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GMC & PROFESSIONAL REGULATION | MODULE 11

SAS, LED and
internationally qualified

doctors: fairness and
context

Make role, induction, supervision, systems and equality context
visible without stereotyping or avoiding individual professional
responsibility.

✓ 18 min reading

✓ Full teaching, practical next steps and reflection

✓ Six practice questions with answers and explanations

✓ Complete source list and jurisdiction notes

Prepared for SAS, locally employed and other UK doctors

Author: Dr N Aziz
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Using this module
Independent
education

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

The short answer
Fairness requires the same evidential and procedural standards for every doctor, with relevant context
actively examined. SAS, LED and internationally qualified doctors may face unclear titles, variable
induction, differential support, visa dependence and unequal referral risk; these factors should be
evidenced, not presumed.

Three next actions
• Collect the job description, contract, induction, supervision, rota and escalation arrangements in force at the

time.

• Ask whether comparator, equality and system evidence has been considered.

• Use a representative who understands both medical employment and regulatory process.

Learning objectives
• Identify contextual evidence relevant to responsibility and current risk.

• Challenge differential treatment through facts and fair process.

• Avoid cultural stereotypes in investigation, reflection and remediation.
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Title, grade and actual role
Local titles such as trust doctor, clinical fellow or senior clinical fellow do not reliably describe experience,
autonomy or contractual protection. Investigation should establish actual duties, supervision, scope, job
plan or work schedule and senior cover. SAS doctors may practise autonomously within a defined scope
without being on the Specialist Register.

Do not let a consultant benchmark be applied without explaining the role standard, or a junior-sounding
title erase senior responsibility. Use the correct standard for the work actually undertaken.

• Evidence actual scope.

• Avoid title-based assumptions.

• Use the relevant professional standard.

Induction and supervision
International and locally employed doctors may enter unfamiliar systems without structured induction or
named supervision. Evidence should examine access to policies, prescribing systems, escalation,
feedback and training. Lack of induction can be relevant context but does not automatically excuse
unsafe action.

A fair response asks what the doctor knew or should reasonably have known, what support was available,
what they did when uncertain and whether system gaps affected risk.

• Context and responsibility coexist.

• Document support offered.

• Examine escalation.

Differential referral and local resolution
National evidence has repeatedly shown unequal experiences and referral patterns by ethnicity and place
of qualification. This does not decide an individual case. It requires employers to apply transparent
thresholds, seek appropriate responsible-officer advice and examine whether comparable concerns were
handled consistently.

Ask for the referral rationale, local steps, comparator information where lawful and whether systemic or
interpersonal context was assessed.

• Statistics are a prompt, not proof.

• Use transparent thresholds.

• Compare like with like.

Communication and culture
Directness, hierarchy, eye contact, accent and expressions of remorse can be interpreted differently.
Decision-makers should avoid stereotypes and focus on observable communication, patient impact and
professional standards. Doctors should still demonstrate that patients and colleagues understood
necessary information.

Use interpreters and reasonable adjustments where needed. Cultural explanation should be specific and
supported, not a general claim that standards do not apply.

• Standards remain common.
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• Expression may vary.

• Assess actual impact.

Visa and fixed-term vulnerability
Sponsored or fixed-term doctors may fear that asking for representation, adjustments or safety review will
end employment. Employment change can also affect immigration status. These pressures may influence
timing and engagement and should be addressed with confidential union and regulated immigration
advice.

Do not promise that a grievance protects sponsorship. Do not let immigration fear force an unadvised
resignation or settlement.

• Employment and immigration advice may both be needed.

• Fear of detriment is relevant context.

• Avoid unadvised resignation.

Fair access to remediation
Remediation may require supervised work, training, audit or feedback. Doctors outside stable posts can
struggle to access these opportunities, making conditions harder to satisfy. Employers and
decision-makers should consider workable support and avoid setting requirements that are impossible
solely because of employment status.

The doctor should evidence attempts, refusals, alternatives and continuing learning. Equality or disability
adjustments may also be relevant.

• Make remediation workable.

• Record attempts and barriers.

• Consider adjustments.

Worked example: unclear scope and
supervision
A generic LED was appointed under a local title, expected to manage complex patients overnight and told
to seek consultant advice, but no consistent senior cover was available. A fair investigation examines the
doctor’s competence and escalation decisions alongside the advertised role, induction, actual delegation,
rota, contact attempts and organisational controls.

The doctor should not argue that employment status removes professional responsibility. They should
show what responsibility was accepted, where authority or support was missing, what was escalated and
how the future model should change.

• Actual practice over title.

• Responsibility and system context.

• Evidence escalation.

Questions that test fairness
Were allegations specified consistently? Was the correct role standard used? Was comparable conduct
treated similarly? Were induction, supervision and system pressures examined? Were language or
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communication differences assessed without stereotype? Were disability adjustments offered? Was the
doctor given equivalent access to evidence, representation and remediation?

These questions do not predetermine discrimination or regulatory outcome. They create an auditable test
of process and help identify where specialist equality or legal advice is needed.

• Consistent threshold.

• Context actively examined.

• Equal access to process and remediation.

Common mistake
Avoid this Using broad claims about bias without linking them to the actual

referral decision, comparator, role or evidence can obscure a
legitimate fairness challenge.

Pause and reflect
Which contextual facts are evidenced, how did they affect the event, and what responsibility or risk
remains after they are considered?

Takeaways
• Actual scope and support matter more than local title.

• Fairness data should trigger scrutiny, not predetermined outcome.

• Remediation and representation must be practically accessible.
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Knowledge check
Choose one best answer. These practice questions support reflection; they do not assess a real case or
confer accreditation. Answer positions match the browser edition.

1. A 'clinical fellow' was routinely acting at senior decision-maker level. What should be
examined?

A. The title alone

B. Whether colleagues liked the doctor

C. Nationality

D. Actual duties, competence, supervision, employer expectations and escalation arrangements

2. A prescribing issue involved an unfamiliar electronic system and no induction. What is fair?

A. Assume overseas training caused it

B. Blame the system only

C. Consider prescribing decisions without documenting system access, training or supervision

D. Examine system training and the doctor's actions together

3. How should national referral disparity data be used in one case?

A. As a reason to test fairness and threshold application, not as automatic proof of discrimination

B. To identify individuals publicly

C. To prove misconduct

D. To dismiss every referral

4. A panel thinks a doctor sounds insufficiently remorseful because of communication style.
What is fair?

A. Require a scripted apology

B. Test insight through content, action and evidence rather than style stereotype alone

C. Assume lack of insight

D. Set aside communication evidence entirely instead of examining its meaning fairly

5. A sponsored LED is offered immediate resignation during an investigation. What is safest?

A. Obtain union, defence and regulated immigration advice before deciding

B. Ask the GMC for a visa

C. Sign to avoid embarrassment

D. Assume sponsorship continues
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6. A doctor cannot find a post offering required supervision. What should they do?

A. Breach conditions to gain experience

B. Document efforts, seek representative advice and propose safe equivalent arrangements through the
formal route

C. Stop communicating

D. Claim completion without evidence
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Answers and explanations
1. D — Actual duties, competence, supervision, employer expectations and escalation
arrangements

Actual duties, competence, supervision, employer expectations and escalation arrangements This reflects
the safer principle explained in “Title, grade and actual role”.

Re-read “Title, grade and actual role” and identify the action, adviser or evidence needed before proceeding.

2. D — Examine system training and the doctor's actions together

Examine system training and the doctor's actions together This reflects the safer principle explained in
“Induction and supervision”.

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

3. A — As a reason to test fairness and threshold application, not as automatic proof of
discrimination

As a reason to test fairness and threshold application, not as automatic proof of discrimination This
reflects the safer principle explained in “Differential referral and local resolution”.

Re-read “Differential referral and local resolution” and identify the action, adviser or evidence needed before proceeding.

4. B — Test insight through content, action and evidence rather than style stereotype alone

Test insight through content, action and evidence rather than style stereotype alone This reflects the safer
principle explained in “Communication and culture”.

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

5. A — Obtain union, defence and regulated immigration advice before deciding

Obtain union, defence and regulated immigration advice before deciding This reflects the safer principle
explained in “Visa and fixed-term vulnerability”.

Re-read “Visa and fixed-term vulnerability” and identify the action, adviser or evidence needed before proceeding.

6. B — Document efforts, seek representative advice and propose safe equivalent
arrangements through the formal route

Document efforts, seek representative advice and propose safe equivalent arrangements through the
formal route This reflects the safer principle explained in “Fair access to remediation”.

Re-read “Fair access to remediation” and identify the action, adviser or evidence needed before proceeding.
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Official and professional sources
Confirm the current source version and applicable nation, contract, scheme or specialty. A source list is
not a statement that every rule applies to every reader.

GMC: Concerns about fitness to practise annual statistics 2025
UK ·
https://www.gmc-uk.org/cdn/documents/concerns-about-fitness-to-practise-annual-statistical-report-2025-english_pdf-115384449.pdf

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

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

BMA Doctor Support Service for GMC investigations
UK · https://www.bma.org.uk/advice-and-support/your-wellbeing/wellbeing-support-services/gmc-investigation-support-doctor-support-s
ervice

Acas Code of Practice on disciplinary and grievance procedures
Great Britain · https://www.acas.org.uk/acas-code-of-practice-on-disciplinary-and-grievance-procedures/html

Edition and
verification

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

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