
 

 
The factors related to fitness to practise 
outcomes at the GMC and MPTS 

Background 
We are committed to ensuring fairness in our fitness to practise (FtP) processes. This means 

asking whether inequalities exist and tackling them wherever we see them. We regularly review 

and externally audit our decision guidance1 and ensure that FtP decision-makers undertake 

extensive, regular learning on equality, diversity, and inclusion, and on fairness in regulatory 

decision-making. To monitor potential differences in FtP outcomes between groups of doctors, 

we publish summary tables of such outcomes, split by doctors’ protected characteristics.2 

However, this is only a starting point. We know these tables cannot account for the complex 

relationships between protected characteristics and other factors that may be associated with 

outcomes. To improve our understanding, we conducted a more advanced statistical analysis. 

This builds on our previously published peer-reviewed multivariate analysis of outcomes at the 

Medical Practitioners Tribunal Service (MPTS).3 

Here we share the main conclusions from our new, large-scale, multivariate analysis of 10 years 

of data on outcomes at the following main FtP decision stages, currently in the process of 

academic peer review.4 

⚫ Triage: whether to investigate concerns raised with us about a doctor’s behaviour, 

performance, and/or the impact of a health condition on their ability to practise safely 

and effectively. 

⚫ Case examination: deciding whether a doctor poses a current and ongoing risk to public 

protection and the appropriate outcome, among: 

• taking no further action 

• advice 

• imposing a warning, where there is no current and ongoing risk but there was 

a meaningful departure from the professional standards 

• restricting registration through agreeing undertakings, or 

• the most severe outcome of referral for a hearing at the Medical Practitioners 

Tribunal Service (MPTS). 
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⚫ Hearing: the independent decision of a tribunal run by the MPTS, which outcomes can be 

grouped as: 

• no sanction or warning (which in this study grouped voluntary erasure) 

• imposing a warning 

• restricting registration through agreeing undertakings or imposing conditions 

(restriction from carrying out duties) 

• suspension (of registration), or 

• the most severe outcome of removal from the register (erasure), meaning 

doctors can no longer work in the UK. 

Our study examined which among dozens of factors captured in our data related to FtP 

outcomes. For example: 

⚫ whether there was a criminal conviction 

⚫ the seriousness of the concern 

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

⚫ referral source (e.g. the doctor’s employer, police, self) 

⚫ practice type (e.g. GP, paediatrician, trainee) 

⚫ protected characteristics 

⚫ whether doctors qualified in the UK 

⚫ socio-economics (e.g. childhood deprivation) 

Including doctors' protected characteristics in this analysis allowed us to better understand 

whether and how these, alongside other factors, related to the outcomes they received. This 

made our analysis fully intersectional, ultimately enabling us to understand whether and how 

combinations of personal characteristics could potentially compound to influence outcomes. 
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Top factors consistently related to FtP outcomes 
The factors most strongly related to the most severe FtP outcomes were consistent with the 

purpose of FtP processes —to promote safe medical practice and uphold trust in the medical 

profession. 

These factors were (table 1): criminal conviction; allegation type (e.g. criminality, honesty or 

fairness, doctor’s health); referral source (e.g. the doctor’s employer); and the seriousness of the 

concerns. For example, an ‘allegation of criminality with further action’ was the factor most 

strongly linked to whether a complaint was investigated. So, all else held equal, a complaint with 

such an allegation was nine times more likely to be investigated than a complaint without it (773 

% + 100 %). The new findings also reinforced the previously identified importance of attendance 

and legal representation at MPTS hearings for doctors already in our FtP processes. 

 
 
 

 

Table 1: factors with the largest consistent differences in relative chances of 
getting the most severe FtP outcomes, at each stage, compared to their reference 

 

  
Complaint 

investigated 

Referral to 

hearing after 

investigation 

Erasure after 

hearing 

 Allegation of criminality with further action 773 %   

 Allegation of criminality without further action 195 %   

 Employer referral (vs unknown source) 545 % 169 %  

 Doctor’s health allegation 135 %   

Factors 

related to the 

most severe 

outcome at 

each stage 

Referral by ‘others’ (e.g. solicitors, coroners; vs unknown 

source) 
115 % 

  

Criminal conviction  2,738 % 1,464 % 

High seriousness (vs medium seriousness)  327 % 692 % 

 Post-triage allegations added  208 %  

 Honesty or fairness allegation  120 %  

 Not attended at hearing (vs attended)   1,019 % 

 Not legally represented (vs being legally represented)   300 % 

 
Factors 

related to 

closing 

without 

further action 

instead* 

Public referral (vs GMC or ‘others’ at hearing, or vs unknown 

otherwise) 
- 76 % - 54 % -51% 

Low seriousness (vs medium seriousness) - 72 %   

After provisional enquiries implementation - 60 %   

Psychiatrist - 55 % - 45 %  

After allegation records in complaints - 54 %   

Competence, performance, or safety/quality allegation  - 56 % -59 % 

 Self-referral (vs unknown source)   - 66 % 

 No allegations proven after hearing   - 63 % 

* Positive values indicate an association with a severe outcome; negative ones indicate an association with closure without further action. 
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Associations with protected characteristics 
Inquiring into whether our decision-making disproportionately affects groups defined by 

protected characteristics is a crucial step in our fairness assurance processes. Doing this is also 

aligned with our equality, diversity, and inclusion goals and our corporate value of transparency. 

We found that none of the protected characteristics captured in our data was among the top 

factors associated with the most severe FtP outcomes (table 1). Meaning that, in their proper 

context, and in contrast with the top factors, the protected characteristics of doctors had little to 

no capacity to explain the outcomes received. Regardless, it is very important that we discuss 

every result concerning protected characteristics to support helpful conversation about them. 

Below, we discuss results on every potential association (see table 2). 

⚫ Belonging to any group defined by religion, sexual orientation, and disability status was 

unrelated to the most severe FtP outcomes at all stages. 

⚫ There was no difference between having a non-white ethnicity and white, in relation to 

the chances of receiving the most severe outcomes at all stages. Notably, at first, our 

model suggested that being Asian was related to a 2 % increase in the predicted 

probability of a complaint being investigated compared to being white (corresponding to 

the relative chances reported in table 2); for perspective, an allegation of criminality with 

further action would increase such predicted probability by 28 % (corresponding to the 

relative chances reported in table 1). However, additional analysis (post-hoc simulation) 

indicated this finding cannot be relied on, because it is more appropriately interpreted as 

a consequence of analysing a very large sample. 

⚫ Everything else held equal (e.g. area of practice, allegation type, concern seriousness), 

being male remained consistently related to the most severe outcomes across all FtP 

stages (table 2). This finding requires further discussion. Without minimising its 

importance, it is key to note that in virtually all jurisdictions worldwide, male doctors are 

more prone to malpractice claims, complaints, or unfavourable disciplinary or regulatory 

outcomes than females. The causes of this global issue remain unclear to the wider 

research field and are expected to be complex and multi-factorial.5 

⚫ Older age was marginally associated with more severe outcomes, but in an inconsistent 

way across FtP stages (table 2). Older age was related to higher chances of complaints 

being investigated, as well as to lower chances of erasure; both outcomes being the most 

severe at each stage. Associations with age were notably small, especially compared to 

the main factors in table 1. 

⚫ We also found minor associations of outcomes with missing data on the ethnicity or 

disability status of doctors (table 2). 
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It remains possible that factors not currently captured in our data may fully explain the remaining 

associations with being male or with age. In this way, completely clarifying what underpins each 

association, instead of age or being male themselves. For example, female doctors or doctors of 

different age groups may implement remediation measures more promptly or manage concerns 

about their practice earlier or more closely. We currently lack the data to determine whether 

conjectures like these hold true, but we remain committed to supporting researchers and 

policymakers to investigate this more deeply. 

Our study shows which factors were clearly related to FtP outcomes, and underscores the 

importance of having high-quality data, including on the protected characteristics of doctors. We 

encourage all our registrants to provide such information so that fairness concerns can be best 

investigated. We remain committed to monitoring potential disparities and taking action to 

address these where appropriate. With this study, we have put in place a nuanced analytical 

foundation that will help us keep looking for any signal of disproportionality. 

 

Table 2: differences detected in the relative chances of getting the most severe 
FtP outcomes, at each stage, by protected characteristic, relative to the reference 
group 

 

 
Variable 

Reference 

group 

 
Category 

Complaint 

investigated 

Referral to 

hearing after 

investigation 

Grouped 

category 

Erasure after 

hearing 

Age   9 %* None  -23 %*** 

  Yes None None Yes None 

Disabled No Undisclosed None None   
     Unknown 183 % 
  Uncollected None None   

  Asian or Asian British 19 %** None   

  Black or black British None None  

     BME None 
  Mixed None None   

Race White     

  Other ethnic groups None None   

  Undisclosed 42 % None 
Unknown None 

  Uncollected None None   

  Buddhist or Sikh None None   

  Hindu None None  

     Has religion None 
  Christian or Jewish None None   

Religion No religion     

  Muslim None None   

  Undisclosed None None 
Unknown None 

  Uncollected None None   

Sex Female Male 35 % 58 %  145 % 

Sexual 

orientation 

 LGBTQ+ None None  None 

Heterosexual Undisclosed None None   
    Unknown None 

  Uncollected None None  

* for every 11 years above the age of 47 

** after further analysis, more appropriately interpreted as an artefact of analysing a very large sample 

*** for every 12 years above the age of 47 
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