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GMC: Overview and corporate strategy





What does the GMC require?

▪ 22 You must take part in systems of quality 

assurance and quality improvement to promote 

patient safety. This includes:

▪ b regularly reflecting on your standards of practice 

and the care you provide



The reflective practitioner guidance

▪ Co-produced guidance by AoMRC, COPMeD, 

GMC and MSC 

▪ Published 12 September 2018

▪ AoMRC/COPMeD toolkit – supports the 

guidance

www.aomrc.org.uk/reports-guidance/



Key messages

▪ Reflection is personal, there is no one way to 

reflect. 

▪ Having time to reflect on both positive and 

negative experiences is important.

▪ Reflective notes should focus on learning or 

actions.

▪ Anonymise information as far as possible.

▪ Time and space should be given for individual 

and group reflection.



Disclosure – key points

▪ Reflective notes can currently be required by a court

▪ Don’t record factual details in reflective discussions – should be 

recorded elsewhere

▪ Seek advice if in doubt about 

the content

▪ The GMC does not ask a doctor to 

provide their reflective notes in order 

to investigate a concern about them. 



What?
(thinki

ng)

So 
what?
(feelin

g)
Now 

what?
(doing)

So what?
(feeling)

Now what?
(doing)

What?
(thinking)

So what?
(feeling)

Now what?
(doing)

What?
(thinking)

So what?
(feeling)

Now what?
(doing)

What?
(thinking)

So what?
(feeling)

Now what?
(doing)

What?
(thinking)

So what?
(feeling)

Now what?
(doing)

What?
(thinking)

So what?
(feeling)

Now what?
(doing)

What?
(thinking)

So what?
(feeling)

Now what?
(doing)

Framework for reflection 
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2019: Three Independent Reviews



Fair to Refer?

Why did we commission it? 

BME Drs are 
nearly twice as 

likely to be 
referred by 

employers than 
white doctors 

BME Drs referred 
by employers 10%

White Drs referred by 
employers 6%

International 
grads are two and 

a half times as 
likely to be 
referred by 

employers than 
UK grads 

12% of 
IMGs c/w 
5% of UK 
graduates



Fair to Refer?: What the research involved

▪ A rapid literature review and stakeholder engagement informed sample 

selection and identified themes to explore

▪ 12 trusts - representative by region and representative by Trust type 

across all 4 UK countries 

▪ Primary care- interviews and focus groups were carried out with 41 

doctors

▪ Secondary care- 15 case studies of organisations were undertaken; in 

each case study Drs of all levels of seniority & other relevant staff (e.g. 

HR directors) took part in interviews & focus groups

▪ Focus on identifying good practice to support the recommendations



Factors identified which have led to a disparity in 
referrals: 

a lack of 
consistent 
effective 
induction, 
feedback 

and 
support 

some 
leadership 

teams being 
remote and 
inaccessible 

Divisive 
cultures -

some 
doctors 
being 

treated as 
'outsiders’ 

organisational 
cultures 

responding to 
things going 

wrong by trying 
to attribute 

blame rather 
than focusing 
on learning

working 
patterns that 
leave some 

doctors isolated 
and unable to 

access as many 
learning 

opportunities as 
others

Fair to Refer? 

What did they find?  



National standards for induction, 
support and feedback for Drs new to 
UK, NHS or in isolated roles e.g SAS 

and locum Drs

Addressing systemic issues that may 
affect Drs' performance and take into 

account when assessing practice 

Ensuring engaged, positive and 
inclusive leadership more consistent 

across NHS 

Developing UK-wide mechanism to act 
on recommendations at local and 

national levels

Fair to Refer? 

▪ Recommendations 
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Welcomed and valued: Advisory guidance for supporting 
disabled learners in medical education and training – May 2019

www.gmc-uk.org/ablemedics

Disabled doctors in training must be supported 
to participate in clinical practice and 

educational activities

As the professional regulator, we firmly believe 
disabled people should be welcomed to the 

profession and valued for their contribution to 
patient care



Welcomed and valued: Supporting resources

▪ Personal stories of disabled 

medics

▪ Podcast series with experiences 

of doctors and educators

▪ Additional advice, tools & 

frameworks to Welcomed and 

valued in appendix

▪ Examples of reasonable 

adjustments

▪ List of disability contacts for 

medical schools and HEE local 

teams / deaneries

▪ Links to disability-related 

organisations

www.gmc-uk.org/ablemedics



Differential attainment





Caring for doctors. Caring for patients

▪ AUTONOMY/CONTROL - the need to have control over our 

work lives, and to act consistently with our work and life values.

▪ BELONGING – the need to be connected to, cared for, and 

caring of others around us in the workplace and to feel valued, 

respected and supported.

▪ COMPETENCE - the need to experience effectiveness and 

deliver valued outcomes, such as high-quality care.



Our response: working with others

▪ Tailored four country approach

▪ Collaborative and active approach, building a coalition of the 

willing with a shared commitment to addressing the issues raised 

in the reviews 

▪ Working together to design the implementation mechanisms to 

best address those issues – this will shape the substantive and 

most impactful response

▪ Working to align with four country NHS Plans

▪ Discussions with healthcare leads – February 2020



Common themes & challenges

Induction & ongoing 
support

Fairness & inclusion

Human factors 

Fair decision 
assurance

Staff engagement

Compassionate 
leadership 

Environments



Caring to change

▪ Compassion – a core cultural value:

▪ paying attention to the other and noticing their 

suffering – attending

▪ understanding what is causing the other’s distress, by 

making an appraisal of the cause – understanding

▪ having an empathic response, a felt relation with the 

other’s distress – empathising

▪ taking intelligent (thoughtful and appropriate) action to 

help relieve the other’s suffering – helping



Culture

▪ From Latin (colere)

▪ To tend the earth, to cultivate or nurture

▪ Cambridge English dictionary

▪ the way of life especially the customs and beliefs of a particular group of 

people at a particular time

▪ Livescience.com

▪ shared patterns of behaviors (sic) and interactions, cognitive constructs 

and understanding that are learned by socialization

Culture is determined by the shared values and behaviours
of a group of people, an organisation or a society. 



Time to act

“What has become clearer and clearer to me is 
that there is no cavalry coming: if we want the 

world to be a better place, we are the ones who 
need to stop talking about it and take action”

Jeremy Darroch, 
Group CEO & President Sky, Chairman BiTC



Thank you
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