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Introduction

The General Medical Council (GMC) is the independent regulator of doctors, physician associates
(PAs) and anaesthesia associates (AAs) in the UK.

We work with them and other stakeholders to:

Set the standards of patient care and professional behaviours doctors, PAs and AAs need to
meet

Make sure doctors, PAs and AAs get the education they need to deliver good, safe patient
care

Check who is eligible to work as a doctor, PA or AA in the UK and work with them and their
employers to confirm they’re keeping up to date and meeting the professional standards we
set

Give guidance and advice to help doctors, PAs and AAs understand what’s expected of them

Investigate where there are concerns that patient safety, or the public’s confidence in
doctors, PAs or AAs may be at risk and take action if needed.

Recognition of professional qualifications

There are different ways for overseas professionals to apply for registration in the UK. The
requirements go over and above simply having a specific qualification and also include:

Possessing the knowledge, skills and experience for practice in the UK
Having no outstanding fitness to practise concerns from their practice in other jurisdictions
Having the necessary knowledge of English to practise safely in the UK
Currently, on the UK medical register there are:
84 doctors with a primary medical qualification from Indonesia
1,067 with a primary medical qualification from the Philippines

732 with a primary medical qualification from the United Arab Emirates

The GMC is a charity registered in England and Wales (1089278) and Scotland (SC037750).
You are welcome to contact us in Welsh. We will respond in Welsh, without this causing additional delay.



7 with a primary medical qualification from Uruguay”
Patient safety

The inclusion of frameworks for the recognition of professional qualifications in any future trade
agreement must not undermine the important patient safety checks that we make on
professionals wishing to practise in the UK. It is essential that healthcare regulators have control
over access to their registers and can determine the standards of entry, regardless of the country
in which an applicant has qualified.

For this reason, the inclusion of the recognition of professional qualifications in any future trade
agreement could create a framework giving regulators in the relevant countries the option to
explore frameworks to recognise each other’s qualifications but should not impose blanket
recognition. In short, it should be driven by patient safety rather than economic considerations.
Patient safety is, and must remain, the principal consideration when considering whether to
facilitate access to the medical register as part of an economic trade agreement.

It is also operationally burdensome to maintain a separate route for nationals of a single country.
These applications must be processed in a different way to applications from any other country in
the world, with an individual set of rules and guidance. This creates a bureaucratic burden on
regulators which will, in turn, affect the speed and quality of the service experienced by some

applicants.

Curriculum comparison

Any provisions that aim at modifying the registration processes for partner countries must
provide continued assurance for patients. To do this, we must have a deep understanding of how
education and training operate in any potential partner country and assurance that the standards
of education and training are comparable to those in the UK.

This is important as the award of professional qualifications is subject to a wide degree of
standards and norms across different jurisdictions. For this reason, it is essential that the
Department for Business and Trade consults closely with healthcare professional regulators
before opening negotiations with third countries which may have important differences in their
systems of education and regulation when compared to the UK.

In addition, as soon as there are significant changes made to the curricula in the UK or partner
countries, they become less similar and so mutual recognition may no longer be appropriate. Any
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framework of mutual recognition must be continually monitored and updated to ensure that
standards and outcomes remain essentially similar.

Frameworks that introduce an element of mutual acceptability and thus necessitate a system of
curriculum comparability are operationally difficult to implement and burdensome for both
regulators and applicants. For these reasons, we would not support this type of arrangement.

Conclusion

We would be in favour of broad provisions encouraging cooperation and information exchange,
at the discretion of regulators, but we would not favour any provision that either imposed mutual
recognition or required regulator-led mutual recognition. This is because we believe that our
existing powers and arrangements for registering doctors holding a non-UK qualification offer the
best and most efficient arrangement to strike the balance between enabling registration in the
UK and protecting standards of practice and patient safety.

We would welcome the opportunity to discuss further with the Department for Business and
Trade if this would be useful.

GMC, August 2026
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