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General Medical Council (GMC) consultation: 
Making sure all doctors have the necessary knowledge of English 
to practise safely in the UK 

Introduction  
 

The Association of Independent Healthcare Organisations (AIHO) is the trade association for 

independent healthcare organisations.  AIHO works to highlight the critical role that the 

independent sector plays in ensuring the nation’s health. AIHO strives to promote and 

protect the interests of the independent healthcare industry working constructively with 

Government, the NHS and regulators to develop new ways in which the public and 

independent sectors can benefit all patients. The Independent Healthcare Advisory Services 

(IHAS) is a division of the Association of AIHO. 

 

 

The IHAS brings together members and specialists across the healthcare industry in all four 

countries, to share a unique level of knowledge, experience and understanding in order to: 

• facilitate effective communication between all its subscribers, the government and 

external organisations  

• strive to develop and drive policy advancement through shared subscriber input and 

consultation   

• deliver focused, practical information and guidance in all areas of regulation and 

policy, sharing and distributing knowledge  

 

The IHAS's primary focus is in the area of operational policy and the regulation of the sector. 

As such it seeks to: 

• Facilitate the development of operational policy, through consultation with its member 

organisations  

• Provide its members with accurate and timely information regarding regulatory and 

policy matters  

• Administer an independent complaints process  

• Develop a range of quality initiatives to raise awareness of good practice within 

independent providers  

• Represent independent healthcare providers to government, external organisations, 

and the public, providing a channel for effective communication and dialogue. 



 

 Consultation Response 
  November 2013 
 
 

 
 © Independent Healthcare Advisory Services Ltd 

IHAS welcomes the opportunity to comment on GMC Consultation about English 
language testing. The IHAS response includes the comments from the IHAS/GMC 
Revalidation Working Group. 

 

Q1. Do you think it is fair and proportionate to require the same evidence of English 
language proficiency from European doctors as International Medicals Graduates 
(IMG)? 

The principle is a fair approach and would begin to address this concern that a number of 

IHAS members have expressed previously. The GMC will request information from the 

doctor about their language skills of concerns arise during the registration of a European 

doctor. If no concerns arise then nothing changes. If there is a concern then registration is 

still granted, but not the license to practice until language skills are demonstrated.  

Q2. Do you agree that we should not grant a licence to practise to a European doctor 
when they have been unable or unwilling to show they have the necessary knowledge 
of English to practise safely in the UK? 

Yes, this makes a more equal approach compared to the requirements for IMG’s and is in 

the interests of patient safety. The doctor can later apply for a license again once they can 

demonstrate English language skills. 

 
 
Q3. 
Do you agree that it is fair and proportionate to be able to ask doctors who have no 
responsible officer or suitable person to demonstrate they have the necessary 
knowledge of English where we have a concern, as part of their revalidation? 
Agree. As the doctor in this scenario is without a Responsible Officer or Suitable Person it is 

reasonable to seek an alternative to the assurance to that which is afforded in scope of the 

RO’s recommendation. However, would the request be based on there being any other 

concerns or by virtue of having not been able to establish a prescribed connection? This is 

not clear. It will be helpful if the GMC could clarify “a concern” or as stated below a “serious 

concern” This is very broad terminology and a GMC definition will be helpful  
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Q4. 
Do you agree that if there is a serious concern about a registered doctor’s knowledge 
of English, we should have the power to require a doctor to undergo a language 
assessment? 
The consultation states that there must be a specific concern about a doctor’s ability to 

provide safe care to patients due to insufficient knowledge of English. In this respect the new 

power would be proportionate. 

 
Q5. 
Do you agree doctors should pay the cost of a language assessment where there is a 
relevant fitness to practise concern? 
Yes. The alternative is that such costs are born by all registrants collectively which is not 

acceptable. 

 
Q6. 
Do you agree that 90 days is a reasonable time period for doctors to comply with a 
direction to undertake a language assessment? 
Agree, on the basis that it reflects the same period of time as IMG’s. However, IMGs will only 

fall under this 90 day rule following a concern. They will still need an IELTS prior to 

registration.  To make the process fair this 90 day rule should be for all following initial 

registration or if a serious concern is highlighted. For an IMG with and IELTS above 7 in all 

categories where a concern or serious concern is mentioned this will implicate that they have 

90 days to provide the same or better results. Once a doctor provides evidence of medical 

English proficiency the 90 day rule should not apply but rather an investigation as to the 

reason for the concerns following good evidence.    

 
Q7. 
Do you agree that we should be able to indefinitely suspend doctors who fail over 
time to acquire the necessary knowledge of English to safely treat patients in the UK? 
The GMC have to recognise the European doctor’s qualification which means the doctor 

would be registered but that the license is suspended indefinitely and would be the most 

serious outcome available for doctors that fail to acquire the language knowledge. The 

question specifically refers to providing safe treatment based on the fact that the lack of 

English language knowledge is putting patients at risk. The necessary knowledge of English 

to safely treat patients in the UK needs to be clearly defined. This is again a very broad 

question to answer as part of the consultation. Without a clear explanation, in the interests of 

patient care, it is difficult to comment.     
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Q8. 
Do you agree that we should be able to ask doctors to undergo a language 
assessment when they apply to be restored to the register if there is a concern about 
their language skills? 
Yes, fulfilling the same criteria as in question 1. If any doctor previously provided evidence of 

their language skills or worked successfully in the UK before there should be no need with 

restoration to insist on evidence that they could still treat patients safely.   
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