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About the Professional Standards Authority 
 
The Professional Standards Authority for Health and Social Care1 promotes the health, 
safety and well-being of patients, service users and the public by raising standards of 
regulation and voluntary registration of people working in health and care. We are an 
independent body, accountable to the UK Parliament. 

We oversee the work of nine statutory bodies that regulate health and care 
professionals in the UK and social workers in England. We review the regulators’ 
performance and audit and scrutinise their decisions about whether people on their 
registers are fit to practise. 

We also set standards for organisations holding voluntary registers for people in 
unregulated health and care occupations and accredit those organisations that meet 
our standards.  

To encourage improvement, we share good practice and knowledge, conduct research 
and introduce new ideas including our concept of right-touch regulation.2 We monitor 
policy developments in the UK and internationally, and provide advice to governments 
and others on matters relating to people working in health and care. We also 
undertake some international commissions to extend our understanding of regulation 
and to promote safety in the mobility of the health and care workforce.  

We are committed to being independent, impartial, fair, accessible and consistent. 
More information about our work and the approach we take is available at 
www.professionalstandards.org.uk. 

 

                                            
1  The Professional Standards Authority for Health and Social Care was previously known as the 

Council for Healthcare Regulatory Excellence. 
2  CHRE, 2010. Right-touch Regulation. Available at http://www.professionalstandards.org.uk/policy-

and-research/right-touch-regulation [Accessed 11 May 2015]. 
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surveyed were aware of them and 90 per cent believed that the 
standards helped them understand what was expected of them  

 Developing a version of its Focus on Standards microsite to make it 
easier and more convenient for registrants to access the standards 
and supporting material from their mobile phones/tablets  

 Engaging with the Association of Dental Groups (a trade association 
of corporate dentistry providers) to encourage its members to 
promote the GDC’s standards  

 In response to concerns about the provision of dental implants, the 
GDC set up a cross-regulatory group to explore the risks of 
implantology. The group is currently gathering data in order to assess 
the risks. We consider that this demonstrates a right-touch approach 
– identifying the problem and quantifying the risks before taking any 
regulatory action. 

 The GDC carried out an initial evaluation of ‘direct access’70 ahead of a 
full post-implementation review which will take place in 2015. As a result 
of its initial evaluation, the GDC revised and updated the information for 
registrants on its website, including the introduction of a ‘frequently asked 
questions’ section which sets out what direct access is and how it can 
affect different registrants, as well as highlighting some of the 
practicalities to be taken into account when considering direct access 

 In October 2014, the GDC, together with seven other regulators we 
oversee, signed up to a joint statement on the professional duty of 
candour71 which promoted to registrants the message that they must be 
open and honest with patients when something goes wrong and, similarly, 
that they must be open and honest with colleagues, employers and their 
regulator  

 As part of its action plan in response to the Francis Report,72 the GDC 
has established an online panel of the public and patients as a 
mechanism by which it can listen to, and obtain feedback from, patients. 
The panel has over 5,000 members. The first survey of the panellists 
revealed that around a third of them had concerns about the quality of 
dental care, and that around a quarter of them had concerns about the 
behaviour of dental professionals. (We note these survey results indicate 
concerns about the quality of dentistry and this may be reflected in the 
increasing number of complaints made to the GDC.) Panellists are kept 
updated with email newsletters outlining how the GDC is making use of 
the information it has obtained from the panel.  

                                            
70  Direct access enables patients to receive certain treatments from DCPs without the need to see a 

dentist or have a prescription from a dentist. Direct access was implemented in 2013. 
71  Available at http://www.gdc-

uk.org/Newsandpublications/Pressreleases/Documents/Joint%20statement%20on%20candour%2013
%20Oct%202014%20%282%29.pdf [Accessed 11 May 2015]. 

72  Francis, R, 2013. Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, chaired by 
Robert Francis QC, 2013. Available at https://www.gov.uk/government/publications/report-of-the-mid-
staffordshire-nhs-foundation-trust-public-inquiry [Accessed 11 May 2015]. 
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‘adaptation period’75 allowed to certain DCP applicants, and has said that 
it is developing a means of isolating the adaptation period to enable 
processing times to be more accurately recorded  

 Second, we had two concerns relating to indemnity insurance in 
2013/2014: 

 The GDC’s guidance for its registrants did not explain the (very 
limited) circumstances in which it would be acceptable for a registrant 
not to have indemnity insurance in place. The GDC told us during the 
2013/2014 performance review process that it would consider 
including a non-exhaustive list of examples of such exceptional 
circumstances within the guidance. In 2014/2015, it has become 
clear that this action will not be taken until later in 2015 (when the 
GDC reviews the guidance, prior to the introduction of mandatory 
indemnity insurance requirements). We are disappointed that the 
GDC did not amend its existing guidance and the consequent delay 
in clarifying the position for registrants  

 In our 2013 audit,76 we found that the GDC had taken an inconsistent 
approach to checking whether registrants who were the subject of 
fitness to practise investigations had indemnity insurance in place. 
We are pleased to report that we found a more consistent approach 
being applied when we audited in 2014. We are also pleased to note 
that registrants are now required by the GDC to provide evidence of 
both current insurance cover, and evidence that cover was in place 
at the time of the treatment, giving rise to the fitness to practise 
complaint. Third, we noted in the 2013/2014 Performance Review 
Report that the GDC’s guidance on reporting criminal proceedings 
had not been promptly updated to reflect changes in the legislation 
relating to the requirement on registrants and applicants for 
registration to disclose convictions and cautions to the GDC. We note 
that in May 2014, the GDC issued guidance for its decision makers in 
assessing the impact of declared cautions and convictions that refers 
to the up-to-date legislation (that guidance is published on the GDC’s 
website). We consider that it would have been helpful for the GDC 
also to produce guidance aimed at applicants and registrants about 
their disclosure obligations – we note that while the GDC’s 
registration application forms signpost applicants to the legislation, 
they do not explain what a ‘protected’ conviction or caution is.77 

                                            
75  Applicants for registration whose application has been assessed by a GDC panel as not meeting the 

requirements for registration but who may meet requirements if they undertake supervised study or 
training. 

76 Professional Standards Authority, 2013. Audit of the General Dental Council’s initial stages fitness to 
practise process. Available at http://www.professionalstandards.org.uk/docs/default-source/audit-
reports/gdc-ftp-audit-report-2013.pdf?sfvrsn=0 [Accessed 12 May 2015]. 

77  Protected cautions and convictions is a category created by the Rehabilitation of Offenders Act 
(Exceptions) Order 1975 (Amendment) (England and Wales) Order 2013, with the result that certain 
convictions and cautions do not have to be disclosed to the GDC by registrants or applicants. 
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Medical Practice and other guidance issued by the GMC that is relevant 
to openness and candour. This is due to be published in summer 2015 

In our advice to the Secretary of State for Health,83 we encouraged the 
healthcare regulators to sign up to a joint statement declaring their 
support for, and expectation that, their registrants comply with a common 
professional duty of candour as described in the Francis Report. 
However, the GMC has gone further by collaborating with the NMC to 
produce common guidance on the duty of candour for the healthcare 
professionals they regulate. This is the first time that two regulators (that 
we oversee) have worked together to produce joint guidance for the 
professionals they regulate. We consider this to be good practice and 
encourage such joint working and joint guidance where it is appropriate  

 The GMC also collaborated with other organisations in the development 
of specific guidance by those organisations; for example, it worked with 
the Academy of Medical Royal Colleges on guidance for responsible 
consultants and clinicians84 which was published in June 2014, and with 
the Department of Health on guidance for doctors about complying with 
the Abortion Act 1967,85 which was published in May 2014  

 The GMC launched the Better Care for Older People section of its 
website in July 2014. We noted in the 2013/2014 Performance Review 
Report that the GMC had decided that new guidance in this area was not 
necessary but that it planned to contribute to a campaign to highlight the 
role of doctors in caring for older people. The GMC worked with partners, 
including the British Geriatrics Society and Age UK, to create the Better 
Care for Older People section of the GMC website. This includes 
examples of good practice, videos of older people describing their needs 
and experiences, decision tools, articles, blogs, signposting and a 
reflective practice form. In developing this resource, the GMC took 
account of its 2012 research findings about the barriers and enablers to 
doctors engaging with guidance   

We consider the GMC’s approach to be an example of good practice. 
Better Care for Older People addressed a need without unnecessarily 
producing guidance – we consider this to be a right-touch approach. The 
website is an innovative method of sharing tools and resources and is 
focused on improved outcomes for patients in an area of care where there 
have been highly publicised failings.  

                                            
83  Professional Standards Authority, October 2013. Can professional regulation do more to encourage 

professionals to be candid when healthcare or social work goes wrong? Advice to the Secretary of 
State for Health: http://www.professionalstandards.org.uk/docs/default-source/psa-library/candour-
advice-to-secretary-of-state---final.pdf?sfvrsn=0 [Accessed 9 June 2015]  

84  The responsible consultant/clinician is the named clinician assigned to every NHS patient admitted to 
hospital and is responsible for the patient’s overall care, known to them and their family, and 
accessible when questions or concerns arise. 

85  The guidance was introduced in the wake of public concern about reports of doctors pre-signing 
abortion certificates and making other decisions that might not comply with the requirements of the 
Act. 
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with the Care Quality Commission in order to inform its risk monitoring 
and inspection programme. We consider this demonstrates the GMC 
making good use of the data obtained through the survey  

 In September 2014, the GMC published the results of its audit of the 
assessment systems used in medical schools in the UK. Undergraduate 
assessment is a risk area identified by the GMC – it is the area where the 
GMC most frequently finds that medical schools do not meet the GMC’s 
standards. This audit enabled the GMC to form an overview of how robust 
assessment is across the medical schools. It identified variation in 
medical schools’ approaches to assessment, and enabled the GMC to set 
requirements for individual providers, where necessary, and also to share 
good practice. The audit findings will also be used to inform the 
development of the national licensing examination  

 In the 2013/2014 Performance Review Report, we said we would follow 
up on the GMC’s planned review of its quality assurance processes. That 
review made a series of recommendations about enhancing the GMC’s 
approach to quality assurance of education providers, and highlighted the 
need for effective engagement with, and co-operation from, other 
agencies. A number of the recommendations are currently being piloted, 
such as the recommendation to involve representatives from the Medical 
Royal Colleges in inspections. The GMC will evaluate the outcome of the 
pilots before deciding whether to permanently embed these 
recommendations within its inspection regime  

 The GMC developed the ‘reporting tool’ element of the national training 
survey to enable the analysis of changes over time. As a result, for the 
first time, three years of results are now available for each education 
provider, highlighting where improvements have been made or where 
there has been deterioration in a provider’s performance against the 
GMC’s standards. This enables the GMC to require a provider to make 
improvements, and also enables providers to identify for themselves 
areas where improvement is required so that they can target their 
resources appropriately. The GMC told us that the feedback from 
providers has been that the reporting tool is proving to be highly useful in 
the quality management of training  

 In the 2013/2014 Performance Review Report, we said that we would 
follow up in 2014/2015 on the GMC’s work on developing credentialing.89 
The GMC has carried out further development work and will consult on its 
proposed approach to credentialing in 2015. 

                                            
89  Credentialing is the formal accreditation of attainment of competencies in a defined area of practice – 

for example, cosmetic surgery. The GMC’s model for credentialing would be able to accommodate the 
recommendations made in the Shape of Training Review (which looked at the potential reform of 
postgraduate medical education and training in the UK and reported in October 2013), were those 
recommendations to be adopted. 
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mismatch between the expectations of the public about the role of the 
GMC and the GMC’s actual remit (see also paragraph 12.4). We consider 
this was a valuable exercise to assist the GMC in understanding the 
issues which relate to it as an organisation specifically  

 In September 2014, a new procedure was implemented for complaints 
that do not raise a concern about the fitness to practise of a doctor. The 
complaint is shared with the doctor it concerns, who is required to put the 
complaint into local (employer) complaint procedures and to reflect on it 
as part of their appraisal (which in turn feeds into the revalidation 
process). The complaint is also shared with the doctor’s responsible 
officer90 so that they are aware of it for revalidation purposes. The GMC 
informs the complainant that unless the doctor’s responsible officer 
notifies the GMC about a pattern of concerns about that doctor’s fitness to 
practise, the GMC will not investigate it. This procedure is different from 
the GMC’s previous procedure – in the past, complaints which did not 
raise a concern about the fitness to practise of a doctor were simply 
closed following a check with the doctor’s employer that it had no 
concerns about the doctor, without being fed into local complaint 
procedures or revalidation. The GMC engaged with patient groups before 
revising the procedures and obtained their input to standard letters and 
leaflets. We consider that this revised procedure has the potential to 
assist complainants with achieving a resolution to their complaint at local 
level (in instances where the complaint has not previously been dealt with 
locally) and will also ensure that complaints are part of the evidence 
which is considered at revalidation  

 The GMC carried out a survey of doctors and complainants who had been 
through the fitness to practise process. It has published an action plan 
addressing concerns raised in the survey. We noted in particular that the 
GMC now intends to share expert reports that are obtained as part of the 
investigation with the relevant patients (or their families as appropriate, 
after seeking consent from the doctor). We consider that this could be 
particularly useful in helping patients understand why the level of care 
received was (or was not) of the required standard, but does not remove 
the need for the GMC to fully explain its decisions to 
patients/complainants  

 An internal review was carried out by an independent consultant of cases 
where doctors had committed suicide while subject to a fitness to practise 
investigation. The review made a number of recommendations about 
improvements that could be made to the fitness to practise process to 
support doctors. As a result, the GMC has committed to carrying out a 
fundamental review of its procedures for dealing with concerns about 
doctors who have health issues (relating to mental health, addiction or 
stress), and to appoint a medically trained case examiner with special 
responsibility for overseeing health cases. The GMC has also carried out 
an analysis of the available data about doctors who committed suicide (28 
between 2005 and 2013) in order to identify their ethnicity and the country 
in which they undertook their primary medical qualification. While no 
conclusions could be drawn from this data, this is another example of the 
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prevent this from happening in the future, it will double check recipients’ 
email addresses  

 An email attaching a bundle in relation to an interim order being sent to 
the wrong firm of solicitors. The bundle was password protected; this was 
mentioned in the email, which also said that the password would be sent 
separately. The password was sent to the same incorrect firm of solicitors. 
The bundle was sent to a legal professional within an organisation that 
has a contractual relationship of confidentiality with the GOC. The 
recipient was therefore bound by their own legal and contractual 
obligations. The breach was not reported to the ICO for this reason. The 
recipient contacted the GOC straight away, confirming they had received 
the wrong bundle of papers and confirmed deletion through email  

 A copy of a private final fitness to practise panel decision was sent to 
another registrant (whose hearing had taken place on the same day). This 
was a particularly sensitive case. To prevent a similar breach occurring 
again in the future, the GOC says it now ensures that the checking, 
copying and dispatching of these documents is carried out by those 
involved in the hearings process and not delegated to other staff.  

This breach was reported to the ICO. Given the sensitivity of the personal 
data involved, and the absence of written procedures covering the 
processing of this data, formal action – in the form of an undertaking – 
was considered by the ICO. However, it decided to take no formal action 
as the GOC had committed to completing operational manuals for the 
Fitness to Practise and Hearing Teams by September 2015 and March 
2015 respectively. The ICO also noted the unintended recipient confirmed 
that they had securely destroyed the determination and there was no 
evidence that any unauthorised processing had taken place. In addition, 
the employees involved in this incident had recently received data 
protection training. However, the ICO advised the GOC that it should take 
this opportunity to review its handling of personal data, specifically with 
regard to the circumstances arising in this case. The ICO strongly advised 
the GOC to keep to the completion dates to which it had committed. The 
ICO warned that any further incidents involving the GOC would lead to the 
matter being revisited with enforcement action considered as a result  

 Written statements relating to an ongoing investigation being inadvertently 
sent to three different registrants unconnected to the investigation. This 
breach was reported to the ICO and a ‘lessons learned’ session was held 
with staff. The ICO decided not to take any further action with regard to 
this breach. This is because the GOC had resolved its main concerns in 
this case, namely the absence of a published disclosure policy and the 
publishing of notices for interim order hearings. The ICO advised the 
GOC to consider improving the visibility of its Fitness to Practise and 
Hearings Publication and Disclosure Policy on its website. It said the 
policy and the page containing the link did not appear using search terms 
such as ‘disclosure policy’ when searching the GOC’s website, and that 
the GOC may wish to consider that most regulators choose to display a 
link to their equivalent policy on the hearings page. The GOC advises that 
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 The completion of its research into the effectiveness of osteopathic 
regulation (which began in mid-2013). Before the research was 
completed, we note that the GOsC supported work to develop the 
evidence base around the risks and benefits of osteopathic practice (in 
order to provide a firmer basis for some of the Osteopathic Practice 
Standards); it has also published additional materials (as set out in 
paragraph 14.5, the third bullet below) to supplement its existing guidance 
about communications and consent – those additional materials may, in 
part, meet the recommendation arising from the research that the GOsC 
should provide further communication and training on the Osteopathic 
Practice Standards which are most frequently the subject of complaints: 
consent, record keeping, and patient dignity and modesty  

 The development of additional materials to support its existing guidance. 
The GOsC has published three online learning modules which relate to 
‘Exploring professional dilemmas in osteopathy’, including modules about 
communicating appropriately and obtaining informed consent. It has also 
published scenario-based examples to support the consent guidance 
(Obtaining Consent), which it published in 2013/2014. The scenarios 
make specific reference to the legislation and the Osteopathic Practice 
Standards and include practical suggestions to assist registrants in 
identifying and responding to particular issues 

 The GOsC has signed up to a joint statement promoting the duty of 
candour alongside seven of the other health and care professional 
regulators111 following the recommendations made in the Francis 
Report.112 The statement highlights the importance of being open and 
honest with patients or service users when harm or distress has been 
caused (or when there has been the potential for such harm or distress) 
because something has gone wrong with their treatment or care. In 
addition to signing up to the joint statement, the GOsC has: publicised the 
joint statement in its magazine (the osteopath), discussed the duty of 
candour during focus groups involving patients, the public and registrants; 
and it confirmed with the providers of professional indemnity insurance to 
osteopaths that their policies and procedures are compatible with the duty 
of candour (i.e. indemnity cover will not be invalidated by complying with 
the duty of candour)  

 The GOsC has continued to enhance its methods for engaging with 
patients and the public. For example, it has held joint meetings with 
organisations with similar aims (such as local Healthwatch) at which it has 
sought to understand patient and public perceptions of osteopathic care. 
By holding such joint meetings, the GOsC has increased its opportunities 
to seek and hear the views of patients and the public.  

                                            
111 Joint statement from the Chief Executives of statutory regulators of healthcare professionals: 

http://www.pharmacyregulation.org/sites/default/files/joint_statement_on_the_professional_duty_of_ca
ndour.pdf [Accessed 11 May 2015] 

112 Francis, R., 2013. Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, chaired by 
Robert Francis QC, 2013. Available at http://www.midstaffspublicinquiry.com/report [Accessed 11 May 
2015]. 
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 The GOsC is monitoring the number of fitness to practise complaints 
relating to breaches of sexual boundaries. We note that the GOsC has 
taken various steps to ensure that professional standards in this area are 
appropriately upheld. It has: 

 Shared the learning from these cases with the profession via e-
bulletins (in March and December 2014) and in articles in the 
osteopath (in October 2014) 

 Ensured that this area featured prominently in the GOsC’s 
presentations to students in 2014/2015 

 Covered this subject in training for its final fitness to practise panel 
(the Professional Conduct Committee) as well as sharing the learning 
points we have fed back from our reviews of cases involving 
allegations of sexual boundary breaches  

 Recruited legal assessors who have specialist training on handling 
vulnerable witnesses and defendants. Finally, we note that the GOsC 
provided direct feedback about one such case to one particular 
Osteopathic Education Institution. 

 The GOsC has managed its fitness to practise cases (including referrals 
to the Interim Orders Committee) efficiently. It has also reduced its 
internal key performance indicator of achieving a median time for the 
completion of fitness to practise cases from 14 months to 12 months, and 
it is already achieving that target. While we welcome this evidence of 
improvement in the GOsC’s time frames for completing fitness to practise 
cases, we note that the GOsC continues to categorise complaints as 
‘formal’ only once a signed complaint form or witness statement is 
received, instead of when the initial communication from the complainant 
is made. The GOsC’s approach makes it more difficult to draw meaningful 
comparisons between the performance of the GOsC and that of other 
regulators by looking at median time frames for the conclusion of fitness 
to practise cases. We asked the GOsC to reconsider its approach to this, 
following our 2014 audit of the initial stages of the GOsC’s fitness to 
practise process119 and we are disappointed that the GOsC has not 
changed its approach subsequently  

 We have not identified any serious concerns about the outcomes of cases 
considered by the GOsC’s Investigating Committee or its final fitness to 
practise panel (the Professional Conduct Committee) during 2014/2015. 
Our 2014 audit did not identify any decisions to close cases that we 
considered posed a risk to patient safety or to the maintenance of public 
confidence in the profession or the regulatory process. Our audit findings 
were corroborated by the findings of a more extensive external audit 

                                            
119 Professional Standards Authority, 2014. Audit of the General Osteopathic Council’s initial stages 

fitness to practise process. Available at http://www.professionalstandards.org.uk/docs/default-
source/audit-reports/gosc-ftp-audit-report-2014.pdf?sfvrsn=0 [Accessed 12 May 2015]. This audit was 
carried out in May 2014 and we audited eight cases closed between 1 May 2013 and 30 April 2014.  
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2008, and we are pleased that the HCPC’s work in this important area 
remains on track for completion in 2015/2016  

 The HCPC continued its ongoing programme of work to review and revise 
the Standards of proficiency for each of the professional groups it 
regulates. The Standards of proficiency are the threshold standards that 
the HCPC uses to make sure that the professionals it regulates work 
safely and effectively. In 2014/2015, the HCPC published revised 
Standards of proficiency for biomedical scientists, clinical scientists, 
hearing aid dispensers and paramedics. It also publicly consulted on the 
revised Standards of proficiency for practitioner psychologists, which it 
expects to publish by June 2015   

 The HCPC developed and consulted on the draft of the Standards for 
podiatric surgery as part of its move towards annotating the entries of 
those chiropodists/podiatrists on its register who have undertaken 
approved qualifications in podiatric surgery. The HCPC intends to use the 
Standards for podiatric surgery (once they are finalised) when approving 
and monitoring relevant education and training programmes and in its 
consideration of relevant fitness to practise cases. The HCPC expects to 
publish the final version in June 2015. We welcome this work, which is 
aimed at strengthening public protection and ensuring that members of 
the public make informed treatment choices based on an understanding 
of who is qualified to undertake podiatric surgery. We consider that the 
HCPC has demonstrated a right-touch approach to this area of work. 
Annotation of the register to make it clear which registrants have 
undertaken an approved specialist qualification in podiatric surgery is a 
proportionate response to an identifiable risk (the risk of service users 
suffering harm as a result of seeking podiatric surgical treatment from 
HCPC registrants who may not be competent to provide that specialised 
treatment)  

 The HCPC positively engaged with stakeholders in developing and 
revising its guidance and standards. Specific examples of this are as 
follows:  

 Liaising with the professional body for the relevant profession at the 
start of each review of the Standards of proficiency to obtain their 
reviews on any suggested changes  

 Holding stakeholder meetings, including meetings with those who 
have a specific interest in the draft of the Standards for podiatric 
surgery (such as the Royal College of Surgeons, the College of 
Podiatry and the General Medical Council) 

 Producing a stakeholder mapping document which lists stakeholders 
individually and by groups and which includes potential key areas of 
interest and current engagement. The HCPC plans to use this 
document to identify specific engagement activities and to support its 
ongoing communications work. We referred to this work in the 
2012/2013 and 2013/2014 Performance Review Reports and are 
pleased that it has been brought to a conclusion in 2014/2015.    
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 In May 2014, the HCPC commissioned an external peer review of its 
fitness to practise process from the perspective of service users and 
complainants. This identified areas of good practice, as well as areas for 
improvement (in relation to: tailoring the process to the individual needs of 
complainants; undertaking risk assessments more rigorously at key points 
in the investigation; and communicating clearly and concisely). At the date 
of writing, the HCPC’s work to implement the report’s recommendations 
was ongoing. The HCPC also completed an internal review of its handling 
of complaints received about the HCPC’s investigation of fitness to 
practise cases and produced two new guidance documents: Handling 
complaints received about Fitness to Practise and Managing 
Unacceptable and Unreasonable Behaviour. We welcome the HCPC’s 
work to evaluate and improve its complaints-handling process. The timely 
and effective handling of complaints encourages public confidence in the 
regulator and we consider that the HCPC’s work in this area is good 
practice  

 The HCPC continued its work to raise its profile with employers. It revised 
its brochure, Information for employers and managers – the Fitness to 
Practise Process, which was published in April 2015. The HCPC also 
updated the employer audience pages on the fitness to practise section of 
its website to reflect this revised brochure and introduced opportunities at 
the fitness to practise sessions of its employer events for employers to 
meet on a one-to-one basis with a HCPC case manager so that they can 
raise any specific queries. This work should help to ensure that the HCPC 
receives appropriate and timely fitness to practise referrals  

 The HCPC analysed the data from its case management system and 
case progression meetings to look for patterns in the time taken to deal 
with referrals received from different sources (for example, referrals 
received from members of the public compared to referrals from 
employers) and to examine the reasons for any differences. We are 
pleased that the HCPC is using its available data to try to drive 
improvements  

 The HCPC reviewed its Investigating Committee processes and 
procedures and made the following changes, in order to improve the 
quality and consistency of decision making and the timeliness of case 
progression:  

 It developed a checklist for the Investigating Committee to use to 
ensure that all key issues are addressed when they draft decisions 

 It provided training for case managers on generating and using the 
HCPC’s Investigating Committee case list report in order to achieve 
more efficient scheduling of cases for consideration by the 
Investigating Committee 
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recommendations made in the Francis Report.166 The statement 
highlights the importance of being open and honest with patients when 
harm or distress has been caused (or when there has been the potential 
for such harm or distress) because something has gone wrong with their 
treatment or care. In November 2014, working jointly with the General 
Medical Council (GMC), the NMC also completed a public consultation on 
suggested guidance for doctors, nurses and midwives on applying the 
duty of candour in practice. The NMC informed us that the final guidance 
is expected to be published in summer 2015. We are pleased that the 
NMC and the GMC went beyond simply signing the joint statement by the 
regulators, and worked together to produce joint guidance for their 
registrants on the practical application of it. This is the first time that two of 
the health and care professional regulators we oversee have collaborated 
in this way, and we consider it to be an example of good practice. We 
would encourage joint working among the healthcare regulators to 
develop standards/guidance that achieve consistency across professions 
wherever possible 

 End of life care. The NMC was a member of the Leadership Alliance for 
the Care of Dying People (comprising 21 organisations), which was 
established following an independent review of the Liverpool care 
pathway for the dying patient.167 In June 2014, the Leadership Alliance 
published new guidance on the approach to caring for dying people, One 
chance to get it right.168 This guidance focuses on achieving five priorities 
of care, but in a way that reflects the needs and preferences of the dying 
person and the setting in which they are being cared for. The NMC also 
liaised with the other members of the Leadership Alliance and the One 
Chance to Get it Right Advisory Group to ensure that the five priorities of 
care were appropriately reflected in the NMC’s revised Code 

 Safe staffing. In June 2014, the NMC published a statement, Appropriate 
staffing in health and care settings.169 The statement makes clear that it is 
not the NMC’s role to set or assure standards related to appropriate 
staffing, and explains how staffing issues may be relevant to its work (for 
example, when considering the fitness to practise complaints about NMC 
registrants).  

                                            
166 Francis, R, 2013. Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, chaired by 

Robert Francis QC, 2013. Available at http://www.midstaffspublicinquiry.com/report [Accessed 12 May 
2015]. 

167 Department of Health, 2013. More care, less pathway: A review of the Liverpool Care Pathway. 
Available at 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/212450/Liverpool_Care
_Pathway.pdf [Accessed 12 May 2015]. 

168 Leadership Alliance for the Care of Dying People, 2014. One chance to get it right: Improving people’s 
experience of care in the last few days and hours of life. Available at 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/323188/One_chance_to
_get_it_right.pdf [Accessed 12 May 2015]. 

169 Available at http://www.nmc-uk.org/Documents/Press/Safe%20staffing%20position%20statement.pdf 
[Accessed 12 May 2015]. 
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 The PSNI introduced a new process that it applies where the complainant 
no longer wishes to pursue their complaint. The process involves risk 
assessing the concerns and the Registrar making attempts to verify the 
facts and allegations by contacting various stakeholders in Northern 
Ireland such as the Pharmacy Network Group. When we reviewed the 
process, we considered that the PSNI should seek to ensure its approach 
achieves the correct balance between maintaining confidentiality and 
ensuring that concerns are properly investigated. We suggest that the 
PSNI considers amending this process in order to ensure that serious 
fitness to practise concerns can be investigated even where the 
complainant wishes to withdraw from the process. We consider it to be 
particularly important that the PSNI maximises its ability to investigate in 
such circumstances, given the context of an apparent reluctance by some 
pharmacists in Northern Ireland to raise concerns about others 

 We are pleased to report that in February 2014, the PSNI introduced a 
mechanism for obtaining feedback from registrants and complainants 
about the service they receive during the fitness to practise process. 
During 2014/2015, the PSNI sent anonymous questionnaires to 
participants involved in fitness to practise cases that had concluded in 
order to capture their experience of the process. The PSNI only received 
two responses during 2014/2015 (both of which provided positive 
feedback). The PSNI recognises that it is not possible to draw meaningful 
conclusions from such a small number of responses  

 In May 2014, we carried out an audit of all the cases that the PSNI had 
closed at the initial stages of its fitness to practise process (i.e. without 
referral to a final fitness to practise panel hearing) in the period from 1 
August 2013 to 30 April 2014. We concluded that the PSNI’s closure 
decisions posed no significant risk to public protection or to public 
confidence in the profession.206 We identified some improvements that 
the PSNI had achieved since our previous audit (in 2013) and we made a 
series of recommendations for the improvement of risk assessments, 
evidence gathering, record keeping and the reasoning provided in the 
decision letters sent to the parties. The PSNI has advised us that, 
subsequent to our audit report being published, it is progressing those 
recommendations. The audit did not raise any concerns about the PSNI’s 
performance against the Standards of Good Regulation for fitness to 
practise, other than the concern about the PSNI’s handling of fitness to 
practise complaints about student registrants, which is detailed in 
paragraphs 18.25–18.29 as it is relevant to the fifth Standard for fitness to 
practise  

 The PSNI made a change to the threshold criteria that are used by the 
Registrar when deciding about whether to refer a complaint about the 
fitness to practise of a registrant to the Scrutiny Committee (the 

                                            
206 Professional Standards Authority, 2014. Audit of the Pharmaceutical Society of Northern Ireland’s 

initial stages fitness to practise process. Available at http://www.prtenth 
ofessionalstandards.org.uk/docs/default-source/audit-reports/psni-ftp-audit-report-2014.pdf?sfvrsn=0 
[Accessed 11 May 2015] 
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19. Annex 1: Index of regulated health and 
care professions 

Regulator Regulated profession 

General Chiropractic Council Chiropractors 

General Dental Council 

Dentists 
Dental hygienists 
Dental therapists 
Clinical dental technicians 
Orthodontic therapists 
Dental nurses 
Dental technicians 

General Medical Council Doctors 

General Optical Council 
Dispensing opticians 
Optometrists 

General Osteopathic Council Osteopaths 

General Pharmaceutical Council 
Pharmacists 
Pharmacy technicians 

Health and Care Professions Council 

Arts therapists 
Biomedical scientists 
Chiropodists 
Clinical scientists 
Dieticians 
Hearing aid dispensers 
Occupational therapists 
Operating department practitioners 
Orthoptists 
Orthotists 
Paramedics 
Physiotherapists 
Podiatrists 
Practitioner psychologists 
Prosthetists 
Radiographers 
Social workers in England 
Speech and language therapists 

Nursing and Midwifery Council 
Nurses 
Midwives 

Pharmaceutical Society of Northern 
Ireland 

Pharmacists 
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 How the case management system/processes enables the collection and 
analysis of reliable data to ensure that there is no bias in the process, with 
evidence of this testing being carried out by the regulator 

 How the processes and procedures in place are fair, objective and free 
from discrimination 

 Activities undertaken to meet the individual needs of parties to the fitness 
to practise process, particularly those who are vulnerable, and the 
outcomes of this work; for example, use of video link facilities, witness 
support arrangements, participant feedback surveys and numbers of 
complaints from participants about lack of support  

 The appointment and appraisal process for committee members, 
panellists and advisors to fitness to practise cases. Relevant training, 
guidance and feedback provided to committee members, panellists and 
advisors to fitness to practise cases. How this has helped improve 
decision making 

 Evidence of steps taken to identify and mitigate risks in fitness to practise 
decisions. For example, outcomes of the regulator’s quality assurance of 
decisions, number of appeals and their outcomes. How learning from this 
process is used to improve decision making  

 The regulator’s disclosure policy in relation to fitness to practise 
proceedings and the disclosure of fitness to practise information to third 
parties 

 The regulator’s information security policies and compliance with the 
relevant legislation. The number of data loss/breach incidents which have 
occurred 

 The mechanisms used by the regulator to assess how they are 
performing and how they use the results to improve their practices.  
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