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The General Medical Council (GMC) regulates doctors, physician associates (PAs) and anaesthesia
associates (AAs) in the UK. We work with patients, the professionals we regulate, and other
stakeholders to support good, safe patient care.

We welcome the opportunity to provide our views on the Welsh Government's priorities for
health and social care. As a regulator, we will reserve our commentary to specific areas of the
Committee’s work and recognise that we are not in a position to propose wider priorities; but we
can support the Committee’s decision making and subsequent programme of work with data and
insight.

Our response will draw on the data and insights contained in our regular reports on the state of
medical education and practice in the UK.

Our response

Effective strategies to improve the wellbeing and retention of doctors are key

As the Cabinet Minister for Health and Care recently said, those who deliver care to patients are
the lifeblood of the health service. Yet for several years our workplace experiences reports have
highlighted a continuing cycle of workload pressures, low satisfaction and risk of burnout among
doctors. The situation is particularly acute in general practice.

Inadequate staffing and workload pressures are barriers to good, safe care. They also pose risks
to retention. In recent years, doctors have reduced their workload and/or taken?, resulting in a
concerning dilution in capacity and overall productivity.

The workforce is also increasingly diverse. Doctors from an ethnic minority made up the majority
of the UK workforce for the first time in 2024; there are now more female than male doctors on
the UK register (47% of licensed doctors in Wales are female, the lowest of the UK countries). Yet
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our data show that protected characteristics are associated with disadvantage — particularly
ethnicity and disability?.

We therefore need effective strategies to improve the wellbeing of doctors, tackle discrimination
and create inclusive, supportive workplace environments. Improvements in these areas will have
a positive impact on the willingness of staff to continue working in challenging and complex
environments, leading to better retention. Leadership is a key part of this. Doctors often identify
poor leadership as a barrier to providing good care, while failures in leadership remain one of the
most frequent factors cited in reviews into patient safety failings. When considering barriers to
patient care in 2024, 52% of doctors in Wales felt poor organisational leadership was one of the
barriers to patient care, compared with a 45% UK average>.

Careful consideration must be given to supporting overseas doctors and recognising the
contribution they make

We recognise the need to retain homegrown talent and the desire to build a more self-sufficient
NHS workforce. Yet the NHS is increasingly reliant on doctors with a non-UK primary medical
qualification (PMQ), who now make up 38% of the medical profession in Wales (higher than
Scotland, 21%, and Northern Ireland, 19%)*. This sizable group is critical to the sustainability of
the workforce — and the ability of the NHS in Wales to deliver on its priorities.

Questions of inclusion, belonging and fairness increasingly shape where internationally qualified
doctors choose to work and stay. It is therefore essential to acknowledge the significant and
ongoing contribution of international doctors, improve support for them (e.g. by ensuring
consistency of good quality induction), and take robust action to cultivate inclusive workplaces
where all professionals are valued and treated fairly.

Education and training must be diversified

Locally employed (LE) doctors are the fastest growing group of doctors in Wales, growing by 73%
between 2021 and 2025. An LE doctor is a doctor on a contract agreed with their employing
organisation, rather than a national contract. In the last decade the number has increased from
around 700 to almost 2,000. This reflects a changing workforce, with internationally qualified
doctors increasingly represented in LE roles.

During the same period the number of specialty and associate specialist (SAS) doctors in Wales
grew by 9%, which was similar to growth in the number of doctors on the GP (11%) or specialist
registers (10%)°. A SAS doctor is an experienced doctor working on a permanent, nationally
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4 GMC Data Explorer - GMC

5 SAS doctors and LE doctors were segmented using job role information contained in Electronic Staff Records (ESR)
data for Wales. All job role segmentations were the result of discussion and agreement with the custodians of the
NHS contract data. To identify licensed doctors whose main work location is Wales, we used the GMC location
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agreed contract, typically with at least four years of postgraduate experience including two in a
relevant speciality.

LE doctors are not automatically entitled to time for training as part of their contracts. This poses
a major challenge for the NHS: unless training is available through different learning pathways,
large parts of the doctor population will not be able to reach their full potential, risking
disenfranchisement and the possibility they may take steps to leave the profession.

We therefore need a fair and equitable system where access to high quality, recognised training
is universal. LE and SAS doctors need better access to sustainable careers and consultant roles
through recognition of their learning. This will also require more of employers, who need the
right incentives to invest time in high-quality education focused on developing the workforce of
the future.

A clear commitment is needed to better support - and increase the capacity of - educators and
trainers of the medical workforce

Our latest workplace experiences report (2026°) finds that early career doctors face significant
challenges regarding development and career progression. Trainers, who have a fundamental
role in developing these doctors, also continue to report poorer experiences than those not
undertaking training roles.

Education and training should be seen as an integral part of service provision. More needs to be
done to ensure educators are supported with protected time, structured support and recognition
for their role in training - and that more educators are identified, supported and developed.

algorithm combining information contained in NHS contract data, national training survey (NTS) training records,
revalidation connection data and doctor’s registered address.
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