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Foreword

			The service doctors provide is highly valued and consequential; it is therefore unsurprising that the profession is closely regulated. What may surprise many is how little time doctors spend understanding the regulatory environment in which they practise. Years are devoted to honing clinical skill, yet too few are spent learning the rules that can shape—and sometimes end—careers.

			This gap in knowledge has real costs: promising careers truncated, personal distress, and avoidable expense to colleagues and the public. There is a clear divide between acquiring medical expertise and grasping the regulatory frameworks that govern professional life.

			This book, by a uniquely qualified author, fills that void. Dr. Ogunsanya has practised at the highest levels in both medicine and law, and he draws on real cases and personal experience to illuminate a complex field. I have observed him managing such matters and have seen firsthand the stress and trauma that investigations can inflict on those involved.

			The timing could not be better. As health care evolves—remote consultations, artificial intelligence, and new models of care—the doctor–patient relationship is being reshaped. These developments will test regulatory boundaries. Understanding those boundaries is essential to safe, confident, and fair practice.

			The significance of regulatory literacy cannot be overstated. When doctors know the rules that govern their profession, practice is safer, disputes are fewer, and careers last longer. The public benefits, and so do clinicians.

			I have known Dr. Ogunsanya for well over three decades and worked closely with him for about twenty years. He is courageous, committed to fairness, and intolerant of injustice. I have seen him defend colleagues and challenge authorities—even at personal cost. This book distils that experience and perspective with clarity and authenticity.

			I recommend it to colleagues at every stage—trainees, newly qualified doctors, and seasoned practitioners alike.

			 

			Dr. Adegboyega Tayo MBBS, FRCS, FRCGP.

			General Practitioner-Former Chair of the Governing Board, 
Basildon & Brentwood Clinical Commissioning Group

			



	

Preface

			This book was born out of my professional journey across two disciplines—medicine and law. Having qualified as a doctor, I practised first as a consultant obstetrician and gynaecologist, and later as a general practitioner. I am always asked why I decided to study law and become a solicitor advocate. I have seen firsthand how regulation shapes the lives of doctors and the confidence of patients.

			From the outset, I wanted this work to be more than a summary of legislation or case law. It is also a reflection of the lived experiences of my colleagues in the medical profession: the anxieties of doctors under investigation, the adversarial nature of GMC proceedings, and the challenges faced by panels who must balance patient safety against fairness to practitioners.

			In my practice, I have been involved in cases that illuminate these issues with striking clarity. I represented general practitioners accused of defying a Care Quality Commission suspension and obstructing a caretaker provider. Their appeal raised profound questions about the role of race in medical regulation and the evidential hurdles in proving discrimination. The High Court’s judgment demonstrated both the promise and the limits of the Equality Act in holding regulators to account.

			In other matters, such as the interim orders tribunal proceedings, I witnessed how swiftly the GMC can act when concerns are raised—and how the imposition of suspension or conditions of practice can transform a doctor’s professional and personal life overnight. These experiences highlight the tension at the heart of regulation: it protects patients and public confidence yet can devastate practitioners without careful regard for fairness and proportionality.

			The purpose of this book is to bring these strands together: the law, the cases, and the insights gained from practice. Each chapter blends doctrinal analysis with case studies, offering readers both the black-letter framework and the practical realities. My hope is that the book will assist doctors, lawyers, scholars, and policymakers alike in their decision-making, but above all, that it will contribute to a more open and balanced conversation about how we regulate doctors in the public interest.

			



	

Prologue—Casebook on a Knife Edge

			Every chapter in this book can be traced back to nights like these—when the wards hum, pagers stutter, and a single decision decides whether a doctor keeps the stethoscope or surrenders the licence. What follows are true-to-life scenarios distilled from real cases and regulatory themes. Names and details are anonymised or composited to protect individuals—but the law, the pressure points, and the lessons are real. Read them as the doorway into the legal anatomy of what happens next.

			Scenario 1: the Night Shift

			23:47. A paediatric registrar, twelve hours into a shift, watches the electronic record system crash for the third time. Blood gases print with a delay, the handover is rushed, and the team is two doctors short. A boy with sepsis is smiling in the bed; an old ECG on the screen says ‘previous cardiac condition’. The registrar scribbles observations on scrap paper, intends to circle back, and is pulled to another crash call. By morning, the child’s condition has nosedived. Within months there is a criminal trial, then a fitness to practise hearing. The tribunal accepts insight and remediation; an appeal court later asks: when a doctor is convicted of gross negligence manslaughter, is erasure automatic—or can suspension be just?

			Hook → See the chapter on sanction after serious criminal convictions and s40A appellate review.

			Scenario 2: the Closed Door

			A GP practice is suspended by the regulator. A caretaker provider arrives. Patients queue outside; the partners—angry, exhausted—argue that the order is flawed. The doors are opened, then closed, then opened again. Allegations follow: obstruction, defiance, unsafe operation. Interim orders are sought on an urgent basis. How far can a regulator go on precautionary measures before a hearing on the facts—and what does public confidence demand in the meantime?

			Hook → See the chapters on interim orders tribunals and proportionality under the overarching objective.

			Scenario 3: the Altered Note

			On audit day, a hospital senior house officer (SHO) realises a postoperative note is incomplete. She adds a line to clarify a dose given—hours after the event—without labelling the entry as a late addition. The patient outcome was good, but the metadata tells a different story. An allegation of dishonesty follows. Is this a lapse in record-keeping or a deliberate attempt to mislead? At sanction, does a single act of dishonesty demand erasure—or can remediation and context prevail?

			Hook → See the chapters on dishonesty, mitigation, and the spectrum from insight to attitudinal risk.

			Scenario 4: the Responsible Officer’s Dilemma

			A responsible officer (RO) receives conflicting supervisor reports: one glowing, one scathing. The doctor is on a fragmented rota across two sites; remediation is underway but poorly evidenced. A patient complaint lands on the same day the appraisal window closes. Which duty bites first—support remediation, protect patients, or escalate to the regulator? What are the legal contours of the RO’s discretion under the Responsible Officer Regulations 2013?

			Hook → See the chapter on responsible officer functions, information pathways, and thresholds for referral.

			Scenario 5: the Performers List Suspension

			For a one-page quick map, see “NHS Performers List—One-Page Essentials.”

			An ICB receives a cluster of complaints about a locum GP’s prescribing. An urgent suspension from the Performers List follows. The GP says the data is skewed by a care-home outbreak and a shortage of alternatives. As the months pass, the GP’s bank accounts dry up and the indemnity lapses. What process is due, and how do NHS Performers List powers intersect with GMC fitness-to-practise?

			
				
					
				
				
					
							
							NHS Performers List—One-Page Essentials (with regulation references)

						
					

					
							
							Pinpoint regulation numbers (NHS Performers Lists) (England) Regs 2013, SI 2013/335; as amended) are added for quick reference.

						
					

					
							
							1) What it is for

						
					

					
							
							•Assures suitability for NHS primary-care work (admission, conditions, suspension, removal).

							•Operates alongside GMC processes; actions are protective, not punitive.

						
					

					
							
							2) Who it covers

						
					

					
							
							•Medical, dental and ophthalmic performers lists (Reg 3; Parts 2–4).

						
					

					
							
							3) Key powers (with regulation numbers)

						
					

					
							
							•Conditions on inclusion (Reg 10).

							•Failure to comply with conditions (Reg 11).

						
					

					
							
							•Suspension (Reg 12), including immediate suspension (Reg 12(6)) and interim-order automatic suspension (Reg 12(1A)).

						
					

					
							
							•Payments during suspension (Reg 13)—via Secretary of State Determinations (2015 updates).

						
					

					
							
							•Removal from a performers list (Reg 14) with decision criteria (Reg 15).

							•List-specific removal grounds: medical (Reg 28), dental (Reg 35), ophthalmic (Reg 41).

							•Reviews (Reg 16) and appeals to the First-tier Tribunal (Primary Health Lists) (Reg 17).

							•National disqualification (Reg 17A).

							•Restrictions on withdrawal during action (Reg 20).

							•Notification duties (Reg 18) and disclosure/information-sharing (Reg 21).

						
					

					
							
							4) Two-track reality (GMC × NHS)

						
					

					
							
							•NHS action does not pre-judge GMC FtP, and vice-versa; coordinate remediation evidence for both.

						
					

					
							
							5) Quick checklist
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