
Reforming our fitness to 
practise investigation and 
adjudication processes: 
a public consultation on changes to our rules 

initiator:ftpconsultation@gmc-uk.org;wfState:distributed;wfType:email;workflowId:eca66876b462f34298f3e315c2fcb988



2  |  General Medical Council



General Medical Council | 01

Foreword 

This consultation marks the next stage of our 
work to improve and modernise how we carry out 
investigations into a doctor’s fitness to practise and 
how cases are heard by panels.

We receive almost 9,000 complaints a year and 
continually look at ways we can improve our 
processes for the benefit of patients, doctors and all 
other stakeholders who work with us.

One of our most fundamental reforms over the past 
few years was establishing the Medical Practitioners 
Tribunal Service (MPTS) in 2012. We did this to 
increase confidence in the independence of panels’ 
decisions by separating our role in investigating 
concerns about doctors from our role in running and 
making decisions at hearings.

Changes to primary legislation required to establish 
the MPTS in statute and other important reforms 
are due to be approved by Parliament at the end 
of March. This consultation is about the new and 
amended rules that will be needed to implement 
these legislative powers. Other proposed changes 
will help us streamline our systems and processes 
so they are as efficient, fair and clear as possible, 
allowing us to do more to protect patients.

His Honour David Pearl, Chair of the MPTS, chaired 
the reform programme board. Staff across the MPTS 
and the GMC have worked together to develop this 
consultation document.

After this consultation, our new and amended rules 
will be presented to Parliament for approval. We 
expect the revised rules to be implemented in the 
next 12 months. 

Professor Terence Stephenson
Chair, General Medical Council
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About this 
consultation 
We are consulting on changes to the rules we 
follow when investigating complaints and making 
decisions at hearings about doctors. These changes 
will make our investigation process simpler and 
more effective, and will increase public confidence 
that hearings are impartial. 
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These changes are part of a wider reform 
programme building upon changes to our legal 
powers in the Medical Act 1983. The Department  
of Health (England) has consulted on and amended 
the Act through a Section 60 Order.* The Order is 
going through the Parliamentary process, and is due 
to be approved by the Privy Council at the end of 
March 2015.

Some of our proposals depend on the changes to 
the Medical Act 1983, and so are subject to the Privy 
Council’s approval.

What types of changes are we 
proposing? 
This consultation aims to provide a complete picture 
of all the changes we aim to make to our rules. 
These include amending:

n rules to reflect changes to the Medical Act 1983 
– we have included information to explain the 
change but not asked a question

n existing rules or adding new rules to implement 
the changes to the Medical Act 1983 – we have 
asked for your view on our approach

n existing rules that improve our processes but do 
not relate to changes to the Medical Act 1983 – 
we have asked for your view about the change.

* A Section 60 Order is a legislative mechanism for changing  
 primary legislation dealing with healthcare regulation.



What is not included in this 
consultation 
The changes to the Medical Act 1983 also change 
our statutory objective and introduce a new right 
of appeal for the GMC. Doctors are already able to 
appeal decisions made by the MPTS. In future, the 
GMC, as a party to the hearing before the MPTS, will 
also be able to appeal the MPTS’s decisions. 

We do not need to make any changes to our rules in 
relation to either our statutory objective or the right 
of appeal and have not included these changes in 
our consultation.

Summary of proposed changes to 
our rules 
Our proposals include:

n new rules for the necessary governance for the 
MPTS Committee – these rules will implement 
legislative changes which will establish the MPTS 
in law as a statutory committee of the GMC

n where legally qualified chairs advise the panel 
on a question of law, providing rules for them to 
advise in front of the parties or include the advice 
in the panel’s decision 

n allowing the MPTS to set and publish the criteria 
for appointing panellists and panel chairs

n making it clear who is responsible for telling 
doctors about allegations and hearings – this 
reflects the separation of our investigation and 
adjudication functions

n providing a more logical order to our hearings

n establishing the circumstances in which case 
managers’* decisions are binding 

n providing a process for awarding costs and 
assessing the amount that a party has to pay

n establishing the process for a new type of hearing 
to deal with situations where a doctor has failed 
to comply either with a request for information 
necessary to conduct an investigation or with an 
assessment of their fitness to practise

n removing the need to tell a doctor’s employer 
about provisional enquiries until we have decided 
there is a concern that requires investigation.

Changes to the Medical Act 1983 will provide that 
proceedings before the panels and Investigation 
Committee (when considering whether to issue a 
warning) be dealt with fairly and justly. We have 
developed these proposals with the aim of giving 
effect to this.
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GMC guidance

* Case managers may hold meetings (usually by telephone) with  
 both parties before a hearing to make sure the case is prepared  
 in time for the hearing (see section 3 of this document for more  
 information). 



How to take part 
Answer the questions online on our consultation 
website: www.gmc-uk.org/ftpreform_
consultation.

Alternatively you can answer the questions using 
the text boxes on pages 16–43 of this document, 
and either email your completed response to us at 
ftpconsultation@gmc-uk.org or post it to us at:

Fitness to Practise Policy team 
General Medical Council 
350 Euston Road  
London NW1 3JN.

This consultation runs from  
25 March to 20 May 2015.

How will we use your response? 
When the consultation has ended, we will report the 
outcome of all the responses to the Council of the 
GMC (our Council). We will also use the responses 
to help us to understand the impact our proposals 
could have on groups who are protected under 
the Equality Act 2010.* We will publish an equality 
analysis before our Council decides which changes 
we make to our rules.

Once our Council has decided what changes to 
make, we will ask the Privy Council to approve the 
changes by submitting an order to Parliament to 
amend our rules. 

We expect the changes to our rules to come into 
force by the end of 2015.

 

General Medical Council | 05

* The Equality Act 2010 specifies nine protected characteristics  
 that cannot be used as a reason to treat people unfairly: age,  
 disability, gender reassignment, marriage and civil partnership,  
 pregnancy and maternity, race, religion or belief, sex and sexual  
 orientation.
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How do our 
fitness to practise 
processes work?

The General Medical Council (GMC) is an 
independent organisation that helps to protect 
patients and improve medical education and 
practice across the UK.
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When a serious concern is raised about a doctor’s 
behaviour, health or performance, we investigate to 
see if the doctor is putting the safety of patients, or 
the public’s confidence in doctors, at risk.

We collect and review evidence, such as witness 
statements and reports from experts in clinical 
matters. Following the investigation we may issue 
advice or a warning to the doctor, or we may agree 
with the doctor that he or she will restrict their 
practice, retrain or work under supervision.

In some cases, we will refer the case to the MPTS 
for a hearing. As well as agreeing restrictions with 
a doctor or issuing a warning, an MPTS panel can 
also impose restrictions on, suspend or remove a 
doctor’s right to work in the UK. If necessary, a panel 
can also temporarily suspend or restrict a doctor’s 
right to work while the investigation is conducted. 
We always inform other regulators around the world 
about any action taken on a doctor’s registration or 
warning issued. 

For doctors with restrictions on their practice, we 
monitor whether the doctor is complying with 
the restrictions and regularly review whether the 
restrictions should be changed or removed. For 
sanctions imposed by a panel, the panel reviews 
whether the sanctions should be changed or 
removed.

The rules we follow when investigating and acting 
on concerns about doctors are:

n the General Medical Council (Fitness to Practise) 
Rules 2004 (the Fitness to Practise Rules)

n the General Medical Council (Constitution of 
Panels and Investigation Committee) Rules 2004 
(the Panel Rules)

n the General Medical Council (Legal Assessors) 
Rules 2004 (the Legal Assessors’ Rules).

Who this guidance is for and when should it be used
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Does the 
concern meet our 
threshold for 
investigation?

YES
NO

Investigation stage Hearing stage

Concerns
raised Triage

Close

Open an 
investigation

Seek consent 
from the complainant to tell 
the doctor about the concern and 
to obtain patient medical records.

Tell the 
doctor

Collect 
evidence

Refer the 
doctor to 
a panel 
hearing 

Tell the
employer

Does the 
concern meet our 
threshold for 
investigation?

YES
NO

NOT SURE

New provisional 
enquiries process
Having made limited enquiries to clarify a 
concern, does it meet our threshold for 
investigation?  

YES

NO

Close

Question 18 is about removing the 
need to tell a doctor’s employer 
about provisional enquiries until we 
have decided there is a concern that 
requires investigation.
See page 39

Pilot

Question 4
is about separating 
the notice of the 
allegation from 
the notice of the 
hearing.
See page 19

When concerns are raised about a doctor’s 
performance, health or language, we can carry 
out the necessary assessment as part of our 
investigation and/or hearing process.

The Investigation Committee can decide to take no 
further action, impose a warning or refer to a panel 
(this is rare but possible if evidence comes to light 
that the case examiners haven’t seen). 

The Investigation Committee can decide to take no 
further action, impose a warning or refer to a panel 

comes to light 
Refer the 
doctor to 
a panel 
hearing

Case examiners 
make a decision

Close
Agree 
undertakings

Does the 
doctor dispute 
the facts 
or warning 
imposed? 

YES

NO

Investigation 
Committee

Issue a warning

Agree Agree 

evidence

Question 8 is about clarifying that a doctor with 
undertakings whose language skills either deteriorate or 
otherwise give rise to further concerns can be referred 
to a panel.
See page 24

undertakings

Our fitness to practise process and the 
main changes we are proposing – 
investigation stage

Question 6 is about 
making the GMC 
responsible for  
identifying the need 
for a High Court 
extension to any 
interim order.
See page 21

An interim orders panel can suspend 
or restrict a doctor’s practice on an 
interim basis, pending investigation 
and/or a fitness to practise hearing.  
A panel can make an order of up to 
18 months and must review this 
every six months. The GMC must 
apply to the High Court to extend an 
order beyond 18 months.

Does the Does the 
concern meet our concern meet our 
threshold for threshold for 

YES
NONO

concern meet our 
threshold for threshold for threshold for 
investigation?investigation?
threshold for 
investigation?

Performance, health and language assessments

Question 19 is about providing 
the process for a new type of 
hearing when a doctor does not 
comply with a request for 
information or with an assessment.
See page 42

Interim orders panel hearing and review 
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Does the 
concern meet our 
threshold for 
investigation?

YES
NO

Investigation stage Hearing stage

YES

NO

Has there been a significant departure 
from the standards expected of doctors, 
set out in Good medical practice, that 
requires a warning?

FTP panel 
hearing

GMC 
evidence

Doctor’s  
evidence

YES

NO

Are the facts 
proven?

NO

Close

requires a warning?

YES

NO

Is doctor’s fitness to 
practise impaired as 
a result?

YES
NO

Is it appropriate to 
impose a sanction?

Close

Issue a 
warning

Impose 
a sanction

Impose conditions

Erasure

Suspension

YES

NOHas the doctor 
agreed undertakings 
with the panel?

Agree 
undertakings

FTP panel 
hearingCase 

management

FTP 
review 
hearing

Question 16 is about setting 
out the circumstances 
in which case managment 
decisions will not be binding.
See page 33

Question 14 is about 
extending a case 
manager’s power to 
adjourn a hearing that is 
part heard. See page 30

Question 2 is about the MPTS setting 
and publishing criteria for appointing 
panelists and panel chairs. 
See page 17

Question 3 is about legally qualified chairs 
advising the panel on a question of law. 
See page 18

Where concerns raised are about a doctor’s performance, health or language, we can carry out the 
necessary assessment as part of our investigation and/or hearing process.
Where concerns raised are about a doctor’s performance, health or language, we can carry out the 

Question 15
is about the panel 
extending a 
sanction when a 
review hearing is 
adjourned. 
See page 31

Question 17 is about 
providing rules for awarding 
and assessing costs. 
See page 35

Question 1
is about new rules to 
govern the MPTS 
Committee. 
See page 16

Questions 9–13 are about 
streamlining our hearing process.
See pages 26–29

Questions 7 
and 8 are about 
clarifying the 
circumstances in 
which we can 
refer a doctor 
with panel 
undertakings for 
a review.
See page 24

Our fitness to practise process and the 
main changes we are proposing – 
hearing stage

Does the Does the 
concern meet our concern meet our 
threshold for threshold for 

YES
NONO

concern meet our 
threshold for threshold for threshold for 
investigation?investigation?
threshold for 
investigation?

Performance, health and language assessments

Question 19 is about providing 
the process for a new type of 
hearing when a doctor does not 
comply with a request for 
information or with an assessment.
See page 42

Interim orders panel hearing and review 



12 | General Medical Council

Why are we 
proposing to  
make changes  
to our fitness to 
practise processes? 

These changes complete the reforms we started 
in 2011 to clearly separate two of our functions: 
investigating complaints and holding hearings 
(known as adjudication). We started the reforms 
after the government decided not to establish an 

independent adjudication body – the Office of the 
Health Professions Adjudicator. As an alternative 
to an independent adjudicator, we consulted on 
and received widespread support from 76% of 
respondents to establish the MPTS.* 

* General Medical Council (2011) Reform of the fitness to practise 
procedures at the GMC: The future of adjudication and the 
establishment of the Medical Practitioners Tribunal Service: a paper 
for consultation available at: www.gmc-uk.org/Adjudication_
consultation_document__Final_and_Approved_.pdf_39737671.pdf 
(accessed 6 February 2015)
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We also want to improve our investigation and 
adjudication processes. Although our adjudication 
process is effective,* best practice in other 
jurisdictions has moved on since we introduced 
our rules in 2004 and we have identified several 
improvements we can make. We introduced some 
improvements in 2013 that did not require changes 
to the Medical Act 1983, but the remainder of 
improvements do. The Department of Health 
(England) and the Scottish ministers† consulted on 
those changes on a UK-wide basis for eight weeks 
from 31 July 2014 to 25 September 2014. A full 
government consultation response report has been 
published.‡ 

Our proposed changes aim to:

n increase the confidence of patients, the public 
and doctors that MPTS hearings are impartial 
by formally completing the separation of our 
investigation and adjudication functions that we 
started in 2012 

n streamline and modernise our hearing process, 
and reduce unnecessary delays, by making it 
simpler and more effective

n make management of hearings more effective 
and improve both parties’ compliance with case 
managers’ decisions

n remove the need for some review hearings§ 
where the parties agree on a proposed outcome

n make our investigation process simpler and more 
effective 

n improve compliance with an investigation 
and the assessment we carry out during an 
investigation of whether a doctor is fit to 
practise. 

The following six sections explain our proposed 
changes to our rules to achieve these aims and  
four separate annexes show the new or amended 
rules. The annexes are available online at  
www.gmc-uk.org/ftpchanges or we can provide 
hardcopies on request. 

Annex 1 shows how our existing rules will look if we 
make all our proposed changes. This version of our 
rules is to help you respond to our consultation and 
has not been endorsed by Parliament.

The draft order making changes to our Fitness to 
Practise Rules is in annex 2. 

Our current Panel Rules and Legal Assessors’ Rules 
will be replaced by new sets of rules. These are in 
annex 3.

A draft of a completely new set of rules on the 
constitution and governance of the MPTS statutory 
committee called the General Medical Council 
(Constitution of the Medical Practitioners Tribunal 
Service) Rules is in annex 4.

Consequential amendments will be made to our 
rules and regulations following consultation.

Who this guidance is for and when should it be used

* The Council for Healthcare Regulatory Excellence (2011) 
Performance review report: Changing regulation in changing 
times 2010/11 available at: https://www.professionalstandards.
org.uk/docs/scrutiny-quality/chre-performance-review-
report-2010-11.pdf?sfvrsn=0 (accessed 6 February 2015)

† This was a joint consultation with Scottish Ministers as 
it included proposals in respect of professions for whom 
responsibility is devolved to Scotland.

‡ See https://www.gov.uk/government/consultations/changing-
how-the-gmc-decides-on-doctors-fitness-to-practise (accessed 
6 February 2015)

§ Review hearings are hearings to review a sanction previously  
 imposed on a doctor to see if it is still necessary to keep the  
 sanction in place.
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Section 1:  
Formally 
separating our 
investigation 
and adjudication 
functions 
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1  We have drafted new rules for the MPTS Committee. Do you agree with the arrangements for the 
MPTS Committee as set out in these rules?

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 

Establishing medical practitioners 
tribunals and interim orders 
tribunals 
To reflect the changes made to the Medical Act 
1983, we will change our rules so that:

n fitness to practise panels become medical 
practitioners tribunals

n interim orders panels become interim orders 
tribunals

n panellists become tribunal members

n panel chairs become tribunal chairs.

These changes are intended to make clear that the 
tribunals and those delivering them are part of the 
MPTS and are separate from our role in investigating 
complaints.

The change in terminology will be reflected in 
amendments throughout the Fitness to Practise 
Rules and are shown in annex 1.

In our existing rules, we are responsible for 
appointing and maintaining lists of panellists for 
both fitness to practise panels and interim orders 
panels. To reflect changes to the Medical Act 1983, 
which will clearly separate our investigation and 
adjudication functions, we are changing our rules 
so the MPTS, not the GMC, is responsible for these 
activities.

Annex 1 and annex 3 contain the proposed new rule 
4 of the Panel Rules.

Setting out and publishing the 
qualifications for appointing 
panellists and legally qualified 
chairs 
Every fitness to practise panel and interim orders 
panel has a chair. We believe that there is a strong 
case for appointing legally qualified chairs to panels 
in certain types of cases.
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Currently some of our chairs are legally qualified, 
but we do not consider whether a chair is legally 
qualified when appointing panels for cases. We 
believe legally qualified chairs may, because of their 
specific, legal experience, have the necessary skills 
to deal with certain categories of cases.

Changes to the Medical Act 1983 will allow the 
GMC to provide the criteria for appointing panellists 
and panel chairs either on the face of the rules or 
through making provision in the rules that the MPTS 
set and publish such criteria.

We are making changes to the Panel Rules to 
provide for the MPTS to set and publish such 
criteria – the criteria will set out the minimum 
qualifications, experience, competencies and any 
other requirements. 

We propose that this would include chairs in certain 
types of cases being legally qualified.

Annex 1 and annex 3 contain the proposed new rule 
6 of the Panel Rules.

Changes to the Medical Act 1983 will also:

n allow the MPTS to appoint either a legally 
qualified chair or a legal assessor, or both, in 
hearings

n provide that, where a legally qualified chair 
advises the panel on a question of law, they 
must either do so in the presence of the parties 
or, where the parties are not present, inform 
the parties by including the advice in the panel’s 
decision or by other means.

We are making changes to the Legal Assessors’ Rules 
to reflect those changes to the Medical Act 1983. 
We are also making consequential amendments to 
the Fitness to Practise Rules to remove references to  
legal assessors. 

We are proposing that where a legally qualified chair 
advises the panel where the parties are not present, 
they will include the advice given in their decision. 

Annex 1 and annex 3 contain the proposed new rule 
6 of the Legal Assessors’ Rules.

2  We propose making provision in the rules for the MPTS to be responsible for setting and publishing 
the criteria for appointing panellists and panel chairs. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?
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3  We propose that where legally qualified chairs advise the panel on a question of law they will do 
so either in the presence of the parties or, where the parties are not present, they will include their 
advice in their decision. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 

Separating the notice of the 
allegation from the notice of the 
hearing 
According to our existing rules, the registrar of the 
GMC has to send doctors the notice of the hearing, 
which includes the allegation on which the hearing is 
based. In practice, since it was established, the MPTS 
has taken on responsibility for sending the notice, 
including all of this information, 28 days before the 
hearing.

To separate our investigation and adjudication 
functions more clearly, we propose that:

n the GMC, in its role of investigating and 
presenting a case against a doctor, sends the 
notice of the allegation, and any information 
gathered during the investigation, to the doctor

n the MPTS, in exercising its adjudication function, 
sends the notice of the hearing, containing the 
date, time, venue and other information about 
the hearing, to the doctor. 

Our existing rules say that no less than seven days’ 
notice has to be given for the precise time and 
venue. We currently give at least 28 days’ notice of 
all matters relating to the hearing and propose that 
the rule be changed to reflect this. 

Annex 1 and articles 2(16), (25), (31) and (34) of 
annex 2 contain the proposed changes to rules 15, 
20, 23 and 26 of the Fitness to Practise Rules.
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4  We propose that the MPTS should send the notice of the hearing and the GMC should send the 
notice of the allegation. Do you agree? 

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 

5  Do you agree that we should change our rules to reflect our current practice of giving doctors at 
least 28 days’ notice of all matters relating to the hearing (including the time and venue)?

  Yes  No  Not sure

 Do you have any comments on the proposal?
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Allowing email service of notices 
Proposed changes to the Medical Act 1983 will 
allow the MPTS to serve notices of hearing and 
allow the GMC to serve notices of the allegation 
by email where we have received an email address 
for that purpose. For this approach to be effective, 
the recipient must send a read receipt or otherwise 
acknowledge the email.

Though this change does not require a specific 
amendment, the interpretation of rule 40 will 
change so it is in line with changes to the Medical 
Act 1983.

Removing the need for the MPTS 
to refer cases to the GMC where an 
interim order is set to expire 
Under the Medical Act 1983, an interim order can 
be imposed for a maximum period of 18 months, 
after which we have to apply to the High Court 
for an extension. When an interim orders panel is 
reviewing an interim order and the hearing is likely 
to be the last before the order expires, rule 27(6) 
of the Fitness to Practise Rules says that the panel 
may tell the GMC to apply to the relevant court for 
an extension. The GMC decides whether to apply for 
this extension.

We believe that, to reflect the separation between 
the GMC and the MPTS, it is not appropriate or 
necessary for the MPTS to provide notification of 
when an interim order is due to expire. The GMC is 
responsible for identifying when an interim order is 
due to expire and applying to the High Court for an 
extension. In light of that, we propose to remove 
rule 27(6) of the Fitness to Practise Rules.

Annex 1 and article 2(36)(f) of annex 2 contain the 
proposed removal of rule 27(6) of the Fitness to 
Practise Rules.
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Specialist advisers 
Our rules allow the registrar to appoint specialist 
advisers to give fitness to practise panels advice 
on medical issues that affect a doctor’s health or 
performance. Specialist advisers are not referred to 
in the Medical Act 1983 and in practice are no longer 
used. To reflect the Medical Act 1983 and our current 

practice, we propose to remove the reference in the 
rules to the registrar appointing, or a panel directing 
the appointment of, specialist advisers. 

Annex 1 and articles 2(2)(c)(vi) and (vii), (3), (15), 
(20) and (42) of annex 2 contain the proposed 
changes to rules 2, 3(2)-(6), 14, 17(4)(a) and 35(2)
(d) of the Fitness to Practise Rules. 

6  We propose to remove the rule that provides that the MPTS should tell the GMC when an interim 
order is due to expire. Do you agree? 

  Yes  No  Not sure

 Do you have any comments on the proposal?
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Section 2: 
Streamlining and 
modernising our 
hearing process

We are proposing several changes to make our rules 
clearer, remove ambiguity, and introduce greater 
flexibility in order to modernise hearings.
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Clarifying our use of undertakings 
Under our existing rules, a doctor can voluntarily 
accept restrictions on their practice, which are 
known as undertakings. A doctor can do this at two 
stages of our process:

n at the end of an investigation (known as case 
examiner undertakings)

n at a hearing where a doctor’s fitness to practise is 
found impaired, a panel can agree undertakings 
with a doctor (known as panel undertakings).

To increase separation between our investigation 
and adjudication functions and to reflect changes 
to the Medical Act 1983, we are changing our rules 
so that any undertakings agreed with a doctor, 
including after their fitness to practise is found 
impaired at a hearing, will be between the doctor 
and the GMC. The panel’s role, as the tribunal, will 
be to take into account any undertakings agreed if 
they consider them sufficient. We are changing our 
rules to reflect the same changes to the process for 
agreeing undertakings at review hearings.

Annex 1 and article 2(20) of annex 2 contain 
changes to rule 17 of the Fitness to Practise Rules.

In cases where doctors already have undertakings, 
we want to make some changes to the rules to 
clarify that we can adequately address any concerns 
about patient safety or public confidence in doctors.

We propose making it clear in our rules that a doctor 
who has previously agreed undertakings at a hearing 
may be referred for a review hearing where we want 
to change the undertakings and the doctor does not 
agree with the proposed changes (this brings rule 
37A of the Fitness to Practise Rules in line with rule 
10 of the Fitness to Practise Rules).

We also propose to make clear in our rules that a 
doctor with undertakings whose English language 
skills deteriorate or otherwise give rise to further 
fitness to practise concerns may be referred to 
a hearing (for case examiner undertakings) or a 
review hearing (for panel undertakings). This brings 
the rules on language undertakings cases in line 
with how we deal with health and performance 
undertakings.

Annex 1 and articles 2(10) and (45) of annex 2 
contain the proposed changes to rules 10(8) and 
37A(3) of the Fitness to Practise Rules.

Who this guidance is for and when should it be used
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7  We propose clarifying the circumstances in which we can refer a doctor with panel undertakings 
for a review where the doctor does not agree to changes we want to make to their undertakings. 
Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 

8  We propose making clear that a doctor with undertakings whose language skills either deteriorate 
or otherwise give rise to further concerns can be referred to a panel. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?
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Streamlining our hearing process 
Rule 17 of the Fitness to Practise Rules sets out 
the process to be followed at a panel hearing. 
We propose making the following changes to this 
rule (and associated rules) to streamline hearings, 
making them more efficient and easier for parties to 
follow.

Identifying a doctor before hearing the legal 
argument
Our existing rules say that any preliminary legal 
arguments should be heard before a doctor is 
identified. We propose changing our rules to give 
the hearing a more logical order. Doctors will be 
correctly identified before any legal argument is 
heard.

Annex 1 and articles 2(20), (29), (32)(b) and (36)(d)
of annex 2 contain the proposed changes to rules 
17(2), 22, 24(2) and 27(4) of the Fitness to Practise 
Rules.

Making submissions and giving the reasons 
for a fitness to practise panel’s decision at 
the fact-finding stage of a hearing 
At the second and third stages of a hearing – when a 
panel decides whether a doctor’s fitness to practise 
is impaired and, if so, what sanction to impose – 
both parties can make submissions and the panel 
must give reasons for its findings. But the rules do 
not allow for equivalent activities at the first stage 
when the panel decides which of the facts are true.

We propose changing the rules to make it clear that 
both parties can make submissions on the facts 
before the panel decides which facts are true, and 
that the panel must give reasons for its decision. 

Annex 1 and article 2(20) of annex 2 contain the 
proposed changes to rule 17(2) of the Fitness to 
Practise Rules.

Removing the need to refer to transcripts in 
review and restoration hearings
At review and restoration hearings, the rules say we 
have to direct the panel to any relevant evidence, 
including transcripts of previous hearings. This is 
done before the panel goes on to consider any new 
evidence and submissions from the parties at these 
hearings.

The panel already has the record of the final 
decision by a panel from previous hearings, which 
is announced and made available in written form. It 
is not therefore necessary for panels to refer to full 
transcripts of previous hearings. 

We propose changing our rules to remove the 
references to ‘transcripts of previous hearings’. 
Parties can still reference transcripts of previous 
hearings where necessary. The change aims to 
make hearings more flexible and to reduce the 
unnecessary administrative costs of a full transcript 
when it is not needed.

Annex 1 and articles 2(29) and 32(c)(ii) of annex 2 
contain the proposed changes to rules 22(c)(ii) and 
24(2)(c)(ii) of the Fitness to Practise Rules.
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9  We propose giving our hearings a more logical order, identifying a doctor at a hearing before 
hearing any legal argument. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 

10  We propose allowing both parties to make submissions on the facts before the panel decides which 
facts are true. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?
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11  We propose removing the need to refer to transcripts of previous hearings in review and 
restoration hearings unless this is necessary. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 

Clarifying the type of record of a hearing that 
we can supply 
We are required to record proceedings before an 
Investigation Committee or a panel and, if asked, we 
must give a record of a hearing to a party. To reflect 
the separation of investigation and adjudication 
functions, we are clarifying in the rules that the 
MPTS will be responsible for arranging a recording 

of a panel hearing and the registrar will arrange for 
recordings of Investigation Committee hearings. We 
also propose clarifying that, on request, the MPTS or 
registrar can give a written record – ie a transcript of 
a hearing. 

Annex 1 and article 2(47) of annex 2 contain the 
proposed change to rule 39 of the Fitness to Practise 
Rules.
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12  We propose clarifying that the MPTS arranges recordings of panel hearings and the registrar 
arranges recordings of Investigation Committee hearings and that, on request, the MPTS or 
registrar (as the case may be) can provide a written record. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 

Clarifying terminology 
We want to introduce a definition of ‘witnesses’. This 
will make clear that references to ‘witnesses’ in the 
rules include the doctor. For example, at rule 34(11) 
of the Fitness to Practise Rules, which requires a 
signed witness statement as evidence-in-chief.

Annex 1 and article 2(2)(e) of annex 2 contain the 
proposed new definition at rule 2 of the Fitness to 
Practise Rules.

We also want to change the terminology we use 
when talking about the person representing the 
GMC as a party in the hearing, to make it easier to 
understand. In our rules, the GMC’s representative 
is referred to as the ‘presenting officer’. We would 
like to change this to ‘representative’, defined as a 
barrister, solicitor or other legal representative.

Annex 1 and articles 2(2), (11)(c), (20), (29), (32)
(c)(i), 36(e) and 40(b) of annex 2 contains the 
proposed changes to rules 2, 11(7), 17, 22, 24, 27  
and 33 of the Fitness to Practise Rules.
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13  We propose clarifying the terminology we use, in particular what we mean by ‘witness’.  
Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?
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Adjourning hearings 

Extending the case manager’s powers to 
adjourn hearings 
Under our existing rules, an MPTS case manager can 
postpone a hearing ie change the date of the hearing 
before it has begun. Once a hearing has begun, 
only the panel can adjourn the hearing ie stop the 
hearing part way through and relist it for another 
date. This means that, when a panel adjourns a 
hearing to another date that subsequently turns 
out to be unsuitable, a hearing must be held to fix 
another date even when all parties agree on the new 
date. This wastes considerable time and can cause 
inconvenience to those who have to attend.

Changes to the Medical Act 1983 will allow case 
managers to adjourn cases. We propose clarifying in 
our rules that case managers can decide whether to 
adjourn a case that is part heard when either party 
requests this. As is the case now, the case manager 
would only be able to adjourn when both parties 
have had a reasonable opportunity to give their view 
and agree on a new date. They could give their views 
in writing to avoid unnecessary further hearings. 

We also propose making the same changes in our 
rules in relation to Investigation Committee hearings 
(ie to allow members of the Investigation Committee 
to decide whether to adjourn Investigation Committee 
hearings that are part heard).

Annex 1 and article 2(29)(b) of annex 2 contain 
the proposed changes to rule 29 of the Fitness to 
Practise Rules.

14  We propose allowing case managers and Investigation Committee members to adjourn hearings 
that are part heard when either party requests this. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?
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Extending a sanction where a review hearing 
is adjourned 
We want to make sure the public is protected 
where a hearing to review the restrictions on a 
doctor’s registration has begun, but has been 
adjourned before the panel has decided whether the 
doctor’s fitness to practise is still impaired. In these 
circumstances, the rules do not allow us to extend 
the restrictions until the hearing can recommence. If 
the restrictions lapse, patients may be put at risk.

To make sure patients are protected, we propose 
changing our rules to allow us to extend sanctions 
when a review hearing is adjourned before a finding 
of impairment has been made.

Annex 1 and article 2(29) of annex 2 contain the 
proposed changes to rules 22(4) of the Fitness to 
Practise Rules.

15  We propose that, to protect the public, when the panel has adjourned a review hearing before it 
has made a finding of impairment, a panel should be allowed to extend a sanction until the panel 
can reconvene to consider impairment. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 



Section 3:  
Making case 
management  
more effective 
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Case management refers to the steps that need 
to be taken before a hearing to make sure that the 
hearing runs effectively. This involves the  
case manager meeting with the GMC and the 
doctor or their legal representative, usually by 
teleconference, to:

n share documents and information that will be 
relied on in the hearing

n discuss or review what evidence each party  
will present

n identify which issues are agreed or in dispute

n decide alternative ways for witnesses to give 
evidence where necessary

n discuss other steps that need to be taken before 
the hearing.
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Currently, panels can draw inferences that it 
considers are appropriate, for example, by placing 
less weight on evidence that is presented late.

Failure to comply with case management decisions 
can cause substantial delays to the hearing. It 
increases stress and inconvenience for all those 
involved and wastes money. More effective 
enforcement of decisions is therefore intended to 
shorten hearings and resolve cases more quickly.

Making case management decisions 
binding
Changes to the Medical Act 1983 will enable us to 
make case management decisions binding. 

We propose changing rule 16 of the Fitness to 
Practise Rules to set out the circumstances in which 
case management decisions will not be binding 
on the parties. The panel could reconsider the 
decision if it is in the interests of justice (eg because 
circumstances have changed).

Case managers will deal with all case management 
issues. But a fitness to practise panel will still hear 
preliminary legal arguments (for example, that the 
hearing is an abuse of process).

Our aim is to make sure all parties comply with 
case management directions, sharing evidence and 
preparing their cases ahead of the full hearing. This 
aims to help us to shorten hearings and make our 
processes more efficient.

Annex 1 and article 2(17) of annex 2 contain the 
proposed changes to rule 16 of the Fitness to 
Practise Rules. 

Who this guidance is for and when should it be used

16  Do you agree with the circumstances we have set out in the draft rules for when case management 
decisions will not be treated as binding?

  Yes  No  Not sure

 Do you have any comments on the proposal?
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Awarding costs 
If a party does not comply with a case management 
decision or with the rules, a panel can, depending on 
the circumstances:

n draw inferences

n exclude evidence.

We propose to clarify in the rules that the drawing 
of an inference relates to adverse inferences.

Annex 1 and article 2(17)(g) of annex 2 contain the 
changes to rule 16(8) of the Fitness to Practise Rules.

Changes to the Medical Act 1983 will also allow a 
panel to make the non-complying party pay costs. 
Fitness to practise panels will have the power 
to order one party (the paying party or its legal 
representative) to pay costs to the other party (the 
receiving party). The panel can do this when:

n the paying party has not complied with a case 
management direction or a rule; and

n the paying party or its legal representative has 
acted unreasonably.

Costs are already widely used in civil and criminal 
proceedings, as well as in other regulatory 
proceedings (eg the Solicitors Disciplinary Tribunal).

We are aware that costs are rarely awarded in other 
jurisdictions by tribunals making the first decision 
on a case. However, this power means there are 
consequences for parties failing to comply with 
case management decisions and rules that are not 
directly linked to the outcome of the case (eg such 
as refusing to hear evidence presented late), and so 
we believe it will encourage all parties to comply 
with the case management process.

Costs will be paid by the paying party to the 
receiving party and will be calculated based on 
the amount of the receiving party’s time that was 
wasted. Any costs incurred by the panel itself will 
not be included.

Making a decision about costs
We believe it is important that awarding costs 
does not add complexity to the hearing or unduly 
delay the hearing. For this reason, we propose that 
any decision about whether to make a costs order 
should be dealt with by the panel at the end of the 
hearing, following an application from either party 
(although the panel could consider making an order 
for costs at its own discretion). 

Assessing the amount of costs to be paid
Where an order for costs has been made by a panel, 
a case manager will decide the amount of costs 
to be paid on the basis of information provided 
by the parties, when the hearing has ended. The 
case manager will do so within the time frames 
we have specified in the draft rules and taking 
into consideration ability to pay. We will develop 
appropriate guidelines to make sure that any costs 
orders are simple to understand and proportionate.

Enforcing costs awards
We propose that a receiving party will be able to 
enforce an award of costs in the same way as an 
order of the County Court.

Annex 1 and articles 2(18), (20) and (29) of annex 
2 contain the proposed new rule 16A and proposed 
changes to rules 17 and 22 of the Fitness to Practise 
Rules.
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17  Do you agree with our proposals for awarding and assessing costs, as outlined in the draft rules?

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 



Section 4:  
Removing the 
need for parties 
to attend review 
hearings 
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Hearings are stressful for all involved. When 
reforming our processes, we wanted to make sure 
that we do not hold hearings when they are not 
needed.

Changes to the Medical Act 1983 will allow a panel 
chair or a full panel to review a proposed outcome 
agreed between the parties with information 
provided by both parties in writing and to make a 
decision without the parties attending a hearing. 
This will apply where panels are reviewing an 
existing restriction on a doctor and the parties agree 
on the outcome – ie to extend, change or remove an 
existing restriction. If the chair or the panel do not 
agree with the outcome proposed by the parties, 
they can decide that a full hearing should be held 
with both parties attending.

We are revising our rules to reflect these changes. 
Annex 1 and articles 2(28) and (30) of annex 2 set 
out the new rules 21B and 22A of the Fitness to 
Practise Rules.

Who this guidance is for and when should it be used
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Section 5:  
Making our 
investigation 
processes simpler 
and more effective

Removing the need to tell 
employers about allegations against 
a doctor in some circumstances 
We have to tell a doctor’s employer about any 
investigation into the doctor’s fitness to practise. 
The wording of our existing rules means we have to 
tell a doctor’s employer even when we are making 
provisional enquiries to decide whether there is an 
issue relating to a doctor’s fitness to practise that 
might need to be investigated. 

This delays our carrying out these enquiries but 
can also damage a doctor’s reputation with their 
employers before it is clear whether there is even a 
concern that needs to be investigated.

In our view, we should not need to tell an employer 
until we have decided that there is a real concern 
that needs investigation.



General Medical Council | 39

Who this guidance is for and when should it be used

We propose changing rule 13 of the Fitness to 
Practise Rules so that we do not have to tell a 
doctor’s employer about provisional enquiries. 
This would not prevent us from telling a doctor’s 
employer or responsible officer about provisional 
enquiries if we decided we needed to. Under the 
rules, if we decide to start an investigation, we will 
still have to tell the doctor’s employer immediately.

We believe that this will make our processes faster 
and more effective and be fairer to doctors.

Annex 1 and article 2(13)(a) of annex 2 contain the 
proposed changes to rule 13(a) of the Fitness to 
Practise Rules.

18  When we make provisional enquiries to decide if we need to carry out an investigation, we propose 
removing the need to tell a doctor’s employer. Do you agree?

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

Changing the five-year rule 
We do not investigate allegations about incidents 
that happened more than five years before we found 
out about the allegation, unless it is in the public 
interest and there are exceptional circumstances 
requiring us to investigate.

We are removing the exceptional circumstances 
element of the five year rule to bring it in line 
with changes to the Medical Act 1983, introduced 
through the Section 60 Order. Removing the 

exceptional circumstances element will, in cases 
where it is in the public interest to do so, provide for 
investigations to be progressed where the matters 
occurred more than five years ago. 

Annex 1 and article 2(4) of annex 2 contain changes 
to rule 4(5) of the Fitness to Practise Rules.
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Section 6:  
Improving 
compliance and 
making assessments 
more effective 
Every year we deal with allegations about some 
doctors who consistently refuse to engage with 
our investigation process. This causes delays to our 
investigation and can stop us taking appropriate 
action to minimise risk to patient safety.

Some doctors may also fail to engage with 
an assessment of their fitness to practise. An 
assessment is appropriate when we are concerned 
about a doctor’s fitness to practise because of their 
performance, health or knowledge of English. The 
case is then considered by two senior GMC staff 
known as case examiners (one medical and one lay). 
The case examiners will use evidence gathered from 
the assessments and other sources to help them 
decide whether the case should be referred to a 
fitness to practise panel.

It is essential that we can gather information about 
a doctor’s fitness to practise in an efficient and 
timely manner to protect the public. The proposals 
in this section are designed to implement powers in 
the Medical Act 1983 to deal with parties that do not 
comply and to improve how we gather information 
by making assessments more flexible.
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Who this guidance is for and when should it be used

Failure to comply with 
investigations and health, 
performance and language 
assessments
When investigating a fitness to practise concern, 
we can ask a doctor for information necessary to 
allow us to investigate. If they fail to provide this, 
our investigation may be frustrated and we cannot 
take the necessary action to make sure we protect 
patient safety, such as referring the concern to a 
panel hearing. 

If a doctor fails to comply with an assessment of 
their health, performance or knowledge of English, 
we can refer them to a fitness to practise panel. 

In some circumstances, a panel can take action 
based on the doctor failing to comply but, in other 
circumstances, a panel can take action only if it 
finds that that the doctor’s fitness to practise is 
impaired. When a doctor refuses to cooperate with 
an assessment, it can prevent us from gathering 
the evidence needed for a panel to find the doctor’s 
fitness to practise impaired, and we believe this gap 
in our powers can put patient safety at risk.

To make sure we can deal with doctors failing to 
comply with investigations consistently in all cases, 
changes to the Medical Act 1983 will allow the GMC, 
when investigating a fitness to practise concern, to 
require a doctor to disclose information needed for 
our investigation. 

Legislative changes will also allow a fitness to 
practise panel to:

n take action if evidence is established of the 
doctor’s failure to comply without good 
reason with a reasonable request for factual 
information needed for our investigation 
(eg where it prevents us from conducting an 
investigation so that we are unable to meet our 
(revised) statutory objective of protecting the 
public)

n take action if evidence is established of the 
doctor’s failure to comply with an assessment.

Panel action in these circumstances would not be 
dependent on the panel first finding the doctor’s 
fitness to practise impaired. The legislative changes 
allow panels to impose conditions on a doctor’s 
registration (for up to three years) or to suspend a 
doctor (for up to 12 months) until the doctor shows 
they have complied with the request for information 
or the required assessment (demonstrated at an 
early review or review hearing). If a doctor continues 
to refuse to comply with the request or assessment 
after being suspended for two years, the panel will 
be able to suspend the doctor indefinitely.

We propose setting out the process to be followed 
at this new type of non-compliance hearing in 
our rules. This process will allow a doctor the 
opportunity to make their case (see below), which 
may involve explaining that they have complied, or 
if there are good reasons for them not having done 
so or why they should not be subject to sanctions. 

The process would have the following main 
elements:

n presentation of the GMC case, ie evidence of 
failure to provide information requested or 
failure to engage with an assessment or comply 
with requirements of an assessment 

n presentation of the doctor’s case

n the MPTS’s  finding of fact

n further submissions from both parties

n the MPTS’s decision.
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To make sure this process is fair, we will develop 
operational processes to make sure doctors are 
aware they are required to provide the information 
requested of them or to have an assessment and 
have been given a reasonable opportunity to comply 
or to provide their reasons for failing to comply 
before we take steps in relation to non-compliance.

We also propose making clear in our rules that a 
referral made to the MPTS in relation to a non-
compliance hearing could be cancelled if the doctor 
subsequently complied.

Annex 1 and articles 2(21), (30) and (37) of annex 2 
contain the new rules 17ZA and 22A and proposed 
changes to rule 28 of the Fitness to Practise Rules.

19  We propose introducing a process for a new type of non-compliance hearing to deal with 
substantive non-compliance with assessments or requests for information required in order to 
enable us to investigate concerns. Do you agree with that process? 

  Yes  No  Not sure

 Do you have any comments on the proposal?

 

 

Increasing the flexibility of how we 
assess clinical performance 
When we assess a doctor’s clinical performance, our 
rules say that we have to assess the whole of their 
practice. This is not always necessary – eg when we 
have previously assessed the doctor’s performance 
and found that the concerns relate to only one 
or a few specific issues. Additionally, our existing 
rules say we can direct an assessment in some 
circumstances but only invite a doctor to undergo 
an assessment in other circumstances, which means 
there are gaps in our ability to protect the public. 

Changes to the Medical Act 1983 will allow the 
registrar to:

n define the form and content of the assessment

n specify the person or team that will carry out 
the assessment, with the minimum requirement 
that at least one assessor is medically trained.

We propose changing our rules to reflect changes 
to the Medical Act 1983, including making it clear 
that the registrar is able to direct an assessment 
in all types of cases (including where a panel 
imposes conditions or suspends a doctor) where it is 
proportionate to do so.

Annex 1 and articles 2(24) and (49) of annex 2 
contain the proposed changes to rule 19(b) of and 
schedule 1 to the Fitness to Practise Rules. 
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Equality
The Equality Act 2010 identifies nine groups  
of people who share characteristics that are 
protected by the legislation. The nine characteristics 
are: age, disability, gender reassignment, marriage 
or civil partnership, pregnancy and maternity, race, 
religion or belief, sex and sexual orientation. We 
have carefully considered the aims of the equality 
duty in developing our proposals.

20  Do you think any of our proposals will adversely affect people from groups with protected 
characteristics? This could include doctors, patients and members of the public. 

  Yes  No  Not sure

 If you answered ‘yes’ to the question above, please tell us which proposals and what you think  
the impact might be.
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About you 

Finally, we’d appreciate it if you would please give 
some information about yourself to help us analyse 
the consultation responses.



General Medical Council | 45

Your details

Would you like to be contacted about our future consultations? 

  Yes  No

If you would like to know about upcoming GMC consultations, please let us know which of the areas of 
the GMC’s work interest you: 

  Education  Standards and ethics  Fitness to practise

  Registration  Licensing and revalidation

Data protection 
The information you supply will be stored and processed by the GMC in accordance with the Data Protection Act 1998 and will be used to analyse the 
consultation responses, check the analysis is fair and accurate, and help us to consult more effectively in the future. Any reports published using this 
information will not contain any personally identifiable information. We may provide anonymised responses to the consultation to third parties for 
quality assurance or approved research projects on request.

The information you provide in your response may be subject to disclosure under the Freedom of Information Act 2000 which allows public access to 
information held by the GMC. This does not necessarily mean that your response will be made available to the public as there are exemptions relating to 
information provided in confidence and information to which the Data Protection Act 1998 applies. You may request confidentiality by ticking the box 
provided below.Please tick if you want us to treat your response as confidential.  

Name

Job title (if responding as an organisation)

Organisation (if responding as an organisation)

Email

Contact telephone (optional)

Address
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Are you are responding as an individual? 

  Yes  No

 If yes, please complete the following questions. If not, please complete the ‘responding as an 
organisation’ section on page 49.

Which of the following categories best describes you?

  Doctor  Medical educator (teaching, delivering or administering)

  Medical student  Member of the public 

  Other healthcare professional  

  Other (please give details) ____________ _____________________________________________________

Doctors

For the purposes of analysis, it would be helpful for us to know a bit more about the doctors who respond 
to the consultation. If you are responding as an individual doctor, would you please tick the box below 
that most closely reflects your role?

  General practitioner  Consultant

  Other hospital doctor  Trainee doctor

  Medical director  Other medical manager

  Staff and associate grade (SAS) doctor

  Sessional or locum doctor  Medical student 

  Other (please give details)__________________________________________________________________

If you are a doctor, do you work   full time?  part time?

What is your country of residence?

 England   Northern Ireland   Scotland   Wales

 Other – European Economic Area

 Other – rest of the world (please say where) __________________________________________________

Responding as an individual
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What is your age?

 Under 25  25–34  35–44  45–54  55–64  65 or over

Are you:  

 Female  Male

 

Would you describe yourself as having a disability?  

 Yes  No  Prefer not to say

To help ensure that our consultations reflect the views of the diverse UK population, we aim to monitor 
the types of responses we receive to each consultation and over a series of consultations. Although 
we will use this information in the analysis of the consultation response, it will not be linked to your 
response in the reporting process. 

The Equality Act 2010 defines a person as disabled if they have a physical or mental impairment, which 
has a substantial and long-term (ie has lasted or is expected to last at least 12 months) and adverse 
effect on the person’s ability to carry out normal day-to-day activities. 

Would you be happy for your comments in this consultation to be identified and attributed to you  
in the reporting?

  Happy for my comments to be attributed to me

   Please keep my responses anonymous
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What is your ethnic group? (Please tick one)

White

 English, Welsh, Scottish, Northern Irish or British 

 Irish  Gypsy or Irish traveller

 Any other white background, please specify __________________________________________________

Mixed or multiple ethnic groups

 White and black Caribbean  White and black African   White and Asian

 Any other mixed or multiple ethnic background, please specify  _________________________________

Asian or Asian British

 Indian  Pakistani   Bangladeshi   Chinese

 Any other Asian background, please specify __________________________________________________

Black, African, Caribbean or black British

 Caribbean  African  

 Any other black, African or Caribbean background, please specify ________________________________

Other ethnic group

 Arab  

 Any other ethnic group, please specify _______________________________________________________
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Responding as an organisation

Are you responding on behalf of an organisation? 

 Yes  No

 If yes, please complete the following questions. If not, please complete the ‘responding as  
an individual’ section on page 46.

Which of the following categories best describes your organisation?

 Body representing doctors  Body representing patients or public

 Government department  Independent healthcare provider

 Medical school (undergraduate)  Postgraduate medical institution

 NHS/HSC organisation  Regulatory body

 Other (please give details) _________________________________________________________________

In which country is your organisation based?

 UK wide  England  Scotland 

 Northern Ireland  Wales  Other (European Economic Area)

 Other (rest of the world)

Would you be happy for your comments in this consultation to be identified and attributed to your 
organisation in the reporting?

   Happy for comments to be attributed to my organisation

   Please keep my responses anonymous



Email: gmc@gmc-uk.org 
Website: www.gmc-uk.org 
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