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Introduction 
1 This document sets out our general policy on the publication and disclosure of information 

relating to a doctor’s fitness to practise. We publish and disclose information about fitness to 
practise to help meet our overarching objective of protecting the public. In meeting this 
objective, we act to: 

 Protect, promote and maintain the health, safety and well-being of the public 

 promote and maintain public confidence in the medical profession 

 promote and maintain proper professional standards and conduct for members of the 
profession. 

2 Our publication and disclosure policy is informed by the following principles: 

 We are committed to transparency about our processes and decisions. We believe 
that being open about the action we take in response to serious concerns about 
doctors is in the interests of the public and the medical profession. 

 We will take a proportionate approach when displaying this information online or 
sharing it with those who request it. 

Legislative context 
3 We have a statutory duty under section 35B(4) of the Medical Act 1983 (the Act) to publish, in 

such a manner as we see fit, a range of decisions by medical practitioners tribunals, interim 
orders tribunals and investigation committees, and undertakings agreed with doctors. We 
have a discretionary power to withhold any information concerning the physical or mental 
health of a person which we consider to be confidential. 

4 We also have a discretionary power under section 35B(2) of the Act to publish or disclose any 
information about a doctor’s fitness to practise, to any individual or organisation, where we 
consider it to be in the public interest. In exercising this power, we do not have to consider the 
public interest in relation to each individual doctor or case, but can agree and implement 
policies which apply to the disclosure of general categories of information, in the public 
interest. 

5 We are subject to a range of legislative duties in relation to information governance under 
data protection legislation, the Human Rights Act 1998, and the Freedom of Information Act 
2000. Data protection legislation and the Freedom of Information Act impose a particular set 
of duties in respect of information disclosure. 

6 This document outlines our policy in relation to the routine publication and disclosure of 
fitness to practise information. 
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Where do we publish information about a doctor’s 
fitness to practise? 

7 Information is published on the websites of both the General Medical Council (GMC) and the 
Medical Practitioners Tribunal Service (MPTS). The MPTS run hearings that make independent 
decisions about whether doctors, are fit to practise in the UK. 

8 When we receive information about a doctor which raises a question of impaired fitness to 
practise, the GMC investigates. At any point a matter may be referred to the MPTS to consider 
whether it is necessary to take interim action to restrict or suspend a doctor’s registration to 
manage any interim risks while we carry out an investigation. At the end of an investigation, 
two decision makers (one medical, one lay) called case examiners may close the case (with or 
without advice), issue a warning, agree undertakings with a doctor or refer the case to the 
MPTS for hearing. If the case examiners do not agree about the outcome of the investigation 
or if a doctor exercises their right to a hearing in relation to the issue of a warning, the matter 
will be referred to a hearing by the Investigation Committee (which is run by the GMC’s 
investigation arm). 

9 Hearings at the MPTS are carried out by independent tribunals (medical practitioners tribunal 
and interim order tribunals). Where a medical practitioners tribunal finds a doctor’s fitness to 
practise to be impaired, it may take action in relation to a doctor’s registration, called 
sanctions. The sanctions that can be imposed are the placing of conditions on a doctor’s 
registration, suspension from the medical register or, in some circumstances, erasure of a 
doctor’s name from the medical register. If a tribunal finds a doctor’s fitness to practise is not 
impaired they may close a case with no action or issue a warning. They may also on occasion 
agree that a case can be closed if, during a hearing, a doctor agrees undertakings with the 
GMC. 

The GMC website 
10 The online medical register of doctors is called the medical register. It is publicly available via 

the GMC website. The medical register records on a doctor’s registration record any active 
measures to address concerns about a doctor’s fitness to practise, including interim action. 

11 It also records warnings given to a doctor and historical information about action taken in the 
past in relation to a doctor’s fitness to practise even if the measures are no longer active. The 
publication of this information is time limited. 

12 This policy sets out below further information on what the GMC publishes on the medical 
register about both current and historical action in relation to a doctor’s fitness to practise. 

13 The Recent decisions page on the GMC website contains a list of recent decisions taken at the 
end of an investigation by case examiners, to agree undertakings with a doctor or to vary 
existing undertakings. It also includes decisions by case examiners or the Investigation 
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Committee to issue a warning to a doctor. These decisions are published on this list for one 
year. Decisions taken which relate solely to a doctor’s health are not published on this page. 

14 The Investigation Committee page on the GMC website also contains decisions of investigation 
committee hearings which conclude in a warning. The decisions are published here for one 
year. Decisions of investigation committees which do not conclude in a warning are not 
published. Notices of forthcoming investigation committee hearings are published on this 
page and will be removed no later than three months after the hearing takes place. You can 
find further information on the circumstances in which we issue website notices relating to 
hearings in Annex A to this policy. 

15 The Recent decisions page on the GMC website contains a list of recent decisions taken at the 
end of an investigation by case examiners, to agree undertakings with a doctor, vary existing 
undertakings, or to issue a warning to a doctor. These decisions are published on this list for 
one year. Decisions taken which relate solely to a doctor’s health are not published on this 
page. 

The MPTS website 
16 The Recent decisions page on the MPTS website contains decisions of the following medical 

practitioner tribunal hearings: 

 Hearings about the fitness to practise of doctors, including hearings to address non- 
compliance with an investigation and applications for restoration to the medical 
register. 

 Hearings to review existing sanctions, including reviews that take place without an 
oral hearing on the papers. 

 Hearings where the tribunal considers a doctor’s application to take voluntary erasure 
from the medical register. 

17 These decisions are published on the MPTS website for one year, with the exception of 
decisions that relate solely to a doctor’s health which are not published on this page. This page 
also contains hearing decisions that do not result in the issue of a warning or a finding of 
impairment (or a finding of non-compliance at a non-compliance hearing) although these are 
not published on the GMC’s online medical register. 

18 Where an interim orders tribunal hearing imposes a suspension or conditions on a doctor’s 
registration, the MPTS publishes this on the Recent decisions page of their website for six 
weeks. No further details of the decision taken are published however, although the interim 
order itself is published on the GMC’s online medical register while it is active. 

19 The MPTS also publishes information about forthcoming tribunal hearings on its website, both 
in a list of current and upcoming MPTS hearings and via a website notice. A website notice will 
usually be published on the MPTS website one month before all medical practitioners tribunal 
hearings (including non-compliance hearings) which are held in public and will be removed 
once the outcome of the hearing is published. This is normally within 28 days. Interim orders 
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tribunals are usually held in private, but if a doctor chooses to have their interim order hearing 
in public, a website notice will be published in the same way. You can find further information 
on the circumstances in which we issue website notices at Annex A to this policy. 

What information do we publish about a doctor’s 
fitness to practise? 

Current sanctions and undertakings effective on a doctor’s 
registration 

Substantive sanctions (including those imposed by a non-compliance 
hearing) and undertakings 

20 Where a substantive suspension, substantive conditions or undertakings are active on a doctor’s 
registration we publish this information on the Doctor details page of the doctor’s record on the 
medical register for as long as the sanction or undertakings are active. There is also a link to the 
relevant tribunal hearing decision, if this is publicly available under this policy. For undertakings 
agreed by case examiners without a tribunal hearing, a summary of the reasons for the decision 
to agree undertakings is included on the doctor’s record* together with the list of agreed 
undertakings. If we subsequently agree with the doctor to vary the undertakings, a short 
explanation of the reason for the variation is added to the summary. 

21 Where a doctor has been erased from the register for fitness to practise reasons, this will be 
stated on the Doctor details page of the doctor’s record on the medical register for a period of 
ten years from the date at which the doctor leaves the register. A link to the relevant hearing 
decision is also displayed, if this is publicly available under this policy. After ten years the 
information will be removed from the medical register. However, if the doctor is subsequently 
restored to the medical register, this information will once more be displayed on the Doctor 
history page of the record. 

 
 

 

* This applies to all cases where the original undertakings were agreed on or after 4 September 2017. 
Cases where undertakings were agreed before that date do not have an accompanying summary. Nor 
do we publish a summary in any case where the undertakings have been agreed solely on the grounds 
of health. 
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Interim and immediate orders 
22 Interim and immediate orders are displayed on a doctor’s record while they are active but 

removed from publication when they are lifted. If a doctor voluntarily leaves the medical 
register (voluntary erasure), or is administratively erased from the medical register, while an 
interim order is active, the interim order will be published for a further period of one year. 

Information about a doctor’s health, and other confidential 
information 

23 We do not publish any information relating solely to a doctor’s health unless there are 
exceptional circumstances. We treat this information as confidential. This means that, where a 
doctor’s registration is subject to undertakings or conditions, only those that relate to their 
practice will be displayed on their record. Undertakings or conditions that relate solely to the 
management of their health condition are not displayed. 

24 We do not publish records of hearing decisions where the issues relate solely to a doctor’s 
health, either on the medical register or on the MPTS Recent decisions page, although if a 
sanction has been imposed, this will be published on the doctor’s record on the medical 
register. We may not publish decisions, or parts of decisions, in other exceptional 
circumstances where information is considered confidential, for example to protect the 
privacy of a complainant, witness or other third party. 

25 Some decisions will involve the consideration of both health and other issues, for example 
misconduct or performance allegations. In these circumstances, all hearing decisions, and the 
explanatory summaries which accompany undertakings, will only refer to the other issues and 
will not include information solely relating to the doctor’s health. We will consider including 
this information however, if the doctor requests it or in other exceptional circumstances. 

26 Tribunals which hear cases involving the consideration of both health and other issues are 
expected to hold as much of the hearing as possible in public, entering into private session 
only for those parts of a hearing which relate to a doctor’s health. Where this is not possible 
however, and non-health issues are considered alongside health issues in private session, we 
will publish a record of the tribunal’s decision with the information relating solely to the 
doctor’s health removed. 

Historical sanctions and undertakings 
27 Where sanctions or undertakings are no longer active on a doctor’s registration, we will 

continue to publish them in the Doctor history section of the doctor’s record on the medical 
register for a period of time. We will also publish decisions which resulted in a finding of 
impairment by a medical practitioner’s tribunal in this section, even if no sanction was 
imposed. The exact length of time for which information is published will depend on the type 
of sanction, whether the doctor remains registered, and whether or not the action was taken 
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solely on health grounds. The time limits aim to achieve a balance between the following 
factors: 

 transparency about the regulatory action we have taken in order to protect the public 
and maintain confidence in the profession 

 proportionality in relation to matters that took place a long time ago; matters relating 
to a doctor’s health; or doctors who have given up their registration and are no longer 
seeking work as a doctor. 

28 The time limits for substantive sanctions are as follows: 

Table 1: Doctors not currently registered 
Sanction Time limit 

Doctor was erased from the medical 

register by a medical practitioners tribunal 

Ten years from the date of erasure 

Doctor received suspension or conditions, 
or agreed undertakings 

Five years from the date the doctor 
left the register (subject to relevant 
10 and 15 year maximum periods – 
see Table 2) 

Doctor received a finding of impaired 
fitness to practise but no sanction was 
imposed or undertakings agreed 

One year from the date the doctor 
left the register (subject to five year 
maximum period – see Table 2) 

Doctor received suspension or conditions, 
or agreed undertakings, solely on the 
grounds of health 

One year from the date the doctor 
left the register (subject to the 
sanction still being active at that 
point) 

Table 2: Registered doctors – action taken for reasons other than solely 
on the grounds of physical or mental health 

Sanction Time limit 

Doctor was erased from the medical 
register by medical practitioners tribunal 
and subsequently restored to register 

As long as the doctor is registered 
with the GMC plus five years if 
they leave 

Doctor received a suspension of more than 
3 months 

15 years from the date the suspension 
expires 

Doctor received a suspension of 3 months 
or less, or conditions, or agreed 
undertakings 

Ten years from the date the sanction 
expires or is revoked 
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Doctor received a finding of impaired 
fitness to practise but no sanction was 
imposed or undertakings agreed 

Five years from the date of the end 
of the MPTS hearing 

Table 3: Registered doctors – action taken solely on the grounds of 
physical or mental health 

Interim and immediate orders 
29 Historical interim and immediate orders are not published. However, they can be disclosed for 

the duration of the publication period of any subsequent related interim order or substantive 
action. 

Voluntary and administrative erasure from the register 
30 Where a doctor leaves the register voluntarily, or is administratively erased, while a fitness to 

practise sanction, undertakings or impairment finding is still being published on the medical 
register, the time limits which then apply are those set out in Table 1 for ‘Doctors not 
currently registered’. However, these time limits are subject to the maximum period overall 
for the particular fitness to practise action taken. So, we will publish information about a 
doctor’s suspension, conditions or undertakings (received other than solely on the grounds of 
health) on the medical register for five years from the date the doctor left the register unless 
there is less than five years of the original time limit left to run, in which case we will publish it 
for the remaining period of that original time limit.  

Sanction Time limit 

Doctor received suspension or conditions, 
or agreed undertakings, because of 
impaired fitness to practise solely on the 
grounds of health 

Remove from publication as soon as 
sanction expires/is revoked 

Doctor received impairment finding solely 
on the grounds of health but no sanction 
was imposed or undertakings agreed 

No publication on the online register 
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31 Where a doctor has received a finding of impaired fitness to practise with no sanction and 
later takes voluntary erasure, or is administratively erased, we will publish this for one year 
from the date that the doctor leaves the register. If, however, there is less than a year to run 
of the original five year publication period, we will publish it for the remainder of that time 
only. 

32 If a doctor has a sanction or undertakings still active on their registration at the point at which 
they take voluntary erasure, or are administratively erased, we will publish information about 
the sanction or undertakings for five years from the date the doctor leaves the register. If the 
sanction or undertakings were received solely on the grounds of health, we will publish the 
information for one year. 

Voluntary erasure hearing decisions 
33 The MPTS publishes decisions taken by tribunals on applications for voluntary erasure on the 

Recent decisions page of its website for one year. If voluntary erasure is granted after a 
tribunal finds a doctor’s fitness to practise to be impaired but prior to a sanction being 
determined, we also publish that decision on the medical register for a period of one year 
from the date of voluntary erasure. Where voluntary erasure is granted during a review of 
active sanctions, we publish the decision on the medical register in line with the time limits for 
the substantive sanction (that is, one year for cases where the action has been taken solely on 
the grounds of health; five years for all other cases). 

Voluntary and administrative erasure and interim orders 
34 In some cases, a doctor may take voluntary erasure or be administratively erased while they 

are subject to an interim order. In these circumstances, the interim order will continue to be 
published for one year from the date the voluntary or administrative erasure takes effect. 

 

 

For example, in March 2014, Doctor A received a three  month suspension, which expired in June 
2014. Information about the suspension is subject to a ten year publication time limit, so will 
continue to appear in the history section of the doctor’s record until June 2024. However, in 
April 2022, Doctor A applies for and is granted voluntary erasure. The publication time limit for a 
suspension for a doctor who is no longer on the register is five years from the date the doctor 
leaves the register, which for Doctor A would be April 2027, but as there is less than five years 
of the original publication period left, the information will appear on his record only until the 
end of that period ie June 2024. If Doctor A had taken voluntary erasure in April 2016, the five 
year publication period for non-registered doctors would apply, and the information would be 
removed from the medical register in April 2021. 
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Restoration to the register 
Where a doctor is erased from the medical register for fitness to practise reasons, this 
information will remain on their medical register record for ten years from the date at which they 
were erased, and then be removed. However, in a small number of fitness to practise erasure 
cases, a doctor who is able to demonstrate they are now fit to practise can be restored to the 
register. In view of the seriousness of the original concerns, we will republish information about 
the fitness to practise erasure in the Doctor history section of the doctor’s record (if it has already 
been removed) and it will stay there for as long as the doctor remains on the medical register, 
and for a further five years if they subsequently leave the register. 

Where a doctor who has taken voluntary erasure, or who has been administratively erased, is 
restored to the register, information about any previous sanction, undertakings or finding of 
impaired fitness to practise which is no longer active but is still within its original publication date 
will be republished in the Doctor history section of the doctor’s record for the remainder of the 
original publication period.  

 
Restoration to the medical register can only take place where a doctor is found to be fully fit to 
practise. In other words, a doctor cannot be restored to the register with any conditions or 
undertakings attached to their registration. If a doctor has taken voluntary erasure or been 
administratively erased while a sanction was still active on their registration, and is later restored 
to the register having been found fully fit to practise, the start of the publication period for that 
previous sanction will be the date at which the doctor left the register. 

 

For example, Doctor B was suspended for six months in November 2011. The suspension was 
lifted in May 2012. The sanction moves to the Doctor history section on the online register and 
will be published until May 2027 – 15 years from the date it was lifted. In September 2016, 
Doctor B decides to take voluntary erasure. Suspension has a five year publication time limit 
for a doctor no longer registered, so the record of the suspension is removed from the online 
register in September 2021. However, Doctor B applies and is restored to the register in 2023. 
The sanction of suspension is republished on the Doctor history section, until the original 
deadline of May 2027. 

For example, Doctor C had substantive conditions imposed on her registration in January 2015. 
In February 2016 the sanction was still active but a tribunal granted the doctor’s application 
for voluntary erasure. There is a five  year publication period for conditions for doctors who are 
no longer registered, so information will remain on the doctor’s record until February 2021. In 
September 2023, Doctor C applies for restoration to the medical register and is successful. 
Conditions carry a ten year publication time limit from the point they cease to be effective. As 
they were still active when Doctor C first left the register, the publication period will be held to 
run from the date she left – that is February 2016. On her restoration, they will therefore be 
republished on the doctor’s history page until February 2026. 
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Restoration hearing decisions 

35 Decisions of tribunal hearings following an application for restoration where there is no 
previous finding of impaired fitness to practise are published on the Recent decisions page of 
the MPTS website only, for a period of one year. They are not published on the medical 
register, although a record of the hearing date will be published there for five years. 

36 Decisions of medical practitioners tribunals following an application for restoration from a 
doctor who has had a previous finding of impaired fitness to practise made against them are 
published on the Recent decisions page of the MPTS website for one year, and on the medical 
register. Where a doctor has previously been erased from the medical register for fitness to 
practise reasons, the decision to grant an application for restoration will remain on the 
medical register for as long as the doctor is registered. All other restoration hearing decisions 
where there has been a previous finding of impaired fitness to practise, whether the 
application is successful or not, will remain for five years from the date of the decision. 

Medical practitioners tribunal review hearing decisions 
37 The MPTS publishes review hearing decisions (including where a review takes place on the 

papers) on the Recent decisions page of its website for a period of one year. Where the 
outcome of the hearing is a further sanction, the sanction and decision will be published on 
the medical register in line with the time limits applicable to that sanction. Where the 
outcome of the review hearing is that the doctor’s fitness to practise is not impaired, the 
decision will be published for ten years from the date of the hearing (except in cases which are 
solely related to health for which the decision is not published). During this time, the sanction 
that was previously in force on the doctor’s registration will still be published on the Doctor 
history page of their medical register record, and the review decision sets out the reasons why 
the doctor has now been allowed to return to unrestricted practice. 

38 If a doctor leaves the register voluntarily, or is administratively erased, while a review hearing 
finding that the doctor’s fitness to practise is not impaired is still being published, then the 
time limit for publication will be five years from the date of leaving the medical register 
(subject to the overall maximum publication period of ten years for this information). This is in 
line with the publication period for doctors who are not currently registered but have fitness 
to practise information still being displayed on their medical register record. 

39 Doctors may be subject to a sanction which is then replaced or varied on review. Each 
sanction will be published in line with the relevant time limit applicable to it. This means that 
there will be circumstances in which an earlier sanction is published for longer than a sanction 
subsequently imposed on review. This is because the time limit attaches to the seriousness of 
the sanction that has been imposed.  
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40 There will also be circumstances where a sanction is originally imposed on a doctor for both 

health and other reasons, e.g. misconduct, but where on review, impairment is found solely in 
relation to health and a further sanction imposed. In this scenario, the original sanction would 
be published in line with the time limits for action taken for reasons other than solely on the 
grounds of health, but the subsequent sanction would be published in line with the time limits 
for action taken solely on the grounds of health. 

 

41 In some cases, a sanction may have originally been imposed because of impaired fitness to 
practise solely on the grounds of health, but on review, impairment is subsequently found on 
other grounds too. In this scenario, the original sanction would not be published after it 
ceased to be active, but any subsequent sanction would be published in line with the time 
limits for action taken for reasons other than solely on the grounds of health. 

Variations of undertakings in cases involving both health and 
other concerns 

42 In some cases, undertakings may have been agreed for both health and other reasons, for 
example performance or conduct concerns, but are subsequently reviewed and varied so that 
they address solely health concerns – that is, case examiners no longer consider the doctor’s 
fitness to practise is impaired by reasons other than health. In these cases, we publish 
information about the original set of undertakings on the Doctor history page of their medical 
register record in line with the time limits for action taken for reasons other than solely on the 
grounds of health. The varied set of undertakings would be published in line with the time 
limits for action taken solely on the grounds of health. 

For example, Doctor D was suspended for 6 months in March 2015. A review hearing took place in 
September 2015. The suspension was allowed to expire but conditions were instead imposed on 
her registration. Information about the suspension will be published for 15 years from the date of 
expiry, so until September 2030. The conditions imposed were revoked after two years, in 
September 2017. Information about the conditions will be published for ten years, until 
September 2027. 

 

For example, Doctor E was convicted of assault and also suffered from an alcohol addiction. A 
tribunal found his fitness to practise to be impaired on the grounds of both misconduct and health, 
and imposed a suspension of 12 months in June 2014. At a review hearing in June 2015, the tribunal 
found the doctor’s fitness to practise to be no longer impaired on the grounds of the conviction but 
still impaired on the grounds of health. The suspension was revoked but the tribunal imposed 
conditions on the doctor’s registration, which remained active until June 2017 when they were 
lifted on review. The original suspension will be published for 15 years from the date of expiry, 
that is, until June 2030. The subsequent conditions would not be published after they were lifted, 
i.e. in June 2017, because they were imposed solely on the grounds of health. 
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43 It is also possible for case examiners to agree undertakings with a doctor to address health 

concerns only, but then on review to decide to vary the undertakings to take account of 
performance or conduct concerns which have subsequently arisen. In this scenario, the 
original undertakings would not be published after they were revoked, but the varied 
undertakings would be published in line with the time limits for action taken for reasons other 
than solely on the grounds of health. 

Doctors who have died 
44 Our policy aims to be proportionate in the information that is publicly available on a doctor’s 

record on our website. Where a doctor has died, and their death has been formally notified to 
us and verified, we will remove both current and historical information about their fitness to 
practise, including any warnings, from their record on the medical register. Where a doctor’s 
death occurs less than a year after the outcome of a medical practitioners tribunal however, 
the tribunal’s decision will continue to be published on the MPTS website as usual for the full 
year. This is because there is a public interest in the outcome of tribunal hearings, and the 
action taken by the regulator where allegations have been raised about a doctor’s fitness to 
practise. 

45 Information which has been removed from publication after a doctor’s death will still be 
available on request to the general public for the duration of the publication time limit which 
applies to non- registered doctors. This is because information about a doctor who has since 
died may still be relevant to an individual’s decision to pursue a complaint or claim. 

For example, Doctor F was diagnosed with depression and an anxiety disorder. Complaints had 
also been made about aggressive behaviour on a number of occasions towards patients and 
colleagues. Case examiners found that the doctor showed insight into his situation, and that his 
health condition was affecting his behaviour at work. They considered however that there 
was a realistic prospect that his fitness to practise was impaired on the grounds of both health 
and conduct, and agreed with the doctor that these concerns could be effectively addressed by 
undertakings. These came into effect in March 2015. 18 months later, in September 2016, case 
examiners reviewed Doctor F’s progress, and decided that there were no longer concerns about 
the doctor’s conduct, but that there remained a realistic prospect that he was impaired on the 
grounds of health. However, based on evidence from his medical supervisor, the doctor’s 
undertakings were varied at that point to relax some of the restrictions on his practice. These 
varied undertakings remained in place until September 2017 when they were revoked 
completely  and Doctor  F  returned  to  unrestricted  practice. Information about the original 
undertakings will be published for ten years from the date they were varied, that is, until 
September 2026. Information about the varied undertakings which related to health concerns 
only is removed from publication at the point they are revoked, that is, September 2017. 
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Warnings 
46 Warnings are published for one year on the Doctor details page of a doctor’s record on the 

medical register and for a further year on the Doctor history page, so for two years in total. 
They are then removed from publication and will no longer be routinely disclosed to general 
enquirers or to prospective employers. We will usually disclose information about warnings 
indefinitely to current UK employers and those in the crown dependencies where a request is 
made for information about a doctor’s fitness to practise history. 

Appeals 
47 Doctors may appeal a sanction imposed by a medical practitioners tribunal to the High Court 

of Justice in England and Wales, the Court of Session in Scotland, or the High Court of Justice 
in Northern Ireland. Doctors are given 28 days to appeal a decision before it becomes effective 
on their registration. The fact of this appeal period is published on the doctor’s record on the 
medical register. If a decision is appealed, we publish the fact that the sanction is not effective 
pending the outcome of the appeal. 

48 There are a number of potential outcomes from an appeal. In some cases the appeal court 
may overturn some or all of a tribunal’s findings; they may substitute their own findings for 
those of the tribunal or they may send all or part of a case back to be heard by a new tribunal. 
Our routine approach to publication is to update the original tribunal’s decision on the 
doctor’s record to reflect the findings of the appeal court. This is likely to take the form of a 
note at the top of the decision explaining the background and appeal decision. Where 
appropriate, we will include a link to the decision taken by the appeal court. On occasion we 
may remove information from the original decision relating to findings which have been 
overturned by the appeal court, but not if it means that the final outcome cannot be 
understood. 

49 In cases where the appeal court dismisses a doctor’s appeal, or the doctor withdraws the 
appeal, a note will be included at the top of the original tribunal’s decision to say that this has 
happened. This is in order to explain why there is a gap between the date of the tribunal’s 
decision to impose a sanction and the date of that sanction taking effect. 

50 In cases where a doctor’s appeal is successful to the extent that the appeal court overturns all 
findings of the tribunal and any sanction imposed, the original decision and references to any 
sanction imposed by that tribunal will be removed from the doctor’s record. A note will be 
included in the doctor’s record on the medical register for a period of one year to clarify that a 
previous tribunal decision has been overturned on appeal. 

51 In cases where the appeal court overturns some of a tribunal’s findings, or its decision on 
sanction, and sends the case back to the MPTS to be reheard, or to the GMC to reconsider, the 
original tribunal’s decision will be removed from the doctor’s record on the medical register 
until any new hearing has taken place. A note will be included in the record for a period of one 
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year to clarify that, following an appeal, the case has been sent back to the MPTS/GMC for 
rehearing/reconsideration. 

52 The GMC also has the power to appeal decisions of a medical practitioners tribunal. However, 
if a tribunal has imposed a sanction, then this will come into effect at the end of the 28 day 
appeal period, even if the GMC has lodged an appeal. It will therefore be effective on a 
doctor’s registration while any appeal is ongoing. One possible outcome of the appeal process 
is that the court quashes the sanction imposed by the original tribunal and refers the case 
back to be heard by another medical practitioners tribunal. In this event, the original sanction 
will no longer be active on the doctor’s registration but will remain published on the Doctor 
history page of the online medical register The original tribunal decision will be updated to 
explain that the GMC appealed the tribunal’s decision, had the sanction quashed and the case 
referred to another hearing. Following the rehearing, the new outcome will take effect and be 
published on the record as appropriate.  

53 It is not possible to foresee every potential outcome from an appeal, so while this reflects our 
routine approach to publication, we will apply discretion in individual cases in line with our 
overarching objective, and our principles for publication and disclosure, set out in the 
introduction to this document. 

GMC section 40A appeal decisions 
54 Since January 2019, the GMC exercises its power to appeal decisions of a medical practitioners 

tribunal through an Executive Panel – the ‘section 40A Panel’. This panel is comprised of the 
Chief Executive as Registrar, the Director of Fitness to Practise and the Director of Education 
and Standards. This panel has delegated authority for deciding on whether or not to appeal a 
decision of a medical practitioners tribunal. The decisions of the section 40A Panel will be 
published on the Recent GMC Decisions page of the GMC website. 

55 The publication timeframe for these decisions will depend on whether or not an appeal was 
issued and whether there are any subsequent appeal hearings. 

 Where the section 40A Panel has considered a decision by a medical practitioners 
tribunal and decided not to appeal, their decision will be published for three months 

 Where the section 40A Panel has considered a decision by a medical practitioners 
tribunal and decided to appeal, their decision will be published until the appeal is 
concluded and for 28 days following the judgment of the appeal or, if there are any 
subsequent appeals by either the GMC or the doctor (related to the original decision 
of the medical practitioners tribunal), until these are concluded and for 28 days 
following judgment 

MPTS appeals circulars 
56 Decisions made by appeal courts can raise learning points for future cases. The MPTS 

therefore issues appeal circulars, which are circulated to tribunal members. They are also 
shared with medical defence organisations, and are also available on the MPTS website. These 
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circulars cover both appeals and judicial reviews and include information about the judgments 
reached in specific cases and their implications for future adjudication. These circulars are not 
subject to a publication time limit because the learning points and legal principles will be 
relevant for future decision makers. 

What information do we disclose about a doctor’s 
fitness to practise? 

57 Our policy on publication of fitness to practise information relates to the information that is 
publicly available on the GMC and MPTS websites, including information on the medical 
register. Our policy on disclosure of fitness to practise information relates to the information 
that we will disclose, either proactively, or when requests for information are made to us. You 
can make requests for information to our Contact Centre. Details for how to contact us are on 
our website. 

58 All information that is publicly available on the medical register is available to anyone 
contacting us for information about a doctor’s registration. Where information has been taken 
off the medical register, we do not routinely disclose it except in the following circumstances: 

 Current UK employers and those in the crown dependencies – We will usually 
disclose information about historical sanctions and warnings indefinitely to current 
employers where a request is made for information about a doctor’s fitness to 
practise history. However, we will not routinely disclose historical information to 
prospective employers or other enquirers once the relevant publication time limit has 
expired. A prospective employer becomes a current employer after an offer of 
employment has been made and accepted. 

 Overseas medical regulators – We will usually disclose information about historical 
sanctions indefinitely to overseas medical regulators, where a request is made for 
information about the fitness to practise history of a doctor who is currently 
registered with us. This applies to requests for information made through any channel 
or mechanism (including by requesting a Certificate of Current Professional Standing 
(Good standing) (CCPS)†. Exceptions to this, which we will usually only disclose while 
in publication, are cases solely based on concerns about a doctor’s health, interim 
orders (unless related to a subsequent interim order or substantive action that we are 
disclosing) and warnings as they do not affect a doctor’s registration. Decisions about 

 
 

 
† CCPS (also referred to as Certificates of Good Standing (CGS)) are requested by registrants seeking registration with 
another regulator. We are aware some regulators have contracts with separate third party organisations to process 
information on their behalf. In circumstances where we are required to disclose a GMC registrant's information to a 
third party organisation because the regulator will not accept such information directly from the GMC, we will make 
the registrant aware so they can decide if they want to proceed. 
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whether to disclose historical fitness to practise information of doctors who are no 
longer registered with us will be made on a case by case basis. 

 Other overseas organisations, including employers – We will usually only share 
information that is available on the medical register. This applies to requests for 
information made through any channel or mechanism. We will consider requests for 
the disclosure of historical fitness to practise information on a case by case basis. 

 Interim and immediate orders – Historical interim and immediate orders are not 
published. However, they can be disclosed on request to any enquirer for the duration 
of the publication period of any subsequent related interim order or substantive 
action. 

 Doctors who have died - Information which has been removed from publication after 
a doctor’s death will still be available on request for the duration of the publication 
time limit which applies to non- registered doctors – as set out in Table 1 above. 

 Historical information not on the medical register which remains in time limit – the 
medical register was first published online in October 2005. Any fitness to practise 
sanctions that were in force at that time were transferred on to the online register, 
but those that had expired were not. Where an expired sanction remains within the 
publication time limit, it will be disclosed to general enquirers on request. 

 In the public interest – We will disclose information about a doctor’s fitness to 
practise in any circumstance where we decide under our discretionary powers 
(Section 35B(2) of the Medical Act 1983) that it is in the public interest to do so. This 
may include, but is not confined to, judicial or public inquiries or investigations. 

Disclosure to other organisations responsible for healthcare provision 
and regulation 

59 We issue a decisions circular each month to a range of UK organisations responsible for 
healthcare provision and regulation. The circular includes all investigation stage and hearing 
decisions made in the preceding month, which affect a doctor’s registration or practice. This 
includes sanctions imposed on the doctor’s registration, undertakings, interim orders, 
warnings and cases where a doctor has been granted voluntary erasure or administratively 
erased and at the time of their erasure there were outstanding fitness to practise concerns. 
This excludes information about a doctor’s health. 

60 We also share the decision circular with a range of international medical regulators. While 
sanctions on a doctor’s registration are only applicable to the UK, overseas healthcare 
regulators may take this information into consideration as part of their regulatory processes.  

What information do we disclose while we are 
considering concerns about a doctor? 

61 Before disclosing an individual’s personal information, we aim to inform them how their 
information will be used in our fitness to practise processes and give them an opportunity to 
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let us know if they have any concerns or specific requests. In some cases, where the 
information we received would not be serious enough to give rise to a question about the 
doctor’s fitness to practise unless part of a wider pattern of behaviour, we disclose the 
information to the doctor and their responsible officer to be considered as part of 
revalidation. Where a doctor has no responsible officer, we will disclose the information to the 
doctor and the doctor’s current employer. We may on occasion also disclose the fact that 
information that raises a question about a doctor’s fitness to practise has been raised with us 
to their previous employers in order to check they have no further information we should be 
aware of, but only where it is relevant and necessary to do so. 

62 Where we receive information about a doctor that raises a question of impaired fitness to 
practise, we may make provisional enquiries to gain further information before making a 
decision about whether a full investigation is necessary. We will disclose details of the matter 
to the doctor and to the doctor’s responsible officer‡. We may contact the doctor’s employer 
or another third party if they hold information that we need. 

63 In cases where we’ve received information that may raises a question of impaired fitness to 
anonymously or confidentially, we may, on an exceptional basis, make enquiries of a 
responsible officer without first having disclosed the information to the doctor. This is in order 
to establish whether the responsible officer holds information which might clarify the matter 
and help us determine whether further investigation should take place. It will also assist us to 
determine if a breach of confidentiality owed to the person who raised the information about 
the doctor’s fitness to practise, by disclosure to the doctor, would be justified in the public 
interest. 

64 Where we decide to progress a full investigation into concerns raised, we will disclose details 
of the concerns, including the place of the incident, to the doctor’s current employers. If it is 
relevant and necessary to do so, we will also disclose the details to the doctor’s previous 
employers. If the doctor’s responsible officer is not the doctor’s employer we will also notify 
the responsible officer about the concerns. At this stage, we will also fulfil our statutory duty 
to notify the Department of Health (England), Scottish Ministers, Social Services and Public 
Safety in Northern Ireland and the National Assembly for Wales. 

65 We update complainants regularly about the progress of investigations and we inform them of 
the outcome of an investigation and any tribunal hearing. This includes information that a 
doctor has taken voluntary erasure or been administratively erased before an investigation or 
tribunal hearing has concluded. 

 
 

 

‡ A responsible officer is a senior doctor with responsibility for monitoring the performance of doctors, and making 
sure that doctors keep their skills and knowledge up to date. 
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66 The fact that a doctor is the subject of an investigation will not be routinely disclosed to 
general enquirers (apart from current or new employers/responsible officers) or the media 
unless and until a warning is issued, undertakings are agreed or a hearing takes place. The 
exception to this is where it is necessary for the MPTS to impose an interim order to restrict 
the doctor’s practice as a precautionary measure. 

Additional information 

Witnesses 
67 We remove the names of all witnesses from published decisions. 

68 Tribunals may take such measures as they consider appropriate to enable them to receive 
evidence from vulnerable witnesses. Under rule 36 of the GMC’s Fitness to practise rules, a 
tribunal may treat a witness as a vulnerable witness if they consider the quality of their 
evidence is likely to be adversely affected as a result of the witness: 

 being under the age of 18 at the time of the hearing; 

 having a mental disorder within the meaning of the Mental Health Act 1983; 

 being significantly impaired in relation to intelligence and social functioning; 

 having physical disabilities and requiring assistance to give evidence; 

 complaining of intimidation; or where 

 the allegation against the practitioner is of a sexual nature and the witness was the 
alleged victim. 

69 However, their evidence will be published in the record of the decision in accordance with this 
publication policy. In addition to removing the names of witnesses, in exceptional 
circumstances it may also be possible to remove other identifying details such as the address 
and name of a health centre, or broadening the scope of the doctor’s practice (for example, 
the South East rather than London). 

Transcripts at the end of a hearing 
70 We do not release the recording of a hearing. The transcript is the record of the 

hearing. Both the doctor who is the subject of the hearing and the GMC can ask for a copy of 
the hearing transcript, free of charge, at the end of a hearing.  

71 Complainants, witnesses and interested parties can also request a transcript at the end of a 
hearing. Whether a charge will be applied and redactions made to the content will depend on 
the circumstances of the hearing.   
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72 Other enquirers will be required to pay the cost of producing a transcript, which will only 
routinely be provided if the decision to which it relates is still being published or disclosed 
under the terms of this policy.  

73 For further detail, please see MPTS guidance on recording of hearings and transcripts and our 
publication scheme on our website at www.gmc-
uk.org/publications/right_to_know/publications_scheme.asp 

74 To request a transcript, please visit the MPTS website at https://www.mpts-uk.org/parties-
and-representatives/request-a-hearing-transcript  

75 We destroy recordings of hearings after seven years and we only make a transcript of a hearing 
when we receive a request for one and the request is approved. Therefore, it is not always 
possible to provide a transcript. The decision of the Tribunal remains the record of the outcome 
of the hearing.  

Vetting and barring scheme 
76 We have statutory powers to refer doctors who may pose a risk to vulnerable adults or 

children to the Disclosure and Barring Service (DBS) in England, Wales and Northern Ireland 
(Safeguarding Vulnerable Groups Act 2006) and to Disclosure Scotland (DS) under the 
Protection of Vulnerable Groups (Scotland) Act 2007. 

77 We do not disclose information about decisions by the DBS or DS to bar someone from 
working with vulnerable adults or children. 

Media enquiries 
78 The GMC and MPTS press offices deal with all media enquiries. They are contactable at 

press@gmc-uk.org and pressoffice@mpts-uk.org. 

79 You can find guidance on the circumstances in which the GMC or MPTS issues a website notice 
to give notice of a hearing at Annex A. 

Accessibility 
80 We are committed to a publication policy that is accessible to people with sensory 

impairment. Our websites contain an accessibility section with tips and guidance on how to 
resize the text, ways to change the text and background colour together with other 
accessibility features. The website works with a number of screen readers to offer users the 
option to have web pages and PDFs read to them (this is available at no cost via Browsealoud). 
The sites perform well on a Vischeck (colour blindness simulator) test, and have high contrast 
and scalable text options which can be chosen from the home page. 

  

https://www.mpts-uk.org/-/media/mpts-documents/dc8229---mpts-recording-of-hearings-and-transcripts-guidance_pdf-61272446.pdf
http://www.gmc-uk.org/publications/right_to_know/publications_scheme.asp
http://www.gmc-uk.org/publications/right_to_know/publications_scheme.asp
https://www.mpts-uk.org/parties-and-representatives/request-a-hearing-transcript
https://www.mpts-uk.org/parties-and-representatives/request-a-hearing-transcript
mailto:press@gmc-uk.org
mailto:pressoffice@mpts-uk.org
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ANNEX A: Guidance on issuing a public website notice 
for hearings 

Introduction 
1 The purpose of this guidance is to set out the circumstances in which we issue a 

public website notice to give notice of a hearing. 

2 We have a discretionary power to publish or disclose any information about a doctor, to any 
enquirer, where we believe it to be in the public interest. This power is set out in the Medical 
Act 1983 Section 35B(2). In the interests of transparency our policy is to issue a website notice 
to give notice of public hearings. 

3 This approach supports the better regulation principles of transparency and accountability. 

Categories of hearing 
4 We issue a website notice for all medical practitioners tribunal and investigation committee 

hearings where the hearing is expected to take place in public. 

5 As most interim orders tribunal hearings are held in private, no website notice is produced for 
these hearings. A website notice is produced prior to any interim orders tribunal hearing, 
which is to be held in public at the doctor’s request. 

Notification of public hearings 
6 We normally issue a website notice in advance of a scheduled investigation committee 

hearing or medical practitioners tribunal hearing. This includes review hearings held before 
the end of a period of conditions or suspension. 

7 We will not issue a website notice to give notice of a hearing where: 

a The allegation relates solely to a doctor’s health. 
 

b The hearing is preliminary and the sole purpose is to decide whether or not 
the full hearing should be heard in private. 

 
c An injunction from the court precludes publication. 

8 For clarity, (b) applies only where the sole purpose of a hearing is to establish whether a 
subsequent, separate hearing should be heard in private. Where the first part of a public 
hearing is expected to consider whether evidence should be heard in private, a website notice 
will be issued in the usual way. 
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Exceptional circumstances 
9 In exceptional circumstances the MPTS may decide that it would not be appropriate to issue a 

website notice to give notice of the hearing where doing so presents a significant risk to the 
physical or mental health of someone connected to the hearing. 

10 Relevant factors may include: 

a A doctor who is at risk of suicide. 
 

b A significant risk of serious harm to the physical or mental wellbeing of a 
witness or their family. 

 
c An adverse impact on the willingness of a key witness to provide evidence 

to a hearing. 

11 The following factors, however, are not relevant to whether or not a website notice to give 
notice of a hearing will be issued 

a A reputational risk to a doctor or their family. 
 

b The strength of evidence to support the allegations. 

12 Evidence may be required to support the decision not to issue a website notice. For example, 
this could include advice from the police or a report from a treating psychiatrist. 
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ANNEX B: Proactively disclosing information about a 
doctor’s fitness to practise history to their employer(s) 
outside of the fitness to practise process 

Introduction 
1 This annex is specifically concerned with the circumstances in which the GMC may proactively 

disclose information outside of the fitness to practise process to a doctor’s employer, under 
section 35B(2), about issues that have been previously reviewed and/or investigated by the 
GMC relating to a doctor’s fitness to practise. An example of the types of cases where this 
policy might apply is where we have reviewed historical information we hold about a doctor 
regarding allegations of sexual misconduct involving children, or other safeguarding issues, 
and where we consider that the doctor’s employer may not currently be aware of the doctor’s 
full fitness to practise history. 

Background 
2 Our disclosure of information about doctors’ fitness to practise is governed by the Medical Act 

1983 (“the 1983 Act”). This includes a statutory duty to publish a range of decisions made by 
medical practitioners’ tribunals, interim orders tribunals and investigation committees§. We 
also have a duty to inform a doctor’s employer (or someone with whom they have an 
arrangement to provide medical services) once we have decided to investigate an allegation 
into a doctor’s fitness to practise**, which includes informing the employer or contracting 
body of the outcome of an investigation. 

3 We have the power to disclose information about doctors’ fitness to practise on the basis of 
public interest, this power is set out in section 35B(2) of the Medical Act 1983. This sets out 
that: 

The General Council may, if they consider it to be in the public interest to do so, 

publish, or disclose to any person, information - 

 
 

 

§ See section 35B(4) of the 1983 Act 

** See section 35B(1)(b)(i) of the 1983 Act 
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(a) which relates to a particular practitioner’s fitness to practise, whether the 

matter to which the information relates arose before or after his registration, or 

arose in the United Kingdom or elsewhere; or 

(b) of a particular description related to fitness to practise in relation to 

every practitioner, or to every practitioner of a particular description. 

4 In relation to our power to disclose of information under section 35B(2), we state in this policy 
(page 18 above) that “We will disclose information about a doctor’s fitness to practise in any 
circumstance where we decide under our discretionary powers … that it is in the public 
interest to do so. This may include, but is not confined to, judicial or public inquiries or 
investigations”. 

Proactively disclosing information to a doctor’s employer(s) 
about a doctor’s fitness to practise history outside of the 
fitness to practise process 

5 The overall question we will consider is whether a proactive disclosure to the doctor’s current 
employer outside the fitness to practise process is in the public interest. The public interest 
incorporates three elements: 

 The protection of patients and the public generally from doctors whose fitness to 
practise is impaired; 

 The maintenance and promotion of public confidence in the medical profession; and 

 The maintenance and promotion of proper professional standards and conduct for 
doctors. 

6 Additional considerations we will take into account include those set out below, together with 
any other matters we consider are relevant to an assessment of the public interest in the 
particular case. 

7 The GMC will have regard to the proportionality and necessity of disclosure, in light of the 
information currently available to the doctor’s employer, e.g. because: 

 The information in question has not previously been disclosed to the employer; 

 Having regard to the length of time that has elapsed since the information in question 
was disclosed to the employer, those who are currently responsible for the doctor’s 
work with their current employer may not be aware of the information; or 

 Although the information appears to have been disclosed by the GMC to a previous 
employer, the doctor has changed their employer since the disclosure was made. 

8 We will also take into account the nature of any allegations that were made regarding the 
doctor’s fitness to practise, including any safeguarding issues, the extent to which those 
allegations were investigated by the GMC or others, and the outcome of any such 
investigations. For example, consideration of the nature of the allegation should include both 
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an assessment of the seriousness of the allegation alongside the propensity for the allegation 
or behaviour to be repeated in the future. An example of the types of cases where this policy 
might apply is where we have reviewed historical information we hold about a doctor 
regarding allegations of sexual misconduct involving children, or other safeguarding issues, 
and where we consider that the doctor’s employer may not currently be aware of the doctor’s 
full fitness to practise history. 

9 The information we may disclose in this context will generally include: 

 Information about allegations made to the GMC that resulted in steps being taken in 
respect of the doctor’s registration (such as erasure, suspension, or the imposition of 
conditions); 

 Information about allegations that resulted in other steps being taken (e.g. where the 
doctor was given a warning); and 

 Information about allegations where findings of fact have been made, but steps have 
not been taken in respect of the doctor’s registration. 

10 In exceptional circumstances we may disclose information in cases where findings of fact have 
not been made in cases where multiple allegations represent a pattern of concern, and the 
circumstances are such that we consider there is an information gap that should be addressed 
in the public interest. 

Process for disclosure 
11 Disclosure to the doctor’s current employer will usually be made to the doctor’s responsible 

officer in writing. Ahead of a disclosure to the employer outside of the fitness to practise 
process, we will give the doctor notice of the proposed disclosure, and the doctor will be given 
28 days within which to make representations. 

12 General information about the way in which the GMC handles personal data is set out in the 
GMC’s Privacy Notice, which is available here: https://www.gmc-uk.org/privacy-and- cookies. 
The Privacy Notice explains in general terms the steps that are taken by the GMC in order to 
comply with the General Data Protection Regulation 2016 (“GDPR”) and the Data Protection Act 
2018 (“DPA 2018”). 

 

https://www.gmc-uk.org/privacy-and-cookies
https://www.gmc-uk.org/privacy-and-cookies
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