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The review of Good medical practice 
Equality analysis: August 2023-onwards 
Background	
1. This is the next instalment of our Equality Analysis (EA), as part of our review of Good medical practice. We’ve already published:
a. Part one of the EA, which covered the background to the pre-consultation phase of the review. In part one, we described how we gathered evidence about the equality, diversity and inclusion (EDI) issues which are fundamental to the review. 
b. Part two of the EQIA, which described our activity during the public consultation and the measures we took to ensure we involved and listened to diverse perspectives.
2. This document, which is Part three of the EA, will inform:
a. the implementation plan 
b. our plans for monitoring the impact of the updated Good medica practice and our implementation activities.
3. We will also publish part four of the EA to inform:
a. the associated review of eight pieces of more detailed guidance.
b. lessons learned, to inform our next professional standards review project.
Evidence	
4. A detailed description of the evidence base for the updates we’ve made to Good medical practice is set out at part one and part two of the EA.
5. This included:
a. detailed scoping. A full list of the intelligence and evidence referenced is available at Annex A of part one. 
b. consultation. Three surveys for main stakeholders, healthcare professionals, and patients and the public.
c. independent research on patient views from seldom heard groups involving over 156 participants from 22 diverse cohorts (including homeless people, refugees and asylum seekers, school children, people living in residential care).
d. engagement with diverse audiences across the UK via our outreach team and national offices.
Equality analysis	
6. During the public consultation in 2022, we successfully reached diverse groups of medical professionals and patients. A breakdown of respondent characteristics and the steps we took to achieve this are set out in Part two of the equality analysis. In response, there was significant support for our ambition to improve equality, diversity and inclusion impacts for both medical professionals and patients through our updates to Good medical practice. 
7. Some respondents felt the updated professional standards have the potential to act as a catalyst for positive change across the wider healthcare system. This includes tackling discrimination experienced by patients and medical professionals sharing protected characteristics, and improving access to communication support needs for patients. 
8. Many others felt our professional standards were unlikely to make any difference in effecting individual behaviour change and fairness. 
9. Many people identified a need for employers, system regulators and quality improvement bodies to take an active role in creating a work environment which is conducive to delivering Good medical practice. 
10. Some respondents were sceptical that the GMC is an appropriate body to deliver the wide-scale system changes needed to embed professional standards in work environments, or that anyone would monitor compliance or evaluate impact.
11. We also heard widely held concerns that Good medical practice could potentially lead to unintended consequences in fitness to practise and disciplinary procedures, both inside and outside the organisation. For example, many felt it could lead to disproportionate number of complaints or outcomes of complaints about medical professionals sharing protected characteristics.
12. This EA is intended to set out how our implementation approach will maximise benefits for people sharing protected characteristics and minimise any unintended adverse impacts.
Barriers and enablers analysis	
13. Analysis of the consultation survey responses, including analysis of questions on barriers and enablers to implementation of Good medical practice, identified key risks:
Application of Good medical practice 
14. Decision makers in the GMC’s fitness to practise and Medical Practitioners Tribunal Service could apply the updated version of Good medical practice in a way that disproportionately impacts on people sharing protected characteristics, including women, people with disabilities, neurodiverse people, ethnic minorities and those who have qualified overseas.
15. External organisations (healthcare bodies, employers, medical schools, and others) could update their fitness to practise and disciplinary procedures (including Maintaining High Professional Standards in the NHS) to align with Good medical practice in a way that disproportionately impacts on people sharing protected characteristics, including men and women, people with disabilities, neurodiverse people, ethnic minorities and those who have qualified overseas.
Working environment
16. Employers and health service providers may not provide a working environment which is supportive of medical professionals practising, in line with our updated professional standards. This could mean and medical professionals continue to experience unfair treatment. 
17. Concerns raised about the impact of working environments on meeting our professional standards included:
a. a lack of adequate interpreting and translation services, creating an environment where it is difficult to meet patient communication needs.
b. workforce pressures, time allocated to see each patient, lack of funding and resources impacting on ability to apply the standards in practice.
c. bullying and discrimination, and lack of supportive response from administrative staff in the healthcare system outside our scope of regulation, when concerns are raised.
18. In addition, respondents identified a lack of local bystander action initiatives and specialist policies on handling complaints about sexual harassment in the workplace as barriers to tackling discrimination effectively. 
Summary of actions	
19. Risk: External organisations, and decision makers in the GMC’s fitness to practice and Medical Practitioners Tribunal Service, could apply Good medical practice in a way that disproportionately affects people who share protected characteristics.
20. Actions:
a. Our Outreach team will liaise with employers and Responsible officers (ROs) to promote the supportive intentions underpinning changes to Good medical practice, and the importance of fair treatment for medical professionals from diverse backgrounds.
b. Our Fitness to practise directorate will complete a separate EQA as part of their regulatory reform programme of work. This will analyse the impact on all protected groups that may arise from changes to Fitness to practise guidance and rules, including changes to guidance on decision making principles and behaviours.
c. Our Standards team will offer support on training for decision makers.
d. Our Equality, diversity and inclusion programme includes targets on
i. Fairer employer referrals – Eliminate disproportionality in fitness to practice referrals from designated bodies based on ethnicity and primary medical qualification by 2026
ii. Fair training cultures – Eliminate discrimination, disadvantage and unfairness in medical education and training by 2031
iii. Regulatory fairness – Robustly test, evidence and demonstrate the conscious management of bias and the fairness of our processes.
21. Risk: The implementation and communication tools we create to promote Good medical practice to medical practitioners might not effectively engage with some groups of people with shared protected characteristics. 
22. Actions:
a. We will consider the need to visibly reflect diverse communities in our communications and implementation products.
b. We will consider the need to pilot our train the trainer toolkit among different population groups.
c. Outreach to provide targeted awareness activity for groups sharing protected characteristics.
d. We have reviewed the standards to make sure they are clear and easy to read for everyone. This includes through focus groups.
23. Risk: We offer an ethical enquiry service to support doctors and patients to understand how Good medical practice applies in complex situations. We don't hold information on demographics of service users, so we don't have any insight into accessibility and demand for different groups sharing protected characteristics or by place of medical qualification.
24. Actions:
a. We will consider collating data on the personal characteristics of people accessing our ethical enquiry service. This will help us understand if this is broadly proportionate to the information we hold on our register and identify any groups experiencing barriers to access our service.
b. We will also consider our approach to collating data on personal characteristics for people accessing ethical advice via our contact centre.
c. We will ask other providers of advice based on our professional standards if they collate data on enquirer characteristics and offer training to ensure advice provided is based on an accurate understanding of our most recent guidance.
25. Risk: The working environment may not be supportive of medical professionals working in line with the updated standards. This includes the risk that those in a position to influence outcomes for people sharing protected characteristics may not engage with our guidance or change their behaviour. This could mean discrimination, bullying and harassment continues unchecked.
26. Actions:
a. We will work in partnership with employers and system and quality improvement bodies to identify aligned areas of interest and information about trends on thematic areas such as wellbeing and culture. 
b. We will develop an influencing strategy targeting those in a position to influence outcomes for medical professionals sharing protected characteristics, including HR networks, administrators, employers, medical educators, and wider practice team.
c. We will provide support to Strategic ED&I Advisory Forum (SEDIAF) members to use Good medical practice as a lever to advocate for change.
d. When we start our Outcomes for graduates programme of work, the Education directorate will complete a separate EA. This will analyse the impact on all protected groups that may arise from changes to Outcomes for graduates, and our supplementary guidance for medical schools.
Reviewing and monitoring
28	This EA will be approved and monitored by the Good medical practice project board.
The GMC is a charity registered in
England and Wales (1089278)
and Scotland (SC037750).
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