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Our approach to making reasonable adjustments
Under the Equality Act 2010, and the Disability Discrimination Act 2005 in Northern Ireland, we make reasonable adjustments for disabled people. 
A reasonable adjustment is a change to how we offer our services to give a disabled person the same access as a non-disabled person. 
When we make reasonable adjustment, we don’t judge whether someone meets the legal definition of disability. If a person tells us that they have a disability, illness, injury, or health condition – and face barriers in accessing our services – we focus on exploring whether a reasonable adjustment would remove those barriers. 
People may have temporary, fluctuating, or multiple disabilities and needs. Where we can, we will also support people who may not have a disability but might experience difficulties using our services. For example, someone with literacy difficulties.
What are some examples of reasonable adjustments?	
Examples of reasonable adjustments include:
· equipment or aids such as an induction loop for someone who uses a hearing aid
· information in an alternative format, such as large print, for a person with a visual loss
· an easy read document for someone with a learning disability
· a British Sign Language (BSL) interpreter for someone with a hearing impairment
· an assistant to help a candidate with mobility issues move between stations at a clinical assessment centre
· taking a complaint about a doctor, physician associate (PA), or anaesthesia associate (AA) over the phone rather than in writing
· providing a transcript or summary of a telephone conversation
· changing the time of a meeting/or providing regular breaks to help a person manage the effects of medication
· considering a paper-based approach if someone’s disability makes it difficult for them to use an online registration process
· making changes to the physical features of our premises, such as improving the signage in our clinical assessment centres.
Under the Equality Act 2010, we also have an ‘anticipatory duty’, which means we must think in advance (and on an ongoing basis) about what disabled people might reasonably need when accessing our services. For example, our clinical assessment centres have contrasting colours to allow visitors with a visual loss to identify of edges of rooms and doorways, and wider corridor and door widths for those using walking aids or wheelchairs. However, even anticipatory adjustments may not meet everyone’s needs, so we will always consider a further adjustment on a case by case basis. 
How do we decide what is a reasonable adjustment?
[bookmark: _Hlk195172183]What is a reasonable step for us to take depends on the circumstances. When deciding whether a particular adjustment is reasonable, we will usually consider factors based on the Equality and Human Rights Commission’s Code of Practice for services, public functions and associations. 
The following are some of these factors that might influence an assessment of whether an adjustment is reasonable.
· Effectiveness: whether taking any steps would overcome or minimise the disadvantage or barrier(s) you are facing. We are unlikely to make adjustments that do not address the disadvantage. 
· Practicality: how practical the adjustment is, for example, whether we can implement it in a reasonable timeframe. 
· Resource and cost: whether we have the people resource to meet the request, and how much it will cost. We will consider the amount of resources we've already spent on making adjustments and if other assistance we need is available. 
· Disruption: how disruptive this adjustment might be to other parts of our organisation, and/or to our regulatory role, and/or to others. 
· Risk: whether making the adjustment could cause any risk to others.
We make adjustments on an individual basis. We consider the factors above and any other relevant information, such as whether we’ve made adjustments for you in the past, and whether those adjustments worked well for you at that time. 
[bookmark: _Hlk195172193]We will consider all requests for adjustments to remove or reduce barriers, but we are only required to provide adjustments that are reasonable for us to make. If we cannot provide the adjustment(s) you have asked for, we will explain the reasons why. Where it’s possible, we will offer an alternative.
How do we make reasonable adjustments?
We let people know how we make reasonable adjustments in several ways, depending on which part of the organisation they are dealing with. 
These are some examples of reasonable adjustments we can make: 
· Our Contact Centre is often the first point of contact for customers, and staff are trained to discuss reasonable adjustments that might be needed. However, they may need to refer a customer to another team if that team is best placed to agree a customer's reasonable adjustment. For people raising a concern about a doctor, PA, or AA, we ask them if they need reasonable adjustments on our complaints form. Our contact centre advisers can discuss any reasonable adjustments customers might need if they cannot use our online form. 
· If you would like us to provide information in an alternative format, please contact us. Some of our publications are also available in easy read. 
· The practical arrangements that we can make to PLAB tests on a case by case basis. The PLAB 1 guide and the PLAB 2 guide explains how we make reasonable adjustments to the practical arrangements of the exam.  
· We have a process in place to support witnesses attending MPTS hearings who need reasonable adjustments. 
When we review or change our processes, we also consider the effect on disabled people and any related reasonable adjustments. For example, we identify actions in equality impact assessments, which help us consider the effect of strategies, policies, and functions on groups who share protected characteristics.

Please let us know (either by talking to us or in writing) if you need adjustments so we can put support in place for you as soon as possible. 
Although they have received training, our colleagues are not experts on the wide ranging nature of disabilities, so they often need to ask questions to better understand the barriers the person is facing. Their focus will be on the barriers experienced and how to minimise or remove them, not the disability/medical diagnosis itself. 
For example, we will record that a person does not want to receive calls before 11am due to the effects of medication, rather than recording the disability itself, unless the disability is directly relevant. 
If you're accessing our services and moving from one part of our organisation to another, GMC staff may need to share information about reasonable adjustments with other colleagues. For example, in a fitness to practise process, a concern about a doctor, PA, or AA moves from the triage team to our investigation team. They will not divulge sensitive information but instead will focus on the reasonable adjustments in place.
Our staff might check from time to time to see if the adjustments in place are still working for you. If they are not working, depending on the circumstances, we will try to work with you to identify alternative adjustments.
Reasonable adjustments are unique to the individual, so it is difficult to set a timeframe for meeting them. But we will try to make reasonable adjustments as soon as we can.

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.
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