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Dr Rahmeh Aladwan (7608388)
Interim Orders Tribunal: 23 October 2025
Consideration of preliminary matters

Tribunal:

Legally Qualified Chair: Mr Lee Davies
Registrant Tribunal Member: Dr John Alcolado
Lay Tribunal Member: Mr Andrew Waite

Tribunal Clerk: Miss Emma Saunders

Dr Aladwan was present at the hearing and represented by Mr Kevin Saunders,
Counsel, instructed by Mr Zillur Rahman, Rahman Lowe Solicitors.

Ms Emma Gilsenan, Counsel, was present on behalf of the GMC.

1. In accordance with Rule 41 of the GMC (Fitness to Practise) Rules 2004 (‘the
Rules’) the Tribunal ordinarily sits in private when considering whether to make an
interim order, unless the practitioner requests a public hearing. Dr Aladwan
requested a public hearing, therefore a copy of this determination will be available
on request for six weeks following the conclusion of the hearing.

Conflict of Interest - Whether Dr Aladwan should be allowed to ask questions directly

of the Tribunal members and GMC Counsel

2. Ms Gilsenan stated that, in the last hearing, the Tribunal will see that

Dr Aladwan asked questions of the Tribunal members and GMC Counsel.

Ms Gilsenan stated that the GMC strongly opposed any application from Dr Aladwan
to ask direct questions of the Tribunal members and GMC Counsel at any stage
during the course of these proceedings.

Submissions

Submissions on behalf of the GMC
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3. Ms Gilsenan submitted that it was wholly inappropriate and driven by a
motivation to undermine the professional responsibilities of parties involved in this
hearing, as well as undermine the process as a whole and peddle a narrative that
persons involved in this process lack objectivity, fairness and independence. She
stated that this was refuted in the strongest terms and robustly objectionable.

4, Ms Gilsenan stated that this Tribunal was not bound by the decision of the
previous Tribunal. She stated that if it was agreed that, in principle, those questions
should be posed then the GMC position was that Dr Aladwan is represented and that
the questions should be posed via her legal representative.

Submissions on behalf of Dr Aladwan

5. Mr Saunders stated that the questions on the last occasion were framed in
relation to whether there was any conflict of interest. He stated that the questions
would be: Are there any links to any pro-Israel groups or Zionist groups? Is anyone
here, or their family, part or whole Israeli or a former member of the IOF? The
guestion posed to GMC Counsel on the last occasion was whether they were a
member of the UKLFI (UK Lawyers for Israel) and whether there has been any
communication, either directly or indirectly, with the UKLFI or other pro-Israeli

groups?

6. Mr Saunders stated that the material at the heart of Dr Aladwan’s case is of
political importance. He stated that it would be naive, if not disingenuous, to
contend or pretend that this subject matter is not, for some people, politically
charged and extremely emotive and pejorative. Mr Saunders submitted that simply
posing questions in relation to conflict of interest was not an attempt to undermine.
He stated that it was instead a simple mechanism to demonstrate or ensure the
integrity of the Tribunal. Mr Saunders submitted that the GMC submission created
an air of suspicion in circumstances where this application had already been acceded
to by the previous Tribunal on 25 September 2025. He submitted that it would be
odd for this application to be rejected.

7. Mr Saunders submitted that, in light of the Tribunal’s previous position, it
would now appear incongruous if the same was not permitted at this hearing. He
stated that the questions were not unreasonable and that allowing this application
would allow the resolution of any objective concerns as to conflict of interests.

8. Mr Saunders referred to the case of Porter v Magill [2001] UKHL 67 as to,

whether having acceded to the request in the past a reasonable and objective
bystander would think that this Tribunal refusing to respond to a reasonable request
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about conflict of interest had already closed its mind. Mr Saunders submitted that
there was nothing within the Rules prohibiting a request of this nature being made.
He stated that the point in Porter v Magill was:

‘The question is whether the fair-minded and informed observer, having
considered the facts, would conclude that there was a real possibility that the
tribunal was biased.”

Tribunal’s Decision

9. The Tribunal had regard to Porter v Magill and considered the questions
asked by Dr Aladwan at the previous Tribunal hearing on 25 September 2025. The
Legally Qualified Chair (LQC) stated that, on behalf of all three Tribunal members, the
answers to all of those questions would have been in the negative. He stated that, in
the interests of justice, the Tribunal was happy and satisfied as a professional
Tribunal that there was no conflict of interest or bias on the part of any Tribunal
member.

10. The Tribunal did not permit Dr Aladwan to ask the question directly in this
instance.

Abuse of process

11. Mr Saunders made an application on Dr Aladwan’s behalf to stay these
proceedings as an abuse of process.

Submissions

Submissions on behalf of Dr Aladwan

12. Mr Saunders referred to the submissions made by Mr Gillie at the previous
IOT hearing. It was submitted that Dr Aladwan is a Palestinian doctor and that her
social media posts have nothing to do with her clinical practice, which has otherwise
been highly commended. It was submitted that it was ‘astonishing’ that the GMC
sought to impose restrictions upon Dr Aladwan’s registration on the basis of social
media posts that express resistance to the regime persecuting her own people. It
was submitted that there was no evidence that Dr Aladwan’s protests against the
destruction of the Palestinian people had, or may have had, any impact on patient
safety or her ability to fulfil her duties as a doctor, nor was there any evidence that
the allegations were such that they might undermine public confidence in the
medical profession if she was not suspended or subject to conditions.
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13. Further, it was submitted that there is a concerted effort by pro-Israeli
lobbyists to obtain the suspension of Dr Aladwan for reasons entirely unconnected to
her practice. It was submitted that it was not in the public interest for the MPTS to
descend into the arena of lawfare by censoring well-performing doctors due to
pressure brought to bear by lobbying groups. It was also submitted that it was not
for the GMC, or this Tribunal, to adjudge which political views are valid and which are
not. It was submitted that there was no right for individuals holding pro-Israeli views
to be free from offence and, by contrast, there was a right for Dr Aladwan to make
political statements that may offend, shock or disturb others.

14. Mr Saunders stated that the GMC'’s case was framed as a simple risk
assessment. He stated that the problem with this approach was that it immediately
presupposed that the speech and the conduct complained of was not legitimate
protected speech under Article 10.

15. Mr Saunders submitted that the case being presented by the GMC today is so
far removed from the Rule 26 notice that Dr Aladwan cannot have a fair hearing. He
submitted that it was Dr Aladwan’s position that matters outside of the Rule 26
notice should not be included. He stated that the matters have already been litigated
by the Tribunal on 25 September 2025 and there has been no material change in
how the GMC advances its case today - it is a mere regurgitation of the matters
previously litigated. He stated that this was a brazen attempt to relitigate this matter
before a Tribunal until the GMC gets the result it wants. Mr Saunders stated that this
conduct attracts moral opprobrium and is an affront to the rule of law and the

integrity of our legal system.

16. Mr Saunders referred to the political response to the 25 September 2025 10T
determination. He stated that the Secretary of State for Health and Social Care,

Mr Wes Streeting MP, had commented on and criticised that decision. Mr Saunders
submitted that the comments served to denigrate and undermine the independence
and impartiality of the IOT. He stated that the Campaign Against Antisemitism (CAA)
announced on social media on 6 October 2025 that its threat of legal action was the
impetus for the GMC reviving its application against Dr Aladwan. This gives rise to the
inference that the GMC has allowed itself to become coerced by third party threats
of litigation in the High Court and, in turn, has instigated further regulatory action
against Dr Aladwan. Mr Saunders stated that he respectfully reminded this Tribunal
of its duty to eschew the political and extrinsic pressures that surround these
proceedings and determine the application in accordance with the principles of
fairness. He also reiterated Mr Gillie’s previous comments and urged that the
Tribunal must not allow a perceived public clamour to influence its decisions.
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17. Mr Saunders referred to Rule 26 of the Rules, in that:

‘Prior to the initial or any review hearing relating to an interim order, and
within such time before the hearing as is reasonable in the circumstances of
the case—
a) the Registrar shall—
(i) set out the reasons why it is necessary to make or review an
interim order,
(ii) provide a copy of any written evidence obtained by the
General Council which is relevant to the question of whether or
not an interim order should be made or reviewed’

18. Mr Saunders referred to the notice dated 7 October 2025 and stated that the
GMC seeks an interim order on the grounds of the ‘additional social media postings
on the platform ‘X’ dating from 29 September to 2 October 2025’. Mr Saunders
submitted that there was nothing within the 12 pages that was materially distinct to
allow this Tribunal to arrive at a different conclusion to that previously litigated and
advanced. He stated that Dr Aladwan cannot be the subject of criticism if the GMC
has chosen to plead its case in narrow and bland terms.

19. Mr Saunders stated that there was an attempt by the GMC to serve
information about Dr Aladwan’s recent arrest. This is a wholly different case to that
presented in the Rule 26 notice. He stated that this required completely different
considerations and was a concrete example of the way in which the GMC is

approaching the case in an overzealous manner.

20. Mr Saunders referred to the case of Kakade v GMC [2013] EWHC 2110. He
submitted that the Tribunal was therefore precluded from taking into account
extraneous material that the GMC might seek to rely upon. He also stated that the
GMC was seeking to include additional complaint information within the hearing
documentation that did not come under that referred to in the notice letter.

Mr Saunders submitted that this gave rise to immediate procedural unfairness as the
GMC was inviting the Tribunal to take into consideration matters that were outside
of that within the Rule 26 notice. He stated that Dr Aladwan is expected to meet a
moving and ever evolving target in the case presented by the GMC and gives rise to
inherent unfairness in these proceedings and an inability at such short notice to
meet that case.

21. Mr Saunders stated that the Tribunal was invited to stay these proceedings as
an abuse or, in the alternative, to declare that the GMC cannot relitigate those issues
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by virtue of the principle of Res judicata. Mr Saunders stated that, notwithstanding
the submissions in respect of Rule 26, the material before the previous Tribunal was
subject to ‘cause of action estoppel” in that the GMC is effectively stopped from
challenging the 25 September 2025 decision by attempting to relitigate that
material.

22. Mr Saunders referred to the additional complaint information which the GMC
sought to rely upon. He submitted that this was material that was in the possession
of the GMC prior to the 25 September 2025 hearing but was not relied upon. He
submitted that this was subject to the principle that a party is precluded from raising
in subsequent proceedings matters that were not, but could and should have been,
raised in the earlier ones. Mr Saunders referred to correspondence between UKLFI
and the GMC dated 30 March 2025 that was within the additional complaint
material. He submitted that, if this material was to be relied upon by the GMC, the
delay in providing the same to the IOT was unconscionable.

23. Mr Saunders submitted that Dr Aladwan cannot have a fair hearing today and

invited the Tribunal to stay these proceedings.

Submissions on behalf of the GMC

24, Ms Gilsenan stated that the documents submitted that morning were a note
of what she intended to say and were to assist. She stated that there was no
procedural requirement for the GMC to provide written submissions and had been
provided to assist only, they were not pleadings.

25. Ms Gilsenan submitted that Mr Saunders likened the Rule 26 notice to a
criminal indictment. She stated that this was perhaps Mr Saunders’
misunderstanding of the statutory procedural framework in both these proceedings
and proceedings before a Medical Practitioners Tribunal (MPT). Ms Gilsenan stated
that Rule 15 allegations may be more akin to a criminal indictment as they are the
specific allegations that a substantive hearing before a MPT would be convened to
consider. Ms Gilsenan stated that we are not at that stage, and that stage would only
happen after the Rule 7 procedural stage with disclosure of what might amount to
allegations. She stated that, at that point, Dr Aladwan would be given an opportunity
to respond to those allegations formally and would take place after two GMC case
examiners - both independent of one another - make a decision at Rule 8 as to
whether or not to refer the case to a MPT. Ms Gilsenan stated that this was based on
the relevant legal tests at that stage and whether or not there was a realistic
prospect of finding those allegations proven. She submitted that it was wrong to
characterise the Rule 26 notice as something akin to it.
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26. Ms Gilsenan submitted that Rule 26 has been complied with by the GMC. She
stated that this was based on the information disclosed to Dr Aladwan and her legal
representatives, and which had also been provided to the Tribunal within good time.

27. Ms Gilsenan stated that it appeared that Dr Aladwan’s representatives were
suggesting that the GMC was stopped from ever referring her back to the IOT. She
stated that there might be new information which changes the level of risk.

Ms Gilsenan submitted that there had been substantial new information in this case
since 25 September 2025. She stated that the GMC also say that the combination of
the new material and the previous material raises the level of risk that Dr Aladwan
poses to the public's confidence in her as a doctor and the public's confidence in the
profession as a whole.

28. Ms Gilsenan submitted that there was no abuse of process and this hearing
should proceed. She stated that the GMC is conducting an investigation regarding
Dr Aladwan’s fitness to practise. Ms Gilsenan submitted that such investigations are
governed by the applicable provisions of the Medical Act 1983 and the Rules as well
as associated guidance such as the Imposing Interim Orders Guidance.

29. Ms Gilsenan stated that the GMC’s case regarding Dr Aladwan was
considered by a Tribunal on 25 September 2025. It determined that it was not
necessary to impose an interim order on Dr Aladwan’s registration. Ms Gilsenan
submitted that it was crucial for the Tribunal to consider Rule 8(6) of the Rules
states:

‘If, at any stage, one of the Case Examiners is of the opinion that an Interim
Orders Tribunal should consider making an interim order in relation to a
practitioner, he shall direct the Registrar accordingly.’

30. Ms Gilsenan stated that, on 3 October 2025, a GMC case examiner decided

that the case regarding Dr Aladwan should be referred to a further IOT hearing and,
on 7 October 2025, a GMC Assistant Registrar wrote to Dr Aladwan to notify her of

the referral.

31. Ms Gilsenan stated that submissions, for example, regarding the threshold
for the imposition of an interim order, and whether the imposition of an interim
order in the circumstances amounts to an abuse of process or breaches Dr Aladwan’s
human rights, can be made directly to this Tribunal.
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32. Ms Gilsenan stated that the decision to refer was not the result of external
coercion, a surrender of independent judgement, due to apparent bias, improper
purpose or that the GMC's independence has been compromised as suggested on
behalf of Dr Aladwan. Ms Gilsenan stated that, for example, the timeline set out on
behalf of Dr Aladwan overlooks that the GMC case examiner’s decision pre-dates any
challenge on behalf of the CAA.

33. Ms Gilsenan stated that the case examiner’s decision was made on the
material before them and the decision clearly referred to the further complaints
regarding Dr Aladwan and the evidence considered, including complaints by the
Jewish Medical Association and CAA. Ms Gilsenan stated that the case examiner also
took into account Dr Aladwan’s comments, including her statement and the skeleton
submissions provided on her behalf.

34, Ms Gilsenan stated that the Tribunal may wish to consider whether there is
any irrationality or unreasonableness in that decision as part of whether there is any
credence to the argument. She stated that, in making their decision, the case
examiner fairly took into account Dr Aladwan’s comments, her statement and
submissions made to the IOT on her behalf. The case examiner also had proper
regard for the GMC'’s guidance Decisions on interim orders (Doctors) and the GMC’s
overarching objective.

35. Ms Gilsenan stated that the decision as to whether the threshold for referral
was met was a matter of judgement for the case examiner. She stated that no errors
had been identified with the case examiner’s approach under this ground.

Ms Gilsenan stated that Dr Aladwan may disagree with the case examiner’s decision
but submitted that the assertion that it was irrational was without merit.

36. Ms Gilsenan stated that it was not accepted that the decisions constitute a
vexatious re-litigation or an abuse of process. She stated that the decision was based
on further information and the case examiner noted Dr Aladwan’s further comments
‘suggest a continuation and doubling down on the concerning conduct’. The case
examiner made clear:

‘..l would not have referred the matter back were it not for Dr Aladwan’s
alleged further comments of a similar and arguably more concerning nature.
Her comments appear to have taken on an increasingly racist/antisemitic
flavour and she has been more explicit in her support for proscribed groups
and terrorist acts, including the Al Agsa flood.’
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37. Ms Gilsenan stated that the mere fact of referral to an IOT does not
constitute an interference with Dr Aladwan’s rights under Articles 8, 9 or 10 of the
European Convention on Human Rights (ECHR) and, in any event, the referral was
necessary and proportionate to a legitimate aim. Ms Gilsenan stated that it was not
accepted that the decisions breached Dr Aladwan’s ECHR rights or that the GMC had
acted unlawfully or contravened Section 6(1) of the Human Rights Act 1998.

38. Ms Gilsenan stated that references to Article 6 of the ECHR add nothing to
the common law requirements of fairness and the reasons for Dr Aladwan’s referral
to a further IOT hearing have been disclosed to her. She stated that all documents on
which the GMC intends to rely in support of imposition of an interim order have
been, or will be, disclosed in advance of the IOT hearing (for example, on 20 October
2025 the GMC received a further complaint on behalf of CAA regarding Dr Aladwan’s
comments on social media between 6 and 19 October 2025).

39. Ms Gilsenan submitted that references to the ‘appearance of bias and/or
discrimination’ in terms of the case examiner’s decision were ill founded. The case
examiner’s decision was based on established case law and the evidence before
them.

40. Ms Gilsenan submitted that there has been no abuse of process and this
hearing should properly, and in the interest of justice, proceed today.

The Relevant Legal Principles

41. The Legally Qualified Chair (LQC) gave legal advice. He stated that the
Tribunal has the very detailed written and oral submissions provided by the parties,
which have been crafted to assist the Tribunal in reaching a decision upon this
matter. He drew the Tribunal’s attention to the various Rules that have been
referred to above and case law as discussed above.

42, The LQC also referred to Attorney General’s Reference (1 of 1990) [1992]
QB636 in that:

‘Stays imposed on the grounds of delay or for any other reason should only be
employed in exceptional circumstances. If they were to become a matter of
routine, it would be only a short time before the public, understandably,
viewed the process with suspicion and mistrust.”

43. The Tribunal was also referred to the case of R v Maxwell [2010] UKSC 48,
which stated that there are two categories of abuse process. The first category is
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that it would be impossible for the doctor to have a fair hearing and the second
category is where it offends the Court's sense of justice and propriety to be asked to
try the doctor in the particular circumstances of this case.

44, The Tribunal must now decide whether or not for the reasons argued by Dr
Aladwan to stay this IOT or to allow the hearing to continue as per the submission on
behalf of the GMC.

Tribunal’s Decision

45. The Tribunal had regard to all of the submissions, documentation, case law
and relevant legal principles in its consideration of this matter.

46. The Tribunal was conscious of its role as an |OT to assess risk. It appreciates
that the concept of risk is a fluid matter and it must be keenly aware that its role is
not to find facts or to determine the veracity of the allegations, but to assess
potential risk based on the information before it.

47, Today’s Tribunal noted that the Tribunal on 25 September 2025 considered
the material before it and made no order. Since then a GMC case examiner, having
reviewed additional information, referred the matter to a new Tribunal. This Tribunal
understands that this is within their power to do and that the role of this IOT is to
make a fresh assessment of risk. It considered that this was fair and what the public
would expect.

48, The Tribunal considered the principles in Maxwell. In all the circumstances,
the Tribunal determined that it was not impossible for Dr Aladwan to have a fair
hearing and these are not circumstances where it offends the Tribunal’s sense of
justice and propriety to be asked to try the doctor in the particular circumstances of
this case. The Tribunal did not consider that there was anything exceptional, as
matters stand, such that a stay of these proceedings were required.

49, The Tribunal noted that Dr Aladwan can make submissions in terms of
fairness and about whether the Tribunal is being asked to just go over old ground or
to consider new matters. It can be dealt with in that manner. Further, whilst the
timeline is not ideal, the process is designed to deal with timing issues and that the
appropriate weight will be attached to the various information provided.

50. The Tribunal also determined that this was not a case that should be
estopped and that it was not unfair to hear this case in full.
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51. The Tribunal determined that there had been no abuse of process and the

hearing should continue.

Adjournment

52. The Tribunal announced its decision on the above application after 4.45pm
on 23 October 2025. As such, the Tribunal raised of its own volition that it would not
have available time today to hear or complete Dr Aladwan’s case.

53. Following submissions from both parties, the Tribunal agreed that a listing of
three days is likely to be required. Both Counsel asked if their availability could be
taken into account when relisting this matter and the Tribunal agreed this would aid
the Tribunal but could not say that it must be taken into account.

54. In all the circumstances, the Tribunal concluded that it did not have sufficient
time today to fully consider and conclude Dr Aladwan’s case. It determined that it
was both appropriate and in the interests of justice to adjourn this case.

55. This Tribunal has considered some of the preliminary legal arguments today.
As such, the Tribunal does not consider itself seized of this matter and the hearing
can be listed before a new Tribunal if necessary.

56. The hearing will be relisted in due course.

57. Notification of this decision will be served upon Dr Aladwan in accordance
with the Medical Act 1983, as amended.
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