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Our research for the GMC confirmed trust and confidence in 
the medical profession is high 



But there is much less certainty that action is taken against 
below standard doctors



Trust vs.  Confidence?

“I didn’t know who they [GMC] 
were till this study… so I’d say I 
wouldn’t know if they were or 

weren’t maintaining public 
confidence in doctors… 

Personally I trust my doctor… 
and trust the system that 
trained them. It’s a bonus 

knowing there is the GMC and 
how it operates so my 

confidence is more or less the 
same.” (Carer)

They have always made me 
better

Take an oath to do no 
harm/belief that they enter the 

profession to do good

Years of training

Awareness that medical 
profession is ‘licensed’

A (historic) culture of trust in 
professions



10 minute with GP appointment

Waiting times for GPs/referrals

Poor communication between primary and secondary care

Shortage of doctors

Doctors working long hours

Bed shortages

System pressures threaten confidence much more than 
individual cases of wrong doing

Only 3 out of 122 participants in focus groups were aware of the 
Bawa-Garba case – none by name



GMC actions, as 
presented

1. No action
2. Warn the doctor that 

their behaviour should not 
be repeated

3. Make them work under 
supervision/ restrict what 
the doctor is allowed to 

do

4. Suspend the doctor or 
place conditions on their 

registration

5. Strike the doctor 
off

This is not just ‘a 
quiet word’. It goes 

on the doctor’s public 

record (which anyone 
can view.) A warning 
can seriously affect a 

doctor’s career.

This could mean:
• Stopping a doctor doing 

certain things.

• Making sure a doctor can 
only work while 

supervised.
• Making a doctor retrain.

This means the 
doctor would not 

be allowed to 

work as a doctor 
in the UK.

This would be for a set 
period of time – up to 

three years. Suspension 

would mean they would 
not be able to work as a 
doctor during that time. 

Scenario 1A

Dr C instructed a doctor in 
training to inject an anti-cancer 
drug into a patient's lower 
spine. The drug should have 
been injected into a vein in the 
arm or leg but Dr C confused 
this drug with another that is 
given at the same time, which is 
injected into the spine. Within a 
few minutes. Dr C realised they 
had made a mistake and was 
visibly shaken. 

But we also got a good steer on public expectations in cases of 
wrong-doing



Outcome of patient death has a significant impact on expected 
response



How will trust change?....our key Gen Z conclusions, in summary…



TRUST

TRUST
Local

Institutional

Distributed

The foundations of trust are changing for us all (not just Gen Z)



Implications for regulators

‘Certainly not, but we have 
transferred it from God to the 

General Medical Council.’



Trust in what or whom?

Promote and maintain ‘public confidence’ 

in the professions we regulate



Balancing different trusts

84%

34%



Moving regulation upstream: supporting 
professionals under pressure



Public expectations and regulatory purpose: a just 
culture for whom?

Public expectation that the GMC 
should erase or suspend a doctor 
involved in a one-off clinical error 
rose from 19%-67% when told 
that the error led to the patient’s 
death.



Transparency, openness and involvement




