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Dear Nick and Hannah 

GCC Consultation: Guidance on Sanctions 

Following on from your emails, we hope the information set out below will be helpful in response to 
your consultation. 

About Us 

We are the regulator of doctors, physician associates (PAs), and anaesthesia associates (AAs). We 
work with doctors, PAs, AAs, those they care for, and other stakeholders to support good, safe 
patient care across the UK. Further information about how we do this can be found on our website 
under Our mandate - GMC. 

We have a statutory objective to protect the public as set out in the Medical Act 1983 (‘the Act’) in 
conjunction with the Anaesthesia Associates and Physician Associates Order 2024 (‘AAPA Order 
2024’). The legislation splits public protection into three distinct parts. It mandates that we must act 
in a way that: 

• protects, promotes, and maintains the health, safety, and well-being of the public (‘patient 
safety’) 

• promotes and maintains public confidence in the professions (‘public confidence’), and 

• promotes and maintains proper professional standards and conduct for members of those 
professions (‘uphold professional standards’). 

To protect the public, we must consider the relevance of, and impact on, each of the three parts of 
public protection when we make decisions about a doctor, PA, or AA’s fitness to practise. 

We can only assess a doctor, PA, or AA’s fitness to practise when they are registered with us and 
there is a legal basis for doing so. The legal bases are referred to as the grounds of impairment. 

https://www.gmc-uk.org/about/what-we-do-and-why/our-mandate
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For doctors, there are six grounds of impairment under the Act as described in our guidance Decision 
on whether regulatory action is required (Doctors). These are:  

1. misconduct 

2. deficient professional performance 

3. a conviction or caution 

4. adverse physical or mental health 

5. not having the necessary knowledge of English 

6. a determination by another regulatory body to the effect that the doctor's fitness to practise 
is impaired. 

The grounds for action under the AAPA Order 2024 for PAs and AAs are:  

1. misconduct 

2. an inability to provide care to a sufficient standard. 

Further detail on these grounds is included in our guidance Decision on whether regulatory action is 
required (PAs and AAs).  
Once we are satisfied that there is a legal basis for considering a doctor, PA or AA’s fitness to 
practise, we can assess whether they pose any current and ongoing risk to one or more of the three 
parts of public protection. 

There are some differences in the fitness to practise process we operate for doctors compared to 
PAs and AAs due to there being two separate legal frameworks setting out our duties and powers. 
However, the fundamental principles that inform the decisions we make in fitness to practise are 
largely consistent. As we only started regulating PAs and AAs in December 2024, these principles are 
primarily based on our experience of, and learnings from, regulating doctors. 

Your Consultation 

As your consultation concerns the guidance to be used by your Professional Conduct Committee and 
Health Committee when determining sanctions in fitness to practise cases, we have focused our 
response on the guidance used by a Medical Practitioners Tribunal or Associates Tribunal (tribunal) 
operating under the Medical Practitioners Tribunal Service (MPTS). The way in which MPTS tribunals 
operate, and the decisions they make, are similar to those made by your committees. 

Decision making by MPTS tribunals 

At the end of an investigation into a concern about a doctor, PA or AA’s fitness to practise, the case 
may be referred to the MPTS to arrange a tribunal hearing. The MPTS operates a hearing service, 
and their decisions are fully independent of our investigations function. 

https://www.gmc-uk.org/-/media/documents/dc23656---decision-on-whether-regulatory-action-is-required--doctors-_pdf-110174110.pdf
https://www.gmc-uk.org/-/media/documents/dc23656---decision-on-whether-regulatory-action-is-required--doctors-_pdf-110174110.pdf
https://www.gmc-uk.org/-/media/documents/dc23394-ap-decision-on-whether-regulatory-action-is-required_pdf-109235549.pdf
https://www.gmc-uk.org/-/media/documents/dc23394-ap-decision-on-whether-regulatory-action-is-required_pdf-109235549.pdf
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At a hearing, the role of the tribunal is to consider whether the allegations presented against the 
doctor, PA or AA by the GMC are proved and if so, whether the doctor, PA or AA’s fitness to practise 
is impaired as a result. 

A tribunal will only make a finding of impairment where it reaches a decision that the doctor, PA or 
AA poses a current and ongoing risk to one or more of the three parts of public protection requiring 
restrictive action in response. This assessment is made with reference to the facts found proved at 
the hearing and any further relevant evidence presented to the tribunal. 

To assess whether a doctor, PA or AA poses any current and ongoing risk to public protection, a 
tribunal will consider: 

1. Where on the spectrum of seriousness does the allegation lie? This provides the starting 
point for assessing current and ongoing risk to public protection. 

2. Is there relevant context known about the doctor, PA or AA or their working environment 
that impacted their behaviour, performance, or health, and what impact does this have, if 
any, on the assessment of current and ongoing risk (decreases risk, has no impact on risk, 
increases risk)? 

3. How has the doctor, PA or AA responded to the allegation (insight and remediation) and what 
impact does this have, if any, on the assessment of risk (decreases risk, has no impact on risk, 
increases risk)? 

The tribunal will also decide, based on the proven allegations, what action, if any, is needed to 
protect the public. If the doctor, PA or AA’s fitness to practise is found to be impaired, a sanction of 
conditions, suspension or removal / erasure may be required. Where the doctor, PA or AA’s fitness 
to practise is found not to be impaired, in some instances a warning may be issued. 

As already noted by you, the MPTS has recently replaced its guidance for tribunals with new 
Guidance for MPTS Tribunals for use in doctors’ hearings and new Guidance MPTS Tribunals for use 
in PA and AA hearings which came into effect on 24 November 2025. This guidance implements the 
fitness to practise decision making principles that we publicly consulted on in March 2024 and 
provides more comprehensive guidance on the full hearing process in addition to replacing previous 
guidance, in a more accessible format. 

The guidance includes assessing the seriousness of an allegation and the features that may increase 
seriousness. For example, allegations relating to sexual assault, improper relationships or violence 
will usually fall at the higher end of the spectrum and features such as persistent or repeated 
behaviour and behaviour directed towards a vulnerable person, may increase seriousness. 

It also gives guidance on deciding the proportionate sanction where a doctor, PA or AA’s fitness to 
practise has been found to be impaired and it includes new sanctions bandings for eight specific case 

https://www.mpts-uk.org/parties-and-representatives/guidance-for-tribunals
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types, including clinical concerns. These bandings indicate the range of outcomes that can be 
expected in each specific case type, based on the level of risk that the tribunal has decided that the 
doctor, PA or AA poses to public protection. 

New flow charts have also been included in the guidance which will make the key considerations in 
tribunal decision-making more transparent, ensuring all those involved know what to expect at each 
stage of a hearing. 

In summary, the guidance has four key sections:  

• Introduction: this section explains the GMC and MPTS’ statutory objective to protect the 
public and the core decision-making principles of being proportionate, transparent, and fair. 
It also explains how tribunals protect the public across specific case types when making 
decisions on interim orders, impairment, warnings, and sanctions, including new sanctions 
bandings for eight specific case types based on the level of risk (low, medium, or high) that 
the tribunal has decided that the doctor, PA or AA poses to public protection.  

• Procedural Matters: this section explains the procedural matters that relate to MPTS hearings 
and gives guidance to tribunals on how to exercise their discretion in respect of those 
matters, where appropriate.  

• Interim Order / Interim Measure Tribunal Hearings: this section gives guidance on imposing 
interim orders / interim measures at new and review hearings.  

• Tribunal Hearings: this section gives guidance on the facts, impairment and sanction stages of 
a tribunal hearing. 

Reflections on MPTS guidance following implementation 

The content of this section titled ‘Reflections on MPTS guidance following implementation’ is 
confidential and should not form part of the responses that the GCC might publish. 

One of the main aims of updating our previous suite of guidance for tribunal decision making in 
doctor cases was to promote consistency in decision making. One of the ways in which we sought to 
do this was through the introduction of sanctions bandings in eight specific case types most 
frequently seen at hearing. Whilst we don’t yet have sufficient hearing data to confirm if this benefit 
has been realised, it is something that we intend to monitor and there are early indications from 
stakeholders that the bandings have been well received. For example, see the following article 
Sanctions overhaul for doctors - changes in effect from 24 November 2025. 

We are currently in the process of carrying out the first phase of a post-implementation review of 
the guidance. As this is ongoing there are limitations as to what we can share with you about our 
findings at the present time. However, we are pleased to confirm that the overall response to the 
new suites of guidance has been largely positive, and our analysis of the feedback received to date is 

https://www.dacbeachcroft.com/en/What-we-think/Sanctions-overhaul-for-doctors-changes-in-effect-from-24-november-2025
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that the comments mainly present opportunities for refinement rather than anything more 
substantive. 

One of our key findings relates to the structure of the guidance and how some content relevant to 
deciding sanction sits within the Introduction section rather than the Sanctions guidance itself which 
carries a risk of it being missed. This could be classed as a potential unforeseen issue and we are now 
considering options for making some targeted structural changes which we hope would better 
support the practical application of the guidance. For example, we may want to reposition some of 
the case type specific guidance from within the Introduction section into the Impairment and 
Sanctions sections of the suite to ensure the relevant policy positions are fully visible to tribunals at 
the appropriate stage of the hearing and they are not having to move between different sections. 

Our reflections on the GCC’s draft sanctions guidance 

The proposed revisions introduce several positive changes, most notably strengthened provisions on 
concerns relating to discrimination and sexual misconduct, greater clarity on distinguishing factual 
findings from the determination of Unacceptable Professional Conduct (UPC), making it clear that 
committees should provide clear, objective, and transparent reasoning explicitly aimed at mitigating 
the risk of bias, and having a dedicated Health Committee framework tailored to handling allegations 
concerning a chiropractor's physical or mental health and outcomes. 

Acknowledging that you have reviewed the MPTS guidance used by tribunals, we’ve set out our 
reflections below with that in mind. While we support the updates, our response identifies areas 
where the guidance could be further enhanced or sections where the positioning could be improved, 
and opportunities to future-proof the guidance in alignment with broader regulatory reform.  

Where links to guidance have been included, this is to the guidance used by tribunals when making 
fitness to practise decisions about doctors. However, the same principles will apply in PA or AA 
cases, except where otherwise stated. 

Unlawful discrimination and sexual misconduct: We welcome strong guidance on discrimination 
and sexual misconduct. In guidance used by tribunals, allegations involving unlawful discrimination, 
sexual harassment, or sexual assault sit at the higher end of the spectrum of seriousness, 
establishing a high starting point for risk assessment. Aligning this across regulators reinforces a 
consistent approach to addressing such behaviour. 

Avoiding repeated assessments of seriousness: You may wish to clarify in the guidance the principle 
that decision-makers should avoid assessing seriousness of the allegation at multiple, separate 
stages of decision-making (e.g. at facts, impairment / UPC, and again at sanction). Revisiting or 
reassessing a committee's view on seriousness across different stages could risk introducing 

https://www.mpts-uk.org/parties-and-representatives/guidance-for-tribunals/tribunal-guidance-for-doctors-hearings
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inconsistency in how the same facts are evaluated. This also avoids “double counting” evidence that 
previously informed an earlier decision. Our view is that the only additional evidence considered at 
the sanction stage relates to testimonials, character references, or evidence concerning the impact 
of specific sanctions - such as the workability of conditions - on the doctor, PA or AA or on the 
provision of healthcare services. See paragraph 7 of the section headed ‘Decision on sanction’ of the 
MPTS guidance where this is set out. 

Professional boundaries and predatory behaviour: Rather than framing professional boundary 
breaches as a standalone case type, you will see that we incorporate boundary guidance directly into 
specific case categories like dishonesty and sexual misconduct where it is often a common feature. 
However, we treat predatory behaviour as a feature that increases seriousness across all types of 
allegations, encouraging decision-makers to evaluate it broadly. As this approach encourages 
decision-makers to assess the individual circumstances of every case, you may consider there is a 
benefit to taking a similar approach. 

Refining the term ‘fundamentally incompatible’: We have moved away from describing conduct as 
‘fundamentally incompatible’ with registration in the MPTS guidance. Under Article 9(1)(c) of the 
AAPA Order 2024, Parliament established automatic removal thresholds for specified listed offences. 
We consider that this statutory threshold defines what is ‘fundamentally incompatible’ and 
therefore we now describe removal / erasure as being as being action that is available ‘where a 
doctor’s behaviour, performance, or the impact that a health condition is having on their ability to 
practise safely and effectively, is incompatible with continued registration at this point in time. It 
means the level of current and ongoing risk the doctor poses to public protection is so significant 
that they should not be allowed to practise.’ (emphasis added) – see paragraph 55 of the of section 
headed ‘Decision on sanction’. 

Protecting the right to a defence: Registrants have a fundamental right to advance a defence and 
require the regulator to prove its allegations and bring witnesses to hearings. Where defended 
allegations are found proven, it may be unrealistic to expect them to immediately accept every 
finding, in a fully sincere manner, or apologise. This is an important principle that you may wish to 
reflect in the guidance and draw a committee’s attention to. 

Apologies: We agree with the proposed guidance on the relevance of apologies. However, the MPTS 
guidance sets out some additional important considerations which you may also wish to include. 

The draft guidance could make clear that committees should consider whether there is evidence that 
the timing or absence of an apology was influenced by factors outside the registrant's control, such 
as organisational governance arrangements, advice received during ongoing litigation, or the culture 

https://www.mpts-uk.org/parties-and-representatives/guidance-for-tribunals/tribunal-guidance-for-doctors-hearings/medical-practitioners-tribunal-hearings/step-3-decide-on-sanction#decision-on-sanction-41E11A69DA7B4BE382CEE286575030E1
https://www.mpts-uk.org/parties-and-representatives/guidance-for-tribunals/tribunal-guidance-for-doctors-hearings/medical-practitioners-tribunal-hearings/step-3-decide-on-sanction#decision-on-sanction-41E11A69DA7B4BE382CEE286575030E1


 
 

gmc-uk.org 7 

 

within their workplace. In these circumstances, committees should avoid drawing adverse inferences 
solely from a delayed or absent apology without first taking those contextual factors into account. 

Including this additional explanation would assist committees in assessing the evidential weight to be 
attached to an apology, or the absence of one, while maintaining the focus on whether the apology 
demonstrates genuine insight and remediation. 

The MPTS guidance recognises that the circumstances surrounding an apology may be relevant when 
evaluating the significance to be attached to it (see paragraph 88 of the section headed ‘Insight and 
remediation’). 

Workability of conditions: The proposed guidance appears to place considerable weight on the 
registrant's own views about whether conditions would be workable. Whilst the registrant's 
submissions may be relevant, there is a risk that the drafting could encourage committees to give 
disproportionate weight to submissions that conditions are impracticable or unworkable. 

The MPTS guidance adopts a firmer approach. It emphasises that the question is whether conditions 
are capable of protecting the public and are objectively workable in the circumstances, rather than 
whether the doctor, PA or AA considers them to be convenient or desirable or by asserting that they 
cannot or will not comply with conditions. 

You may wish to make clear in the guidance that the committee's assessment should be an objective 
one, taking into account matters such as the availability of appropriate supervision, the nature of the 
registrant's practice, and whether realistic conditions can be formulated and are measurable. The 
registrant's own views should be one factor in that assessment but should not be determinative. 

In addition, our view is that where alternative conditions are not appropriate or proportionate, the 
conditions considered necessary to protect the public in a timely way should be imposed, despite the 
fact they may not be supported by the registrant’s current employer or relevant body. A lesser or 
greater sanction than that which is necessary to protect the public should not be imposed simply 
because certain conditions may not be supported by a specific person or body. 

This would better reflect the protective purpose of conditions and reduce the risk of registrants 
effectively "opting out" of a Conditions of Practice Order in circumstances where appropriate 
conditions could adequately protect the public. 

Time Spent Under Interim Orders / Interim Measures: We endorse the stance that time spent under 
an interim order (such as an interim suspension) should not automatically be deducted from a 
substantive sanction on the basis that interim orders and substantive sanctions serve fundamentally 
different statutory purposes. However, we wonder if you may want to make this point more 
strongly. For example, we advise tribunals that deducting interim time from a substantive sanction 

https://www.mpts-uk.org/parties-and-representatives/guidance-for-tribunals/tribunal-guidance-for-doctors-hearings/medical-practitioners-tribunal-hearings/step-2d-consider-how-the-doctor-has-responded-to-the-allegations#insight-and-remediation-E5B84C82D5A648D5AE5A4842A163495B
https://www.mpts-uk.org/parties-and-representatives/guidance-for-tribunals/tribunal-guidance-for-doctors-hearings/medical-practitioners-tribunal-hearings/step-2d-consider-how-the-doctor-has-responded-to-the-allegations#insight-and-remediation-E5B84C82D5A648D5AE5A4842A163495B
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could risk creating a public protection gap and undermining the finding of current impairment. This is 
because reducing the length of time that a substantive sanction is put in place for would not wholly 
reflect the assessment of the level of current and ongoing risk that has been made - see paragraphs 
35-37 and 49-51 of the section ‘Outcomes available to the MPT at the sanction stage. 

You may also wish to consider the case of Kamberova v Nursing and Midwifery Council [2016] which 
establishes that time spent under an interim suspension remains nevertheless a factor to consider 
when evaluating overall proportionality in cases engaged purely on public confidence grounds. We 
have reflected this at paragraph 51 of the section ‘Outcomes available to the MPT at the sanction 
stage’. 

The final check – being proportionate: Any decision about a registrant’s fitness to practise should 
protect the public, be proportionate, be transparent and be fair. We recommend adding into the 
guidance used by your committees a requirement to check if the type and length of any sanction 
meets the level of current and ongoing risk posed to public protection. When a committee is minded 
to take a specific action, it should pause and formally evaluate the options immediately above and 
below that provisionally favoured action. Our view is that this ensures the ascending model remains 
a tailored proportionality test rather than a mechanical sequence.  

Regulatory reform & looking ahead 

As noted above, moving away from using language such as ‘fundamentally incompatible’ and using 
terminology that better reflects new and incoming legislation has helped future-proof the MPTS 
guidance as regulatory reform progresses. Although we currently operate two separate fitness to 
practise processes, the fundamental regulatory principles underpinning our guidance for doctors and 
for PAs and AAs are the same. As we have framed our guidance around those fundamental 
regulatory principles rather than use process-specific terminology, it is unlikely that our underlying 
policy approach would need to change significantly if different statutory powers are introduced in 
the future.  

We hope these reflections support your consultation process and we would be pleased to discuss 
any of these points further with you and your team. 

Yours sincerely 

 
Anna Rowland 
Assistant Director, Policy and Business Transformation 
Fitness to Practise 
anna.rowland@gmc-uk.org 

https://www.mpts-uk.org/parties-and-representatives/guidance-for-tribunals/tribunal-guidance-for-doctors-hearings/medical-practitioners-tribunal-hearings/step-3-decide-on-sanction#outcomes-available-to-the-mpt-at-the-sanction-stage-8EC993AD43934CB8A916BE8EF90B2C05
https://www.mpts-uk.org/parties-and-representatives/guidance-for-tribunals/tribunal-guidance-for-doctors-hearings/medical-practitioners-tribunal-hearings/step-3-decide-on-sanction#outcomes-available-to-the-mpt-at-the-sanction-stage-8EC993AD43934CB8A916BE8EF90B2C05
https://www.mpts-uk.org/parties-and-representatives/guidance-for-tribunals/tribunal-guidance-for-doctors-hearings/medical-practitioners-tribunal-hearings/step-3-decide-on-sanction#outcomes-available-to-the-mpt-at-the-sanction-stage-8EC993AD43934CB8A916BE8EF90B2C05
mailto:anna.rowland@gmc-uk.org

