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Foreword

This report sets out the progress we made against our equality, diversity and inclusion
commitments in 2025, and highlights where further work is needed.

Discrimination, racism and unequal opportunities continue to affect doctors and medical
students, causing harm to those affected and undermining efforts to deliver high-quality patient
care.

It is five years since we set targets to tackle some of the most longstanding and deep-rooted
inequalities in healthcare. This is our fifth progress report, and once again we are able to report
on meaningful and measurable change. Where improvements have been made, they reflect
sustained effort and collaboration across the system.

We are pleased to report significant progress in improving fairness in employer referrals, and are
focused on making sure these improvements create lasting change and continue to inform wider
learning. We remain committed to achieving fair training cultures, but coordinated action is still
needed to tackle entrenched inequalities in education and training. When establishing our
targets five years ago, we set a longer timeframe for this work, recognising the complexity of the
challenge. As we enter the next phase of the work, we are particularly focused on deepening our
understanding of the factors that affect fairness across the whole education and training
pathway, recognising that early disadvantage can become compounded over time, creating
structural barriers to progression over the course of a career.

Our data help us better understand how inequality and disadvantage are experienced across the
medical workforce, including for Black and ethnic minority doctors and internationally qualified
doctors working and training in the UK.

Understanding these differences matters as the medical workforce has evolved and become
more diverse over recent years. Whatever workforce trends emerge, internationally-qualified
doctors will continue to make a major contribution to health services across the UK. It’s vital that
those who choose to work here experience equitable opportunities and experiences throughout
their careers.

We have continued to strengthen fairness assurance across our fitness to practise processes
through deeper analysis and ongoing scrutiny of our work. Alongside this report, we are
publishing analysis of the factors related to fitness to practise outcomes for doctors with
different protected characteristics over the last ten years. This detailed examination provides
insight into outcomes at different stages of both the GMC and Medical Practitioners Tribunal
Service processes.

The findings provide important reassurance in a number of areas, but we will continue to test,
strengthen and refine the safeguards and assurance measures that support fairness across our
regulatory work. Evidence and analysis like this, alongside the wider data presented in this
report, are important for accountability and for identifying where further action is needed.

It’s essential for all organisations in healthcare to reflect on fairness, inclusion and culture within
their own workplaces, and we hold ourselves to the same standards as those we expect from
others. We are on track to meet our workforce inclusivity target this year, although we recognise
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that progress must be sustained, and that challenges remain, particularly in improving
representation in more senior roles.

While some of our original targets are now maturing, our wider work to advance equality,
diversity and inclusion is ongoing. Earlier this year, together with other regulators and the NHS
Race and Health Observatory, we launched shared principles on tackling racism and promoting
inclusion. These will help support more aligned action to make healthcare workplaces more
inclusive.

The recent review by Lord Mann reinforces the importance of this collective approach. Its
recommendations make clear that lasting progress in tackling antisemitism and other forms of
racism will depend on employers, regulators and other organisations across the health system
working together. They also emphasise the role of transparency, accountability and shared
learning in driving improvement.

Progress in this area is not always straightforward, particularly in what is a challenging and
increasingly polarised environment. But sustained action remains essential to building fair and
supportive workplaces, and to supporting workforce sustainability and safe patient care.

Index of abbreviations

gmc-uk.org

4



Executive summary

1 Thisis our fifth progress report against targets we set as a regulator and an employer in 2021.
The four ED&l strategic priority programmes designed to meet these aspirations are:

Fairer Employer Referrals (FER)

Fair Training Cultures (FTC)

Inclusivity at the GMC

Regulatory Fairness Review programme (RFR)

2 We have made significant progress towards our 2026 targets and aspirations for Fairer
Employer Referrals (FER). The measures for FER show differences are narrowing and getting
closer to our targets by the end of 2026. For Fair Training Cultures (FTC) the picture is mixed
with progress being made in specialty training but worsening in early training. The FTC
programme targets have a longer timeframe running to 2031. We have progressed to the
implementation stage of our Regulatory Fairness Review (RFR) programme and are delivering
our plans to strengthen fairness assurance. We’ve continued to make progress on some
elements of our aspirations as an inclusive employer, while others remain challenging.

3 This year, we’ve continued to see activity across the system that builds on the evidence base
and progress from previous years. We recognise that setting these ambitions was a catalyst
for change. However, we also recognise and appreciate that the programmes of work that we
and other system stakeholders, have established are helping us build a clearer understanding
of what works to address inequalities.

4 There’s been sustained progress in some areas, and evidence of initial signs of progress in
others. Similarly, like last year for some of the measures, progress remains more challenging.
This should not deter us from setting out what we aim to achieve. It should remind us that we
need to maintain this commitment for the long term if we are to achieve permanent change.

5 In reporting the updated progress made in 2025, we have more data, evidence, and
experience to reflect on. We are improving the clarity and confidence in our conclusions — for
example by publishing the results of more advanced statistical analysis. We are still careful
about what we draw from these, given the complexity of factors that can influence change
and progress. However, we are more assured in the value expected for some of the measures
in the remaining period of the aspirations we set.

6 Our progress against the measures shows:

Fairer employer referrals: continued progress on all fairer employer referrals indicators and
forecasts show that we expect to be close to achieving our targets at the end of 2026.

Fair training cultures: at a national level significant gaps remain across all the index
measures and remain at levels that need continued system wide action. In Foundation
training, we are concerned about the widening gap in the preparedness of new foundation
doctors. In postgraduate specialty training our data shows that outcomes are improving for
all doctors and are improving at a faster rate for internationally-qualified doctors and UK
ethnic minority doctors. We have evidence of even faster progress in General Practice and
Psychiatry especially in some training locations.
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Inclusive employer measures: sustained progress in relation to most measures. We expect
to meet our overall workforce target in 2026, but achieving representation aspiration at
management level will be challenging. We are on track for both turnover and progression.

Regulatory fairness programme: made significant progress in 2025 as we transitioned into
implementation phase, with all directorates working on delivering implementation plans to
strengthen anti-bias and fairness assurance measures.

7 After five years, our progress against the measures has seen positive change in some key
areas. Although we recognise and embrace the positive change seen, we’ve continued to
reflect on the successes and areas for improvement of these programmes and activities. Key
areas of progress for these programmes are set out in the table below.

Table 1: Summary of progress in 2025

Workstream Key findings

Fairer employer
referrals
(FER)

Our forecasts of FER key performance indicators (KPI) continue to suggest
that we expect differences to narrow further and to be close to our
target by the end of 2026. We calculate KPIs quarterly using a five-year
rolling period to make better use of the small volumes of employer
referrals. As previously noted, this time lag means that the effect of some
of the improvements implemented in the health system might not be
reflected in the KPIs by the end of 2026. However, the trends in the KPls
remain encouraging.

Work to address disproportionality in disciplinary processes continues
across the health system. For example, in summer of 2026, we published
the results of commissioned research identifying organisational
interventions linked to proportionate employer referrals.

Fair training
cultures (FTC)

In the early years of medical education and training our data shows a
concerningly worsening pattern.

The undergraduate assessment pass rate gap between white and ethnic
minority groups has increased by 0.7 percentage points from 2021 to
2023. And the differences in reported ‘preparedness’ for F1 doctors has
risen by 4.5 percentage points since 2019.

In postgraduate training there are positive signs of improvement at a national
level and evidence that some specialties, countries, and regions are making
even stronger progress.

For UK ethnic minority graduates in postgraduate training programmes our
data shows some positive narrowing of the gap for all three measures since
2019. This includes:

gmc-uk.org
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the specialty exam pass rates differences in the UK are down by 1.2
percentage points (a 10.8% reduction), in Scotland the difference has
reduced by 56%

In 2024, the UK Foundation Programme (UKFPO) changed the process for

allocation of F1 placements. This significantly improved access to first

choice placements for UK ethnic minority F1 doctors narrowing the gap

with UK white F1 doctors by 16 percentage points compared to 2023.

For Internationally-qualified doctors in postgraduate training programmes
our data shows a positive narrowing of the gap for all three measures since
2019. This includes:

A reduction of 18% in the specialty exam pass rate difference, with
Psychiatry seeing exam pass rate differences narrow by 48% between
2019 and 2024

GMC inclusivity as
an employer

We achieved the target of 20% of our workforce to be from an ethnic
minority background in 2025. However, meeting our management target
is unlikely.

Our management profile is 14.1% ethnic minority staff and currently 4.9
percentage points behind our interim 2025 target. Given the relatively
low turnover levels within this group alongside the need to improve offer
rates for ethnic minority candidates, we are unlikely to meet our 2026
target.

We’ve achieved our target of having no more than 1.5 percentage points
difference in turnover rates for ethnic minority colleagues (7.1%)
compared with other colleagues (5.8%).

We are on track to meet our target of 2% differential in promotion and
grade progression rates. For ethnic minority colleagues, it’s 10.9%
compared with 8.6% for other colleagues. Our inclusion index score in
our people survey fell by 0.4% to 73.86% in 2025. The index score for
ethnic minority colleagues (69.17%) continues to be significantly lower
than other colleagues (78.68%).

Our people survey engagement scores for ethnic minority (73.4%) and
other colleagues (75.9%) continued to get closer on average to our
target, with the gap now 2.5percentage points. We are currently well
within our target.

Assuring fairness
within the GMC —
Regulatory
fairness review
programme

We identified and published 41 high impact regulatory decisions (HIRDs),
which form the focus of our activities to strengthen fairness assurance.

We also published a set of decision-making principles to be applied
across the HIRDs to promote consistency across our different functions.

gmc-uk.org
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https://www.gmc-uk.org/about/how-we-work/our-values/high-impact-regulatory-decisions

Each directorate” developed an implementation plan which focuses on:
a embedding the regulatory decision-making principles

b strengthening existing, and developing new, assurance measures for
fairness and bias.

We embedded specific competencies related to fairness and anti-bias in
decision makers’ job descriptions and recruitment activities. We also
established a data and assurance workstream to develop analysis,
monitoring, reporting, and external assurance measures.

We undertook a large-scale, peer-reviewed, multivariate statistical
analysis to assess whether our FTP decision making about doctors has
been proportionate. The study found no substantial differences in the
most severe FTP outcomes between groups defined by protected
characteristics. The study also found the factors related to differential
outcomes tended to be: having a criminal conviction, nature of
allegations (e.g. criminality, honesty), seriousness of concerns, and the
source of referral (e.g. employer, police).

Conclusions

8 We recognise that setting these ambitions was a catalyst for change and value the
programmes of work that we, and other system stakeholders, have established. These
programmes have achieved an evolving understanding of what works to address inequalities.

9 We continue to see significant activity across the healthcare system that helps maintain and
drive progress in these measures. It is also clear that the commitment we have made to
addressing these inequalities is sustained and at a scale that’s likely contributing to the
progress shown in this report.

10 The progress made in 2025 shows some continuous improvements, which is encouraging to
see. In reporting progress this year, we are near to the end point of the initial aspirations
relating to referrals, our employer measures, and our regulatory fairness programme of work.
The report shows that we’ve made further progress on our aspirations and the priority
programmes that support them.

11 As we’ve seen in previous years, there are areas where we haven’t seen progress at the level
or pace we’d hoped. Our focus on these more challenging areas, such as senior
representation within the GMC, will continue through the commitments made in our new
internal people strategy.

* Directorate refers to different departments within the GMC.
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12 We set a longer timeframe to achieve our Fair Training Cultures aspirations. This report
provides reassuring evidence that there is progress in addressing some of the gaps as we
reach the halfway point in this work. Activity continues across undergraduate and
postgraduate training and our focus on tackling these inequalities remains strong. The scale
of these efforts is likely playing an important role in the positive progress highlighted in this
report.

13 For the remainder of 2026, we’ll carefully consider how we can sustain the progress made
over the long term. And we'll also assess where to focus our attention on future ED&I
aspirations and priorities.

14 Recent developments across the system —including the Lord Mann review of antisemitism
and other forms of racism in the NHS and healthcare regulatory system, the Medical Training
Prioritisation Act, and the emerging cross-regulator anti-racism principles — reinforce both the
urgency and complexity of tackling racial inequality in medicine. These developments
underline the importance of the GMC continuing to build on the progress we have already
made, while carefully reflecting on the evidence and insights they provide to strengthen how
we use our regulatory levers to support fair, inclusive and anti-racist environments.

15 Overall, there’s encouraging progress across the board, and we will make sure we maintain
momentum as some of the aspirations come to the planned conclusion in 2026.

Background to our ambitions and targets

16 In February 2021, we committed to eliminating:

disproportionality in fitness to practise (FTP) referrals from designated bodies based on
ethnicity and place of primary medical qualification (PMQ) by 2026

discrimination, disadvantage, and unfairness in medical education and training by 2031

differences within our own staffing performance; in ethnic minority recruitment;
representation across staffing levels; retention; progression; pay; and employee engagement
by 2026.

17 Our previous corporate strategy for 2021-2025 set out our commitment to foster a culture of
ED&I in everything we do as a regulator and employer. Our corporate strategy for 2026-2030
reinforces this commitment. We set our equality targets to highlight the need for meaningful
action to address longstanding inequalities and the effects of racial discrimination and
disadvantage.

18 When we initially launched the targets we set in 2021, we received positive feedback and
support from external stakeholders. However, we recognised we needed to do more to
consider ED&l in our own regulatory functions. In response, we took steps to assess and
evaluate our current regulatory activity. We also carried out a detailed review of the steps we
take to identify and mitigate bias and ensure fairness in our processes.
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Priority commitments and calls to action for 2026

Calls to action: governments and health system leaders

For governments across all four countries in the UK to make sure that they prioritise ED&l
activity through pro-active organisational change and workforce plans, as it is central to
ensuring a well-supported workforce.

For governments and system leaders to invest in their understanding of how fundamental
tackling workforce ED&I issues will be to retention and overall ongoing workforce
productivity.

For governments, partners, and key stakeholders across all four countries of the UK, to
communicate and collaborate with each other on ED&lI activity — to make sure our priorities
are aligned and that we are amplifying each other’s efforts.

In England, for health system leaders and employers to embed the anti-racism requirements
of the NHS Staff Standards across organisational culture, leadership, workforce processes
and accountability arrangements, with a particular focus on reducing unfair differences in
experiences and outcomes for staff from different ethnic backgrounds.

For the NHS across England, Scotland, Wales, and Health and Social Care in Northern Ireland,
to mandate Welcoming and valuing international medical graduates: a quide to induction for
IMGs recruited to the NHS. The induction also includes our Welcome to UK Practice induction
programme, and covers the topics highlighted in the NHS induction programme for IMGs.

For the NHS across England, Scotland, Wales, and Health and Social Care in Northern Ireland,
to develop and deliver anti-racism resources in partnership with the ethnic minority
workforce.

For system regulators and healthcare bodies to consider how they are developing
frameworks for assessing workplace fairness and understanding the impact of these. For
example, how the Care Quality Commission (CQC) framework is assessing disciplinary actions
for ethnic minority staff in England.

For system regulators, following endorsing the Advancing Workforce Race Equity in Health
and Social Care: Shared principles across requlators to develop co-ordinated approaches to
addressing racism and inequality affecting health and care professionals.

Health system leaders should set out clear, time-bound organisational plans that translate
national ambition into measurable local action—aligning delivery of the NHS Race and Health
Observatory’s anti-racism principles with the recommendations of the Lord Mann review.

For integrated care boards (ICBs), integration joint boards (1JBs), integrated care system (ICS),
and other system leaders to make sure they monitor and measure the overall impact of ED&l
activity and interventions — with a clear focus on outcomes.
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Calls to action for designated bodies and local education
providers

For designated bodies (DBs) to address disproportionality by sharing how they identify and
use effective and impartial checks prior to making a referral to the GMC.

For DBs to use local data and insight to identify and address any disproportionality in
referrals to the GMC and share learning on effective approaches with peers. For DBs to scope
the establishment of RO advisory groups (ROAGs) with diverse membership to make sure
there’s proportionality in disciplinary and referral matters. And for DBs to share best practice
regarding the establishment of ROAGs.

For all DBs to use a tested framework for decision making, such as the NHS Resolution
framework.

For DBs and local education providers (LEPs) to make sure that international medical
graduates (IMGs) receive structured induction such as the curriculum in NHSE’s guidance for
Welcoming and Valuing International Medical Graduates, appropriate training and access to
mentoring. And for DBs and LEPs to foster inclusive learning environments where all doctors
feel valued and supported.

For LEPs to define the training and appraisal of educators — recognised by us to make sure
the ED&lI training specifically covers the factors that contribute to different outcomes for
marginalised groups.

For LEPs and post graduate training organisations to make sure learning environments are
welcoming and inclusive. And for LEPs and post graduate organisations to use data such as
the national training survey (NTS) inclusive environment and discrimination questions, to
identify areas for change.

For DBs and LEPs to continue to prioritise fairness in decision making as new policies and
processes are developed and embedded.

Calls to action for leaders across medical education and
training

We require medical royal colleges and faculties (RCFs), postgraduate training organisations
(PTOs), and medical schools to tell us each year what action they are taking to improve
outcomes for non-UK graduate and ethnic minority learners in their region, country, or
specialty.

We ask educational organisations to evaluate the impact of their relevant pilot initiatives and
to share their findings.

For educational organisations to put into practice learning and recommendations from our
evaluations and research. We encourage RCFs to implement the recent Academy of Medical
Royal Colleges (AoMRC) principles for exam preparation and for summative exam feedback.

We ask RCFs to monitor and improve the diversity of examiners and question writers.
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https://www.aomrc.org.uk/wp-content/uploads/2025/01/Feedback_candidates_following_summative_exam_0125.pdf

We urge Medical and Dental Recruitment Service (MDRS), RCFs, and the UK Foundation
Programme to review their recruitment and selection policy and process. To identify and
improve equity and fairness and to implement the recommendations of the joint ED&l
working group for specialty recruitment.

We ask educational organisations to share data to help track and improve fairness in
undergraduate and postgraduate education.

For organisations to raise awareness of the existence of an attainment gap across many
protected characteristics and the barriers which lead to poorer outcomes for marginalised
learners.

For organisations to support educators to have compassionate and courageous
conversations with learners about barriers they may face — and work together to identify
ways to overcome these.

For PTOs to develop improved support for new to UK learners — based on the increasing
evidence of the positive impact such as enhanced induction, exam preparation support, and
mentoring.

For the NHS across England, Scotland, Wales, and Health and Social Care in Northern Ireland,
to make sure that resources are available to professional support and wellbeing units. We
also ask that the NHS have a mandate to support doctors in training from marginalised
backgrounds, which help remove barriers to progression.

For educational organisations to communicate and collaborate with each other on ED&I
activity to make sure our priorities are aligned and we are amplifying each other’s efforts.
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Fairer employer referrals
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Fairer employer referrals (FER)

19 We continue to use two performance measures to support this target. These measures reflect
the nature of the challenge and recognise that progress depends on designated bodies (DBs)
assuring themselves that their processes are fair and free from bias. Achieving sustained
improvement also requires coordinated attention from employers, regulators, and wider

system partners.

KPI1: the percentage of DBs active within the last five years that show evidence of
disproportionality in fitness to practise referrals by either ethnicity or primary medical
gualification (PMQ) region.

KPI2: the difference in rates of employer fitness to practise referrals between ethnic minority
and white licensed doctors (KPI2a), or between UK-graduated and non-UK-graduated doctors

(KPI12b).

Table 2: Fairer employer referrals measures

Target: Eliminate disproportionality in fitness to practise (FTP) referrals from DBs based on

ethnicity and PMQ by 2026

2016- 2017- 2018- 2019- 2020- 2021-
2020 2021 2022 2023 2024 2025
KPI1:
% of DBs with
evidenceof | Ethnicity | o ool | 5300 | 449 | 32% | 209% | 2.4%
disproportionality, | or PMQ
for ethnicity or
PMQ
KPI2a: 0.28% 0.24% 0.19% 0.13% 0.11% 0.10%
Difference in rates 0.58% 0.50% 0.41% 0.31% 0.26% 0.24%
of referral Ethnicity ethnic ethnic ethnic ethnic ethnic ethnic
between ethnic minority | minority | minority | minority | minority [ minority
minority and white 0.30% 0.26% 0.22% 0.18% 0.15% 0.13%
doctors white white white white white white
0.42% 0.34% 0.27% 0.16% 0.13% 0.12%
0.28% 0.25% 0.21% 0.17% 0.15% 0.13%
UK UK UK UK UK UK
KPI12b: 0.70% 0.58% 0.48% 0.34% 0.28% 0.26%
Difference in rates non-UK | non-UK | non-UK | non-UK | non-UK | non-UK
of referral PMQ (made (made (made (made (made (made
between UK and up of up of up of up of up of up of
non-UK doctors 0.73% 0.59% 0.48% 0.34% 0.28% 0.25%
IMG and | IMG and | IMG and | IMG and | IMG and | IMG and
0.63% 0.56% 0.45% 0.31% 0.27% 0.26%
EEA) EEA) EEA) EEA) EEA) EEA)
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20 To draw more robust conclusions out of the small number of referrals we get from each DB,
we run our analysis on a five-year rolling period. However, this also means that
improvements in disproportionality can take a while to reflect in our KPIs.

21 Every FER KPI continued to improve in 2025 at a rate close to what is desirable for KPIs to be
near their target by the end of the FER programme (2021-2026):

Compared to our initial benchmark period (2016-2020), KPI1 decreased by 3.2 percentage
points towards our target of 0% (from 5.6% to 2.4%). This means that KPI1 improved by 57%
toward the target as we were 83 % of the way through the lifespan of the FER programme.

Similarly, from our initial benchmark, KPI2a and KPI2b decreased 0.18 and 0.30 percentage
points respectively, towards our targets of 0% (from 0.28% to 0.10%, and from 0.42% to
0.12%). This means that KPI2a and KPI2b improved by 64 and 71%, respectively, towards
their target.

22 These metrics focus on employer referral disproportionality regarding ethnicity and PMQ
region. We continue to also monitor disproportionality regarding the other protected
characteristics we collect data on age, sex, disability, sexual orientation, and religion. We
recently confirmed that organisations which had disproportionality regarding ethnicity or
PMQ region, were also disproportionate regarding other protected characteristics”. This
indicates that our focus on fairness regarding ethnicity and PMQ region has also been likely to
produce positive change towards more inclusive working environments across the full range
of protected characteristics we collect.

23 The improvement of FER KPIs cannot be solely attributed to our actions in the FER
programme. Instead, such improvement is likely the result of our actions within the context
of the many actions implemented across the health system.

Forecast performance

24 See Annex B for details on the forecasts. For each FER KPI, we produced a new forecast of its
probable current trajectory. All FER KPIs followed trajectories consistent with those
forecasted in last year’s report and are forecasted to continue on similar trajectories.

25 The percentage of DBs with evidence of disproportionality in their referrals (KPI1), as well as
the differences in referral rates between ethnic groups (KP12a) and between groups defined
by place of qualification (KPI2b), are forecasted to get close to our targets by the end of 2026.

* https://www.gmc-uk.org/cdn/documents/fairness-in-managing-concerns-and-employer-referrals-of-doctors_pdf-

115084603.pdf)
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Work programme activities in 2025

Completion of Phase 4

26 We delivered Phase 4 of our action plan between September 2024 and December 2025. A
detailed report on activities delivered in 2025 can be found in the fairer employer referrals
annual report to Council.

Planned focus for 2026: Phase 5 activity

27 In developing Phase 5, we have built on the learning and insights gained from earlier phases
of the programme. We've reviewed where our internal levers and external influence are best
deployed as we approach the end of 2026 and considered how activity can be sustained and
adapted over time. Phase 5 maintains a continued focus on mentoring and primary care,
while also reflecting the programme’s transition towards consolidation, learning, and longer-
term embedding. This recognises an encouraging trajectory in the data and supports
continued progress alongside careful monitoring as we move closer to the target.

Progress against the Phase 5 plan
28 Support good practice: analysis and sharing of research outputs

As part of Phase 4, we commissioned Work Psychology Group (WPG) to develop an evidence
base on organisational programmes and interventions that may be associated with more
proportionate referral patterns across different types of designated bodies. This work built
on our earlier Fair to Refer? research and was intended to strengthen understanding of
factors that may influence disproportionality in referrals. Particularly for international
medical graduates and black and ethnic minority doctors.

The research is now in the public domain®. In the report, the researchers highlight six key
interventions related to proportionate local management of concerns and employer referrals
to the GMC. Also, they highlight the potential benefits of a host of other interventions that
can positively improve these systems. Altogether, the researchers highlight many

practical interventions that can be implemented or

enhanced by employers to support system-wide improvement across the four nations.

* https://www.gmc-uk.org/cdn/documents/fairness-in-managing-concerns-and-employer-referrals-of-doctors_pdf-
115084603.pdf.
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29 Sustainability plan

The programme team has actively considered sustainability throughout the development
and delivery of successive phases of the programme, and this remains under review. The
sustainability plan will bring together and formalise this work.

As the programme draws to a close, the programme team will define and agree on an
approach to maintaining appropriate oversight of referral data and to embed learning from
the programme. This will help ensure that any improvements seen in the data are sustained
over time and that ongoing monitoring continues to inform learning and improvement across
the system.

30 Referral form changes

During Phase 4, we refined and strengthened the fairness questions used by responsible
officers (ROs) when making referrals, to support more consistent consideration of fairness
and potential bias at the point of referral.

As part of Phase 5, we will broaden the application of the fairness questions by extending
their use to employers who are not responsible officers. We will also undertake post-
implementation reviews across both groups to understand how the questions are being used
in practice and to identify opportunities for learning and refinement.

31 Communications plan

Work is underway to develop the communications and engagement approach for the year
ahead, including planning for communications in the lead-up to and following the target
date. This reflects the importance of sustained employer engagement and clear, consistent
messaging in supporting lasting change beyond the life of the programme.

Development of a communications calendar and plan will set out intended audiences, key
messages, and activity across channels, with a focus on alignment and coherence. The
programme is also working with colleagues from the FTC programme to align messaging and
engagement. A final report will set out the progress made on the FER programme and the
GMC’s commitment to embedding lasting improvements. This will inform ongoing work to
build understanding of, and confidence in, fitness to practise processes and supporting
continued promotion of FER’s aims beyond the programme period.

32 Primary care

The programme continues to focus on primary care, recognising the specific context and
challenges within these settings. Work is underway to better understand the data and
evidence for primary care, to make sure activity and support are appropriately targeted.

As part of Phase 5, we engaged a clinical fellow to explore how fairness principles, including
the NHS Resolution fairness framework, can be embedded in primary care. This work will
identify opportunities, challenges, and practical considerations. We will summarise this work
in a report to inform future learning and engagement across the system.

This activity complements the programme’s ongoing four-country approach, supporting
sustained progress and shared learning across the UK.

Index of abbreviations

gmc-uk.org 17



33 Mentoring

Building on insights from Fair to Refer? which highlighted how ingroup and outgroup
dynamics can influence disproportionate referrals. The FER programme continues to
promote the value of mentoring to support inclusion and equity.

As part of our Phase 4 activity, our Qutreach team promoted the mentoring toolkit
developed by the fair training cultures workstream in 2023. Outreach advisers engaged with
employers to identify examples of mentoring schemes in place at their organisations and
capture examples of both challenges and good practise. Prior to the activity starting, we
were receiving, on average, 1 item” of intel per month on mentoring. During the activity
period, 73 intel items were received.

We received 22 submissions in the ongoing smart survey on good practice, some of which
are being worked up into full case studies for sharing.

We heard a range of insights about mentoring, including:

a

h

new consultants are often offered mentoring, both formally and informally — many of
the organisations engaged with mentioned this as their only mentoring offer

reverse mentoring, a structured arrangement where a more junior employee shares
their lived experience and perspective with a senior leader to inform understanding,
challenge assumptions, and improve organisational culture and practice — this is still
offered in some organisations

mentoring schemes are usually volunteer led, but one organisation paid for mentoring
to support doctors who are struggling

several cited offering mentoring only as an intervention for doctors who are struggling,
either in house or through NHSE support

where there’s a scheme in place, it’s often offered on an informal ad-hoc basis, with
mentees receiving a variable experience depending on the mentor

there’s limited training on how to mentor properly, with only a couple of DBs
mentioning offering training for their mentors

only a small number of cited mentoring programmes specifically offered mentoring
opportunities to IMGs

time, money, and energy were often cited as barriers to implementing mentoring.

Phase 5 activity continues to focus on using these insights to support effective mentoring
programmes and influence wider practice, recognising that mentoring plays a role in
fostering equitable working environments.

* This could include anecdotal evidence, for example, on good practice within mentoring.
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34 Continuing our four-country approach

The programme continues to take a four-country approach to support sustained progress
across the UK, recognising differences in health systems and local contexts. Our activity
remains focused on making sure that we share and embed learning and good practice
consistently across all four nations.

Our Outreach teams continue to support engagement on:

a fairness and inclusivity within healthcare environments
b cultural competence

¢ delivering fairer feedback

d embedding Good medical practice.

Outreach activity also continues to engage responsible officers on the fairness of local
processes, encouraging action that is fair, proportionate, and timely.

35 Sharing the journey and learning from the programme

The fairer employer referrals programme has evolved from the publication of the Fair to
Refer? report, supporting system-wide reflection and action to improve fairness in local
complaints handling and referral processes.

As part of Phase 5, the programme will develop a narrative that documents this journey,
capturing how relationships with employers and system partners have developed over time,
alongside the challenges encountered and opportunities identified. This narrative will
support shared learning and provide context for the programme’s contribution as it
approaches completion.

36 Assessing the impacts of the programme

The programme has taken a reflective and proportionate approach to assessing impact
throughout its delivery. We carried out formative evaluation” during each phase of
development. This helped us learn what worked well, where we needed to make
adjustments, and how activity should evolve over time.

At the end of the programme, we will evaluate and take stock of what we’ve achieved. This
will assess what has changed over the life of the programme and the extent to which we’ve
met the objectives. We'll also consider outputs, outcomes, and wider system changes. The
evaluation will provide a credible and proportionate account of progress, recognising trends
and shifts in the data, drawing together learning from programme activity and engagement.

To date, significant system-wide changes have been made to improve fairness, with evidence
of these becoming embedded in local procedures. While substantial progress has been

* Formative evaluation refers to an ongoing process of assessing a programme during its development or
implementation.
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made, fairness remains a priority and work to address disproportionality will continue to be
progressed through ongoing governance and system-wide improvement activity.

Index of abbreviations

gmc-uk.org 20



Fair training cultures

Index of abbreviations

gmc-uk.org 21



Fair training cultures (FTC)

37 In 2021, we set a target to tackle persistent areas of inequality within medical education and
training by 2031. Our strategy for achieving this target is:

® toremove or mitigate the systemic and cultural barriers highlighted in fair training pathways
research (2016)

® to champion initiatives shown to improve the experience and learning outcomes for ethnic
minority learners and non-UK graduates as identified in ‘What supported your success in
training?’ research (2019)

® to embed the target into GMC standards, policies, and quality assurance activity and drive
change across the entire system via the six FTC workstreams (Figure 1).

Figure 1: Six FTC workstreams
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38 Our target is to eliminate discrimination, disadvantage, and unfairness in medical education
and training by 2031.

39 We first reported on differences in postgraduate training in 2015 and in undergraduate
education in 2021. Work to understand and address these inequalities has been progressing
for over 10 years.

40 We measure our progress in different ways, for example by looking at:
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evidence of real-world changes, including actions and initiatives that are expected to
improve the fairness of systems, processes, attitudes and behaviours.

changes across five measures, which measure changes at different stages of the 10-15 year
training pathway: undergraduate, Foundation year 1, and for core and higher specialty
training; Annual Reviews of Competency Progress and exam pass rates.

changes in wider ‘lead indicators’, such as recruitment outcomes, which we believe impact
the five measures.

41 We expect it will take several years and require multiple initiatives before a significant impact
is visible for all five measures. At a national level, a significant attainment gap remains across
all measures and at levels that warrant continued system wide action.

42 Since 2019, or 2021 for undergraduate (UG) assessment, we’ve observed the following

changes in the measures:

Index measure | Demographic | Year of Percentage point (pp) Percentage change
group last data | change since 2019 or 2021 for | since 2019 or 2021 for
comparators point* UG assessment only UG assessment only

Undergraduate White/ethnic 2023 ‘™ 0.7pp increase 24% increase

assessment’ minority
students

Foundation Year | UKG 2025 ‘™ 4.5pp increase 56% increase

1 preparedness | white/ethnic
minority
doctors

Unsatisfactory UK/IMG 2024 J» 1.3pp reduction 12% decrease

ARCP outcomes | doctors

UKG J, 0.2pp reduction 8% decrease
white/ethnic

minority

doctors

* Academic year ending. For example, 2023 denotes academic year 2022/2023.

" The baseline for UG assessment data is the academic year 2020/2021. Data for the year ending 2024 has delayed
due to changes in transfer process between HESA and GMC.

Note: The UG Education Performance Measure (EPM) stopped being used in 2023 and so can no longer be tracked.
Between 2019 — 2023 there was a 0.11%-point increase in the gap between white and BME students EPM scores.
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Index measure | Demographic Year of | Percentage point (pp) Percentage change

group last data | change since 2019 or 2021 for | since 2019 or 2021 for
comparators point* UG assessment only UG assessment only

Postgraduate UK/IMG 2024 J 5.3pp reduction 18% decrease
specialty exams | doctors

UKG J, 1.2pp reduction 10.8% decrease
white/ethnic

minority

doctors

Inclusive UK/IMG 2025 J, 1.9pp reduction 46% decrease
environments doctors

UKG J, 1.8pp reduction 40% decrease
white/ethnic

minority

doctors

43 See_Annex B and D for the detailed year on year data for FTC.

Undergraduate and foundation training measures

44 We are working closely with our data teams to report on the 2024 and 2025 undergraduate
assessment outcomes as soon as possible. This will help us understand whether the
worsening trend seen over 3-years between 2021 and 2023 is continuing. Until this is
available, it’s difficult to draw any firm conclusions.

45 For Foundation year 1 we observed a year-on-year worsening of the ‘preparedness gap’
which has increased by 4.5 percentage points since 2019. Preparedness deteriorated for all
F1’s but disproportionately for black and ethnic minority doctors. The proportion of black and
ethnic minority respondents agreeing that they feel prepared has decreased by 12.5% over
that time, compared to 4.4% of white F1 respondents.

* Academic year ending. For example: 2023 denotes academic year 2022/2023
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Action we are taking

46 During Phase 2 we will strengthen our data and understanding of experiences and outcomes
in early training. And develop targeted actions to address the deterioration and support
improvement.

We will publish UG data in our progression reports for the first time in early 2027. This will
provide us with a much larger data set to see national level trends as well as differences
within medical schools.

Our Quality Assurance teams are strengthening requirements of medical schools. From 2026
schools will need to demonstrate the actions they’re taking to address the attainment gaps.

A GMC clinical fellow will examine the ‘preparedness gap’ for new doctors from marginalised
groups and how to better support these groups. This exercise will look at the role of both
medical schools and foundation schools. A series of focus groups with students, F1 doctors
and educators took place in March 2026 and research findings will be reported by the end
2026.

We are monitoring the impact of a new process for allocating F1 placements which has
significantly improved access to preferred placements for black and ethnic minority F1s. The
difference between UK white and UK ethnic minority F1s getting their first choice placement
has narrowed by 15.5% points, since this monitoring was introduced in 2024.

In January 2025, we discussed the widening preparedness gap with the UK Foundation
Programme Office (UKFPO) Directors meeting and a representative from the Medical Schools
Council. We shared findings from a new national training survey question asking why doctors
reported feeling less prepared. Findings suggest an unfamiliar location plays a big role. We
will continue to work with medical schools and foundation schools throughout 2026 to
explore the root causes and identify solutions.

Specialty training index measures

47 We welcome signs that the differences in experience and outcomes are beginning to narrow
for UK ethnic minority doctors and those who qualified outside the UK. Although the pace of
change is slower for UK ethnic minority doctors. It is noted that:

the inclusive learning environment gap narrowed by over 40% for both groups

postgraduate specialty exams differences narrowed by 18% for overseas qualified doctors
and by 10.8% for UK ethnic minority learners.

48 It’s encouraging to note that all specialty training outcomes have improved for all doctors in
training since 2019 and are improving at a faster pace for internationally qualified and UK-
qualified black and ethnic minority doctors.

49 Since 2019, specialty exam pass rates have risen by 9.1 percentage points for internationally
qualified doctors in training, 4.9 percentage points for UK black and ethnic minority doctors
in training and 3.7 percentage points for UK white doctors in training.

Index of abbreviations

gmc-uk.org 25



50 However, in the 2023/2024 academic year, we saw a two percentage point increase in exam
pass rates for UK graduates on the previous year, without a corresponding improvement in
pass rates for internationally qualified doctors. This reversed some of the earlier gains.

51 In Phase 2 we will focus on embedding the work already under way to support non-UK
graduates, and scaling up initiatives that target UK graduates.

Forecast change

52 We remain committed to tracking the effect of system changes on the index measures. For
each index measure, we've produced an updated statistical forecast (Annex D).

53 Our forecasting models are based on the small number of data points available and as such,
most cannot yet provide reliable information about whether we are on track to achieve the
targets. This does not mean that the models reliably predict that there’ll be no change.

54 There are three emerging exceptions to this undetected trend pattern. First, the difference in
postgraduate Annual Review of Competence Progression (ARCP) outcomes between UK and
non-UK graduated doctors appears to be turning towards our target. Also, the differences in
postgraduate specialty exam pass rates between either UK and non-UK graduated doctors, or
between white and ethnic minority doctors, appear to be moving towards our targets.

Four country perspective

55 We provide data to educational organisations on the attainment gap split by the four nations,
region, and specialty. There is a significant attainment gap for ethnic minority and
internationally qualified learners in all four nations of the UK.

56 Postgraduate Training Organisations across England, Northern Ireland, Wales, and Scotland
submit an action plan describing the ongoing work in their region every year to our Education
Quality Assurance teams.

57 Our national offices and Outreach England team provide support to achieving the fair training
targets as outlined throughout this report.

Barriers to success

58 We have limited control over the factors which need to change. And while there’s good
evidence of commitment from educational organisations to improving outcomes for
marginalised doctors, we must recognise that there are still many barriers to change. These
organisations exist in a resource-stretched system with many competing and changing
priorities.

59 Although improving, the lack of evidence as to what works remains a barrier to change, in
addition to financial and time barriers. Small-scale pilots or scenarios where multiple
initiatives are being delivered at the same time make evaluation challenging. However, good
quality evidence is essential to developing a strong business case and securing investment.
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60 Concerns from organisations and learners about the risk that targeted initiatives may increase
stigma or create tension with those who are excluded can derail initiatives. Further evidence
is needed to address these concerns, make the case for change, and demonstrate how we can
ensure fairness for all.

61 Systemic and cultural changes take a long time to feed into measurable outcomes, and some
factors are beyond the influence of organisations involved in medical education.

FTC action plan

62 The FTC Action Plan is designed to tackle the root cause factors identified in research which
collectively create different experiences and outcomes (Figure 2).

Figure 2: The complex interplay of factors contributing to different outcomes and
experiences in medical education and training
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63 Achieving this scale and complexity of change relies on action from many other stakeholders.
Including our Quality Assurance teams, Policy and Outreach teams, as well as many different
types of external organisations.

64 We've broken this work into three phases, each with specific goals and priorities.
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Figure 3: FTC programme: three phases
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Phase 1: Key deliverables and achievements

65 We completed Phase 1 at the end of 2024. We’ve made positive progress embedding the new
FTC target into our day-to-day quality assurance activity. And we’re building a foundation of
what works to influence future policy and action plans.

Building the evidence base

We published three evaluations of pilot interventions demonstrating that outcomes for non-
UK graduates can be improved with targeted interventions. And showing that attitudes,
beliefs and behaviours can change through raised awareness of inequity, a compassionate
approach to supervision, and mentorship.

a Educator training and support

b Peer support and mentoring

¢ Enhanced exam preparation and support
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We're learning from wider research and evaluation including:

d Anoverview and evaluation of the differential attainment champion role in the North
West of England GP school

e Language of primary medical qualification and differential MRCGP exam attainment: an
observational study

f  Optimising the delivery of existing professional support programmes for doctors: A
participatory co-design and realist evaluation approach (RESTORE 2) — NIHR funding and
awards.

We published deeper insights from our data and highlighting promising interventions in
Tackling disadvantage in medical education.

We created a Mentoring toolkit to support anyone setting up a mentoring scheme.

Embedding FTC into GMC teams BAU and maximising current QA
opportunities.

66 The FTC team have co-created team-level action plans to track deliverables led by GMC teams
contributing to the FTC target. We have regular meetings to discuss progress, identify new
initiatives, and share information.

67 Our teams identified a range of opportunities to strengthen our QA of educational
organisations against current standards for education and training:

organisational action plans and annual meetings

refreshed ED&I impact assessment published guidance for colleges and faculties

refreshed ED&I guidance for postgraduate Deans

co-chaired GMC and Medical and Dental Recruitment and Selection group focused on
improving fairness of recruitment to specialty training.

Phase 2: Key deliverables and achievements

68 The key aims for this phase are to:

evolve and deepen the newly established quality assurance processes around fair training

continue improving outcomes for both IMG and UKG ethnic minority learners through
widening adoption of evidence-based interventions

embed fairness into the next generation of educational standards
increase QA activity targeting discrimination and bias in individual learning environments

improve the experience of newly qualified Foundation doctors and substantially increase the
pace of change for UK graduated ethnic minority doctors through earlier interventions during
medical school and foundation training
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consider the compounding effects of wider discrimination and disadvantage on our priority
groups. In particular, the role of disability which has been shown to be the strongest
predictor of outcomes after PMQ and ethnicity.

Phase 2 activities (2025)

69 In 2025, we focused on evaluating the impact of Phase 1, using this to plan and prioritise
Phase 2.

Evaluating Phase 1 activities

Is the growing evidence of ‘what works’ making a difference?

70 Analysis of action plans submitted by postgraduate training organisations and medical royal
colleges and faculties in 2022 and 2023 suggests that many are directing resources into
initiatives with growing evidence.

71 Of 17 postgraduate training organisations’ action plans:
12 are working on targeted educator training

6 are working on enhanced IMG induction including NHSE publication of Welcoming and
valuing international medical graduates

6 are working on improved exam preparation and support
10 are working on mentoring schemes.

72 Of 23 royal college and faculty action plans:
14 are developing targeted training for educators/examiners
2 are working on enhanced IMG induction
12 are developing improving exam preparation and support

9 are developing mentoring schemes.

Have changes to recruitment and selection processes made a
difference?
73 Recruitment into foundation training

In 2024, the UK Foundation Programme Office (UKFPO) (which acts on behalf of the four
statutory bodies) implemented a new process for allocating placements.

Our data analysis shows a significant improvement in access to first choice placement for
ethnic minority F1 doctors in 2024 as shown on Chart 1. A 70% reduction on the difference
compared to the previous year.
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It is hoped that equity of access to preferred placements will have knock on benefits.
Research into the causes of the attainment gap in specialty exams highlighted lack of choice
in training environment and moving away from family and friends to be significant factors.

Chart 1: Difference in percentage of UK-qualified white and ethnic minority
Foundation doctors getting their preferred placement 2021 to 2024
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74 Specialty recruitment and selection

In 2022, a short-life working group was set up co-chaired by GMC and MDRS to address
inequality of outcomes in specialty recruitment. The group developed a set of principles and
a new template for person specifications.

Revised person specifications have been published for core specialty training for the August
2025 intake and for the August 2026 higher specialty training intake.

In 2026 we will analyse the recruitment data to see whether the changes have had any
impact on the outcomes for different groups. And we’re building the working group activity
into BAU processes to make sure it becomes embedded and into future standards and
policies.

Developing and delivering Phase 2 priorities

Maturing the QA model

75 In late 2025 we conducted a review of the internal communications and engagement around
FTC. We asked our QA teams how confident they felt in collecting FTC action plans from
educational organisations, using the FTC data and using these as a tool to drive change. We
also consulted with the Care Quality Commission on how they’ve supported teams to embed
ED&l into their QA processes.

76 As aresult we’re taking action to refresh our training materials and process documentation.
Including an annual FTC workshop which will be delivered to all QA colleagues ahead of their
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annual QA meetings with external stakeholders. We will also consider a range of other
options during 2026 such as the use of GMC associates with ED&I expertise in key areas.

77 Having established the action plans in Phase 1, we’re looking at opportunities to maximise
their impact. The Medical Education Development team began hosting dedicated FTC
meetings with colleges in 2025 to discuss progress of actions which have been positively
received.

78 In 2026, we plan to refresh our ‘asks’ of organisations including asking colleges to tell us
about the governance structures around FTC and how they are implementing AoMRC
guidance aimed at reducing the attainment gap:

Principles for exam preparation, feedback and support for candidates to address the
awarding gap

Feedback to candidates following a summative exam.

79 We will provide educational organisations with data showing the 10-year attainment gap
trends so that the impact of their action plans can be reviewed as part of the annual
meetings.

80 Our QAMI team” are refreshing their operational EDI guidance to include enhanced case
studies drawing from our published evaluations.

Scaling up ‘what works’ across specialties and regions

81 We’'ve commissioned new research to be published in 2026. This research will look at training
programmes that are successfully narrowing the specialty exams attainment gap for non-UK
learners. We plan to commission a partner piece focused on programmes where UK
graduates from ethnic minority backgrounds are flourishing in 2026/2027.

82 We've identified specialties and regions delivering measurable improvements to specialty
exam outcomes beyond what is observable at a national level from 2019 to 2024.

83 For Non-UK qualified doctors

Psychiatry, core surgery and general practice decreased the exam attainment gap by 48%,
55% and 20% respectively.

Health Education and Improvement Wales and NHSE — East of England have decreased the
exam attainment gap by 35% and 30% respectively.

* Our Quality Assurance Monitoring and Improvement (QAMI) team oversees medical education and training across
the UK.
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84 For UK ethnic minority learners

NHS Scotland, NHSE - East Midlands and NHSE - North West have reduced the exam
attainment gap by 56%, 45% and 32% respectively.

85 We've actively promoted our priority initiatives across the four nations through multiple
channels. These are mentoring, support for educators, enhanced induction for non-UK
graduates, and targeted support to prepare for high stakes assessments.

86 Teams across our Education and Standards directorate are promoting these initiatives at
conferences and events, in routine discussions with training organisations on their action
plans, and via ED&I guidance to be published early in 2026. We've:

published a blog promoting the evaluation research from Phase 1 — promoted to over
400,000 doctors via our GMC news for doctors e-newsletter.

presented on mentorship to the British Medical Association retired doctors forum and will be
promoting the mentoring toolkit again on National Mentoring Day

87 Outreach and national offices are promoting key interventions and delivering training
sessions including.

Supporting a multicultural workforce — a workshop for supervisors which supports educators
offer better support for IMGs and develop cross cultural communication skills.

Fairer feedback for educators.

Influencing the development of new standards for education and
training

88 Throughout 2025 we’ve been actively engaging with the new future of education and career
development programme to make sure FTC is embedded from the beginning.

Fair training cultures has been adopted as a key design principle for the programme.

We meet regularly with project and workstream leads to discuss ‘FTC asks’ and to ensure the
wider research and Phase 1 evaluations feed into the evidence gathering phase.

89 In 2025, our annual FTC ‘sharing good practice’ event was dedicated to asking stakeholders
what future fair training would look like. Drawing on the expertise of nearly 50 ED&l
operational and educational experts from medical schools, postgraduate training
organisations, medical royal colleges and faculties and employers.

Driving inclusive learning environments

90 In Phase 1, we introduced new questions to the National Training survey to analyse the scale
of discriminatory behaviours in the workplace. This analysis provided new insight into
unprofessional behaviours in some healthcare environments. It showed that gender,
ethnicity, religion, sexual orientation, and disability status affect the experience of doctors in
training.
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91 In 2025, we began work with our QA and data teams to develop a new mechanism for using
the survey results to target enhanced quality assurance of the poorest performing locations.
This work will be completed in 2026.

92 We recruited a GMC clinical fellow to undertake a review of medical students raising
concerns while on clinical placement, and the policies and processes. The review highlighted
several barriers to student reporting, including students’ employment status and the short-
term placements.

93 Our QAMI team is working with postgraduate training organisations to improve guidance on
the diversity of Annual Review of Competence Progression panel membership when making
high-stakes recommendations. We submitted a proposal to update the Gold Guide guidance
on ARCP panels due to be refreshed in 2026.

94 Our Outreach and national offices teams deliver a range of training to improve workplace
cultures, including promoting key initiatives such as mentoring and enhanced IMG induction.
They have a programme of work dedicated to tackling discrimination in working and learning
environments, which is delivered across the four nations. Actions include:

presenting at 22 national conferences, reaching almost 3,000 delegates,

delivering a variety of sessions on positive cultures, sex discrimination and supporting
learners to over 1,300 educators in addition to doctors in training.

collaboration with Scottish Government and others to develop a fair working cultures action
plan for Scotland.

Intervening earlier to improve outcomes for UK qualified ethnic
minority learners: a focus on medical school and foundation training

95 We recruited a clinical fellow in August 2025 to undertake research into understanding the
difference in feeling prepared for F1 between UK black and ethnic minority and white
doctors. And, importantly, to understand why this gap is widening year on year. Eleven focus
groups with 61 medical students, newly qualified doctors, and educators took place in March
2026.

96 This research builds on findings from a new National Training survey question introduced in
2023, asking those who report feeling unprepared to select from a list of potential reasons
why. This found that:

41% selected ‘limited knowledge of the day-to-day reality of working as a foundation doctor’
30% selected ‘working in a different type of hospital or health system’

18-25% selected a range of other factors including geographical relocation, moving away
from support networks and inadequate training on IT systems and
paperwork/documentation needed as an F1.

97 UG action plans and data: In 2026, our data team will publish UG data by protected
characteristics. And our QAMI team will strengthen the ask of medical schools, replacing the
current mechanism for reporting ED&I initiatives with a full action plan.
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Taking a wider ED&lI lens

98

99

100

We published two peer-reviewed papers presenting a multivariate analysis led by Dr Ricky
Ellis. These look at the relationship between a wide range of sociodemographic differences
and performance. (Paper 1: BMC Medicine, Paper 2: Taylor & Francis Online).

Focusing on UK graduates only, the study showed evidence of poorer outcomes associated
with all protected characteristics. The strongest and most persistent predictors are ethnicity
and disability.

Looking at all doctors, the strongest predictor of poorer outcomes is having qualified outside
the UK, followed by ethnicity and disability.

These findings enhance our understanding of how inequality intersects and reinforces each
other. And offers a stark reminder of the impact on learners’ chances of passing exams
necessary for moving to the next stage of their career:

UK-qualified black or black British candidates were 56% and 58% less likely to pass written
and clinical exams, respectively, compared to UK-qualified white candidates

doctors with registered disabilities were 47% and 35% less likely to pass written and clinical
examinations, respectively, than peers without disabilities

doctors who qualified outside the UK were 65% less likely to pass a written exam and 75%
less likely to pass a clinical exam compared to UK graduates.

We continue to work with colleges and faculties to provide data on reasonable adjustments
for specialty exams. The dataset we currently hold suggests 7% of UK graduates have a
reasonable adjustment compared to 1% of IMGs. However, this covers only around 20% of
specialty examinations. It’s important that we have a complete dataset to understand who is
receiving support, and what may be necessary to improve equity of access.
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Inclusivity as an employer
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Inclusivity as an employer

101 Our Council agreed to a series of employment targets relating to ethnicity. These are:

a more ethnically diverse workforce with 20% ethnic minority colleagues and a management
profile that reflects this

close pay gaps and maintain alignment on pay where it exists

create a more consistent workplace experience across all our workforce, measured via our
engagement and inclusion index.

102 We are on track to meet our overall workforce target by 2026, but we are not on track to
meet the target at the management level if the workforce trends of the last two years
continue.

Progress in 2025

Recruitment

103 Our recruitment performance met our overall workforce target at the end of 2025. While our
overall recruitment outcomes are in line with our expectations, we continue to see a
disproportionate reduction in ethnic minority candidates at each stage of the recruitment
process, most notably the offer stage. Considering the range of measures implemented, such
as a central interviewer pool, inclusive recruitment manager training and ED&I quality
assurance at all stages of the recruitment process, we hope to see an improvement in 2026.
Our recruitment targets will be reviewed and revised during 2026, which will maintain a focus
on diversity at management levels.

104 To maintain our high attraction levels, we’ve continued to expand our outreach work and
support for candidates. We have encouraged the use of a central interviewer pool, which
includes colleagues from a range of diverse backgrounds.

Overall workforce

105 Our overall recruitment performance supported the achievement of our workforce target at
the end of 2025. The work that we’ve started (explained in more detail throughout this
chapter) has been particularly helpful in sustaining high attraction rates. Recruitment and
retention remain central to all our workforce targets and maintaining the achievement of the
overall workforce target.

Management profile

106 Our management profile is broadly unchanged since we last reported. In headcount terms,
we’ve seen an increase from 91 to 97 colleagues and performance against the target is 13.4%
ethnic minority representation for level 2 against a target of 18%, and 14.5% ethnic minority
representation for level 3 against a target of 19%.
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107 The scope to reach our targets for ethnic minority representation in management is limited
by the low levels of turnover. Given our trends and our age profile, we saw fewer than five
senior manager roles advertised during 2025, and it is likely to be similar in 2026. This low
level of activity makes it difficult to assess the trends and impact of changes to our
recruitment process.

Turnover

108 Our target for 2025 was to get the difference in turnover rates between white and ethnic
minority colleagues to 1.5 percentage points. We achieved this target and made further
progress, with the difference at the end of 2025 being 1.3 percentage points, a reduction of
3.3 percentage points overall since 2024. We are making good progress towards meeting our
target of one percentage point difference by the end of 2026.

Progression

109 Progression rates are now higher for ethnic minority colleagues. We define progression as a
move to a higher pay band or level within the GMC. This is almost always through a
recruitment process, but we do have some job regrades and areas where we have an agreed
progression route after a period of training.

110 We have a more diverse workforce at lower levels and, while ethnic minority colleagues have
a typically shorter period of service and are younger, we expect progression rates to be
similar.

111 Our target for 2025 was to have the differences in progression rates of no more than 2
percentage points between white and ethnic minority colleagues. At the end of 2025, 10.9%
of ethnic minority colleagues progressed, in comparison to 8.6% of white colleagues. At the
end of 2024, the difference was 1.1 percentage points, with 7.8% of ethnic minority
colleagues progressing in comparison to 8.9% of white colleagues.

Pay gaps
112 7 of our 12 main pay bands show a gender pay difference of under two percentage points.

This remains the same as in 2024. The two Manchester pay bands that are outside of the
target show that females are paid more. The three London pay bands that have a gap show
that males are paid more.

Performance management outcomes

113

We continue to see differences in end of year performance ratings between ethnic minority
and white colleagues. From the analysis of our 2025 end of year ratings, 13.7% of ethnic
minority colleagues received an outperforming rating, compared to 24.0% of white colleagues
—a 10.3 percentage point difference. This is a 1.8 percentage point increase from our
provisional rating process in 2025 and 2.1 percentage point increase from our end of year
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ratings in 2024. We will continue to monitor our end of year ratings in 2026 and consider our
next steps once we have completed our multivariate analysis.

Workplace experience

114 Our overall aim is for the workplace experience of colleagues from all backgrounds to be
comparable. We measure this through our employee engagement score, and we’ve made
some good progress here. Our original target was for ethnic minority colleagues to be within
5% of the GMC average. The employee engagement score for ethnic minority colleagues
(73.4%) is now above the GMC average (73.1%).

115 This is an area that shows good progress, but there are areas that need further improvement.
Although some groups are above the GMC average (Asian or Asian British, 75%), other groups
have lower engagement scores, including mixed heritage (66.7%), Pakistani (68.5%),
Caribbean (69.4%) and white and black Caribbean (50.5%).

116 We are currently in our target range for engagement scores but need to continue our
progress with a specific focus on the experience of less engaged staff groups. We also need to
make much more progress on reducing the gap (9.5%) in inclusivity scores between ethnic
minority and other colleagues.

Table 3: Inclusivity in employment measures

2021 2022 2023 @ 2024 Percentage 2025 2026
points from
Measures 2025 target target target
% %
Applications 32.1 | 349 34.9 42.1 | 38.0 848 +9.0 29 30
Increase
ethnic Interviews 22.4 231 20.1 245 | 27.7 85 +3.7 24 25
minority
representation | Offers 32.1 12.1 14.8 13.2 | 143 10 -4.7 19 20
at Level 3+
Workforce 13.3 14.0 13.9 13.6 | 141 97 -4.9 19 20
Level of ethnic minority
. 11.7 12.7 12.6 129 | 134 29 -4.6 18 20
representation at Level 2+
Level of ethnic minority 143 | 147 | 146 | 140 | 145 | 68 45 190 | 20
representation at Level 3
Applications 40.0 44.4 45.3 53.1 | 44.2 | 2651 +5.2 39 40
Increase
ethnic Interviews 27.4 28.1 30.7 37.2 | 38.0 377 +4.0 34 35
minority
representation | Offers 30.2 24.3 23.2 28.9 | 25.8 60 -3.2 29 30
at all levels
Workforce 16.0 17.3 18.7 19.5 | 20.6 366 +1.6 19 20
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2024 2025 2025 Percentage
(vol) points from

Measures 2025 target
% (vol) %
Percentage
Reduce different turnover ME | White bZ’(c)\;vnt::n
rates for ethnic minority 1.6 3.7 3.4 4.6 15 1.0
groups
staff
7.1 5.8 +1.3
Percentage
Proportion of ethnic minority ME | White points
. . between
staff receiving promotion and -
grade progression is 34 | 18 | 29 | 11 20 | 20
proportionate to our
workforce at the relevant
grade / level” 109 | 8.6 +2.3
Pay differences within a
confined band limited to 2%
from 2024 * 5/12 | 7/12 | 10/12 | 7/12 7/12 12/12 | 12/12

117 Level 3+ and Level 2+ refer to our management profile. Level 3 +; Manager, Head of Section,
Assistant Director, Director and Chief Executive and Level 2+; Head of Section, Assistant
Director, Director and Chief Executive.

Forecast performance

118 Please see Annex D for detailed forecasts. For each measure of inclusivity within the GMC, we
produced a fresh forecast of the current expected trajectory. This shows we have good
chances to achieve our aspirations in a few areas, while highlighting other areas that still
need further improvement.

* * Difference is not set against 2024 figures — the target is that the proportion of staff will be equal across ethnic
minority and other staff.
" Table shows the proportion of bands that are inside the tolerance.
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Work programme activities in 2025

119

We have a substantial programme of work that supports our ED&I commitments. This
includes dedicated ED&l initiatives alongside our wider employment arrangements that have
ED&I considerations integrated. We have set out our progress below.

Our recruitment work

120

121

122

123

124

125

126

Continued expanding our outreach activities by attending a wide range of careers fairs (13 in
total), covering North West England, Cardiff, Belfast, and London. As part of this, we also
attended two fairs hosted by the B2W Group (an organisation that supports people getting
into work through apprenticeships, skills bootcamps, and pre-employment training) and one
‘Alternative Careers in Healthcare’ fair hosted by Queen Mary University in London.

Our work alongside Job Centre Plus continued, and we attended conferences hosted by them
and Manchester City Council to build our presence as an employer of choice in the local area.
We have also added Salford Employment Hub to our network list to promote opportunities to
wider audiences.

Continued with our CV, application, and interview skills workshop for colleagues. We
reviewed our workshops and updated the content. Across 2025, we held 9 CV and application
writing workshops (with 76 colleagues attending) and 10 interview skills workshops (with 73
attending). We’ve received positive feedback for both workshops and will continue to run
them in 2026.

Completed another successful intern programme in the summer of 2025 with ten roles across
eight teams (Legal, Medical Education Development, Business Transformation, Project
Implementation, and Insight Research teams). We received nearly 700 applications — 76.6%
applicants were from ethnic minority backgrounds and 60% of offers were to applicants from
an ethnic minority background. We’ve continued to receive positive feedback from interns
and managers about the scheme and the benefits it brings. We’ll be running the scheme
again in 2026.

Completed the pilot of our central interviewer pool and encouraged its use across
recruitment activity. This is a diverse central pool of interviewers that recruiting managers
draw upon to involve a colleague from a different department within the GMC, for example
Fitness to Practise or Education and Standards. It helps to create an interview panel with
varied backgrounds and experiences, in turn bringing a variety of perspectives to the
interview process, supporting greater fairness and impartiality.

Retained Disability Confident Employer status (Level 2) and continued with a working group
to review all the areas required to support our achievement of Disability Confident Leader
(Level 3). We now hope to achieve this status by 2028, which will allow us more time to work
on implementing any actions needed to meet the requirements of Level 3, particularly in light
of the government’s plans to reform the Disability Confident Scheme by December 2026.

Continued strengthening our ED&I quality assurance at campaign planning (job pack),
advertising, shortlisting, interview / assessment (selection material), and offer stage.
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Our 2025 learning and development work

127

128

129

130

Our Building Inclusive Cultures programme ran from July 2024 to December 2025 to support
fair and inclusive development and progression for all colleagues. It included sessions for
people and senior leaders; career boosting and personal development sessions open to all
colleagues, as well as coaching and safe discussion spaces for ethnic minority colleagues. 314
people and senior leaders (69%) and 455 colleagues engaged in the programme.

When we looked at ethnic minority colleagues who accessed coaching through the
programme versus our ethnic minority cohort as a whole, we saw that this group were:

more likely to receive a promotion or secondment (15% versus 10%, now increased to
10.9%).

almost three times as likely to receive an outperforming rating (41% versus 14.3% 2025
provisional ratings).

Further analysis of all colleague feedback will be available in Q2 2026, once the all-colleague
focus groups and survey have been completed and Business in the Community (BITC) have
finalised their programme evaluation. This information will help shape our next generation of
ED&lI-related Learning & Organisational Development (L&OD) programmes, which will form
part of our new People Strategy.

Pre and post programme surveys showed people and senior leaders have high levels of
understanding of our ED&I goals and priorities, and how they relate to their role. 92% of all
leaders agreed that ED&I should be of high importance at the GMC. When we looked at key
tracking questions, we saw improvements in confidence levels in relation to challenging
existing practices, leading ED&I conversations, leading ED&I change initiatives and practising
inclusive leadership.
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Table 4: Leadership feedback survey

leadership

Question Pre- Post programme | %
programme survey change
survey

Assistant Directors / Directors

Feel well / extremely connected to ED&I at the 67% 80% +13%

GMC

Very / comfortable challenging existing practices | 92% 100% +8%

or ideas to drive positive change

High / very high skilled in leading ED&I 50% 80% +30%

conversations

High / very high proficiency in leading ED&I 50% 80% +30%

change initiatives

High / very high skilled in practising inclusive 58% 80% +22%

leadership

People leaders L4 to L2

Excellent / good understanding of how ED&I 82% 86% +4%

relates to your role at the GMC

Very / comfortable challenging existing practices | 65% 78% +13%

or ideas to drive positive change

High / very high skilled in leading ED&l 34% 47% +13%

conversations

High / very high skilled in practising inclusive 72% 78% +6%

131 We continued to build upon the success of our 2024 Neuroinclusion festival, offering

awareness sessions to colleagues on a variety of neurodiverse conditions.

132 We continued to build diversity within our in-house coaching pool and to provide continued
professional development (CPD) and supervision for coaches.

133 People leaders were assigned an objective in 2025 and again at the start of 2026 that includes

a focus on fairness and inclusion.

134 We rolled out our People Manager Essentials module — Performance Improvement to support

the launch of our Performance Improvement Policy. This supports our wider work on
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differences in performance assessment outcomes between ethnic minority and white
colleagues.

135 We continued to deliver our People Manager Essentials module — managing absence and
health effectively and Professional Behaviours — championing respect and inclusion.

Our employment arrangements

136 We carried out our annual analysis of our exit questionnaire data, which compares the
outcomes by protected characteristic.

137 We undertook a detailed review of talent and succession to understand the diversity of our
talent pipelines. The review showed that there’s a more diverse future talent pool across
gender and sexual orientation, but for disability and ethnicity, the pipeline is less diverse.

Pay and performance

138 We continued our work on fairness and consistency to reduce differences in the end-of-year
performance ratings between ethnic minority and other colleagues. We’ve updated our
manager guidance and our end-of-year rating descriptors and ran manager briefings. We
enhanced our provisional rating process by holding check and challenge meetings to review
provisional ratings by grade, team and directorate. In addition to our usual analysis of the
end-of-year and provisional rating data, we commissioned some multivariate analysis to try
to help us to understand the root cause of the differences.

Future focus for 2026

139 In 2026, we’ll be launching our People Strategy to cover the period 2026-2030. It will set out
our people priorities and align with the commitments in our new corporate strategy (‘Being
an inclusive and well-run organisation’). The People Strategy will include actions to address
areas where we are not meeting our targets.

140 The People Strategy will contain five People Priorities (themes), including ‘advance, equity,
diversity and inclusion (ED&lI) for a fairer workplace’ to make sure we embed fairness and
inclusivity across all people processes to improve representation, equity of outcomes, and
employee experience.

141 Our priorities for 2026 are set out below.

Recruitment

142 We’'ll continue and build on other existing initiatives, for example, our outreach activities,
intern programme, central interviewer pool and workshops for colleagues on CV / application
and interview skills. We will also:

implement new guidance for both candidates and recruiting managers in relation to
reasonable adjustments
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continue our series of bespoke workshops focussed on upskilling the resourcing team on
neurodiversity

launch recruiting manager and central interview panel member training modules (with a
strong emphasis on inclusivity)

review our recruitment webpages to make sure they promote the GMC as an attractive,
inclusive, and socially responsible employer of choice.

Pay and performance

143 We’'ll continue our work on ensuring fairness and consistency in the end of year assessment
process. We will:

complete the multivariate analysis with our Data, Research and Insight team to help us
understand the root cause of the differences.

continue to deliver and refine our enhanced quality assurance processes through dashboards
and scrutiny meetings.

launch our updated objective-setting templates and guidance, with a focus on smart,
measurable, achievable, realistic and timebound (SMART) objectives.

144 We will develop a gender pay gap action plan, which becomes a mandatory requirement for
employers under the Employment Rights Bill in 2027 and voluntary from April 2026.

Workplace experience
145 We will:
refresh our dignity at work and our grievance policy.

review our exit questionnaire data to help us to understand the experience of colleagues
from different protected characteristics leaving the GMC.

retender for our people survey provider, ensuring the focus on ED&I is maintained.

introduce a new sexual harassment policy supported by training for managers and develop a
working group to support the implementation of new legislation under the Employment
Rights Bill. This bill requires employers to take all reasonable steps to prevent sexual
harassment and harassment from third parties.

continue to support teams and the Freedom to Speak Up Guardian on addressing potential
issues at an early stage, with further work on encouraging colleagues to report issues.

develop a menopause action plan.
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Learning

146 We will evaluate the impact of our ED&I-related L&OD programs to date and engage with
colleagues as we look to develop our new generation of programmes as part of the new
People Strategy. This will include looking at our mandatory learning for colleagues, induction
for new starters, and how we continue to support the development and progression of all
colleagues.
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Assuring fairness within the GMC
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Regulatory fairness programme

147

148

In 2021, we started a regulatory fairness review (RFR). Its primary aim was to test and make
sure that the existing controls on mitigating bias, monitoring differences, and promoting
fairness across our regulatory functions are as robust as possible, for now and the longer
term. The programme of work to implement the recommendations is the fourth pillar of our
ED&I aspirations and one that sits alongside our other long-term commitments. The RFR did
not aim to demonstrate that there was no bias in our processes. A fundamental principle of
our approach was to systematically look for the risk of bias in our activities and assess the
controls we have in place to manage that risk.

In our ED&I annual report 2024 we updated on the progress we had made in implementing
the recommendations from RFR. This included:

identifying 41" high impact regulatory decisions (HIRDs) and highlighting their impact on fair
decision making

delivering training to all HIRD decision makers to support fairness in decision making for
regulatory professionals, with a focus on addressing bias in real-world scenarios

developing directorate implementation plans to embed our regulatory decision-making
principles into directorate activities, strengthen existing assurance measures, and develop
new ones for fairness and bias

identifying activities to make sure we recruit, support and develop staff with the skills,
competencies and behaviours that are reflected in our decision-making principles

supporting culture change through leadership and staff engagement to foster collaboration
and ongoing support, and to ensure fairness in regulatory decision making

embedding competencies related to fairness and anti-bias in decision makers’ job
descriptions and recruitment activities, to make sure that we appoint people with the
required skills, competencies, and behaviours

establishing a data and assurance workstream to develop our analysis, monitoring, reporting,
and external assurance measures.

Progress in 2025

149 Our implementation programme has continued to be overseen by the RFR programme board.

A working group of directorate leads also continues to meet regularly, as well as

* Since last year’s report, the number of high impact regulatory decisions has changed from 42 to 41 due to the
combining of the two Outreach decisions which were similar in nature and had comparable assurance provisions.
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multidisciplinary workstream groups for data and assurance, learning, and recruitment and
development. Our focuses for 2025 have been:

delivery of implementation plans across each directorate
progressing the organisational function workstreams’ deliverables
planning for transition to business as usual after the end of 2026.

150 Further details for each area of work are described in the following sections.

Assurance measures for fairness and bias

151 The development and implementation of the directorate plans provided a solid foundation
for the assurances and controls to further enhance safeguards for fairness and bias in our
regulatory activities.

152 The implementation plans contain a range of activities to ensure fairness in regulatory
activities.

Building and embedding learning and development about fair decision making. For example,
dedicated meetings to share learnings from cases involving complex decision making and
providing an opportunity to discuss experiences in relation to how to demonstrate
professional curiosity. And building learning into training, including induction for new joiners.
Leadership at the directorate level has also been a key feature of plans, for example,
dedicated discussions about fairness in decision making at directorate away days and
delivery of sessions on RFR by regulatory fairness board members in their directorates.

Checks and balances in place for fairness and bias. For example, formalising peer review
processes, establishing forums of decision makers who meet regularly to discuss cases, and
spot checks to monitor the robustness and consistency of decision making.

Identifying the potential for bias when working with third-party organisations. And putting
safeguards in place to mitigate bias when assessing information from them.

Strengthening quality assurance processes. For example, by carrying out audits and reviews
of assurance activities.

Actively considering where audit activities might be needed and how these will cover
fairness and bias, considering a mix of both external and internal assurance.

Learning, recruitment, and development

Our people

153 The aim of the learning, recruitment, and development workstream is to address and
strengthen fairness and anti-bias measures over the key areas of our People function.

154 We've created a series of resources for decision makers and implementation teams to help
bring anti-bias context to their work in operational areas. Including a toolkit and training and
awareness raising materials to help teams facilitate conversations around decisions through
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155

156

157

the lens of fairness. We have also updated and published decision-making guidance for staff
which provides a central hub for internal decision makers.

A key success of this workstream has been embedding specific competencies related to
fairness and anti-bias in decision makers‘ job descriptions and recruitment activities. This
helps make sure that we appoint people with the required skills, competencies, and
behaviours.

Fairness and anti-bias have also been embedded into performance management activities —
within our behaviours framework, objective setting, and performance reviews. We are also
reviewing our local induction processes for decision makers to further strengthen anti-bias
and fairness learning.

The workstream is currently developing an in-house refresher learning to embed and sustain
the fairness in decisions for regulatory professionals training for HIRD decision makers.

Our associates

158

159

160

All associate” roles now have as standard a promoting equality and diversity competency. The
information and guidance for applicants have been updated to include expectations in
relation to fairness and anti-bias in decision making. Key groups of associates receive bespoke
training to make sure they understand their obligations to be fair and address and challenge
anti-bias in their activities. We’ve also reviewed and updated associate ED&I learning to
reflect fairness and anti-bias measures.

We've worked with operational areas to review the level of anti-bias training that associates
who were identified as HIRD decision makers had received and identify where messages to
associates about our requirements of them can be included within induction and other
supporting activities.

Embedding decision-making competencies into annual appraisals for associates is now
covered in the associate appraisal processes under the competencies:

decision making and sound judgement

confidentiality, fairness and ED&l.

* An associate is someone who works for us to support our key functions. There are a number of different roles that
members of the public, legally qualified professionals, doctors, physician associates (PAs), and anaesthesia associates
(AAs) support us to deliver our key roles. Doctors, PAs, and AAs can work for us as associates alongside their day-
today roles as registered professionals. We have nearly 2,000 associates working for the GMC and MPTS and we
wouldn’t be able to fulfil our regulatory duties without their expertise.
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Data and assurance

Monitoring and analysis

161 The aim of the data and assurance workstream is to provide advice and support for data,
analysis, monitoring, and reporting for the 41 HIRD decision points. Analysis will focus on
differences in HIRDs within single protected groups, and non-protected groups (where
relevant) such as primary medical qualification. The longer-term ambition is to develop a
more sophisticated understanding of the different types of HIRD activities, looking at the
intersectionality of diversity data.

162 The data and assurance workstream is currently developing two key areas.

A data framework for monitoring of HIRDs. Over time, this will help support our ambitions to
better understand the impact of our decision-making on all stakeholders who interact with
us. This is a complex area. We are investing time and resources to make sure the framework
is robust and gives us quality of data for monitoring, analysing, and reporting HIRD data as
part of this programme of work.

We've piloted a model using three different HIRDs to test and evaluate our approach and
process. We are applying this learning to the framework and model we want to build for
reporting on HIRD assurance over time.

A programme of assurance (internal and external). This assesses how we reduce the risk of
unfairness and bias in HIRD activities. It also helps make sure our internal processes are
robust and show how they support directorates to assess fairness and bias.

We've aligned our in-house audit and review capabilities to HIRDs. We will revise our audits
to assess compliance with new fairness and anti-bias measures when we implement them.
Audit activities may be staggered in line with the implementation plans.

In the longer-term, we will build shared best practice and expertise on the common
assurance measures for fairness and bias used internally, such as peer reviews. We will also
share learning across our directorates.

External assurance programme

163 In mapping our approach to assuring fairness and reducing bias, we concluded that
commissioned external assurance would provide most value if it focused on reviewing what
we’ve put in place in our processes. For example, training and staff adherence to guidance
and checklists, to reduce the risk of bias occurring in the first place. This will help test how
reliable and effective our controls are. It will give confidence to both us and our stakeholders
in the robustness of our work and our continuous improvement activities. It will also enable
us to put preventative measures in place, develop a programme of continuous improvement
over time, and make sure we can focus external assurance activity on the specific areas that
need to be further strengthened.
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164 InJune 2025, the RFR programme board agreed proposals for a forward programme of
external assurance activity. We commissioned a systematic literature review" at the first
stage. It explores how robust some of our assurance measures are. It will help us identify any
learning we can use to strengthen our approach. The literature review will be concluded by
the end of September 2026.

165 A second stage of external assurance is planned for late 2026 or early 2027. It will look in
more detail at different types of high impact regulatory decisions and the assurance
measures in place. The findings from this second stage will help shape our longer-term
approach to external assurance. This includes what assurance we need, the order we carry it
out in, and how often we do it.

Additional significant developments

166 We've developed two pieces of work alongside the RFR implementation programme. These
support the programme’s aim of assuring fairness. We’ve included both pieces of work in this
section.

Sanctions banding guidance

167 The Medical Practitioner Tribunal Service published sanctions banding guidance to support
tribunals when making decisions about doctors facing serious allegations, including sexual
misconduct, discrimination, and violent or abusive behaviour. These bandings show the range
of outcomes for different case types. They apply once a tribunal has decided whether a
doctor poses a low, medium or high risk to the public.

168 The guidance includes much more detail about assessing the seriousness of an allegation and
the features that may increase seriousness. New flow charts also make tribunal decision-
making more transparent, ensuring all those involved know what to expect at each stage of a
hearing.

Advanced statistical analysis on the factors that related to
fitness to practise decisions

169 We regularly publish data on our fitness to practise (FTP) processes. This includes analyses
and breakdowns of protected characteristics to explore any possible outcome differences

* A literature review is a search and evaluation of the available literature in a chosen topic area — it surveys the
literature in that area, provides a summary of that literature, and critically analyses the information gathered by
identifying gaps or limitations in knowledge
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between groups of doctors.” However, summary data tables like these cannot account for
the complex relationships between protected characteristics and other factors that could
relate to outcomes. More advanced methods can account for such relationships,

giving a more accurate understanding of the factors affecting FTP outcomes.

Alongside this report, we have, in the process of academic peer review for publication,
large-scale, multivariate analysis covering 10 years of outcomes for doctors across the
main FTP stages: triage, case examination, and hearings at the Medical Practitioners
Tribunal Service (MPTS).

Our new statistical analysis updates a previously published peer-reviewed multivariate
analysis of outcomes at the MPTS." It included factors like:

presence of criminal convictions

the seriousness of concerns

allegation type (e.g. clinical competence, honesty, or fairness)

the source of referral (e.g. police or self-referral)

the doctor's practice type (e.g. general practice, paediatrician, doctor in training)
protected characteristics, and more.

Our analysis concluded that, in the context of all factors accounted for, for the great majority
of protected characteristic groups, there was no reliably detectable difference in the most
severe outcomes, relative to a reference group — e.g. non-white ethnicity relative to white.
The only exceptions where a protected characteristic remained apparently related to the
most severe outcomes were:

For being male which, relative to being female, was marginally related to more severe
outcomes (a pattern seen in other comparable areas, e.g. criminal justice).

For older age, which was marginally related to more severe outcomes, but in a way
inconsistent across FTP stages. This is, older age was related to higher chances of a complaint
being investigated at triage (severe outcome). However, older age was also related to lower
chances of erasure after a hearing (not a severe outcome).

The factors highlighted as most strongly related to the most severe outcomes were
consistent across FTP stages. These were:

criminal conviction

* Fitness to practise statistics 2024

1

¥ Caballero JA, Brown SP. Engagement, not personal characteristics, was associated with the seriousness of
regulatory adjudication decisions about physicians: a cross-sectional study. BMC Med. 2019 Nov 27;17(1):211
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allegation type (e.g. criminality, honesty or fairness)
concern seriousness
and referral source (e.g. doctor’s employer, police).

High importance meant large, consistent, separate, expected contributions to outcomes,
suggesting that, by being present, these factors would be the ones tending to determine
decisions.

We remain committed to continuing to monitor all potential disparities and implementing
actions to address any identified. We will continue to undertake analysis, both on FTP as a
whole and on individual decision points as described above, to assess variations and any
signals of disproportionality.

Focus areas for 2026

176

In 2026, we will focus on the following key areas.

Over the course of 2026, our directorates will complete delivery of their implementation
plans. We will work with directorates and key internal stakeholders to plan the transition to
business as usual. This will help us embed and future proof the continued prominence and
value of the regulatory fairness review (RFR) work.

We will also look at centralised mechanisms needed for ongoing ownership and direction.
This includes ensuring regular refresher training for decision makers, considering any future
changes to high impact regulatory decisions, embedding quality assurance checks,
monitoring of data, and further evaluating our RFR developments.

We will continue to strengthen and embed messaging and role modelling. This includes
engagement from senior leaders to drive this work forward.
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Annex A: Working with others — UK-wide
engagement

England and UK

Volume of engagement on ED&l

Our Outreach team continue to engage on ED&I as a priority topic, delivering 226 sessions in
2025, focusing on preventing, tackling and speaking up about discrimination. The team also
regularly engage with employers to encourage improving culture on these issues and tackling
early warning signs.

Pilot of supporting a multicultural workforce

We have developed and successfully piloted a workshop on supporting a multicultural workforce.
The workshop is aimed at educators and draws on principles of cultural humility and cross-
cultural management with a view to navigating different cultural approaches and fostering civil
and compassionate cultures, free from discrimination. The workshop is focused on improving
environments for multicultural workforces and also has wider applications, e.g. to better support
neurodivergence. The first phase of the pilot has been successful with over 1,500 attendees at
over 50 local workshops, and 95 attendees at 2 centrally organised workshops. Based on those
who completed the evaluation survey, 95% stated they will change their practice. We are now
reviewing the evaluation feedback and planning further rollout.

National engagement with ED&I organisations

In 2025 Outreach engaged with a diverse array of registrant membership organisations with a
specific interest in ED&I, including diaspora, faith and women registrant organisations. Our
engagement further strengthened our relationships, allowing us to hear more from members,
provide greater awareness and reassurance about our work and take forward collaborative
initiatives. In terms of numbers, we engaged with over 40 such membership organisations and
spoke at 27 events hosted by them. And in terms of wider collaboration, we agreed a number of
supportive interventions, e.g. we have begun roll-out of our train the trainer work with BIDA on
early resolution and supporting a multicultural workforce and have agreed a similar programme
with MANSAG (Medical Association of Nigerians Across Great Britain) as well as a follow-up to
our Welcome to UK Practice workshop, specially tailored for members. We are also supporting
MANSAG with research on differential attainment in the Prescribing Safety Assessment. We also
supported NHSE as part of their ‘cultural safety’ programme, co-delivering and co-promoting the
core content.

Index of abbreviations

gmc-uk.org 55



Welcome to UK practice and Welcoming and valuing
international medical graduates

We continue to deliver our Welcome to UK Practice workshop to doctors new to the UK. In 2025
we supported over 8,500 doctors through this programme, with 97% of attendees stating that
they would change their practice as a result of attending. We also continued supportive system
visits to roll out Welcoming and valuing international medical graduates, leading to more
organisations within a system sharing resources with each other to ensure greater consistency of
support for IMGs in the area. For example, following our work with them, one ICB ring-fenced
resource to introduce clinical fellows to evaluate the support that new IMGs receive and has
developed an enhanced induction package.

Speak up review for overseas trained workers

We were part of the National Guardian’s Office Expert Advisory Group for their final speak-up
review. Our work involved harnessing diverse voices, sharing our expertise on the barriers and
enablers for overseas-trained workers and shaping the recommendations in the final review.

Sexual harassment and discrimination

Our Outreach team have developed and delivered a workshop exploring sexism and sexual
misconduct in more detail with a view to encouraging cultural change. In addition to these
training interventions, Outreach works closely with national stakeholders, including speaking at
their conferences and contributing to policy discussions on sexual misconduct. For example, we
have collaborated with national partners on their cultural safety training, developing the
materials for the sexual safety element, and we worked with system partners to promote
alignment with our ethical standards on sexual misconduct in their training for investigators.
Finally, our Outreach teams also regularly engage with employers to encourage improving culture
on these issues by tackling early warning signs as per GMP.

IMG lead development

In the North of England, we were invited to speak at the NHSE North West IMG Leads
Development Day. We spoke about the work that the GMC has been doing to provide focus and
support to IMG doctors, such as our ED&I targets, relevant research and publications, new
Outreach sessions, and induction support.

Supporting induction

Across London, we continue to support the embedding of the guidance Welcoming and valuing
international medical graduates through a series of visits with NHSE London. The trusts we visit
share good practice, and we discuss any challenges they may find in implementing the guidance.
We collect and share the good practice online for other trusts to benefit from.
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Racism reported by GP trainees

In 2024, groups of GP trainees anecdotally reported accounts of racist behaviour encountered
during their training, with a worrying proportion attributed to their trainers and practice staff.
Less than 10% of trainees felt confident to speak up and raise a concern. After these reports were
made during RLA sessions, we followed up with the deanery and presented these accounts
during their leadership meeting and at the 2025 NHSE spring symposium. A call to action was
made and an enthusiastic group of stakeholders has been assembled to analyse the problem and
arrive at solutions. A key output of this continued engagement has been the introduction of the
NHSE East of England Safe Spaces project, where trainees may raise ED&I concerns anonymously
while in training.

Sexual misconduct and policies

In 2025, we were approached by a West Suffolk hospital to help introduce their sexual
misconduct policy to their staff, and some joint workshops were arranged. During the planning,
it became apparent that sections of the trust’s sexual misconduct policy for its staff were not
aligned with the GMC standards, particularly around the duties of raising concerns and
confidentiality. We supported the trust to adapt their policy to ensure that it aligns with our
standards, and conversations have begun with the NHSE policy team to address the areas where
their policy diverges from GMC guidance.

Northern Ireland

In 2024-2025, our Northern Ireland team hosted one of NIMDTA’s ADEPT Clinical Fellows, who
worked alongside our outreach advisers to develop an equality, diversity and inclusion (ED&I)
workshop specifically for doctors in the final year of GP specialty training.

Our outreach team in Northern Ireland began facilitating ‘Fairer feedback conversations’
workshops in Health and Social Care trusts. These are half-day interactive workshops which aim
to raise awareness of differential attainment in healthcare.

Primarily aimed at clinical supervisors who facilitate formal feedback conversations, at the
workshop we consider the role feedback conversations have in trainee attainment, and explore
various ways participants can proactively facilitate fairer feedback conversations. Attendees are
also encouraged to reflect on their own worldview, how it may differ from those that they have
supervisory responsibilities for, and what impact that might have.

Through our work with the Northern Ireland Medical and Dental Training Agency (NIMDTA)
deanery, we are now delivering the fairer feedback conversations workshop to all GP trainers
across Northern Ireland. In 2025, we delivered this workshop to over 120 people across two of
the five locality trainer groups, and we are looking forward to rolling this out further in 2026.

‘| feel more aware of cultural bias, and how we can continue to work towards being an inclusive
workplace for everyone.” Workshop attendee

‘I have more awareness of how sayings and phrases can be interpreted differently, and how this
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applies in feedback.” Workshop attendee

In February 2025, we supported Ulster University’s equality, diversity and inclusion-themed
interdisciplinary education day. This was attended by 62 medical students, 19 Physician Associate
students and 19 nursing students.

At the Pulse Live conference in Belfast in October 2025, we spoke to an audience of GPs about
the implications of the cohort of GP trainees in the country having become increasingly diverse.
As recently as ten years ago, only 3% of first-year GP trainees in Northern Ireland came from
outside the UK, while in 2024 that proportion had increased to 45%. We highlighted that
providing adequate support for these doctors as they contend with practising in a new country at
a time of acute pressure, for example, through good inductions, is crucially important.

At our Spring 2025 UK Advisory Forum meeting in Northern Ireland, we provided members with
an overview of the range of GMC Outreach initiatives running in Northern Ireland, which support
patient safety cultures; Professional Behaviours and Patient Safety, Fairer Feedback
Conversations workshops and interactive sessions to explore Sex Discrimination. We were joined
by one of NIMDTA’s ADEPT Clinical Fellows who provided an overview of NIMDTA’s New to
Northern Ireland strategy, focusing on the benefits of the regional standardised enhanced
induction programme. Forum members noted that Northern Ireland remains behind other parts
of the UK in adapting to the changing diversity of the health and social care workforce, and there
are opportunities for employers to respond to ensure fairness and consistency.

Scotland

Supporting international medical graduates

Throughout the past year, we were delighted to collaborate with the Medical and Dental Defence
Union of Scotland (MDDUS), along with the Royal College of General Practitioners (RCGP)
Scotland, and Public Services Delivery Scotland (PSD Scotland), in supporting the planning and
delivery of the excellent MDDUS-sponsored conference ‘Supporting International Medical
Graduates in Scotland: From Insight to Action’ on 6th November 2025. This event brought
together leaders from various organisations for a strategic discussion on how we can further
support international medical graduates (IMGs) in Scotland. The event provided a forum to share
good practice in supporting IMG doctors throughout their careers, join up on what support is
currently available, highlight systemic gaps and opportunities for improvement, and identify
further actions to amplify existing efforts. Following on from this, we are taking forward our
collaboration with MDDUS, RCGP Scotland and PSD Scotland into 2026 and supporting a further
event in the autumn. We are confident this will lead to further action to promote supportive and
inclusive working cultures across Scottish healthcare, and to maximise the targeted support
available to IMG doctors who choose to work in Scotland.

We were pleased to contribute a range of resources to PSD Scotland Centre for Workforce
Supply’s IMG Support Hub on Turas, which was successfully launched in October 2025. This
provides a ‘one-stop shop’ for IMGs and those involved in supporting them to access resources
and information provided by many different organisations across Scotland including the GMC,
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making it easier for IMG doctors to find the information they need to help them get set up to
thrive in Scotland, both in and outside of work.

Our outreach team also contributed to a webinar hosted by the Centre for Workforce Supply in
October 2025, entitled ‘Thriving Together: IMG Support and Success in Scotland.” This session
was aimed at IMG doctors and those supporting them, and focused on what support is currently
available for IMGs in Scotland. It was developed and delivered in collaboration with PSD Scotland,
RCGP Scotland, MDDUS, the Medical Defence Union, and the Medical Protection Society. The
session aimed to raise awareness amongst IMGs and their supervisors of what support each of
these organisations offers. A recording of the webinar is now available on Turas.

Our Liaison Advisers have continued to contribute to the successful delivery of PSD Scotland’s
Welcoming IMGs New to Scotland induction support days for IMGs and their supervisors. They
have also continued to promote and deliver new sessions related to ED&I such as ‘Supporting a
multicultural workforce’ and ‘Fairer feedback’, aimed at supervisors; and ‘Thriving in UK Practice’,
aimed at IMG doctors who have already been working here for some time. Our Liaison Advisers
have also begun incorporating neuro-affirming resources from the National Autism
Implementation Team into many sessions, especially those aimed at supervisors. And they have
delivered sessions on ED&I and how we deal with concerns to various audiences including
medical students, refugee doctors from the charity Bridges, and doctors working within
Healthcare Improvement Scotland. They have also rolled out the new outreach session on End of
Life Care aimed at IMG doctors, which highlights our guidance on care and treatment towards
the end of life, and explores potential cultural differences in the delivery of, and communication
around, end of life care. All these sessions contribute to addressing some of the challenges that
certain groups can experience, and fostering more supportive and inclusive workplace cultures
within Scottish healthcare.

Fair working cultures

We have also continued to work with colleagues from BMA Scotland, Scottish Government, the
NHS Scotland Ethnic Minority Forum and, more recently, PSD Scotland, via the Fairer Working
Cultures Group. The group continues to be a useful forum for understanding what each of our
organisations is doing in the ED&I space, and we have been refining how the group operates to
ensure action-focused discussion and drive real improvements in fostering supportive and
inclusive working cultures across Scottish healthcare. We are confident that this refining,
together with the addition of PSD Scotland to the group, will promote better join-up and positive
momentum in this space.

Fair training cultures

We attend and feed into meetings of PSD Scotland’s Advancing Equity in Medical Education
Group, which enables us to join up with the extensive work ongoing across PSD Scotland to
advance equality, diversity and inclusion within medical education and training in Scotland, and
support this wherever we can. We also attend the Scottish regions IMG support Network Group
to keep apprised of and contribute to their work supporting IMGs across Scotland.
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Fairer employer referrals

Our Employer Liaison Adviser continues to work with Responsible Officers (ROs) across Scotland
to ensure they carry out impartial checks before referring a doctor to GMC Fitness to Practise
proceedings, with a view to continuing to address disproportionality in referrals. He has shared
the NHS Resolution framework for decision-making with ROs and continues to highlight this in RO
meetings. He has also continued to encourage health boards to establish RO Advisory Groups,
and to have ongoing discussions with health boards about the value of establishing mentoring
schemes. This activity forms a key part of our work to address disproportionality in fitness to
practise referrals in Scotland.

Wales

Fairer employer referrals

In Wales, we have continued our support for Responsible Officers (ROs) and their teams to
improve the fairness and consistency of their processes for managing concerns and making
referrals to the GMC. Our Employer Liaison Advisor (ELA) has facilitated a workshop at the Wales
RO Network on unconscious bias and the importance of an impartial check in managing concerns.

During 2025, our ELA has continued to convene a working group of the ROs and their
representatives, and supported them to:

Review research and best practice regarding fair, compassionate management of concerns to
identify potential learning and application for across Wales

Share examples of what works well and what could be improved in management of concerns
across Wales

Identify key risks relating to fairness and bias in existing processes and agree opportunities
for improvement

Through iterative planning, trialling and review, move towards consensus regarding best
practice which can be implemented across Wales

Create the conditions for fair concerns management, considering both individual and
organisational responsibilities for creating a fair, compassionate and inclusive culture of
which fair concerns management is one facet.

Our Wales Outreach team has supported this work to create the conditions for fair concerns
management via interactive workshops focused on developing positive cultures and helping
clinical leaders develop the skills they need, with a focus on early management of concerns and
understanding thresholds for escalation. Further details are provided under the Fostering
integration and inclusion section.

Our ELA has continued to work closely with NHS Resolution (NHSR) to support this work and
ensure the NHS Resolution’s Principles and Framework for Fairness and Proportionality is
embedded in the best practice, which will be adopted across Wales.
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In 2026, our ELA will be working closely with NHSR to bring this work together in a best practice
framework for Wales, which will be developed with and agreed by the working group. As part of
this framework, GMC Wales and NHSR will identify a joint training offer, which will support work
to embed the fair concerns culture, the proposed processes and ensure those who will be
managing concerns will have the skills and confidence to do so.

This work helps ROs address specific calls to action identified in our last annual progress report.

For Designated Bodies (DBs) to confirm how they identify and use effective and impartial
checks prior to making a referral to the GMC to address disproportionality.

For DBs to share good practice with their peers on tackling disproportionate referrals to the
GMC.

For ROs to ensure they have processes in place so their disciplinary decision-making process
considers issues relating to equality and diversity, and to share good practice with other ROs.

It also supports these Phase 5 priority areas for 2026.

Continue our work supporting ROs around good local investigations, with particular focus on
where ROs may change.

Outreach to continue to engage with ROs around the fairness of local processes, encouraging
local action that is both fair, proportionate and timely.

The work also contributes to these system asks for the year ahead.

For DBs to share how they identify and use effective and impartial checks prior to making a
referral to the GMC to address disproportionality.

For DBs to share good practice with their peers on tackling disproportionate referrals to the
GMC.

For DBs to scope the establishment of RO advisory groups (ROAGs) with diverse membership
to ensure proportionality in disciplinary and referral matters. And for DBs to share best
practices regarding the establishment of ROAGs.

For system regulators/improvement bodies to consider how they are developing frameworks
for assessing workplace fairness and understand the effect of these frameworks.

Fostering integration and inclusion

During 2025, our outreach team continued to build on induction programmes for internationally
qualified doctors, a programme of work that began in 2022 and has expanded over the last 4
years with continued investment from health boards. International medical graduates account
for 32% of the workforce in Wales, which is significantly higher than in Northern Ireland (11%)
and Scotland (15%), so it is crucial that employers ensure these doctors are supported when
joining, enabling them to feel valued, provide mentorship and allow them to thrive and develop
in their careers. In 2025, we expanded our offer to supervisors of internationally qualified
doctors, with workshops focusing on effective cross-cultural communication and appropriate,
timely feedback. This work will continue in 2026 and beyond.
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We also continued to build on our work in developing positive cultures, running workshops for
clinical directors, newly appointed consultants, trainers, foundation doctors and multidisciplinary
teams on the importance of self-awareness and reflection, compassionate leadership principles,
building connections with teams and how to effectively challenge behaviours that fall below the
professional standards.

UK Advisory Forum

In April 2025, our UK Advisory Forum (UKAF) in Wales explored the interdependencies between
ED&I, workforce, regulation, culture and patient safety. Our objective was to identify points of
contact or collaboration opportunities on our ED&I work and identify actions to improve our
leverage of ED&I data to maximise our impact in supporting system-wide change. Presentations
discussed the diverse nature of the workforce in Wales and the importance of addressing
inequalities and fostering more inclusive environments for training and delivering care. They
prompted discussion about the complexity of ED&I activity, its relevance to medical education
and the need for robust, meaningful data. A further session on organisational cultures,
professional behaviours and patient safety opened conversations about compassionate
leadership and effective change management. The Forum concluded with a set of actions focused
on strengthening our support to stakeholders through improved data insights and our wider GMC
outreach offer.
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Annex B: FTC measures

Index measure

Undergraduate assessments

Difference between mean medical school assessment pass rates.

Year or academic year ending White Ethnic minority Difference
2021 96.1% 93.2% 2.9pp
2022 93.9% 90.0% 3.9pp
2023 97.0% 93.4% 3.6pp
2024 Data not yet available

2025 Data not yet available

Index measure

Foundation year 1 — preparedness

Difference in the proportion of respondents that agree or strongly
agree with the NTS question ‘l was adequately prepared for my

first foundation post’.

Year or academic year ending UK white UK ethnic minority Difference
2019 70.2% 62.4% 7.8pp
2020 Question not included in 2020 NTS

2021 76.3% 65.8% 10.5pp
2022 68.5% 58.2% 10.3pp
2023 61.6% 49.9% 11.7pp
2024 68.0% 55.1% 12.9pp
2025 67.1% 54.6% 12.5pp
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Index
measure

Postgraduate — inclusive environments

Difference in the proportion of respondents answering positively to the question ‘my
department/unit/practice provided a supportive environment for everyone
regardless of background, beliefs or identity’.

Index
measure

Year or UK ethnic

academic UK white L Difference All UK All IMG Difference
. minority

year ending

2019 Question not included in 2019 NTS

2020 81.6% 77.2% 4.4pp 80.1% 76.0% 4.1pp

2021 83.0% 80.0% 3.0pp 82.0% 77.3% 4.7pp

2022 82.1% 79.1% 3.0pp 81.0% 77.7% 3.3pp

2023 82.7% 79.5% 3.2pp 81.6% 79.0% 2.6pp

2024 83.1% 80.4% 2.7pp 81.9% 79.1% 2.9pp

2025 83.4% 80.7% 2.6pp 82.2% 80% 2.2pp

Postgraduate ARCP outcomes

Difference in proportion of unsatisfactory Annual Review of Competence Progression
(ARCP) outcomes for foundation and specialty doctors in training.

Year or UK ethnic

academic UK white L Difference All UK All IMG Difference
. minority

year ending

2019 5.2% 7.5% 2.3pp 6.0% 16.3% 10.3pp

2020 3.3% 4.8% 1.5pp 3.9% 11.4% 7.5pp

2021 3.1% 4.6% 1.5pp 3.7% 11.5% 7.8pp

2022 4.5% 6.6% 2.1pp 5.4% 14.5% 9.1pp

2023 4.8% 7.1% 2.3pp 5.7% 15.5% 9.8pp

2024 5.1% 7.2% 2.1pp 6.0% 15.1% 9.0pp

2025 Not yet available
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Index
measure

Postgraduate specialty exams

Difference in mean exam pass rates for specialty trainees, for all attempts at all
specialty exams.

Year or UK ethnic

academic UK white L Difference All UK All IMG Difference
. minority

year ending

2019 80.2% 69.1% 11.1pp 76.3% 47.1% 29.2pp

2020 81.2% 70.0% 11.2pp 77.2% 46.4% 30.8pp

2021 83.1% 73.5% 9.6pp 79.5% 54.0% 25.5pp

2022 81.3% 70.6% 10.7pp 77.2% 54.5% 22.7pp

2023 82.2% 71.6% 10.6pp 78.1% 56.0% 22.1pp

2024 84.0% 74.1% 9.9PP 80.1% 56.3% 23.9pp

2025 Not yet available
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Annex C: Index of abbreviations

AoMRC )Academy of Medical Royal Colleges
ARCP Annual competency review of progression
BMA British Medical Association

CAC Clinical Assessment Centre

CASC Clinical Assessment of Skills and Competencies
CcQC Care Quality Commission

DB Designated body

DHSC Department of Health and Social Care
EEA European Economic Area

ELA Employer liaison adviser

EMF NHS National Ethnic Minority Forum
EPM Education performance measure

FER Fairer employer referrals

FTC Fair training cultures

FTP Fitness to practise

GMP Good medical practice

HIRD High Impact Regulatory Decision

HSC Health and Social Care

ICB Integrated Care Board

ICS Integrated Care System

1JB Integrated Joint Board

IMG International medical graduate
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KPI Key performance indicator

LEP Local education providers

MDRS Medical and Dental Recruitment and Selection

MHPS Maintaining High Professional Standards

MPTS Medical Practitioners Tribunal Service

MSC Medical Schools Council

MSRA Multi-Specialty Recruitment Assessment

MWRES Medical Workforce Race Equality Standard

NES NHS Education for Scotland

NHSE NHS England

NHSR NHS Resolution

NICON Northern Ireland Confederation of Health and Social
Care

NIMDTA Northern Ireland Medical and Dental Training Agency

NMC Nursing and Midwifery Council

NTS National training survey

PAPC Persons acting in a public capacity

PG Postgraduate

PHSO Parliamentary and Health Service Ombudsman

PMQ Primary medical qualification

PSA Professional Standards Authority

PTO Postgraduate training organisation

QA Quality Assurance

QAMI Quality Assurance Monitoring and Improvement
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RCF Royal colleges and faculties

RFR Regulatory fairness review

RO Responsible officer

ROAG Responsible Officer Advisory Group
SAS Specialty and associate specialist
UG Undergraduate

UKAF UK Advisory Forum

UKFPO UK Foundation Programme

WLS Welsh Language Standards

WtUKP Welcome to UK Practice
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Annex D: Current KPI statistical forecasts

We show the historic data on all the ED&I key performance indicators (KPIs) about fairer
employer referrals (FER), fair training cultures (FTC), and inclusivity within the GMC. This,
alongside statistical forecasts of them, suggesting possible future trajectories.

Crucially, though we used the best-established cutting-edge methods of forecasting, we should
keep in mind that forecasts are unlikely to be the reality that materialises. Still, they represent
our best expectation of the future given the data so far. This data, among many other drivers,
may reflect any fully embedded past interventions. However, consider that, due to aspects like
the length of training programs, and the lag to fully implement interventions, the effect of some
may take longer to be reflected in our metrics.

For each KPI we have:
Included a one-sentence headline interpretation of the forecasts, on the title of each chart

Crafted a forecast on the current possible expected KPls given recent historic data (shown in
orange on the charts below and labelled ‘current forecast’).

Summary suggestions from forecasts

As in our report last year, forecasts of FER KPIs suggest good chances of getting close to our
targets by the end of 2026.

For FTC, it remains premature for most forecasts to be informative due to the small number of
data points for models to be trained on. In addition, there remains the challenge of forecasting
reliably so far into the future. Current forecasts must not be taken as a suggestion that nothing is
changing or that nothing will change in the future. Despite this, for a few FTC metrics, forecasting
models have started to ‘detect’ trends.

For our targets as an employer, the data and forecasts of KPI about inclusivity within the GMC
suggest that our efforts have been highly effective in some areas while surfacing areas of further
improvement.

Interpretational notes

Forecasts are interpreted as the best expectations of the future given the data observed so far.
All forecasts assume that the drivers behind the data (historic data) remain unchanged. It is
critical to keep in mind that we aspire to contribute to modifying such drivers via intervention
where drivers relate to disproportionality.

The phenomenon reflected in the data may be naturally bounded. For instance, most often
percentages stop making sense below 0% or above 100%. Models currently cannot reliably
incorporate the effect of getting close to those bounds; this is seen in some expected forecasts
and uncertainty bands crossing such bounds, rather than being limited by them. The drivers
underlying real data often change when the data gets close to such bounds. And it’s very difficult
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to anticipate how so. Therefore, making hard (and most of the time unnecessary in practice) to
make models to incorporate the effect of such bounds.

The farther we forecast into the future, the more uncertain a forecast tends to become, as shown
by uncertainty bands (95% prediction intervals) surrounding each expected forecast. Regardless,
the forecasts here represent our best evidence base, given existing data, and are useful to guide
our decisions ahead.

Important to note for FER

Forecasts of the current expectation for KPIs start from October 2025, using available data
up to September 2025.

Though we have a reasonable amount of data, there is still uncertainty in predicted values,
so we advise cautious interpretation.

Important to note for FTC

Data are annual and taken as of the 31 of December of each year. This causes, for instance,
that a point on the 31 of December 2016 may appear to correspond to 2017.

FTC data takes a long time to be generated and verified, so the most recent currently
available is from 2024, except for NTS metrics that were available for 2025. Therefore, we
forecast from 2025 and 2026 onwards, respectively.

The undergraduate EPM measure was retired. Therefore, we did not update its forecast.

The data on the undergraduate assessment metric that will replace the undergraduate EPM
measure was not ready at the time of writing, so we did not forecast this metric.

We are using data from as far back as we consistently have it. For most metrics, the first
point in charts is shown on the 315t of December 2016. For some of the metrics, this means
that these data points are from the 2015/2016 academic cycle, so they encompass 2015
data.

For two metrics, there was no data before 2020.

Important to note for Inclusivity within the GMC

Forecasts of current direction of travel start from November 2025

There was no historic data before December 2020.
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Fairer employer referrals’

forecasts

FER KPI1:

% of active DBs
with referrals
disproportionate
about ethnicity
or PMQ region

FER KPI2a:
% difference in
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referral rate
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minority and
white licensed
doctors
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between licensed
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graduates
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Fair training cultures’ forecasts

difference in
NTS preparedness
level (%) of new
white ethnicity
F1 doctors minus
that of ethnic
minority
counterparts

difference
in NTS perceived
inclusivity level (%)
of UK-graduated
postgraduate
trainees minus
that of IMG
counterparts
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of UK-graduated
white postgraduate
trainees minus
that of ethnic
minority counterparts
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possible turn towards target in postgraduate ARCP outcomes'
difference between PMQ-region groups

. . L e ]
difference in rate ! !
of unsatisfactory 10 historical i 1

ARCP outcomes (%) data i i

for IMG i | current forecast with uncertainty

postgraduate 8 H 1band

trainees minus that \ H

of UK-graduated ! H

counterparts 6 ' !

: ................................ :

i i

4 i i

] ]

| right before 1

2 | target agreed H

| and published end of 2031}

i target E

2018 2020 2022 2024 2026 2028 2030 2032
year
so far undetectable trend in postgraduate ARCP outcomes’
. . difference between ethnic groups

difference in L e i

rate of unsatisfactory 2. 5 ! !

ARCP outcomes (%) i 1

for UK-graduated L i i

ethnic minority 20 zlsttorlcal | |

Ppostgraduate ata i i current forecast with uncertainty

trainees minus that i iband

of white 15 y !
counterparts : ! !
i i
1 1
1.0 L —— i
1 1
1 1
1 1
1 1
0.5 i right before end of 20311
| target agreed i
i and published target H
0.0 ! !

2018 2020 2022 2024 2026 2028 2030 2032

year
postgraduate exam pass difference between PMQ-region
groups is only gently improving towards target
L :
difference 30 A i
in postgraduate — i i
exam pass rate (%) 25 historical data ! !
for UK-graduated | H
trainees minus : \Ecurrent forecast with uncertainty
that of IMG 20 ! "band

counterparts ' !
i end of 2031,
15 ' !
| right before |
10 I target agreed !
! and published e !
1 ]
5 i i
1 1
i target i

2018 2020 2022 2024 2026 2028 2030 2032

year

Index of abbreviations

gmc-uk.org 73



difference
in postgraduate
exam pass rate (%)
for UK-graduated
white trainees
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ethnic minority
counterparts
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the percentage of ethnic minority in interviews for L3+
roles has plateaued around target
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the percentage of ethnic minority at all levels
is increasing beyond target
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the percentage of pay bands with ethnicity pay-gap below
2 % has plateaued below target
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Email: gmc@gmc-uk.org
Website: gmc-uk.org
Telephone: 0161923 6602

General Medical Council, 3 Hardman Street, Manchester M3 3AW

Textphone: please dial the prefix 18001 then
0161923 6602 to use the Text Relay service.

Join the conversation
instagram.com/gmcuk/ @ facebook.com/gmcuk
@ linkd.in/gmcuk @ youtube.com/gmcuktv

To ask for this publication in another format or language, please call us
on 0161923 6602 or email us at gmc@gmc-uk.org.

| ofyn am y cyhoeddiad hwn mewn fformat neu iaith arall, ffoniwch ni ar
0161923 6602 neu e-bostiwch ni ar gmc@gmc-uk.org.

You are welcome to contact us in Welsh. We will respond in Welsh,
without this causing additional delay.

Mae croeso i chi gysylltu @ ni yn Gymraeg. Byddwn yn ymateb yn
Gymraeg, heb i hyn achosi oedi ychwanegol.

Published October 2026
© 2026 General Medical Council

The text of this document may be reproduced free of charge in

any format or medium providing it is reproduced accurately and not in
a misleading context. The material must be acknowledged as General
Medical Council copyright and the document title specified.

The General Medical Council is a charity registered in England and Wales
(1089278) and Scotland (SC037750).

Code: GMC/ED&IR26/1026
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