewed the
external auditor’s Report to the Audit and Risk Committee. Prior to the May meeting three
members of the Committee, including both co-opted members, had undergone a detailed
review of the financial statements.

13 We were pleased to hear that there were no significant issues arising during the audit of the
financial statements and the auditors were satisfied with the estimates and judgements
made by the Finance Team. We therefore recommend the Annual Report and Accounts to
Council for approval.

Internal audit performance 2023

14 The Committee’s approach to the review of internal audit performance draws from four
sources of information — individual satisfaction surveys for Committee members, survey, the
Executive, and auditees — and an analysis of key performance indicators.

15 As in previous years, 2023 continued a pattern of consistent strong performance in all forms
of stakeholder satisfaction, as shown in the figures below. In part, this reflects the value and
commitment the GMC demonstrates to audit and the audit team’s continuous efforts to

work in a collaborative way with a focus on adding value.
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2023 - ARC and Exec 2023 - Auditee agreement with

agreement with
satisfaction statement

1%4%

95%

BMYes WNo MDon’tknow

satisfaction statement

7% 2%

AR

W

= Strongly agree = Agree

m Neither Disagree

m Strongly disagree

2022 - ARC and Exec 2022 - Auditee agreement with

agreement with
satisfaction statement

1% 9%

90%

HEYes ENo HDon’tknow

satisfaction statement

10% 4%

AR

= Strongly agree = Agree
= Neither Disagree

m Strongly disagree

16 Overall performance against key performance indicators for audit delivery also remains good

as indicated in the following table.

Performance indicator

2023 performance
(2022 and 2021 in italics)

Scoping meeting held two-four weeks in advance

100% (100%, 100%)

Scope approved by sponsor five days in advance

94% (100%, 100%)

Closing meeting held after completion of
fieldwork

100% (100%, 100%)

First report draft within ten days of closing
meeting

94% (84%, 85%)

Management responses within ten days of draft
report

75% (85%, 71%)

Final report within five days of management
response

100% (94%, 95%)

gmc-uk.org
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Delivery of 2024 internal audit programme

17 The following table summarises the internal audit reports we have scrutinised to date and

their ratings. The assurance ratings can range from red to green with red/amber, amber and

green/amber in between. The ratings, where applicable, incorporate two categories:

control design —there is a sound system of internal control designed to achieve system

objectives

control effectiveness — the controls in place are being consistently applied.

Audit review

Assurance ratings

Number of
recommendations
(high priority)

Business planning, budgeting and Green amber 15

change Green amber

Specialist applications Green 2

Green

ED&I Steering Group arrangements Green amber 12
Green amber

Implementation readiness for Green 7 (1)

regulation of AAs and PAs

Welsh Language Standards Green amber 5

implementation

Total 41 (1)

18 The high priority recommendation in relation to the Implementation readiness for regulation

of AAs and PAs, is to emphasise the need to prioritise requirements for implementation from

day one whilst separately capturing process and system development requests that can be

deferred until after the regulation start date in December. The Team and IS colleagues are

fully aware of this and monitoring closely.

Financial modelling

19 In March the Committee received an update on the practical applications and use of the

financial stress testing model, built by BDO in 2022, to help inform and manage financial risk.

The model is an excellent tool in driving conversations relating to identifying and managing

gmc-uk.org
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key areas which may impact financial stability. The Finance Team has now considered the
ongoing cost-benefit of maintaining the model, which is a complex, standalone tool and has
proposed developing an in-house tool prior to the 2025 budget setting process. Whilst
maintaining the benefits of the existing one, the new model will be driven by data directly
from the existing finance system and provide greater autonomy and flexibility in updating it.

The Committee has asked to be updated on a regular basis as the internal model is produced.

Council will see the outcome in due course through financial risk management updates and
annual planning discussions.

Review of gifts and hospitality, procurement policy exceptions and fraud register

20 InJanuary we undertook an annual review of gifts and hospitality register. Following a
discussion on best practice, in future the GMC will be publishing the register on the website.

21 At the same meeting we scrutinised the procurement policy exceptions and the fraud
register. We are able to provide assurance that the arrangements in place to manage these
areas are appropriate, including the relevant oversight of senior management.

Raising concerns

22 In May we had the opportunity to consider the Freedom to Speak Up Guardian’s (FtSU) 2023
Annual Report and understand the insight from triangulation of data from, grievance,
disciplinary, exit interviews and relevant questions from the People Survey, one of which
shows a 5% drop in confidence on raising a concern for fear of retribution.

23 We noted that one of the key commitments for 2024 is to explore possible ways of being
able to raise concerns anonymously. The Committee is keen to understand whether further
development of FtSU might help generate useful information about the risks we face as an
organisation as well as the issues individual’s raise in relation to their own circumstances.

Closing remarks

24 As a Committee we are keen to continue to learn and improve our knowledge of the
business which enables effective challenge of management and supports the GMC's culture
of continuous improvement. In September we will again be spending a day in the
Manchester office focused on seeing elements of the business in operation and hearing
directly from the Chair and Executive Manager of the MPTS in an extended seminar on their

business operations, risks and learning.

25 We also hold regular dialogue with external and internal audit, both in private discussions
and in separate meetings with the Chair. In addition, the Chair meets separately with the
Assistant Director Audit and Risk Assurance and periodically with individual members of the
Executive, the CEO and Council Chair.
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26 We believe all these activities outside the main meetings enable us to carry out our
assurance role to Council, efficiently and effectively and the briefing notes circulated directly
after each Committee meeting ensure non-ARC members are kept up-to-date with
discussions, risks and any areas we consider require their attention. Any feedback from
members on enhancing our activities are always welcome.

gmc-uk.org 8
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Internal Audit programme overview 2022-2027

Key: v" Review due in Residual threat/opportunity rating at Jan
year - .
2024 from Corporate Opportunities and Risk Em—— siver | 3
Register:

Business area CORR risk 2022 programme 2023 programme Resource 2024 approved coverage
ID indays (director sponsor and AD lead)

Statutory Functions

General
Medical
Council

2025 2026 2027

Registration and 148 Post Brexit registration— | Registration | Services 5 Specialist applications v v v
Revalidation postponed (Una Lane, Blake Dobson)
Clinical Assessment Expanding | registration 3 Digital ID (from 2023)
pathways (Una Lane, Lindsey Westwood)
Centre
Fitness to Practise 148 Legal | processes Triage 5 Case examiner arrangements v v v

(Anthony Omo, Andrew Hoyle)

FtP and MPTS 148 Pandemic | recovery
MPTS 148 Quality assurance and | Listings and 5 MPTS legal and policy v v v
continuous learning hearings arrangements
(Neil Roberts, Gavin Brown)
gmc-uk.org 1
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Business area

CORR risk
[»)

2022 programme

2023 programme

Resource 2024 proposed coverage 2025 2026 2027

in days (director sponsor and AD

leads)

Education and 148, 150 Good | Medical Enhanced monitoring 5 Education Strategy programme | v v v
(Colin Melville, Phil Martin)
Corporate 148 v
Business systems and support
] I | | | | . I I |
I B |
Accuracy and Underpins Internal ED&I targets Corporate | Strategy v v
quality of all progress progress
performance data,
data insight
External | EDI targets
progress

Health and safety 149 Legal | compliance v

gmc-uk.org 2
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Business area CORR risk 2022 programme 2023 programme Resource 2024 proposed coverage 2025 2026 2027
ID in days (director sponsor and AD
leads)
Governance Underpins Schedule | of v
all Authority | and
Financial | Regulation
Schedule of Authority
follow up
Business 152 v
continuity
Financial controls 149 Fees and | billing 4 Payroll arrangements
(Neil Roberts, David Donnelly)
Change and Underpins Business | planning 5 ERP system implementation v
transformation all budgeting | & change (Neil Roberts, Rachel Mooney)
Business planning Underpins Business | planning v
and budgeting all
budgeting | & change

Whistleblowing, Underpins v
raising concerns all
Quality assurance 148 v
and continuous
improvement

gmc-uk.org 3
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Business area CORR risk 2022 programme 2023 programme Resource 2024 proposed coverage 2025 2026 2027
ID in days (director sponsor and AD
leads)
Information 148 5 Information access and v
governance handling personal data
(Neil Roberts, Andrew Ledgard)
Procurement 149 v
Safeguarding 309 Corporate arrangements 6 Corporate and directorate v
progress check arrangements follow up and
review of reporting thresholds
(Neil Roberts, Sunil Kapur)
Contract 149 4 Arrangements, and learning v
management from post third party supplier
data breach
(Neil Roberts, David Donnelly)
Risk management Underpins Horizon scanning v
all progress follow up
Fraud v
arrangements
Outreach 5 Review of Outreach v
arrangements
(Paul Reynolds, Sondra
Roberto, Robert Khan)
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Business area

CORR risk
[»)

2022 programme

2023 programme

2024 proposed coverage
(director sponsor and AD

leads)

2025 2026 2027

Social media

Compliance with Charity

Commission guidance
(Paul Reynolds, Steph

McNamara)
Previous audit Underpins | Follow up of 2019-2021 Audit recommendations and v
recommendations all SER actions follow up
Employee support 149 Recruitment | retention [ [fsIlIn e alela Koyl Stocktake of People Plan 2021- | v v v
and engagement system 2025 commitments, including
Values and behaviours | Values and | behaviours well-being strategy
reported in 2023 (Neil Roberts, Andrew Bratt)

Corporate Projects
Regulatory reform 200 Advisory support at key Progress Progress review spot check v v v
progress stages, not rated spot check (Shaun Gallagher, Tim Aldrich)
Corporate social Corporate | social v
responsibility responsibility
MLA 151 Implementation Implement | ation BAU transition progress v
Welsh language 303 Implement | ation v
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Business area CORR risk 2022 programme 2023 programme Resource 2024 proposed coverage 2025 2026 2027

ID in days (director sponsor and AD
leads)
MAPs readiness 315 and Progress review of MAPs | Progress review of MAPs - 5 Implementation readiness v
151 - postponed due to postponed due to (Una Lane, Clare Barton)
external timetable external timetable
ED&I activities and 120 and Progress review towards External | targets 4 Review of ED&I Steering Group | v v v
targets 234 ED&I internal targets reporting effectiveness
progression final report in 2023 (Shaun Gallagher, Kuljit
Dhillon)
Internal targets progress
Regulatory 120 and 4 Governance arrangements
Fairness 234 (Shaun Gallagher, Kuljit
Dhillon)
5 Directorate arrangements
(Shaun Gallagher, Kuljit
Dhillon)
Working with 28 Embedding activity to v

patients deliver working with

patient commitments

Total 95
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BDO management activity 2023 Resource in pLop 2} 2025 2026 2027
Liaison, QA, planning, ARC 10 10 v v 4 v
attendance

Additional reporting (eg 5 5 4 v v v
business assurance

framework)

Contingency 5 5 v v v 4
Total 20 20

Current CORR risk references

120 — ED&I compliance

148 — delivery of statutory functions

149 — availability of resources

150 — ability to work with others

151 - responding to a changing environment
152 — unplanned event compromising activities
200 — regulatory reform benefits realisation
207 — pension deficit funding

234 — pace in meeting ED&I strategic ambitions

303 — meeting Welsh Language Standards

309 — meeting safeguarding responsibilities

452 — regulatory reform potential delays to reform for doctors
512 — uncertainty around touchpoints with NHSE

537 — MLA timescale challenges

538 — PA/AA regulation external environment challenges

544 — inability to move to Cloud version of Agresso

27 — deriving more insight from our data capability

28 — working with patients and the public

59 —leading the health regulatory sector in corporate social
responsibility

gmc-uk.org
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[ 2024 Internal audit contribution to delivering the Corporate Strategy 2021-2025 }

Independent assurance Advice and support Critical challenge Learning capacity

Enabling professionals to provide safe care: We will work with healthcare systems across the UK to
make sure medical working environments and culture are supportive, inclusive and fair, address
patient safety concerns, and ensure registrants are able to deliver professionally.

IA contribution — assurance on delivery of key corporate initiatives — requlatory fairness governance,
regulatory fairness directorate arrangements, Outreach arrangements

Sustainable medical workforce: We will support the health systems of the UK to build and support a
diverse medical workforce with the right skills to lead and deliver good patient care.
@ IA contribution — assurance on delivery of the Medical Licensing Assessment, establishing systems to
ol regulate Medical Associate Professionals, registration specialist applications, Education Strategy
| programme of work set up and governance arrangements

Every interaction matters: We will make sure all our functions, processes and systems are effective,
empathetic and accessible for patients, the public, professions, partners and our people.
' IA contribution — assurance on delivery of statutory functions — case examiner activities, specialist
& applications, MPTS legal and policy arrangements, regulatory reform, delivery of our ED&I agenda
through regulatory fairness and review of ED&I Steering Group activity, cyber review, information
governance arrangements, contract management arrangements, associate worker status project

Investing in our people to deliver: We will make sure our organisation delivers our ambitions by

° developing our people’s capabilities, building leadership skills for all colleagues, and creating an
Q inclusive, diverse and sustainable culture.
IA contribution — assurance on progress in delivery of commitments in the People Strategy, review

of ED&I Steering Group effectiveness, payroll arrangements, safeqguarding progress, IS ERP
implementation progress

B”s:j”iszplatns Statutory functions Operational Risk management Integrity and Change i Assurance
anl' u gets internal controls excellence and governance and decision accuracy of ma:jnggeme; reporting on
alignmen compliance effectiveness making effectiveness corporate reporting acvice an Strategy deliveng

assurance scrutiny
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Annex B

Head of Internal Audit Annual Report and Opinion
2023

Summary report and opinion for 2023

1

gmc-uk.org

The Head of Internal Audit opinion, a requirement of International Professional Practices
Framework (2017) Internal Audit Standard 2450, is an overall rating, usually in an annual
report, which informs the annual governance statement in an organisation’s Annual Report
and Accounts. It draws on the work of internal audit but also wider assurance where it is
available.

As the GMC is not designated a ‘public sector’ body the standards are not a mandatory
requirement. However, it recognises the value of adhering to the Standards in being open
and transparent about its assurance activities and findings. For example, the publication of
the twice-yearly Audit and Risk Committee report to Council, which contains the assurance
ratings for all the internal audit activity, is publicly available on the GMC’s website through
the Council papers.

Overall substantial assurance can be given that the systems of governance, risk
management and internal control in operation during 2023 were generally well designed
and working effectively to ensure the achievement of the GMC’s objectives.

This is the highest level of assurance based on the Chartered Institute of Internal Auditors
criteria and is consistent with the opinion in 2022. Using this basis for assessment reduces
subjectivity and allows those charged with governance to see year-on-year consistency. An
external quality assessment conducted by the Institute of Internal Auditors in late 2019
evidenced that the GMC internal audit conforms to the Standards.

There are no specific or outstanding matters arising from previous audit activities that
impact on this year’s opinion. The GMC has a history of management responsiveness to the
implementation of audit recommendations and follow up of actions in relation to significant
event and learning reviews. This is itself an indicator of good governance and has continued
in 2023.

General
Medical
Council

77



Council — 24 July 2024

Agenda item M7
Report of the Audit and Risk Committee

Detailed background

How the opinion is developed

6 Inline with the Standard’s guidance, the opinion is a professional judgement at a strategic
level rather than a summary of the individual opinions for each piece of work. It is based on
internal audit engagements conducted in late 2022 (reported in 2023), work conducted and
reported in 2023, additional work conducted outside the approved audit programme, and
other reliable assurance information (such as accreditation to recognised international or UK

standards).
7 The opinion and report:

provides an element of assurance to the Chief Executive, Audit and Risk Committee and
Council on the areas reviewed and supports their relevant governance statements which
will be included in the Annual Report and Accounts 2023

briefly summarises internal audit activity for 2023

highlights observations and assurance ratings from individual pieces of work, any key

issues, and high priority recommendations

explains where and why reliance has been placed on independent assessments other than

internal audit activity.
Criteria when expressing an annual opinion

8 Lastyear | reported that the Chartered Institute of Internal Auditors was developing criteria
that would enable calibration of opinions between organisations. This work is still underway.
In the meantime, their guidance continues to include an illustrative framework which the

GMC has again adopted. This provides five levels of assurance:

Level of assurance | Brief description

Substantial a sound control framework is operating effectively which is
contributing to the achievement of business objectives

Reasonable control framework is adequate, and controls are generally
operating effectively, although a number need to improve

Limited the control framework is not operating effectively
No assurance there is no control framework in place to mitigate key risks
gmc-uk.org
2
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No opinion insufficient audit work has been carried out in the period

The work of internal audit

9

10

11

Internal audit continues to be delivered through a co-sourcing model with BDO LLP UK.
During the year it has delivered a flexible, risk based programme of activity, approved by the
Audit and Risk Committee. Each review took an individual approach and was commissioned
using the audit team’s knowledge of the business, risks and management information.
Scoping activity involved senior management and auditees in the preparatory stages whilst
maintaining independence and control of all audit activity and reporting.

No restrictions have been placed on the work of the team or access to relevant information
or people at any point and there continues to be open access to the Chief Executive and
Chair of Council.

The GMC’s assurance framework provides a summary representation of the organisation’s
activities and control framework illustrating the sources from which assurance is
documented, including internal audit at the third line of defence. The HolA opinion also takes
account of assurance from other providers, including the work for example, of assessment
such as external audit, or accreditation with recognised standards by the International
Organization for Standardization (ISO) or British Standards Institution (BSI) which are
standards agreed by experts in a particular field.

External environment context

12

13

The GMC cannot fulfil its regulatory functions in isolation. It has to operate through working
collaboratively with patients, doctors and a range of other stakeholders. During 2023, against
an external environment backdrop including regulatory reform, industrial action by medical
professionals, and significant external vocal challenge from some doctors in response to the
GMC being asked by DHSC to introduce regulation of physician associates and anaesthesia
associates, the GMC continued to deliver its operations and drive forward strategic
programmes of change. This included progress in introduction of the Medical Licensing
Assessment, pushing forward on its ED&I agenda, and expanding the routes to registration
following the UK’s withdrawal from the European Union, but also to provide a response
related to international medical graduates more broadly.

The organisational context in which the opinion is based therefore, is one that reflects the
GMC’s ability to respond to emerging risks and issues at speed. Operating in a challenging
environment and continuing to deliver daily operations and change activity, demonstrates
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the strength not only of risk management maturity but also the GMC's resilience and crisis
management in handling incidents of a reputational nature.

Information and assurance from which the opinion is
developed

Audit reviews and assurance ratings

14

15

16

17

Individual audit review ratings are based on a five-point scale of green through to red for
both control design and control effectiveness. In 2023, 17 reviews were reported. The
reports are available to all GMC colleagues through The Knowledge hub. Of the seventeen
two were given an overall green rating, thirteen green/amber, one amber and one red.

In total 79 recommendations were raised, (which is a consistent trend with the exception of
2023 where a number of development recommendations were provided to support the work
of the Safeguarding project). Ten recommendations were high priority reflecting the
potential for financial loss, damage to reputation or loss of information, and/or implications
for the achievement of business objectives. Nine related to the implementation of a new HR
system. After a further internal review, the Director of Resources took the decision to cancel
the project. The lessons learned and how they were being applied to other significant
projects was subsequently shared with the Audit and Risk Committee.

In considering the overall annual opinion, | have reflected on the particular findings from the
HR system review and whether they may give rise to similar concerns with cross
organisational major projects and have concluded that there is no evidence to support this.
Internal audit activity in 2023 also included reviews of projects related change, including
implementation of the Welsh Language Standards, preparations for regulatory reform, and
the implementation of the medical licensing assessment. These reviews found only minor
issues which is in line with previous years’ findings from other organisational large project
activity.

The final high priority recommendation was in relation to the Medical Licensing Assessment
continued focus on working jointly with the Medical Schools Council on co-ordination of the
medical schools’ applied knowledge test to support implementation of the MLA. At the time,
there were concerns that the MLA implementation timetable might be jeopardised. Whilst
there are ongoing challenges with the implementation timeframe, the issues raised in the
report have progressed. At the beginning of February, all penultimate year medical schools
were planned to meet implementation in 2024.

gmc-uk.org

4

80



Council — 24 July 2024

Agenda item M7
Report of the Audit and Risk Committee

19 BDO has also conducted two pieces of work outside the approved internal audit plan. The
first was developing a model providing for different planning assumptions and scenarios to
support medium and longer term financial planning. The second, was to support the GMC’s
stocktake of credentialing.

Other external assurance
Professional Standards Authority

20 In 2023 the GMC again met all the Standards of Good Regulation set by the Professional
Standards Authority for Health and Social Care, (PSA, the regulator responsible for
overseeing the work of the GMC and nine other statutory health and social care regulators),
the only regulator to do so consistently. There are 18 Standards. Thirteen of these cover
statutory functions and five are general standards which include understanding the diversity
of registrants, patients, service users and others who interact with the GMC, performance
reporting, addressing concerns, learning and continuous improvement, and working with
stakeholders to manage risks to the public in respect of registrants. The PSA report is
available at Monitoring Report — GMC 2022-23 (professionalstandards.org.uk)

External audit opinion

21 The Independent auditors’ report issued by Crowe UK LLP to the trustees of the GMC again
reported that in their opinion the financial statements for the year ending 31 December
2022 gave a true and fair view of the GMC’s financial affairs. Their detailed report to the
Audit and Risk Committee in May 2023 did not highlight any areas of concern and the
opinion was subsequently issued on 27 June.

Investors in People

22 Investors in People (IIP) is one of the leading global benchmarks for people management
encompassing employee engagement, communication, organisational culture and work
practices. The GMC was accredited against the IIP framework in 2018 and maintained a silver
award level through a post pandemic reassessment in 2021 with significant progress in some
areas of the framework. Since then, it has continued to push forward on embedding
organisational change and understanding the measures which evidence progress in aligning
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its people practices with the Corporate Strategy. The next assessment is due in November

2024 and the ambition remains to aim for achieving the gold award level.

International standards - I1SOs

23 The

International Organization for Standardization (ISO) is an independent, non-

governmental international organisation. Through its membership of 170 national standards

bodies, it brings together experts to share knowledge and develop voluntary, consensus-

based, market relevant International Standards that support innovation and provide

solutions to global challenges. The ISO is not a certification body but does provide standards

for external certification bodies who provide independent assessment and award

certification to the ISO standards.

24 The

UK member of the ISO is the British Standards Institution (BSI) whose role includes

facilitating bringing people together to agree on best practice and to create standards. BSI is

also

a certification body.

25 There are three standards the GMC is certified to:

ISO27001:2013, the international information security management standard which
covers how organisations should manage risk associated with information threats,
including policies, procedures and staff training. In 2023, external assessors visited the
GMC’s Edinburgh, Manchester and London offices for a recertification assessment and
concluded that the GMC meets the standards and the systems and processes at the
GMC continue to achieve their intended outcomes to protect the GMC’s information.

BS10008:2020, which outlines best practice for the implementation and operation of
electronic information management systems, including the security, integrity and
authenticity of electronic versions of the paper documents (such as post that is scanned
to GMC systems). This in turn provides assurance around the legal admissibility and
evidential weight of these records. In December assessors undertook an annual
assessment and concluded that the GMC continues to meet the requirements.

ISO 10002:2018, the quality management standard for customer satisfaction and
complaints handling. In November 2023, a reassessment visit took place which
confirmed the GMC continues to be certified to the standard.

Other standards

26 In addition the GMC is compliant with the:

NHS Data Security and Protection Toolkit, self-assessment tool enabling organisations to
measure and publish their performance against the National Data Guardian’s 10 data
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security standards. All organisations that have access to NHS patient data and systems
must use the toolkit to provide assurance they are practising good data security and
handling personal information correctly.

Payment card industry (PCl) data security standard, developed by the PCI Security
Standards Council to safeguard the security of sensitive cardholder data. The toolkit is a
compliance framework applicable to all organisations which store, process and
or/transmit cardholder data.

Significant event reviews

27 Asignificant event is where an incident did or could have had the potential for a material
adverse effect on the organisation. A review allows the GMC to look at incident root causes
and identify learning to strengthen controls for the future. The Audit and Risk Assurance
function provides guidance, support, challenge and independent quality assurance over
significant event reviews their findings and action plans.

28 Four significant events have been reported since the last Head of Internal Audit opinion.
Sadly, in two cases these related to the death of a doctor. The third involved a doctor leaving
the Clinical Assessment Centre with the wrong passport and the fourth concerned a third-
party supplier which suffered a security breach. In each case, a thorough review was
completed and appropriate changes made to controls. The reports were shared with senior
management, assistant directors and heads of section to cascade relevant learning within
their teams.

29 Each significant event was reviewed in line with the policy for reporting to the Charity
Commission. Trustees determined they did not reach the threshold for serious incident
reporting.

Risk management

30 Risk management arrangements and horizon scanning are embedded in GMC day-to-day
activities, project work and strategic business discussions. The Risk Management Framework
and risk registers provide the tools for identifying, articulating, monitoring, and managing
operational and project risks. They focus on both threats and opportunities recognising that
understanding both can improve how the business is managed.

31 The Corporate Opportunities and Risk Register is reviewed at each Council and Audit and Risk
Committee meeting, and at alternate Executive Board meetings. Risks are ‘live’ on an
MSTeams platform and are updated on an ongoing basis. The Senior Management Team
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conduct specific risk deep dives from the CORR, six times a year and it is publicly available as
part of the Executive Board and Council papers published on the GMC’s website.

32 In addition to a risk update paper prepared by management and scrutiny of the Corporate
Opportunities and Risk Register, the Audit and Risk Committee hold an unscripted risk
discussion at the start of every meeting. This provides the opportunity to consider both
current risks the GMC faces and emerging areas in the wider external environment.
Members gain assurance on risk management arrangements by hearing from the Executive
what mitigations and actions are being or will be taken to manage threats and opportunities.

33 During 2023 there has been a wide range of risk management considerations for some of the
GMC's key strategic risks including:

the opportunities to modernise statutory processes through regulatory reform
managing preparations for new registration pathways post Brexit

preparation for implementation of the Welsh Language Standards in December 2023
preparations for bringing physician associates and anaesthesia associates into regulation
using scenarios to test the financial model developed to support financial resilience
responding to a range of public investigations and inquiries.

34 A business’ resilience, and ability to respond and adapt, are also features demonstrating
robust risk management. The GMC has a comprehensive set of business continuity and
disaster recovery arrangements in place which are tested through exercises on a regular
basis and been activated to address real incidents during 2023. It also has a clear set of
arrangements which are triggered by issues relating to managing incidents of a more
reputational rather than operational nature. These have also been activated during the year
to address emerging issues.

Audit reviews and assurance ratings

35 Allinternal audit reviews have been scrutinised by the Audit and Risk Committee. They have
also been shared directly with the Senior Management Team, assistant directors and heads
of section, and are available to GMC colleagues through the internal Knowledge hub.

Audit review Assurance ratings Number of
recommendations (high
priority)
Embedding values and behaviours Green amber 3
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Green amber
Arrangements and progress in Green 1
delivery of the internal facing
Equality, Diversity and Inclusion Green amber
targets
Registration Services arrangements Green amber 3
Green amber
MPTS listings and hearings Green amber 2
Green amber
MLA implementation progress Green amber 8(1)
Green amber
Corporate Strategy progress Green amber 4
N/A
Implementing Welsh Language Green amber 6
Standards Green amber
Implementing ‘People XD’ HR _ 14 (9)
system N/A
Regulatory reform progress spot Green amber 4
check 5 Green amber
Equality, Diversity and Inclusion Green amber 3
external targets reporting Green amber
Triage arrangements in Fitness to Green 1
Practise Green
| | |
Expanding registration pathways Green amber
Green amber
Fees and billing arrangements Green amber 3
gmc-uk.org
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Enhanced monitoring arrangements 8
Regulatory fairness governance 11
Internal audit and significant event 0
review recommendations follow

Total 79 (10)
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Council forward work programme

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.

5 September 2024 — private meeting — Virtual
19 September 2024 — Regulatory Reform webinar -
Virtual
Item Sponsor
. . . Shaun
e Seeking Council steer on the re-working of Rules and
) ) . Gallagher/Una
guidance in response to outcome of consultation Lane
1/2 October 2024 — Cardiff
Item Sponsor
e Wales focus Paul Reynolds
Seminar
e Space for an external speaker
e Report from GMC Services Paul Reynolds
International Ltd
e Readiness to begin regulation
of AAs/PAs
Confidential session * Regulatory Reform
Consultation update
e AA/PA fees
e SC&E Impact report Paul Reynolds
Public session e Chief Executive’s report Charlie Massey
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Regulatory reform & MAPS
update

Reg fairness implementation
update

Shaun Gallagher

Process for Approving PA/AA
Courses

Colin Melville

Below the line

Council forward work
programme

Carrie MacEwen

Council members’ register of
interest

Carrie MacEwen

10 October 2024 — Webinar — Virtual

Item

Sponsor

e SoMEP workforce report — launch and impact

Shaun Gallagher

7 November 2024 - Extraordinary Council meeting —

Seminar

Virtual
Item Sponsor
e To provide scrutiny and final comments on eventual rules
following consultation. To allow sufficient time for
amendments to be made in response to comments from
Council.
4/5 December 2024 — London
Item Sponsor
e Rulel2

2024 perceptions survey

Paul Reynolds

FTP voices — MDO/RO

Anthony Omo

Confidential session

2025 Budget and Business Plan

Public session

Chief Executive’s report

Charlie Massey

2025 Budget and Business Plan

Report of the MPTS Committee

2024

MPTS Chair
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Report of the Audit and Risk
Committee 2024

Paul Knight

Report of the Remuneration
Committee 2024

Anthony Harnden

Patient and Public Involvement
update

Paul Reynolds

Regulatory Reform & MAPS —
Final sign-off

Compliments and Complaints
report (new model full year
report )

Sophie Brookes

2024 perceptions survey

Paul Reynolds

Fairer employer referrals

Anthony Omo

Below the line

Council forward work
programme

Carrie MacEwen

Annual report on DC pension
scheme

Neil Roberts

13 December 2024 - Extraordinary Council meeting

— Virtual
Item Sponsor
e Making the Rules and approval of underpinning
documents.
11/12 February 2025 - London
Item Sponsor
e EDI training

Seminar

Social media

Paul Reynolds

Finance — interaction between
reserves, investments and cash

Confidential session

Annual Review of Governance
Framework: GMC/GMCSI

Sophie Brookes

Public session

Chief Executive’s report
(including update on use of
Corporate Seal)

Charlie Massey

Report of the Investment
Committee

Neil Roberts

Annual update of Governance
Handbook

Sophie Brookes
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PSA Annual report

Changing the form and content
of the register regulations

Una Lane

Regulatory reform update
[placeholder]

Approving PA/AA Courses

Colin Melville

Amending the list of bodies
entitled to award a UK primary
medical qualification

Colin Melville

2026 Council meeting schedule

Below the line

Council forward work
programme

Carrie MacEwen

Report of the Executive Board

Charlie Massey

4/5 March 2025 Away Day — Manchester

Item Sponsor
e TBC
8/9 April 2025 — Manchester
Item Sponsor
e SoMEP Workplace & Shaun Gallagher

Experiences report — key

Seminar findings/messages
e External speaker
Confidential session e Report from GMCSI Paul Reynolds

Chief Executive’s report

Charlie Massey

People Report

Neil Roberts

2023 national reports

Paul Reynolds

Public session

Annual QA update

Biannual section 40a report

Charlie Massey

Regulatory reform update
[placeholder]
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Council forward work
programme

Carrie MacEwen

Below the line

Council members’ register of
interest

Carrie MacEwen

3/4 June 2025 - London

Item

Sponsor

Space for an external speaker

Seminar

TBC

Confidential session

Communications and
engagement update

Paul Reynolds

Chief Executive’s report

Charlie Massey

Report of the MPTS Committee

Deborah Taylor

Trustees’ Annual report and

Paul Reynolds /

Public session

annual report

accounts Neil Roberts
e Fitness to practise statistics Anthony Omo
report
e Freedom to Speak Up Guardian Neil Roberts

Regulatory reform update
[placeholder]

Below the line

Council forward work
programme

Carrie MacEwen

22/23 July 2025 -

Manchester

Item

Sponsor

Space for an external speaker

Seminar

TBC

Confidential session

TBC

Chief Executive’s report

Charlie Massey

Public session

e Report of the Audit and Risk Paul Knight/
committee Neil Roberts
e Financial update Neil Roberts

ED&I Annual report

Shaun Gallagher
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Safeguarding annual report

Neil Roberts

Regulatory reform update
[placeholder]

Below the line

Council forward work
programme

Carrie MacEwen
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