GMC response to survey on the 10-year Health Plan for England

Q1. What does your organisation want to see included in the 10-Year Health Plan and why?

The General Medical Council (GMC) works with doctors, patients and other stakeholders to support good, safe patient care. We therefore share an interest in building a health service fit for the future.

As the UK’s regulator of doctors, and very soon of physician associates and anaesthesia associates, we’re able to provide an evidence-based perspective on the medical workforce and workplace experiences. We believe our unique data and insights will be helpful to you as you create a new 10-Year Health Plan.

Each year we publish four reports which provide analysis and insights on the state of medical education and practice in the UK:

· Our Workplace experiences report explores how doctors’ experiences impact on their practice and the care they provide to patients.
· Our Workforce report analyses trends in the medical workforce across the UK.
· Our Barometer survey is a tracking survey that we run every year to find out how doctors’ experiences of practising in the UK are changing over time. 
· Our National training survey asks trainees and trainers about their postgraduate medical education environment and experiences. 

There are significant challenges facing the medical workforce

Our latest publications highlight a continuing cycle of workload pressures, low satisfaction and risk of burnout among doctors. This has led to a significant increase in the proportion of doctors experiencing compromised patient care or safety. 

Workforce pressures affect retention. Doctors are reducing their workload and/or taking hard steps to leave, resulting in a concerning dilution in capacity and productivity overall. Approaches will need to be tailored to address the vicious cycle experienced by doctors.

Education and training need to be reformed as the workforce changes and doctors increasingly seek different ways to train. Educator capacity must also be increased, as the future pipeline of doctors depends on them.

Burnout and pressure lead to reduced capacity and productivity

Our Barometer survey has been conducted each year since 2019 to explore the experiences of doctors working in the UK. The latest report was completed by 4,288 doctors.

Since 2019, our survey data has described how a vicious cycle of pressure affects doctors, made up of unmanageable workloads, low satisfaction, burnout, and reduced working hours or leaving UK practice. In particular, the data show that over a fifth (21%) of doctors are at a ‘high risk of burnout’. The proportion of doctors at high risk of burnout has decreased slightly since 2022 (21% in 2023 compared to 25% in 2022), but remains higher than in 2021 (17%), 2020 (10%), or 2019 (16%). 

Our latest Workplace experiences report shows that satisfaction remains low and doctor's workloads are persistently high. 53% of doctors reported being satisfied with their day-to-day work. This is similar to 2022 (50%) but remains lower than previous years after a sharp fall from 70% in 2021. A third of doctors (33%) were ‘struggling’ with their workload, meaning they regularly worked beyond their rostered hours and did not feel able to cope with their workload. 48% of GPs were struggling, more than other groups of doctors.

Trainers and doctors in training are experiencing particular challenges. A quarter of doctors in training (24%) were at high risk of burnout in 2023, a higher proportion than all other doctor groups. 44% of trainers were dissatisfied, compared with 37% of non-trainers.

Workload pressures have implications for the way doctors work. Our Barometer survey shows that around two thirds of doctors (65%) made some kind of adjustment to the way they work in the past year because of pressure on their workload and capacity. The most common action taken was to refuse to undertake any additional workload, which around four in ten doctors did (41%). This was higher for specialists, where just under half have refused to undertake additional work (49%). 

Other actions that doctors had most taken were reducing contracted hours (19%), switching to locum work (11%) or moving to a role with less clinical practice (10%). GPs were more likely to have taken all of these actions: three in 10 reduced their contracted hours (29%) while 18% switched to locum work and 16% moved to a role with less clinical practice.

For individual doctors, these actions are often the only responsible way they can deliver safe care. But such steps further reduce the capacity of the health service.

Staffing and workforce pressures are barriers to good patient care

The poor experiences described above represent a risk to patient safety. According to our Barometer survey, the proportion of doctors who said they had experienced a situation over the last year where a patient's safety or care was compromised when being treated by a doctor increased from 29% in 2021 to 42% in 2022 and 41% in 2023.

In 2023, 43% of doctors reported finding it difficult to provide their patients with the sufficient level of care needed at least once a week.

[bookmark: _Hlk183455878]Doctors reported the main barriers to providing good patient care were inadequate staffing (79%), pressure on workloads (75%) and time spent on administration (70%).  

A much greater focus on retention is needed

Our latest Workplace experiences report shows 16% of all doctors took hard steps to leave in 2023, compared with 15% in 2022. This is notably higher than 7% in 2021. 19% reduced their hours. Effective strategies to improve the wellbeing and retention of doctors are therefore required to develop a sustainable workforce. 

4% of licensed doctors leave each year, according to our Workforce report. GMC-commissioned research on migrating doctors found the most common reason for leaving the UK to practice abroad was the anticipation of a better quality of life (62%). The next most common reasons were feeling undervalued (51%), wanting better pay (49%) and wanting to have more non-working time (38%).

The research goes into more detail on leavers’ reasons for having moved abroad, including “trigger moments” that led doctors to leave the UK and the migration intentions of doctors currently practising in the UK.

Education and training need to reform

Our latest Workforce report shows overall workforce numbers have increased in recent years: there has been a record increase in joiners, while leavers almost unchanged. Yet this record growth has not led to improvements in doctors’ experiences of workload intensity - and more doctors than ever report taking steps to leave UK practice.

The number of licensed doctors has grown at the fastest rate recorded since The State of Medical Education and Practice began in 2011. The specialty and specialist (SAS) and locally employed (LE) doctors group is the fastest growing part of the profession. LE doctors include those joining from abroad and UK graduates who have completed foundation level training. 

Given almost one in five (19%) SAS and LE doctors in 2023 did not hold a licence in 2022, the growth is being driven mostly by LE doctors who have recently joined from abroad. To get the most from these doctors in the long term, it’s vital this sizable group of doctors is integrated effectively and offered comprehensive skill and career development. 

The ethnic diversity of the workforce has increased significantly. Our upcoming Workforce report, due to be published in winter 2024, will show the number of BME doctors grew at almost eight times the rate of white doctors between 2019 and 2023. BME doctors increased by 47% compared to a 6% increase for white doctors. This increase in diversity means equality and inclusion for all doctors is essential.

The gradual shift towards gender parity in the doctor workforce has continued since 2012, with the workforce now 49% female and 51% male.

[bookmark: _Hlk172538921]Finally, a growing proportion of doctors are taking an increasing amount of time outside a formal training post after F2. If we are to retain this growing part of the workforce and support them to reach their full potential, structured career options must be made available to them. 

We therefore need inclusive, welcoming workplaces to integrate doctors effectively and mitigate the risk of them leaving. Career development pathways must be open - and tailored - to the evolving shape of the workforce. This includes more focus on learning and development opportunities for doctors not in formal training.

Educators are under pressure, putting future capacity at risk

There are concerns about the UK postgraduate training pipeline. At a time when clinical and educational supervisors are already reporting unsustainably high workloads, our data show they are each overseeing increasing numbers of doctors in training. In view of the commitments across the UK to increase medical school places, which will further raise workloads for clinical and educational supervisors, this is worrying. 

In our National Training Survey 2024, just under a third of trainers report they are not always able to find time to train despite it being allocated in their job plan. And trainers who have supervised more than five trainees over the past year (24% of those who responded to the survey) are more likely to say they cannot always find the time to train.

Without a clear plan for building educator capacity, there is a serious risk that increases in medical school places will not generate the future pipeline of highly trained doctors that the NHS needs.

Tackling discrimination and improving workplace cultures

Tackling discrimination and improving workplace cultures is a vital way of supporting doctors and improving care for patients.

To help tackle discrimination, we strengthened paragraphs in our recently updated edition of Good medical practice to make clear that doctors ‘must not abuse, discriminate against, bully or harass anyone based on their personal characteristics, or for any other reason” (paragraph 56). We also state that doctors ‘must not act in a sexual way towards colleagues with the effect or purpose of causing offence, embarrassment, humiliation or distress’ (paragraph 57). We have also added new provisions to encourage those witnessing these behaviours to take action (paragraphs 58 and 59).

We also provide advice on speaking up, racism in the workplace, and identifying and tackling sexual misconduct on our ethical hub. These resources explore how to apply our professional standards in practice.

We will build on these standards in our upcoming review of our guidance on Raising and acting on concerns about patient safety and Leadership and management. We are keen to work with government and partners across the health and care system to enable safer patient care and supportive working environments for medical professionals. 

So what do we want to see? 

The 10-Year Health Plan represents an opportunity to address these challenges. We think the new plan for health must consider:

· effective strategies to improve the wellbeing and retention of doctors – our data show that too many doctors are dissatisfied, burnt out, and reducing their hours to cope. Yet it is that existing workforce that we must rely on and invest in before any plans to increase medical school places translate into additional doctors in practice.

· compassionate leadership and supportive and inclusive environments that are free from discrimination – the medical workforce is incredibly diverse and increasingly so, as we’ve seen dramatic increases in overseas-trained doctors in recent years. Yet workplaces are not as inclusive as they need to be to make the most of that diverse resource and improve patient safety.

· education and training need to evolve and adapt to the changing workforce, including greater support for doctors to develop leadership skills and access lifelong learning. Doctors are increasingly seeking less traditional paths to increase their clinical skills and experience, with a sharp increase in the number of locally employed doctors between 2019 and 2023 so we need to be better at working with that reality. And medicine is a team sport, yet our data show a decline in exposure to leadership development for trainees.

· increases in trainer capacity and protected training time to ensure trainees continue to receive high-quality training – trainers are under more strain than most other groups, and capacity must be grown if we are to harness increases in medical school places and continue to train doctors as well.

We would welcome the opportunity to work with you as your investigation progresses and are willing to provide further input and evidence if required.








Q2. What does your organisation see as the biggest challenges and enablers to move more care from hospitals to communities?

Shift 2: Analogue to Digital: making better use of technology in health and care
· better computer systems so patients only have to tell their story once
· video appointments
· artificial intelligence (AI) scanners that can identify disease more quickly and accurately
· more advanced robotics enabling ever more effective surgery

We are supportive of shift 2.

Improving how patient information is recorded and enabling easier movement around the health and care system can help to improve patient safety. It is in line with the legal and ethical duties doctors have to support patients to access their information and exercise their legal rights to be informed how their information will be used, and to access their health records (see paragraph 8h in our guidance on Confidentiality). 

It is important that in creating changes to technical standards and improving computer systems to allow information to flow through the health and care system that medical professionals continue to uphold the legal and ethical duties of confidentiality owed to patients (including the Data Protection Act 2018 and the common law duty of confidentiality). Supporting these changes should be accompanied by reminders, nationally and local levels, of the existing legal and ethical duties medical professionals have. This is especially important in the context of inappropriate attempts to access records under the existing architecture of medical records, for example earlier this year with the medical records of the Princess of Wales. The guidance we set for our registrants is consistent with the existing legal and ethical frameworks and we are happy to work with you to help maintain high standards of confidentiality. 

We also agree video appointments can increase access to health and care services. However, it is important that medical professionals only use video appointments where it is safe and appropriate to do so. We have produced a flow chart to help medical professionals make this decision, which is available here. In our prescribing guidance (which we updated in 2021) we recognise that remote consultations can be an important way to provide effective care to patients, but if doctors aren’t able to meet out standards for safe prescribing in a remote setting, they should change the method of consultation. If this isn’t possible they shouldn’t prescribe and signpost patients to other services. We have also agreed a set of high level principles for remote prescribing, along with 12 other health and care regulators and professional organisations which align with our professional standards. 

We recognise artificial intelligence will have a significant impact on healthcare in the future and is already being used to support patients in different specialties, with further change likely. We want to support doctors through the changes these new technologies will bring to ensure they can continue to provide a high standard of care to their patients. We expect doctors to keep up to date with developments that affect their work and take steps to develop and improve their performance. This may include training and professional development to understand how to use innovative technologies like AI in the future. 

We look forward to working with you to deliver a health service fit for the future. If it would be helpful to discuss these areas in more detail please get in touch.
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