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Insight, remediation,
reflection and health

Show genuine understanding and effective change without
manufacturing remorse, accepting disputed facts or treating health
as misconduct.

v 18 min reading

v Full teaching, practical next steps and reflection

v Six practice questions with answers and explanations

v Complete source list and jurisdiction notes
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Using this module

Independent This is general professional information, not individual clinical, legal,
. employment, immigration, regulatory, tax or pensions advice.
education ployment, immigration, reguiatory P viee.
Current official instructions and the circumstances of the individual
case remain controlling. Practice scores do not establish
professional competence or accreditation.

The short answer

Insight means understanding what happened, its impact, your contribution and how risk will be reduced.
Remediation should be relevant, measurable, effective and applied in practice. A health condition is not
itself misconduct; the focus is safe management, treatment and engagement.
Three next actions

* Separate admitted facts, disputed facts and learning that can occur regardless of the dispute.

» Match each remedial action to a defined concern and evidence its effect.

* Use independent clinical care and occupational-health advice for health-related risk.

Learning objectives
* Explain insight without false admission.
* Design relevant and measurable remediation.

e Understand the GMC's approach to managed health conditions.
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Insight is not compulsory confession

A doctor may dispute an allegation and still reflect on communication, systems, risk and how a similar
situation would be managed. Insight should not be a formulaic apology drafted to satisfy a perceived test.
It should identify what was understood, who was affected, what could be different and how practice has
changed.

Seek legal advice where wording could affect disputed facts. Honest boundaries are preferable to
performative acceptance.

» Separate facts from learning.
* Avoid formulaic remorse.

* Show changed understanding.

Relevant, measurable and effective
remediation

Training should address the actual concern. Evidence may include supervised practice, audit, multisource
feedback, mentoring, updated protocols, observed assessments and sustained work without recurrence.
The strongest evidence shows application and outcome, not attendance alone.

Set baseline, action, supervisor, measure and review date. Explain remaining limitations rather than
claiming perfection.

e Match action to concern.
e Show application.

e Measure effectiveness.

Apology and responsibility

A meaningful apology acknowledges harm or distress and avoids blame-shifting. The doctor can apologise
for an experience or communication while the detailed causation remains under investigation. Advice may
be needed where criminal, civil or regulatory issues run in parallel.

An apology should not be used as a tactical performance. Decision-makers may examine timing,
specificity and whether behaviour changed.

* Be sincere and specific.
* Avoid conditional language.

* Connect apology to action.

Testimonials and evidence of current
practice

A useful testimonial states the writer's relationship, duration and frequency of observation, knowledge of
the concern where appropriate, and specific evidence of current practice. Senior title alone does not make
a testimonial persuasive.

Do not pressure colleagues or conceal the purpose. Protect confidentiality and let the writer use their own
words.

* Specific observation matters.
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* Independence matters.

¢ No coached endorsements.

Health and fitness to practise

Having a physical or mental health condition does not itself mean impaired fitness to practise. Regulatory
concern arises where the condition creates unmanaged risk, treatment or advice is not followed, or insight
and local safeguards are inadequate. Many health conditions can be managed locally without GMC
investigation.

Use a treating clinician for care and occupational health for work function. Managers and regulators need
necessary functional information, not every private clinical detail.

e Condition is not misconduct.
* Manage functional risk.

* Use independent treatment.

Reflect safely

Reflective notes should focus on learning, standards and change. Avoid identifiable patient narratives and
unnecessary legal conclusions. Store material securely and understand who can access portfolio,
appraisal or employer systems.

Reflection is longitudinal. Revisit whether change remained effective and what system barriers persisted.
Do not use reflection to hide an unresolved immediate safety risk.

* Protect identities.
* Review change over time.

» Escalate active risk separately.

Worked example: communication concern

A generic concern identifies poor explanation during consent. Relevant remediation might include
reviewing consent guidance, observed consultations, feedback from patients or colleagues, simulation
and audit of documentation. The doctor should explain what they misunderstood, how the new method
differs and what objective evidence shows sustained application.

An unrelated course, general praise or a polished statement written after notification carries less weight
than timely change used in real work. If factual allegations remain disputed, the doctor can state the
boundary while reflecting on communication and risk that are accepted.

* Specific concern.
* Applied change.

* Objective follow-up.

Build the remediation plan

For each concern record the standard, learning need, intervention, supervisor or assessor, measure,
application opportunity, result and review date. Identify barriers such as lack of post, supervisor or access
to patients and propose safe alternatives through the formal route rather than improvising outside
restrictions.

Editorial edition 9 September 2026 | Source dates vary Page 4



SAS DOCTORS REVIEW | GMC & PROFESSIONAL REGULATION

For health, the plan should focus on treatment engagement, work function, relapse indicators, safeguards
and review. Do not disclose more clinical detail than required, but do not conceal a functional risk that
needs management.

¢ One concern, one evidence chain.
* Measure real-world change.

* Manage health function and confidentiality.

Common mistake

Avoid this Completing generic courses and writing polished remorse without
evidence of changed practice may appear superficial rather than
remedial.

Pause and reflect

What objective evidence shows that your understanding has changed what you actually do?

Takeaways
* Insight can coexist with a properly maintained factual dispute.
* Remediation should be relevant, measurable, effective and sustained.

* Health conditions require care and risk management, not stigma.
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Knowledge check

Choose one best answer. These practice questions support reflection; they do not assess a real case or
confer accreditation. Answer positions match the browser edition.

1. A doctor disputes one factual allegation. Can they still demonstrate insight?
A. No, insight requires accepting everything
B. Only after erasure

C. Yes, by reflecting on established facts, impact, risk and future practice without falsely admitting the
disputed point

D. Only through an apology

. What best evidences remediation after prescribing errors?
. A promise to be careful

2
A
B. An unrelated leadership webinar
C. No further prescribing

D

. Targeted training plus supervised review and an audit showing sustained improvement

3. Which apology is most meaningful?
A. The rota made me do it

B. | am sorry for the distress caused; | understand why the delay damaged trust and | have changed the
follow-up system

C. I am sorry if you were offended

D. Mistakes happen

. Which testimonial carries most useful weight?
. A famous person's generic praise
. An unsigned note

. A copied template

o O w > A

. A current supervisor's specific observations over time, with declared knowledge and relationship

. A doctor has stable depression, follows treatment and practises safely. What is accurate?
. They must stop work permanently
. Treat the diagnosis itself as evidence of misconduct without considering safe practice or relevant risk

. They must disclose every therapy detail to colleagues

o O W r» u

. The diagnosis alone does not establish impaired fitness to practise
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6. A reflection reveals an ongoing safety risk. What is needed?

A. Keep the issue within private reflection until the next scheduled appraisal
B. Wait for annual appraisal

C. Separate immediate governance action as well as reflective learning

D. Keep it only in the portfolio
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Answers and explanations

1. C — Yes, by reflecting on established facts, impact, risk and future practice without falsely
admitting the disputed point

Yes, by reflecting on established facts, impact, risk and future practice without falsely admitting the
disputed point This reflects the safer principle explained in “Insight is not compulsory confession”.

Re-read “Insight is not compulsory confession” and identify the action, adviser or evidence needed before proceeding.

2. D — Targeted training plus supervised review and an audit showing sustained improvement

Targeted training plus supervised review and an audit showing sustained improvement This reflects the
safer principle explained in “Relevant, measurable and effective remediation”.

Re-read “Relevant, measurable and effective remediation” and identify the action, adviser or evidence needed before
proceeding.

3. B — | am sorry for the distress caused; | understand why the delay damaged trust and |
have changed the follow-up system

I am sorry for the distress caused; | understand why the delay damaged trust and | have changed the
follow-up system This reflects the safer principle explained in “Apology and responsibility”.

Re-read “Apology and responsibility” and identify the action, adviser or evidence needed before proceeding.

4. D — A current supervisor's specific observations over time, with declared knowledge and
relationship

A current supervisor's specific observations over time, with declared knowledge and relationship This
reflects the safer principle explained in “Testimonials and evidence of current practice”.

Re-read “Testimonials and evidence of current practice” and identify the action, adviser or evidence needed before proceeding.

5. D — The diagnosis alone does not establish impaired fitness to practise

The diagnosis alone does not establish impaired fitness to practise This reflects the safer principle
explained in “Health and fitness to practise”.

Re-read “Health and fitness to practise” and identify the action, adviser or evidence needed before proceeding.

6. C — Separate immediate governance action as well as reflective learning

Separate immediate governance action as well as reflective learning This reflects the safer principle
explained in “Reflect safely”.

Re-read “Reflect safely” and identify the action, adviser or evidence needed before proceeding.
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Official and professional sources

Confirm the current source version and applicable nation, contract, scheme or specialty. A source list is
not a statement that every rule applies to every reader.

GMC: Deciding whether to open an investigation
UK - https://www.gmc-uk.org/cdn/documents/dc23657---deciding-whether-to-open-an-investigation--doctors-_pdf-110172705.pdf

GMC: Deciding whether to refer a matter to the GMC
UK - https://www.gmc-uk.org/cdn/documents/dc4528-deciding-whether-to-refer-a-matter-to-the-gmc--doctors-_pdf-48163325.pdf

MPTS: Sanctions guidance
UK - https://www.mpts-uk.org/cdn/mpts-documents/07_-dc4198-sanctions-guidance-5-february-2024_pdf-104619554.pdf

GMC: Good medical practice 2024
UK - https://www.gmc-uk.org/professional-standards/the-professional-standards/good-medical-practice

GMC: Support for doctors under investigation
UK - https://www.gmc-uk.org/concerns/information-for-doctors-under-investigation/support-for-doctors

Edition and Editorial edition: 9 September 2026. The page source-review date is
=c= . 2026-09-07. A publication date, editorial edit and substantive
verification [ .
source check have different meanings. See
sasdoctors.com/corrections for material corrections and the scope
of review.

Protect confidentiality. Do not enter patient-identifiable information, confidential employer material or privileged case details
into website tools. HTML teaching and worksheet alternatives are available through sasdoctors.com/resources.
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