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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]. 



 

 17.17

 17.18

 17.19

           
170 Healt

of Ca
Availa
FINA

171 These
midw

Educa
The NM
and tra
Standa
profes

Examp
standa

 The
rev
car
the
We
as 

 In S
reg
(pu
sup
to i
and

 The
intr
and
fram

 In A
hel
trai
cry

The qu
The NM
progra
Standa
inform
Approv
also co
training
status 
assura

                
th Education 
aring: A Revi
able at http:/

AL.pdf [Acces
e standards 

wives and gui

ation and t
MC met fo
aining in 20
ard, which 
sional dev

ples of how
ards are se

e NMC wo
view. The r
re assistan
e next 10 to
e consider 
recommen

September
gistration e
ublished in 
pport learn
nform this 
d new regis

e NMC eva
roduced in 
d received 
mework wa

April 2014,
ping the p
ined. This 

ystal mark. 

uality ass
MC contin

ammes. Th
ards for pre
ation on its
ved Educa
ontinued to
g establish
from one u

ance proce

                 
England (in 
ew of the Fu
//hee.nhs.uk/
ssed 12 May 
were publish
dance on ho

training  
our of the fi
014/2015. 
relates to 
elopment (

w the NMC
et out below

rked with H
eview cons

nts needs to
o 15 years.
that this is

nded by the

r 2014, the
ducation s
2010 and 
ing and as
work, the 
strants to s

aluated an
Septembe
in March 2

as operatin

, the NMC 
ublic unde
leaflet has
 

urance pr
ued to qua
is included
eparation o
s website a

ation Institu
o take actio
hments. Fo
university t

ess.  

partnership 
uture Educati
/wp-content/b
2015]. 

hed in Februa
ow to implem

ve Standa
The NMC 
having a s
(CPD) in p

C demonstr
w:  

Health Edu
sidered wh
o look like 
. The final 

s an examp
e Francis R

e NMC com
standards f

2009) and
ssessment
NMC cond
seek their

d refined t
er 2013. An
2015 indica
ng effective

published 
erstand how
s also been

rocess  
ality assure
d: approvin
of supervis
about the o
utions and 
on to addre
or example
that had fa

with the NM
ion and Train
blogs.dir/321

ary 2014 and
ment them.  

ards of Goo
continued

system of r
place (see 

rated that it

ucation En
hat educat
in order to
report170 w

ple of joint 
Report 

mmissioned
for both nu
d an evalua
 in practice
ducted surv
views on t

he quality 
n audit rep
ated that th
ely 

Training N
w its regist
n awarded 

e nursing a
ng 19 prog
sors of mid
outcomes o
Local Sup
ess concer

e, it withdre
ailed to eng

C), Lord Will
ning of Regis
1/files/2015/0

d contain the

od Regulat
not to mee

revalidation
paragraph

t has met t

gland on th
ion and tra
o deliver hi
was publish
working fo

d an evalu
rsing and 

ation of its 
e (publishe
veys with t
he standar

assurance
port commi
he quality a

Nurses and
rants are e
the Plain E

and midwife
rammes ag

dwives,171 a
of its monit
ervising Au
rns about e
ew approve
gage with t

lis Independe
stered Nurse
03/2348-Sha

e principles o

tion for edu
et the seco
n or contin
s 3.5–3.11

the remain

he Shape 
aining for n
gh quality 
hed in Mar
or the publi

ation of its
midwifery 
standards

ed in 2008)
the public, 
rds 

e framewor
issioned by
assurance

d Midwives
educated a
English Ca

ery educat
gainst the 
and publish
toring visit
uthorities. 
education 
ed program
the quality 

ent Chair, 20
es and Care A
ape-of-caring

of supervision

141

ucation 
ond 
uing 

1 below). 

ning 

of Caring 
nurses and

care over 
rch 2015. 
c benefit, 

s pre-

 to 
). In order 
students 

rk that it 
y the NMC
e 

s, aimed at
and 
ampaign 

tion 
revised 
hing 
s to 
The NMC 
and 

mme 

015. Shape 
Assistants. 
-review-

n of 

 
 

 

C 

t 



 

142 
 

 17.20

 17.21

 17.22

 17.23

           
172 Extra

Guer
uk.or
_Gue

173 Wher
174 Reva

stand
carrie

In Octo
practic
Local S
place t
Octobe
how m
writing
Servic
plans a
attentio
within 
Guern
babies
likely t
system

The se
Throu
(CPD)/
to stay
Under 
nurses

 Pra

 Un

 Ob

 Ref
dis

 Ma

 App

The NM
provide
work o
writing
statisti

The NM
201517

                
aordinary LSA
rnsey 01-03 O
rg/Document
ernsey__01-0
re revalidatio
lidation will r

dards) from 3
ed out by the

ober 2014,
ce in Guern
Supervisin
to protect p
er 2014.172

midwives’ p
g, the NMC
es Departm
and next s
on to serio
its regulato
sey, in the

s. Taking a
o have a p

m of regula

econd Sta
ugh the reg
/revalidati
y fit to pra
the NMC’s

s and midw

actised for 

dertaken C

tained feed

flected on 
cussed the

ade a good

propriate c

MC will se
e further in

on this aspe
g this repor
cally valid 

MC inform
74 remains 

                 
A review: Pri
October 201
ts/MidwiferyE
03%20Oct_1

on is defined 
replace the N
31 Decembe
e NMC on the

, after bein
nsey, the N
g Authority
patients. T
2 The repo
ractice had

C was conti
ment and t
teps. Thro

ous and wid
ory remit) i
 interests o
n active le

positive imp
tion. We c

andard of G
gulator’s c
ion system
actise 
s proposed

wives will b

a minimum

CPD  

dback abo

the Code, 
ese with an

 health and

cover unde

lect a sam
nformation 
ect of its re
rt. We wou
sample.  

ed us that 
on track. I

incess Elizab
4. Available 

Extraordinary
14.pdf [Acces
as a formal 

NMC’s curren
r 2015. At th
e CPD under

ng made aw
NMC carrie
y to assess

The NMC p
rt conclude
d been sup
inuing to w
the Local S

ough its ext
de-ranging
in order to 
of public p

eadership r
pact on pu

conclude th

Good Reg
continuing
ms, regist

d model of
be required

m number 

out their pra

CPD and 
nother NM

d characte

er an indem

mple of nurs
or evidenc

evalidation
ld expect t

its plan fo
In 2014/20

beth Hospital
at http://www

yReviewRepo
ssed 12 May
periodic asse
nt CPD stand
e date of wri
rtaken by its 

ware of co
ed out an e
s whether 

published th
ed that a n
pervised w

work with G
Supervising
traordinary
g concerns

drive impr
rotection a

role on suc
blic confid

hat this wor

gulation fo
g professi
trants mai

f revalidatio
d to declare

of hours 

actice  

feedback 
C registran

er declarati

mnity arran

ses and mi
ce to verify
n model wa
the NMC to

or impleme
015 the NM

l, Health and
w.nmc-
orts/Extraord
y 2015]. 
essment of f
dards (post-r
iting, no activ
registrants. 

ncerns abo
extraordina
sufficient m
he report o
umber of s

were not me
Guernsey H
g Authority
y review the

(which did
rovements 
and the saf
ch a high-p
ence in the
rk amounts

or educatio
ional deve
ntain the s

on,173 ever
e that they 

about their
nt  

on 

gement. 

idwives wh
y their appl
as still ongo
o ensure th

nting reval
MC:  

d Social Serv

dinary_Revie

fitness to pra
registration e
ve checks or

out midwife
ary review 
measures w
of its findin
standards 
et. At the d

Health and 
y to review 
e NMC has
d not nece
 in matern
fety of mot
profile matt
e NMC and
s to good p

on and tra
elopment 
standards

ry three ye
have:  

r practice a

ho will be a
lication. Th
oing at the
hat it selec

lidation by 

vices Departm

ew%20LSA_

actise.  
education an
r audits were

ery 
of the 
were in 
gs on 30 
relating to 

date of 
Social 
its action 

s drawn 
ssarily fall 
ity care in 
thers and 
ter is also 
d the 
practice.  

aining: 

s required

ars, 

and 

asked to 
he NMC’s 
e date of 
cts a 

October 

ment, 

_South_West

d practice 
e being 

d 

t



 

 17.24

 17.25

           
175 The s

which
176 See f

 Co
sum

 Dev
app

 Dev
rela

 Dev
req
con
in a
(an
rev

 Re
me
pilo

 Sup
in e
rep
cou

 Co
Tho

 

 

We rec
toward
registr
propos

 The
reg
all’ 

 The
pro
con
and

We ac
stakeh
implica

                
system is use
h nurses and
footnotes 160

mpleted its
mmarising 

veloped th
proved by 

veloped pr
ated mater

veloped th
quirements
ntinuing fitn
a single do
nd ultimate
validation s

cruited 19 
embers are
ot the reva

pported the
each of the
presentatio
untry for th

mmissione
ose evalua

Understa
revalidat

Cost ben
impleme

cognise tha
ds impleme
ants. Howe
sed revalid

e NMC’s fa
gistrant gro

model 

e lack of av
oposed rev
ntinuing fitn
d third part

cknowledge
holders) int
ations for e

                 
ed by the NM
d midwives p
0 and 161.  

s two-phas
the respon

he high-leve
its Council

rovisional s
rials (which

he draft pub
s for renew
ness to pra

ocument ev
ly, all regis

successfull

organisati
e nurses an
lidation pro

e setting u
e four coun
on) that will
e introduct

ed two eva
ations will f

anding the 
tion pilots

nefit analys
nt revalida

at the NMC
enting reva
ever, some

dation mod

ailure to ev
oups – it ha

vailable inf
validation s
ness to pra
ties involve

e that the N
to account
employers 

MC to refer to
ractice.  

se consulta
nses and f

el provisio
l in Decem

standards 
h were con

blication, H
wal of your r
actise. The
verything th
strants) ne
y 

ons who e
nd midwive
ocess  

up of Chief 
ntries (inclu
l oversee a
tion of reva

aluations to
focus on: 

registrant 

sis, impact
ation by De

C has mad
alidation, in
e of our mo
el remain.

valuate the
as decided

formation a
scheme (as
actise) and
ed.  

NMC has t
and that it
of impleme

o the health a

ation and p
feedback it

nal policy f
mber 2014)

for revalid
nsidered by

How to reva
registration

e purpose o
hat particip
ed to do in

employ nur
es) from a 

Nursing O
uding senio
and assess
alidation 

o inform the

experienc

t on the sys
ecember 20

de significa
ncluding cla
ost signific
176 These i

e risks asso
 instead to

about both
s opposed 
d the opera

aken our f
t carried ou
enting its p

and care sys

published a
t received f

for revalida
 

ation, draft
y its Counc

alidate with
n and dem
of this pub
pants in the
n order to c

ses and m
range of ro

Officer-led P
or governm
s the readi

e final reva

ce of revalid

stem175 an
015. 

ant progres
arifying its 

cant concer
include:   

ociated wit
o proceed w

h the costs 
to other m

ational impa

eedback (a
ut an initial
proposed r

stem and a ra

an evidenc
from stake

ation (whic

t guidance
cil in Janua

h the NMC
monstrating

lication is t
e revalidat
complete 

midwives (o
oles and se

Programm
ment and e
ness of ea

alidation m

dation thro

nd readines

ss during 2
requireme

rns about t

th its differe
with a ‘one

and benef
models of a

acts on the

and that of
l assessme
revalidation

ange of othe

143

ce review 
eholders 

ch was 

e and 
ary 2015)

C: 
g your 
to set out 
tion pilot 

or whose 
ettings to 

e Boards 
employer 
ach 

odel.  

ough the 

ss to 

2014/2015 
ents for 
the NMC’s

ent 
e size fits 

fits of the 
assuring 
e NMC 

f other 
ent of the 
n model. 

r settings in 

3 
 

s 



 

144 
 

 17.26

 17.27

 17.28

           
177 The N

and a
that d
first n

178 The H

The NM
inform 
revalid
to have
inform

At the 
leaving
model 
we not
we are
until sy

In the 
have to
Regula
monito
its regi
stay fit
area in

Regist
The NM
registr
improv
2013/2
below)
paragr
that it h

 Fro
nur
Are
bas
com

 The
pro
(eff
dev
cov
cha
Spe

                
NMC informe
approval of th
date, nurses 
nurses and m
Health Care a

MC told us
further wo

dation pilots
e undertak
ed the pilo

date of wr
g it with on
is conside

te that the 
e reassured
ystem read

absence o
o find that 
ation for ed
or the NMC
istrants de
t to practise
n due cours

tration  
MC has m
ration in 20
ved perform
2014) and 
). We conc
raph 17.47
has met th

om Octobe
rses and m
ea (oversea
sed on cur
mpetency s

e NMC imp
ofessional i
fective from
veloped a 
vered by a
anges have
ecifically, t

                 
ed us that its 
he revalidatio
and midwive

midwives to r
and Associa

s that the o
ork it has c
s. In our vi
ken that wo
ots.  

iting, the N
nly four mo
ered by its 
NMC’s Co
d by the N
diness has

of any effec
the NMC d

ducation an
C’s progres
monstrate
e. We will 
se.    

et four of t
014/2015. I
mance aga
that this St

cluded that
–17.54 be

he remainin

r 2014, the
midwives w
as applica
rent UK nu
standards 

plemented
indemnity a
m July 201
process th
ppropriate 
e been ma
the NMC: 

Council wou
on model in O
es would be a
evalidate wo
ted Professio

outcome of
commission
iew, it migh
ork at an e

NMC plann
onths to ma
Council fo

ouncil is be
MC’s com
 been esta

ctive curren
did not me
nd training
ss in develo
 they have
report on t

the five Sta
In particula
ainst the se
tandard is 
t the third S
low). Exam

ng standar

e NMC intr
who trained

nts). This i
ursing and 
(see parag

 the new le
arrangeme
4) by takin

hat it will us
indemnity

ade to its ru

uld be asked
October 201
able to famil

ould be those
ons (Indemn

f that initial
ned that wi
ht have be
arlier stage

ned to com
ake any ad
r approval 

eing kept in
mitment no
ablished.  

nt system 
eet the seco
g in 2014/2
oping a rev

e maintaine
the outcom

andards of 
ar, we note
econd Stan
now met (

Standard re
mples of ho
rds are set 

roduced a 
 outside th
includes a 
midwifery 

graph 17.3

egal requir
ents in plac
ng the step
se to verify
y arrangem
ules (which

 to consider 
5. Subject to
iarise thems

e with an Apr
nity Arrangem

l assessme
ill run along
en advanta
e, so that i

plete the p
justments 
in Octobe

nformed ab
ot to implem

of CPD or 
ond Standa
015. We w
validation m
ed the stan
me of the N

f Good Reg
e that the N
ndard (whic
(see parag
emains no
ow the NM
out below

new proce
he UK/Euro
Test of Co
pre-regist

35–17.37 b

rement for 
ce in order
ps highlight
y that each 

ments once 
h took effec

the final requ
o the Council
elves with th
ril 2016 renew
ments) Order

ent will be 
gside the 
ageous for
t could hav

pilots by Ju
before the

er 2015.177 
bout progre
ment reva

revalidatio
dard of Goo
will continu
model that

ndards req
NMC’s work

gulation for
NMC demo
ch it did no
raph 17.29

ot met (see
MC demons

. 

ess for regi
opean Eco
ompetence
tration edu
below).  

registrants
r to be regi
ted below.
 registrant 
 the neces
ct in March

uirements, re
l’s approval, 

he requireme
wal date. 
r 2014. 

used to 

r the NMC 
ve 

une 2015, 
e final 
However, 
ess and 
lidation 

on, we 
od 
e to 
t ensures 
uired to 
k in this 

r 
onstrated 
ot meet in 
9–17.46 
 

strated 

stration of 
onomic 
e that is 
cation and

s to have 
stered 
178 It also 
is 

ssary 
h 2015). 

eadiness 
then from 

ents and the 

f

d 



 

 17.29

 17.30

           
179 For a

‘pract
hand
notific

180 This i
regist

181 See p

 

 

 

 

 The
Sep
reg
Co
furt
Rev
mid

 The
cas
pol
del
pro

The se
registr
based
contin
In the 
did not
aspect
in legis
of the 

We are
areas 

                
 midwife to le
tising midwif
ed to their na
cation that co
is an online s
ter.  
paragraph 17

Updated
performa
on 1 May

Produce
understa

Amende
declarati
arrangem
registrati
practise 

Amende
fitness to
informati
notifying 
opened 

e NMC pro
ptember 20

gister as we
nfirmation 
ther steps 
view Repo
dwives’ reg

e NMC con
ses of pote
ice and oth
iberate inte

otected title

econd Sta
ration pro

d on the re
nuously im
2013/2014
t meet the 
ts of the N
slation, the
registration

e pleased 
in 2014/20

                 
egally provid
fe’, they mus
amed superv
onfirms they 
service that e

7.4, the fourt

 its previou
ance and e
y 2008)  

d informat
and the new

d its regist
on by each

ment is in p
ion, as wel
form179 

d the relev
o practise d
ion about a
them that 

oduced upd
014 to rem
ell as to pr
Service.18

(in addition
ort)181 to ra
gistration s

ntinued to 
ential illega
her approp
ent to misl

e legislation

andard of G
ocess, incl
egulator’s 
mproving
4 Performa
second St
MC’s perfo

e registratio
n process,

to report th
015, as set

de midwifery 
t be registere
visor of midw
are intendin

employers ca

h bullet poin

us version 
ethics for n

ion for app
w registrat

tration proc
h registran
place on bo
ll as on su

vant standa
departmen
a registran
a fitness t

dated advi
mind them o
romote the
80 It is posit
n to those 

aise awaren
status 

take appro
al practice. 
priate bodie
ead (this is
n).  

Good Reg
luding the
standards

ance Revie
tandard du
ormance: c
on process
 and introd

hat the NM
t out under

care in the U
ed on the mi

wives a comp
ng to practise
an use to co

t.  

of The Co
nurses and 

plicants and
ion require

cesses to r
nt that an a
oth initial r
bmission o

ard operati
nt – in parti
t’s profess
to practise 

ce and info
of their res
 availability
tive to see 
noted in o

ness of the

opriate acti
In 2014/20

es where t
s a require

gulation fo
e managem
s, efficien

ew Report,
ue to our co
customer s
s for overse
ducing onli

MC has ma
r each of th

UK to women
dwives’ sect

pleted form, k
e as a midwif
nfirm that a n

ode: Standa
midwives 

d registran
ements 

require a s
appropriate
egistration

of a midwife

ing proced
cular, to in

sional indem
investigati

ormation fo
sponsibilitie
y of the NM
that the N
ur 2013/20

e need to c

ion when it
015, it refe
here was e

ement unde

or registra
ment of ap
t, transpa

we conclu
oncerns ab
service, res
eas applica
ne registra

de good p
he heading

n and babies
tion of the NM
known as an
fe for the com
nurse or midw

ards of con
(originally 

nts to help 

signed self-
e indemnity
n and renew
fery intentio

dures within
nclude a re
mnity cove
ion has be

or employe
es to check
MC’s Empl

NMC has ta
014 Perfor
check nurs

t was notif
erred one c
evidence o
er the NMC

ation: The 
ppeals, is 
arent, secu

uded that th
bout the fo
sponding to
ants, the e
ation.  

rogress in 
gs below.  

s and be calle
MC register a
n intention to 
ming year. 
wife is on the

145

nduct, 
published

them 

-
y 
wal of 
on to 

n its 
equest for 
er when 
een 

ers in 
k the 
oyers 

aken 
mance 
es’ and 

ied about 
case to the
of a 
C’s 

fair, 
ure and 

he NMC 
llowing 
o changes

efficiency 

these key 

ed a 
and have 
practise 

e NMC’s 

5 
 

 

e 

 



 

146 
 

 17.31

 17.32

 17.33

 17.34

Custom
The NM
service

 It in
17.

 It m
cen
Apr
we
201
adv
ava
ind
rec
with
ans
res
ver
of i

 It p
Sep
of t
54,
per
als
tim
pro
exp

Respo
We are
and gu
(Excep

The NM
which 
registr
Perform
to mak
take ac
1975 (
new ca
not req
the NM
its Not
guidan

The NM
change

mer servic
MC achiev
e that it pro

ntroduced 
.25 below) 

made some
ntre, with n
ril and Sep
nt unansw
13/2014. It
vised of the
ailable on i
ividuals wh

ceived betw
h 69.15 pe
swered in a
spondents 
ry good or 
ts perform

planned for
ptember/O
temporary 
,417 calls i
r cent of ca
o had a po
es – the N

ocessing tim
perienced a

onding to c
e pleased 
uidance to 
ption) Orde

MC amend
cautions a
ation appli
mance Re
ke prompt c
ccount of t
Amendme
ategory of 
quired to d
MC has, in 
tice to Prac
nce reflect 

MC also st
es that affe

ce  
ved the foll
ovides to re

online regi
 

e progress 
nine per ce
ptember 20

wered in the
t is also po
e NMC’s o
ts website
ho contact
ween Septe
er cent of re
a very goo
indicating 
good. We 
ance unde

r the expec
October 201

staff and a
n Septemb

alls were a
ositive impa
NMC saw in
mes during
a peak in U

changes in 
to report th
reflect the

er 1975 in 

ded its Not
and convict
cations an
view Repo
changes to
the Rehabi
ent) (Engla
‘protected
isclose du
2014/2015

ctise form) 
up-to-date

trengthene
ect its work

owing imp
egistrants 

istration fro

in terms o
ent (20,916
014. In com
e NMC’s ca
ositive that 
online servi
. The NMC
t its call ce
ember and
espondent

od or good 
that their o
would reco

er review 

cted peak i
14 (due to 
additional N
ber and an

answered w
act on the 
ncreasing i
g Septemb
UK applica

legislation
hat the NM

e amendme
relation to 

tice to Prac
tions need 
nd on renew
ort, we note
o its registr
ilitation of 
nd and Wa
’ cautions 
ring the re
5, taken th
to ensure 

e legislation

ed its arran
k by introd

provements
and the pu

om June 2

of improvin
6) of calls g
mparison, 1
all centre d
callers wh
ices and d
C has been
ntre throug
d Decembe
ts indicatin
time frame

overall exp
ommend th

n initial reg
the acade

NMC staff.
nswered 91
within 40 se
NMC’s UK
improveme

ber and Oc
ation volum

n  
MC amende
ents to the 
protected 

ctise form t
to be decl

wal of regis
ed our con
ration proc
Offenders 
ales) Orde
and convic
gistration p
e necessa
that its reg

n and prac

ngements f
ucing mon

s in the lev
ublic:  

014 (see p

g its perfor
going unan
11 per cen
during the s
o are place
irected to t
n collecting
gh an onlin
er 2014 wa
g that thei

e and 78.1
perience wi
hat the NM

gistration a
mic timeta
 The call c

1 per cent 
econds. Th
K initial reg
ent in its re
tober, inclu

mes in Octo

ed its regis
Rehabilita
cautions a

to clarify th
lared, both
stration. In
cerns abo

cesses, for
Act 1974 (
r 2013. Th
ctions, whic
process. W
ary steps (i
gistration p
ctice.  

for monitor
nthly search

vel of custo

paragraph 

rmance in 
nswered be
t (26,956) 
same perio

ced on hold
the informa
g feedback
ne survey. 
as largely p
r query wa
4 per cent
ith the NM

MC keeps t

application
able) throug
centre rece
(49,598). S
his forward
gistration p
egistration 
uding while
ober. 

stration pro
ation of Off
and convict

he circums
h on initial 
n our 2013/
ut the NMC

rms and gu
(Exception
at Order c
ch registra

We are plea
ncluding a

processes 

ring legisla
hes of legi

omer 

17.24–

the call 
etween 
of calls 
od in 
d are now 
ation 
k from 
Feedback 

positive 
as 
t of 
C was 
this aspect

s in 
gh the use
eived 
Sixty-one 
d planning 
rocessing 

e it 

ocesses 
fenders 
tions.  

stances in 

/2014 
C’s failure 
uidance to 
ns) Order 
created a 
ants are 
ased that 
amending 
and 

ative 
slation 

t 

e 



 

 17.35

 17.36

 17.37

 17.38

 17.39

           
182 As we

differ
Cana

183 The tw
struct
enviro

using k
and Le
the NM
examp
change
(Presc
affecte

Regist

From O
nurses
Area.18

part co

The NM
in July
explain
inform
test ex

The NM
proces
interna
extern
Compe
follow 

Efficie
In the 
about t
applica
proces
concer
4.10). 

We are
2014/2

 Imp
to b

 

                
e reported in
rent system f
ada and Aust
wo-part com
tured clinical
onment.  

key phrase
egislation T
MC’s work 
ple of how 
es affectin

cribed Pers
ed and resu

tration proc

October 20
s who did t
82 The new
ompetence

MC issued
y/August 20
n the trans
ation abou

xamples. 

MC comple
ss for overs
ational recr
al review a
etence) ha
up on this 

ency of the 
2013/2014
the NMC’s
ations duri
ssing of ov
rns it ident
 

e pleased 
2015. Spec

proved its 
both UK an

For UK g
days in 2

                 
n our 2013/20
for evaluating
tralia compar

mpetence test
l examination

es. The res
Team, and
is highligh
its legislati
g its work:

sons) (Ame
ulted in cha

cess for ov

014, the NM
heir nursin

w process i
e test.183  

d an advan
014 in orde
sitional arra
ut the new 

eted an ini
seas applic
ruitment ag
after the fu
as been op

when we n

registratio
4 Performa
s fluctuating
ng 2013/20
erseas app
ified about

to report th
cifically, the

processing
nd oversea

graduates, 
2013/2014 

014 performa
g the training
red to applic
t involves a c
n – a practica

sults of the
 any legisl
ted to the 
ion search
 its search
endment) O
anges to it

verseas ap

MC introdu
ng training 
involves an

nce briefing
er to help t
angements
process, in

itial evalua
cants, whic
gencies. It 
ll process 

perating for
next review

on process 
ance Revie
g performa
014, after t
plications b
t its approa

hat we saw
e NMC:  

g times for 
as applican

the NMC’s
to two day

ance review,
g requiremen
ants from oth
computer-ba
al test of con

ese searche
ation that i
relevant di
 had result

h identified 
Order (Nor
ts Raising 

pplicants  

uced a new
outside th
n online ap

g to employ
hem prepa

s. The NMC
ncluding fr

ation of the
ch it share
informed u
(i.e. both p

r a reasona
w its perfor

 
ew Report,
ance in pro
the NMC t
between F
ach in this 

w improved

initial regis
nts as follo

s processi
ys in 2014/

 the NMC ha
nts for applica
her non-Euro

ased multiple
nduct and co

es are ass
is found to
irectorate. 
ted in the i
the Public

rthern Irela
Concerns 

w registratio
e Europea
pplication p

yers and D
are for the 
C also upd
equently a

operation 
d with emp
us that it p
parts of the
able period
rmance.  

we highlig
ocessing in
ook the de
ebruary an
area (see 

d performa

stration ap
ws:  

ng time de
/2015 

ad previously
ants from Ne
opean countr
choice test a
mpetence in

sessed by i
o have an im

The NMC 
identificatio

c Interest D
and) 2014, 
guidance. 

on process
an Econom
process an

Directors of
new proce

dated its we
asked ques

 of the reg
ployers an
lans to car

e Test of 
d of time. W

ghted our c
nitial regist
ecision to p
nd April 20
paragraph

ance in this

pplications 

ecreased fr

y been opera
ew Zealand, 
ries.  
and an objec

n a simulated

147

its Policy 
mpact on 
gave an 

on of 
Disclosure 

which 
 

s for 
mic 
nd a two-

f Nursing 
ess and to 
ebsite with
stions and 

istration 
d 
rry out an 

We will 

concerns 
ration 

pause its 
013, due to
hs 4.8–

s area in 

in relation 

rom six 

ating a 
America, 

ctive 
d practice 

7 
 

h 

o 



 

148 
 

 17.40

 17.41

 17.42

 17.43

           
184 In the

2013 
concl

185 The N
mont
April 

 

 Slig
for 
(it a
201

Regist
The NM
during 
comple
within 
particu
for com

The NM
timelin
respon
section
2015 w
require
to have

Online
From J
an initi
and su
well as
changi
inform

 236
bee

 It h

The NM
registr
packs 
registr
survey
has be
custom

                
e 2013/2014 
 and 31 Marc
luded within 
NMC informe
hs but that it
2015.  

For over
seven da

ghtly impro
90 per cen

achieved 8
13/2014).  

tration app
MC improv
2014/2015

eted within
six months

ularly notew
mpleting re

MC inform
ness, includ
nses intern
n 60 Order
will enable 
ements for
e a registe

e registratio
June 2014
ial pilot pha
ubsequent 
s to access
ing contac
ed us that:

6,983 user
en activate

had proces

MC provid
ation servi
and on its 
ants using

y. Initial fee
een positive
mer service

                 
Performance
ch 2014, the
its target wh

ed us that its 
t had been w

seas appli
ays in 2013

oved its pe
nt of regist
86 per cent

peals  
ved its perf
5. It conclu

n eight mon
s (72 per c
worthy as,
egistration 

ed us that 
ding earlier
nally and fro
r (see para
it to hear a

r members 
ered medic

on  
, the NMC
ase. Regis
registratio

s other fea
t informatio
:  

rs had sign
ed 

sed 3,854

ed guidanc
ce, and ha
website. T
 its new on

edback rec
e and the N
e experienc

e Review Re
e NMC conclu

ich was nine
formal targe

working to a ta

cants, the
3/2014 to o

erformance
tration app
t in 2014/2

formance i
uded 53 ap
nths (85 pe
cent).184 Th

over the p
appeals fro

it had imp
r schedulin
rom appella
agraph 1.3)
appeals m
of the NM

cal practitio

 introduced
strants are 
on through 
tures (suc
on). At the

ned up to th

initial regis

ce for regis
as been pro
The NMC h
nline regist
ceived betw
NMC has m
ce.  

eport, we not
uded 49 of it
e months at t
et for comple
arget of six m

NMC’s pro
one day in 

e against its
lications to

2015 comp

in process
ppeals in 2
er cent) an
he NMC’s p
past two ye
om nine m

plemented 
ng of appea
ants. The N
) changes 
ore quickly

MC’s Counc
oner on the

d online re
now able t
the NMC’s
h as record

e date of wr

he service 

stration ap

strants on 
omoting us
has been c
tration serv
ween Dece
made som

ted that we w
ts registration
that time (73 

eting registrat
months, whic

ocessing ti
2014/2015

s key perfo
o be compl
ared with 8

ing of regis
014/2015,
d 38 of wh

performanc
ears, it has 
months to s

changes to
als and be
NMC also e
that came 
y. These ch
cil to chair 
e panel in h

egistration s
to make ap
s online reg
ding qualif
riting this r

and 197,4

pplications.

how to use
se of the se
collecting fe
vices throu
ember 2014
e adjustme

were pleased
n appeals, 36
per cent). 

tion appeals 
ch would be 

ime decrea
5 

ormance in
leted within
85 per cen

stration ap
 45 of whic

hich were c
ce in this a
 reduced it
ix months.

o improve 
etter follow-
expects th
 into effect
hanges rem
appeals pa

health case

services, f
pplications
gistration f
fications an
report, the 

475 accoun

.  

e its online
ervice with
eedback fr

ugh an onli
4 and Mar
ents to imp

d that betwee
6 of which w

in 2014/201
made forma

ased from 

ndicator 
n 90 days 

nt in 

ppeals 
ch were 
completed 
area is 
ts target 
185 

-up of 
hat the 
t in March 
move the 
anels and 
es.  

following 
s for initial 
facility, as 
nd 
NMC 

nts had 

e 
h renewal 
rom 
ne 
ch 2015 
prove the 

en 1 April 
ere 

5 was eight 
l from 1 



 

 17.44

 17.45

 17.46

 17.47

           
186 The N

with a
or the

Inform
The NM
functio
NMC s
Comm
printing
packs 
receive
connec
may ha
them s

We we
those r
regulat
one da
resulte
action 
which 
being s

It is cle
registr
introdu
service
which 
for app
the NM
profes
has int
matter
perform
should
that an
the NM
2014/2
its new
when w

The th
regula
registr
are res
Each y
check 
registr

                
NMC has five
a moderate i
ere is the pos

mation secu
MC inform

on during 2
said that it 

missioner’s 
g supplier 
with emplo
e their form
ction with t
ave resulte
starting wo

ere concer
registrants
tor. We we
ata breach 
ed from the
to introduc
it says sho
sent out in

ear that the
ation funct

uction of on
e – as well
should ena
plicants fro
MC’s proce
sional regu
troduced n
rs from 1 A
mance in t
d ensure gr
ny improve
MC met the
2015. We h
w and impr
we next re

hird Stand
ators’ regi
rants, exc
strictions 
year, as pa
of each re
ation statu

                 
e classificatio
mpact on its
ssibility of wi

urity  
ed us that 

2014/2015.
did not me
Office (ICO
who amalg
oyers’ conf
ms, which w
the midwiv
ed in some
rk.  

ned about 
s affected, 
ere also co
on the bas

e same roo
ce addition
ould ensure
 the future

e NMC has
tion during
nline regist
 as the new
able the N

om all coun
esses in lin
ulators tha
new custom
April 2015 a
he registra
reater over

ements are
e second S
hope that t
oved regis
view its pe

ard of Go
isters, eve
cept in rela

on their p
art of the pe
gulator’s re

us of its reg

on levels for 
 reputation, a
de exposure

there was
. This was 
eet the crite
O). This re
gamated a
firmation re
were sent 
ves. The N
e midwives

this incide
as well as 

oncerned th
sis that ea

ot cause. H
nal checks 
e that such

e.   

s made a n
 2014/201
tration – w
w registrat
MC to run 

ntries. The 
ne with thos
at we overs
mer service
and has co
ation functi
rsight of its

e maintaine
Standard o
the NMC w
stration pro
erformance

od Regula
eryone can
ation to th
practice. 
erformanc

register to e
gistrants. 

information s
and where, i

e of the data.

s one data 
classified 
eria for a r

esulted from
a number o
eports. As 
in error to 
MC inform

s being una

ent and the
for public 

hat the NM
ch individu

However, w
into its pri

h errors are

number of 
5. We part

which shoul
tion proces
a fair and 
addition o

se of some
see. We ar
e standard
ommitted to
on to its C
s performa
ed or excee
f Good Re

will continue
ocesses an
e.  

ation for r
n easily ac
heir health

e review p
ensure tha

security incid
n relation to 
.  

breach in t
as a level 
eport to th

m an error 
of Intention

a result, 6
employers

med us that
able to prac

e possible i
confidence

MC categor
ual breach 
we note tha
nting supp
e detected

significant 
ticularly we
d further im

ss for overs
effective re
f these ser

e of the oth
e also plea
s for dealin
o report on
ouncil goin
nce in this 
eded. We h

egulation fo
e to implem

nd we will f

egistratio
ccess info

h, includin

rocess, we
at it accurat

dents. Level 
data breach

the registr
3 incident1

e Informat
by the NM
 to Practis

64 midwive
s who had 
t the data b
ctise or a d

implication
e in the NM
rised the in
of midwive

at the NMC
plier’s proce
d prior to do

 improvem
elcome the
mprove cu
seas appli
registration
rvices will 
her health 
ased that t
ng with reg
n key aspe
ng forward
s area and 
have conc

or registrati
ment and e
follow up o

on: Throug
ormation a
ng whether

e carry out
tely reflect

3 incidents a
hes, the data 

149

ation 
186 but the 
tion 

MC’s 
e request 

es did not 
no 

breach 
delay in 

ns for 
MC as a 
ncident as 
es’ data 

C took 
esses, 
ocuments 

ments to its 
e 
stomer 
cants – 

n process 
also bring 
and care 
he NMC 

gistration 
cts of its 
. This 
ensure 
luded that 
ion in 
evaluate 
on this 

gh the 
about 
r there 

t a random
ts the 

are those 
is sensitive 

9 
 

m 



 

150 
 

 17.48

 17.49

 17.50

           
187 As at 

cases
188 The N

and w

We are
any inc
NMC w
registr
on the 
most r
registr
NMC i
checks
its ong
progra
carryin
case m
order p
numbe
made t

We do
the reg
registr
are ple
inform
as com

We we
throug
reporte
2014/2

 In t
rep
mo

 In a
inte
wa

 In s
had

 In o
cau
imp
mo

 In o
a v

                
4 February 

s checked. 
NMC carries 
weekly audits

e pleased 
correct ent
where, alth
ant was su
NMC’s co
ecent cond
ant at the d
nformed u
s between 
going inform
amme. Unt
ng out addi
manageme
pages on t
er of errors
to its webs

o not consid
gister entrie
ants in que

eased that 
ation it pro

mplete and

ere concer
h its routin
ed under it
2015. We s

two cases,
placed by in
onths) 

another ca
erim condit
s rectified 

six cases, 
d been imp

one case, t
ution order
posed (tha
onths) 

one case, t
voluntary re

                 
2015, the NM

out daily rec
s of 10 per c

to report th
tries on the
hough the r
ubject to co
onditions of
ditions of p
date of our
s that it pla
website up

mation and
il this addit
itional chec

ent system 
he website

s187 and the
site where 

der that thi
es in these
estion were
the NMC i

ovides in re
 up to date

ned about 
ne daily rec
ts serious e
set out deta

 interim co
nterim sus

se, an inte
tions of pra

the registe
posed for b

the registe
r when an i
t error was

the registe
emoval 

MC had iden

conciliation c
ent of its cas

hat for the 
e NMC’s re
register ha
onditions o
f practice l
practice ord
r check, an
ans to intro
pdates and
d communi
tional func
cks of the 
against th

e. These a
e NMC has
appropriat

is issue ra
e cases we
e subject t
is taking ad
elation to th
e as possib

12 registra
conciliation
events and
ails of thes

onditions o
spension or

erim suspe
actice orde

er was not 
between fo

er displayed
interim con
s not rectifi

er was not 

ntified two ca

checks of the
se outcomes

second ye
egister. We
ad been an
of practice,
ist. The NM
der had no
nd rectified
oduce auto
d fitness to
ications tec
tionality is 
information
e condition
dditional c
s assured 
te.  

ises any p
ere accurat
o the corre
dditional st
he registra
ble. 

ation errors
n checks a
d adverse i
se incident

f practice o
rders (for p

ension orde
er for a per

updated to
our and six 

d that the r
nditions of 
ied for a pe

updated fo

ses where th

e registration 
.  

ear running
e highlighte
notated to
the condit

MC acknow
ot been add
d the matte
omated qua
o practise o
chnology im
introduced

n on its fitn
ns of pract
hecks hav
us that cor

ublic prote
te and sho
ect sanctio
teps to ens
tion status

s which the
nd weekly 
incidents re
ts below:  

orders wer
periods of s

er was wro
riod of 22 d

o show tha
days 

registrant w
practice o

eriod of ap

or around t

here were err

and fitness t

g, we did n
ed one cas

o record tha
tions did no
wledged th
ded for this
er immedia
ality assura
outcomes a
mproveme
d, the NMC
ness to pra
tice/suspen
ve picked u
rrections h

ection conc
owed that t
ons. Howev
sure that th
s of its regi

e NMC ide
audits188 a

reporting p

re not prom
six days an

ongly replac
days before

at an interim

was subjec
rder had b

pproximate

two months

rrors, out of a

to practise d

ot identify 
se to the 
at the 
ot appear 

hat the 
s 

ately. The 
ance 
as part of 
ent 
C is 
actise 
nsion 
up a small 
ave been 

cerns, as 
the 
ver, we 
he 
strants is 

entified 
and 
rocess in 

mptly 
nd 7.5 

ced by an 
e the error

m order 

ct to a 
been 
ly six 

s following

a total of 309

atabases 

r 

g 

9 



 

 17.51

 17.52

 17.53

 17.54

 17.55

 In o
per
ano

The NM
respon
2014. 
and m
the dat
meanin
framew
report 

 Adj
to p
info

 Un
bee
con

At the 
Contin
would 
system

We are
improv
were r
unexpe
practis
NMC t
the nat
protect
of thes
were s
impose
NMC h
2012, y
sugges

Given 
the NM
improv
forwar
when w

Fitnes

During
Standa
sevent
also fo
incons

one case, a
riod of two 
other fitnes

MC also st
nse to the f
The audit a
aintaining 
ta held by 
ng that min
work. The 
by:  

justing its w
practise pa
ormation is

dertaking p
en subject 
nclusion of

date of wr
nuous Impr

be to prov
m.  

e pleased 
ve the integ
eported as
ected give
se updates
told us that
ture of the
tion, as we
se cases, t
subject to le
ed – in one
has been c
yet errors 
sts weakne

these conc
MC has stil
vements th
d so that th
we next re

ss to pract

g 2014/201
ards of Go
th, eighth o
ound that th
sistently ag

an interim 
months w

ss to practi

trengthene
findings of 
aimed to e
accurate r
the NMC. 
nor weakne
NMC imple

weekly che
anel’s decis
s an accura

periodic ch
to change

f a final fitn

iting, the N
rovement T
vide additio

that the NM
grity of its r
s serious e
n the scale
 were mad
t this equa
incidents 

ell as cast d
he NMC’s 
ess severe
e case, for 
carrying ou
such as th
esses in th

cerns, and
l not met t

he NMC ha
he NMC ca
port on its 

tise  

5, the NMC
od Regula
or tenth Sta
he NMC m

gainst the f

suspensio
with a condi

ise case in

ed its routin
f an externa
evaluate th
registrant d
The audit 
esses wer
emented b

ecks so tha
sion on the
ate reflectio

hecks of da
es outside o
ness to pra

NMC had e
Team. It inf
onal period

MC has ta
register. T

events/adve
e of the NM
de to the re
ted to a 0.
reported c
doubt on t
register sh

e sanctions
r as long as
ut its routin
hese were 
he NMC’s c

d despite im
he third St

as made in
an demons
performan

C has met
ation for fitn
andards (s

met the sixt
fifth Standa

on order wa
itions of pr

nvolving the

ne daily ch
al audit tha
e NMC’s c

data rather
report prov

re identified
both recom

at they incl
e website, 
on of the d

ata on the 
of the norm

actise pane

established
formed us 
ic checks 

ken further
he number
erse incide
MC’s regist
egister dur
15 per cen

could have 
he integrity
howed that
s than thos
s 7.5 mont
e daily che
not being i
checking a

mprovemen
tandard in 
2014/201

strate furth
nce. 

t the first, s
ness to pra
see paragra
h Standard
ard (see pa

as wrongly
actice orde
e same reg

ecks and w
at was carr
current proc

than testin
vided an a
d in the NM
mendation

lude check
in order to

decision ma

registration
mal change
el hearing. 

d a new Re
that part o
of data on 

r steps in 2
r of registra
ents in 201
tration acti
ing the sam
nt critical e
implication

y of the reg
t the regist
se that had
hs. It is co

ecks and w
dentified p

and auditing

nts, we hav
2014/2015
5 will be fu

her improve

second, thi
actise, but d
aphs 17.79
d with conc
aragraphs 

y replaced 
er that rela
gistrant. 

weekly aud
ried out in 
cesses for
ng the acc

amber-gree
MC’s contro
ns made in

ks back to 
o ensure th
ade by the

n system t
es followin
 

egistration 
of this team

the registr

2014/2015
ation error
4/2015 is 
vity (8,088
me period 
rror rate). 
ns for publ
gister. In a
trants in qu
d actually b
oncerning t
weekly aud
promptly – 
g processe

ve conclud
5. We hope
ully embed
ements in t

rd, fourth a
did not me
9–17.98 be
cerns and 
17.61–17.

151

for a 
ated to 

dits in 
April/May 

r capturing 
curacy of 
en rating, 
ol 

n the audit 

the fitness
hat the 
e panel   

that has 
g from the 

m’s work 
ration 

 to 
rs that 
not 

8 fitness to 
and the 
However, 
ic 
 number 
uestion 
been 
hat the 
its since 
this 

es.  

ded that 
e that the 
ded going 
this area 

and ninth 
eet the 
elow). We 
performed
78 

 
 

s 

d 



 

152 
 

 17.56

           
189 Keog

Engla
review

below)
remain

 In S
for 

 Bet
the
pla
the
the
refe
pro
the
ord
refe

 Bet
pra

 In J
ass
aim
pra
sur

 The
out
fitn
Sep

 

 

The fo
fitness
cases 
orders
In the 
had pe
that th
we ide
practis

                
h, B, 2013. R
and: overview
w/Pages/pub

). Example
ning Stand

September
employers

tween Mar
e NMC held
ced in spe

em underst
e NMC. The
erence to t

oceedings, 
e NMC has
der to ensu
errals  

tween Apr
actise refer

July 2014, 
sessing ins

med to cons
actice. The
rvey and by

e NMC not
tcomes of 
ess to prac
ptember 20

Investiga
97 per ce

Adjudica
per cent 

ourth Stan
s to practi
are priori

s panel 
2013/2014

erformed in
e NMC ha

entified con
se panel he

                 
Review into t
w report. Ava
blished-repor

es of how th
ards are se

r 2014, the
s on when 

rch and No
d a numbe
ecial measu
tand how a
e worksho
the Code, 
including 

s continued
ure that it re

il and 30 S
rrals to othe

the NMC p
sight, reme
solidate th
NMC cons

y holding a

tified partie
its investig
ctise decis
014, the N

ation stage
ent of case

ation stage 
of cases. 

ndard of G
ise compl
itised and

4 Performa
nconsisten
d demonst

ncerns abo
earing stag

the quality of
ailable at http
rts.aspx [Acc

he NMC ha
et out belo

e NMC pub
and how t

ovember 20
er of worksh
ures follow
and when t
ps covered
raising con
managing 

d to work c
eceives ap

September 
er regulato

published 
ediation an
e NMC’s e
sulted on t
a listening 

es involved
gations in a
sions on its
NMC sent: 

e decision l
es 

decision le

Good Regu
laints are r

d, where ap

ance Revie
tly against
trated impr

out its mana
ge of the fit

f care and tre
p://www.nhs.
cessed 12 M

as demons
ow. 

blished upd
o refer a fi

014, as a f
hops with t

wing the Ke
to make fitn
d professio
ncerns and
concerns 
onstructive

ppropriate a

2014, the 
ory bodies

guidance f
d the risk o

existing de
the new gu
event with

d in fitness
a timely ma
s website. B

letters to th

etters to th

ulation for
reviewed 
ppropriate

ew Report, 
t the fourth
rovement i
agement o
tness to pr

eatment prov
.uk/NHSEng
ay 2015]. 

strated tha

dated advic
tness to pr

follow-up to
the 11 NHS

eogh report
ness to pra
onal accou
d the role o
locally. We
ely with the
and timely 

NMC mad
 

for its decis
of repetitio
cision-mak

uidance thr
 key stake

to practise
anner and 
Between 1

he parties w

he parties w

fitness to
on receip
e, referred

we conclu
 Standard.
n relation t

of cases at 
ractise proc

vided in 14 h
land/bruce-k

at it has me

ce and info
ractise con

o its visits 
S trusts th

rt189 in orde
actise refe
ntability by

of fitness to
e are pleas
ese NHS tr
 fitness to 

de 171 fitne

sion make
on. The gui
king princip
rough an o
eholders  

e cases of 
continued 
 April and 

within five 

within five 

o practise:
t and seri

d to an inte

uded that th
. We recog
to this Sta
t the final fi
cess, spec

hospital trusts
keogh-

et the 

ormation 
ncern  

last year, 
at were 

er to help 
rrals to 
y 
o practise 
sed that 
rusts in 
practise 

ess to 

rs about 
dance 

ples and 
online 

the 
to publish 
30 

days in 

days in 99

: All 
ous 
erim 

he NMC 
gnised 
ndard, but 
tness to 

cifically:   

s in 

9 



 

 17.57

 17.58

 17.59

 17.60

 17.61

           
190 In 20

Good
191 In 20

Good

 Tw
pra
we

 A s
Co
dis
par

The NM
for 80 
2014/2
signific
in the m
made 
the oth
also m
2014/2
with 4.
make i
absolu
all dec
to pan

During
which 
interim
to prac
employ
cases 
both of
in the p

Our 20
highlig
interim
publish

Nevert
2014/2

The fif
fitness
focuse
In the 
had pe
concer

                
14/2015, we 
d Regulation 
14/2015, we 
d Regulation 

wo cases w
actise pane
re recorde

significant i
urt/Court o
cuss our v
ragraph 17

MC contin
per cent o

2015, the N
cant improv
median tim
about an in
her health a

maintained 
2015, 4.3 p
.5 per cent
it clear tha

utely neces
cisions to a
el member

g 2014/201
interim ord

m order app
ctise panel
yer referra
where it co
f which are
process.  

014 audit o
ghted some
m order cas
hed: http://

theless, we
2015.  

fth Standa
s to practi
ed on pub
2013/2014

erformed in
rns about: 
                 
 have consid
for fitness to
 have consid
for fitness to

here interi
el hearing c
d on the N

increase in
of Session 
views on th
7.73.)191  

ued to perf
f interim or

NMC achie
vement on

me taken fr
nterim orde
and care p
its rate of a

per cent of 
t in 2013/20
t an interim

ssary. It als
adjourn inte
rs, legal as

5, the NMC
ders are im
plication is 
 outcomes
l form and
onsiders th
e aimed at 

of the initia
e areas of c
ses. The re
/www.profe

e conclude

ard of Goo
ise proces

blic protec
4 Performa
nconsisten
 

dered this as
o practise.  
dered this as
o practise. 

m orders h
concluded

NMC’s case

n the numb
in Scotlan

he NMC’s p

form stron
rders to be

eved this ta
n 84 per ce
rom the rec
er – 3.9 we

professiona
adjournme
interim ord
014. The N
m order he
so told us t
erim order 
ssessors a

C carried o
mposed, the

made dur
s. As a res
 developed
hat an inte
obtaining 

l stages of
concern th

eport will be
essionalsta

ed that the 

od Regula
ss is trans
ction 
ance Revie
tly against

spect of the N

spect of the N

had expired
, as a resu
e managem

ber of appli
d for exten

performanc

gly agains
e imposed 
arget in 92
ent in 2013
ceipt of a c
eeks – whi
al regulato
ents of inte
der hearing
NMC introd
earing shou
that its Dec
hearings a

and other N

out researc
e relations
ing the inv
ult of its re
d a letter to
rim order a
all relevan

f the NMC’
hat relate to
e available
andards.or

NMC met 

ation for fit
sparent, fa

ew Report,
t the fifth S

NMC’s perfor

NMC’s perfor

d before th
ult of errors
ment syste

ications to 
nsions to in
ce in this a

t its key pe
within 28 d
per cent o
/2014). Th

complaint to
ch compar
rs that we 
rim order h
gs were ad
duced revis
uld only be 
cision Rev
and feeds b
NMC staff. 

ch into the 
hip betwee
estigation,
search, the
o be sent t
application 
nt informati

s fitness to
o the NMC
e on our we
g.uk/   

the fourth 

tness to p
air, propor

we conclu
tandard. T

rmance unde

rmance unde

he final fitn
s in the way
em190  

the High 
nterim orde
area in 201

erformance
days of ref
of cases (a
his is also r
to a decisio
res favoura
oversee. T
hearings –
djourned, c
sed guidan

e adjourned
iew Group
back learn
 

 circumsta
en cases w
, and the fi
e NMC rev
to registran
 may be re
ion at an e

o practise p
C’s handling
ebsite onc

Standard 

practise: T
rtionate an

uded that th
This was be

er the sixth S

er the sixth S

153

ess to 
y they 

ers. (We 
4/2015 in 

e indicator 
ferral. In 
 

reflected 
on being 
ably with 
The NMC 

– in 
compared 
nce to 
d where 
p reviews 

ing points 

ances in 
where an 
nal fitness
viewed its 
nts in 
equired – 
early stage 

process 
g of 
e it is 

in 

The 
nd 

he NMC 
ecause of 

Standard of 

Standard of 

3 
 

 



 

154 
 

 17.62

 17.63

 17.64

           
192 The c

allow
sanct
by a f
requi

193 The v
midw
to ap
pract

194 At the
 

 The

 The

 The
rela
sta

 The
info
by 
dec

Our 20
highlig
handlin
websit

We rev
and ca
exercis
also lo
practis
determ
we did
approp
panel. 
determ
include
make a
the NM
conclu
hearin
all rele

The NM
has be
its fitne
improv
2014/2

                
consensual p

ws a nurse or 
tion with the 
fitness to pra
re a hearing 

voluntary rem
wife who adm

ply to be per
ise allegation
e time of writ

e NMC’s h

e NMC’s h

e NMC’s p
ated to the
ff who had

e publicatio
ormed the 
a final fitne
cision at th

014 audit o
ghted some
ng of volun
te once it is

view all fin
are profess
se our righ

odged three
se panel de
mination pro
d not consid
priate alleg
We also h

mination pro
ed all relev
a fully info

MC to have
ude these c
gs at whic

evant docu

MC inform
een fed bac
ess to prac
vements to
2015:  

                 
panel determ

midwife who
NMC. The c

actise panel, 
to be held. 

moval proces
mits that their 
rmanently re
ns against th
ting this repo

andling of 

andling of 

process for 
 NMC’s re

d worked a

on of an er
media that
ess to prac
he hearing.

of the initia
e continuin
ntary remo
s published

al fitness t
sional regu
ht to appea
e court app
ecisions fo
ocess. All 
der had be
gations had
had concer
ovisional a
vant inform
rmed decis

e used the 
cases and 
h the final 
mentary ev

ed us that 
ck to its leg
ctise panel
o its consen

mination proce
o is subject to
consensual p

which has d

ss, which was
fitness to pra
moved from 

hem.  
ort, two of the

consensu

voluntary 

reviewing
view of ca
t the Mid S

rroneous d
t a registra
ctise panel
. 

l stages of
ng areas of
oval cases.
d: http://ww

to practise 
ulators for t
al any undu
peals194 ag

ollowing the
three of th

een approp
d not been
rns about t
agreements

mation to en
sion. We c
consensua
that they s
fitness to p
vidence an

the releva
gal team a
s. The NM
nsual pane

ess, which w
o a fitness to

panel determ
discretion to d

s introduced
ractise is imp
the register 

e appeals ha

al panel de

removal ca

closed ca
ses it had 

Staffordshi

decision, w
ant had bee
 before the

f the NMC’
f concern in
The repor

ww.profess

hearing de
the purpos
uly lenient 
gainst undu
e use of the
ese cases

priately inve
 put before
he quality 
s in these 
nable the f
considered 
al panel de
should hav
practise pa
nd heard a

ant learning
and will be 
MC also ma
el determin

was introduce
o practise all
ination provi
decide wheth

 by the NMC
paired and do
without a ful

ad been settle

eterminatio

ases193  

ses. Our c
closed inv
re NHS Fo

whereby the
en found g
e panel had

s fitness to
n relation t
rt will be av
sionalstand

ecisions m
e of consid
outcomes 
uly lenient 
e consens
 involved d
estigated b
e the final f
of the cons
cases and
inal fitness
that it was

eterminatio
ve been co
anels could
ny relevan

g from our 
incorporate

ade the foll
nation proc

ed by the NM
egation to ag
sional agree
her to accept

C in January 2
oes not inten
l public hear

ed and one w

on cases19

concerns s
volving mem
oundation T

e NMC inc
guilty of mis
d delivered

o practise p
to the NMC
vailable on
dards.org.u

made by the
dering whe
to the cou
final fitnes
ual panel 
dishonesty
by the NMC
fitness to p
sensual pa

d whether t
s to practis
s not appro
on process
nsidered a
d have con
nt witness e

three cour
ted into tra
owing 

cess during

MC in Januar
gree a provis
ement is then
t the agreem

2013, allows
nd to continue
ring of the fitn

was outstand

92  

pecifically 
mbers of 
Trust 

orrectly 
sconduct 
d its 

process 
C’s 
n our 
uk/   

e health 
ether to 
rts. We 

ss to 

y, which 
C or that 
practise 
anel 
they 
se panel to 
opriate for 
s to 
at full 
nsidered 
evidence. 

rt appeals 
ining for 

g 

ry 2013, 
sional 
n considered
ment or to 

s a nurse or 
e practising 
ness to 

ding.  



 

 17.65

 17.66

 17.67

 It d
imp
ope
lea
qua
agr
and

 It u
det
rev
imp
con

 It u
Nov
fee

 It p
thro

We ho
fitness
going f
NMC’s

In Octo
handlin
decisio
found 
had de
recom
the fut
expect
is a on
in cons
as con
public 
handlin
affecte
them. W
quality
of the 
learnin
occurr

Based
incons

The si
to pra
accou

developed a
provement
eration of t
rning point
ality of the 
reements, 
d public int

undertook ‘
termination
vealed a co
provement
nsensual p

updated its 
vember 20

edback from

provided tra
ough a bes

ope that the
s to practise
forward an
s performa

ober 2014,
ng of one f
on. The NM
guilty of m

elivered its 
mendation
ure. At the
ted to impl
ne-off. How
sidering th
nsidering th
confidence
ng of the c
ed and, in p
We also co

y assurance
process. T

ng from this
ing in the f

 on this ev
sistently ag

ixth Stand
ctise case

unt the com

an action p
s that had 
the consen
ts identified
content of
with some
terest cons

dip sampli
n. The NMC
onsistently 

were iden
panel deter

consensu
014 to take
m panel me

aining for f
spoke cons

ese measu
e panel de

nd we will lo
nce.  

, the NMC 
fitness to p
MC incorre
isconduct 
decision a

ns in order 
e date of w
ement the 

wever, we c
e fairness 

he potentia
e in the reg

complaint th
particular, 
onsidered 
e as errors

The NMC a
s incident i
future. 

vidence, we
gainst the f

dard of Go
es are dea
mplexity a

plan to add
been iden

nsual pane
d by the N
f consensu

e agreemen
siderations

ng’ of its la
C informed
high stand

ntified, inclu
rmination p

al panel de
e account o
embers an

fitness to p
sensual pa

ures will lea
ecisions in 
ook for evi

received a
practise ca
ectly inform

by a final f
at the hear
to mitigate
riting this r
actions by

consider th
of the NM

al impact o
gulator. We
hat it recei
its delay in
that the ca

s occurred 
assured us
in order to 

e conclude
fifth Standa

ood Regula
alt with as 
and type o

dress the le
ntified durin
el determin

MC conce
ual panel d
nts failing t
s 

awyers’ wo
d us that its
dard of wo
uding in re
provisional 

eterminatio
of our learn
nd stakeho

practise pan
anel determ

ad to an im
consensua
idence of t

a report fro
se whereb

med the me
fitness to p
ring. The re
e the risk o
report, the 
y April 201
hat it is app
C’s fitness
f the type o
e were con
ved from t

n providing
ase raised 
but were n

s that it had
minimise t

ed that the 
ard in 2014

ation for f
quickly a

of case an

earning po
ng the first 
ation proce
rned incon
eterminatio
to properly

ork on cons
s quality as
rk. Some a
lation to th
agreemen

on informa
ning points
lders 

nel membe
mination e-

mprovemen
al panel de
his when w

om an exte
by it publish
edia that a 
practise pa
eport made
of such an e
NMC infor
5. We reco

propriate to
s to practise
of errors th
ncerned ab
he registra

g a substan
concerns a

not identifie
d taken act
the risk of 

NMC cont
4/2015.  

fitness to p
s possible
d the cond

oints and re
12 months

ess. One o
nsistency in
on provisio

y address s

sensual pa
ssurance h
areas for 
he drafting 
nts 

ation sheet 
s as well as

ers, includi
-learning m

nt in the qu
eterminatio
we next rev

ernal review
hed an erro
registrant 

anel before
e a numbe
error occu
rmed us th
ognise that
o take it int
e process,
hat occurre
bout the NM
ant who wa
ntive respo
about the 
ed at vario
tion to app
such error

tinued to p

practise: F
e, taking i
duct of bo

155

equired 
s of 
of the key 
n the 
onal 
sanction 

anel 
had 

of 

in 
s the 

ing 
module.   

uality of 
on cases 
view the 

w of its 
oneous 
had been 

e the panel 
er of 
rring in 
at it 
t this case 
to account 
, as well 
ed on 
MC’s 
as 
onse to 
NMC’s 

ous stages 
ly the 
rs 

perform 

Fitness 
into 
oth sides. 

5 
 



 

156 
 

 17.68

 17.69

 17.70

Delays
neces
In the 
2012/2
noted t
identifi

 The
at a

 The
wh
adj
hea
Inv

During
hearin
The NM
meanin
eviden
comple
deliber
accom
disabil
are co
fitness
manne
interru
made 
case m
proces
involve

The NM
adjour
adjour
comple
date (‘

 The
the

 The

 Wit
witn
con

 The

 The
fina

s do not r
ssary, the r
2013/2014

2013), we c
that some 
ied that ke

e adjournm
an unacce

e NMC’s p
ich states 
udication s
aring (or m
vestigating 

g 2014/201
gs was 24
MC inform
ng that gen

nce heard b
eted its de
rately sche

mmodate th
ities) or wh
ncerned by

s to practise
er should th
ptions cou
by the fitne

may potent
ss held by 
ed.  

MC contin
nments an
nment rate
ete and do
pre-hearin

e notice of
e registrant

e charges 

tness issue
nesses an
nsidered 

e time esti

e contents
al fitness to

result in ha
regulator 

4 Performa
concluded 
improvem
y areas of 

ment rate fo
ptably high

poor perform
that 90 pe
stage to th

meeting) wit
Committee

5, the rate
per cent (
ed us that 
nerally the
before they
cision mak

edules case
he availabil
here cases
y this appr
e panels’ c
hose interr

uld adverse
ess to prac
tially impac
the registra

ued to coll
nd introduc
e. For exam
ocument ch
g 45 day s

f the hearin
t and their 

(allegation

es (such as
d the pote

mate for th

of the bun
o practise p

arm or po
protects t

ance Revie
that the N

ments in pe
concern re

or final fitn
h level  

mance aga
r cent of ca
e first day 
thin six mo
e. 

e of adjourn
(a slight inc

19 per ce
e charges w
y are adjou
king. The N
es to go pa
lity of witne
s are comp
roach, as w
considerati
ruptions las
ely impact 
ctise panel
ct negative
ant, the co

ect and an
ced a numb
mple, from
hecks on c
sign offs’). 

ng and all r
legal repre

ns) are not 

s special a
ntial for no

he hearing 

ndle of evid
panel has 

tential har
the public

ew Report (
NMC had no
rformance 
emained. T

ess to prac

ainst its ke
ases shou
of a final f

onths of be

nments of 
crease on 2
nt of these
will have be
urned, but 
NMC expla
art heard –
esses (incl
plex and in
we do not c
ion of case
st for lengt
on the qua
. In additio

ely on the p
omplainant

nalyse data
ber of initia
May 2014
ases 45 da
The check

relevant do
esentative

deficient

arrangeme
on-attendan

has been 

dence that 
been revie

rm to patie
c by means
(as in 2011
ot met this
had been 

These were

ctise pane

y performa
ld be progr
fitness to p
eing referre

final fitnes
22 per cen

e cases we
een consid
the panel w

ained that it
– for examp
uding witn
clude man
consider it 
es to be int
thy periods
ality of the 
on, any del
perceptions

and any o

a about the
atives aime
4, NMC sta
ays in adva
ks include e

ocuments h

nts for any
nce of witn

reviewed 

the NMC w
ewed.  

ients. Whe
s of interi
1/2012 and
s Standard

achieved,
re as follow

l hearings 

ance indica
ressed thro

practise pa
ed from the

ss to practis
nt in 2013/2
ere part hea
dered and w
will not hav
t sometime
ple, to 
esses with

ny allegatio
is good pr

terrupted in
s. In our vie
final decis
ay in conc
s of the reg
other witne

e causes o
ed at reduc
aff are requ
ance of the
ensuring th

have been

y vulnerabl
nesses) ha

will presen

ere 
m orders
d 
. We 
 but 

ws:  

remained 

ator (KPI), 
ough the 
nel 
e 

se panel 
2014). 
ard, 
witness 
ve 
es 

h 
ons. We 
ractice for 
n this 
ew, such 
ions 

cluding the 
gulatory 

esses 

of 
cing the 
uired to 
e hearing 
hat:  

n sent to 

e 
ave been 

nt to the 



 

 17.71

 17.72

 17.73

           
195 The k

stage
referr

196 It ach
197 257 o

cases
198 97 pe
199 The N

inves
that h

We ho
reduct
next re

During
adjudic
of Dec
inform
majorit
were s
Decem
Januar
March 
cent re
perform
from it
before
of Dec
on the 
that th
to prac
that ha
practis
hearin
were c
NMC s
adjudic

Furthe
the NM
lower r
applica
Scotla
20 per
third-p
conclu
While t
compa
improv
practis

                
key performa
e to the first d
red from the 
hieved the KP
of the 1,106 c
s remained o
er cent of cas
NMC only be
stigation in Fe
have been su

ope that the
ion in adjo

eview its pe

g 2014/201
cation KPI
cember 201
ed us that 
ty of which

six months 
mber 2014.
ry 2015 dip
2015 also

espectively
mance in 2
s existing c
 the hearin

cember 201
progress o
ere is no o
ctise panel
ave been re
se hearing 
g within six

carried ove
should be a
cation KPI 

ermore, the
MC made t
rate than in
ations for i
nd and two
r cent of the
arty invest

uding those
the numbe

ared to mos
vement in t
se process

                 
ance indicato
day of a final
Investigating

PI in only 23 
cases that w
open: 73 cas
ses referred 
egan recordin
ebruary 2013
ubject to third

ese additio
ournments 
erformance

5, the NMC
.195 It deliv
14, achievi
it achieved

h had alrea
or younge

. We note t
pped slight

o remained
y. This still 
2013/2014.
caseload19

ng conclud
14. The NM
of the outs

ongoing or 
 hearing. I
eferred by 
since the b
x months.1

er from 201
able to ma
going forw

e number o
o the High
n previous 
nterim orde
o of these 
ese cases 
tigations w
e cases ma
er of interim
st other reg
terms of th
more quic

or is, for 90 p
 fitness to pr

g Committee
per cent of c
ere in its cas

ses were part
since 1 July 
ng systematic
3 and believe
d-party inves

onal measu
of final fitn
e.  

C significa
vered its co
ing 93 per 
d the targe

ady missed
er in the re
that the NM
tly to 89 pe

d slightly be
represents
.196 The NM
97 into 2015

ded or beca
MC will con
standing ca
undue del
mportantly
the Invest

beginning 
198 Provide
14 are conc
aintain its im
ward.   

of applicatio
h Court/Cou

years. In 2
er extensio
application
were reco

which we re
ay have be
m order ext
gulators, w

he NMC pro
ckly.  

per cent of ca
ractise panel

e.  
cases.  
seload as at 
t heard and 5
2014 met th
cally whethe
e that the tot
stigations is l

ures will he
ness to pra

antly improv
ommitment

cent in De
et by sched
d the target
maining ca
MC’s perfo
er cent. Its 
elow the K
s a real im
MC carried
5, either be
ause the h
ntinue to u
ases, so th
ay in prog

y, the NMC
tigating Co
of July 201

ed that the 
cluded with
mproved p

ons for ext
urt of Sess
2014/2015
ons in the 
ns were ref
orded as be
ecognise m
een outside
tension ap

we recognis
ogressing 

ases, to be p
l hearing (or 

July 2014. A
56 were yet t
e KPI in both

er cases were
tal proportion
ikely to be h

elp the NM
ctise pane

ved its per
t to meet th
ecember 20
duling the o
t) first. This
aseload to 
ormance ag

performan
PI at 80 pe
provement

d over a pro
ecause the
earing did 
pdate its C
at the Cou
ressing the

C has assu
ommittee fo
14 are bein
remaining 
hout signifi
erformanc

tensions of
sion in Sco
5, the NMC
High Court
fused. The
eing or hav

means that 
e of the NM
plications 
se that it re
cases thro

rogressed th
meeting) wit

As at the date
to have their
h February a
e subject to a
n of interim o
igher than 20

C demons
el hearings 

rformance 
he target b
014. The N
oldest case
s left the c
be schedu

gainst its K
nce in Feb
er cent and
t on the NM

roportion of
ey had to a
not start b

Council per
uncil can b
em to a fin
red us tha
or a final fit
ng schedu
257 cases
icant delay

ce in terms 

f interim or
otland rema
C made 457
rt/Court of S
e NMC told
ving been 
the time fr

MC’s contro
remains h
eflects an 

ough the fit

hrough the ad
thin six mont

e of writing, 1
r first day of h
and March 20
a third-party 

order extensi
0 per cent.   

157

strate a 
when we 

against its
by the end 
NMC 
es (the 
ases that 
uled in 
KPI in 
ruary and 
d 86 per 
MC’s 
f cases 
adjourn 
by the end 
riodically 
e assured 
al fitness 
t cases 
tness to 
led for 
s that 
y, the 
of the 

rders that 
ained at a 
7 
Session in
d us that 
subject to 
rame for 
ol.199 
igh 

tness to 

djudication 
ths of being 

129 of these 
hearing. 
015.  

on cases 

7 
 

s 

 



 

158 
 

 17.74

 17.75

 17.76

 17.77

 17.78

In 2014
fitness
identify
interim
only id
NMC’s
inform
it upda
extens

Other 
standa

 The
init
hea

 The
Co
44 

 The
rec
201

 The
had

We no
compla
2013/2
keeps 
proces
timelin
forwar
the Inv

Our 20
also hi
The re
http://w

The tim
practis
made 
frames
consid
public 
experie
about t
the hig
2014/2
inform
referre

4/2015, the
s to practise
y and reco

m order exte
dentified aft
s system re
ed us that 

ated its adm
sions as a 

improveme
ard in 2014

e NMC sig
ial compla
aring – from

e NMC imp
mmittee de
weeks in 2

e NMC red
ceived two 
14/2015 

e NMC con
d previous

oted a sligh
aint to the 
2014 to 45
its timesca

ss under re
ness of the 
d, take mo
vestigating 

014 audit o
ighlighted s

eport will be
www.profes

mely progre
se process
in this area
s and redu
der that the

confidence
ence of bo
the rate of

gh number 
2015 (see 
ation the N

ed to in par

ere was on
e proceedi

ord on its sy
ension, ha
ter the exte
ecorded th
it investiga

ministrative
result.  

ents achiev
4/2015were

nificantly i
int to the fi
m 97 week

proved the
ecision to t
2013/2014

duced the n
or more ye

ncluded all
ly been on

ht increase
Investigati
.5 weeks in
ales for co
eview, and 

introductio
ost of the d

Committe

of the initia
some area
e available
ssionalstan

ession of c
. We recog
a in 2014/2
cing the nu

e NMC’s en
e in its fitne

oth registra
f adjournme
of applica

paragraph
NMC has g
ragraph 17

ne instance
ings had b
ystems tha

ad only gra
ended orde
e order as
ated the m
e process f

ved in the 
e as follow

mproved t
inal outcom
ks in 2013/

e median ti
the final fit
 to 34.5 we

number of 
ears previo

l six remai
n hold due 

 in the med
ing Comm
n 2014/20
ncluding th
particularl

on of case 
decisions th
ee).  

l stages of
as of conce
e on our we
ndards.org

cases is an
gnise the s
2015, parti
umber of ‘o
nhanced pe
ess to prac

ants and co
ents of fina
tions for ex
 17.73 abo

given us ab
7.69 above

e of an inte
been conclu
at the High
nted a six-
er had exp

s being due
matter as a 

for logging

NMC’s pe
ws:  

he median
me of the f
/2014 to 81

me taken f
ness to pra
eeks in 20

outstandin
ously – from

ning cases
to third-pa

dian time t
ittee’s dec
15. We wo
he initial st
ly that it an
examiners

hat would p

f the NMC’
ern that are
ebsite once
g.uk/   

n essential
significant p
cularly in r
older’ case
erformance
ctise functi
omplainant
al fitness to
xtensions o
ove). We a
bout its app
e. While we

erim order 
uded. The 
 Court, wh

-month ext
pired – at th
e for review
serious ev

g High Cou

rformance

n time take
itness to p
1.2 weeks 

from the fin
actise hea
14/2015 

ng cases th
m 376 in 2

s in its histo
rty investig

taken from
ision – from

ould recom
age of its f

nalyses the
s in 2014/2
previously 

s fitness to
e relevant t
e it is publi

element o
progress th
reducing its
es left to be
e is likely t
on, as wel

ts. We rem
o practise 
of interim o
re also con

proach to s
e have ther

expiring b
NMC faile

hen grantin
tension. Th
he time tha
w. The NM
vent review
urt interim o

e against th

n from rec
practise pan
in 2014/20

nal Investig
ring decisi

hat had be
2013/2014 

oric caselo
gations. 

 receipt of 
m 39 week
mend that
fitness to p
e impact on
2015 (who 
have been

o practise p
to this Sta
ished: 

of a good fi
hat the NM
s median t
e conclude
to lead to i
ll as improv

main conce
panel hear
orders mad
ncerned by
scheduling
refore conc

efore the 
ed to 
ng an 
his was 
at the 
C 

w and that 
order 

his 

ceipt of an 
nel 
015 

gating 
on – from 

een 
to 187 in 

oad, which 

an initial 
ks in 
t the NMC 
practise 
n overall 
will, going

n taken by 

process 
ndard. 

itness to 
MC has 
time 
ed. We 
mproved 
ving the 
rned 
rings and 
de in 
y the 
 hearings, 
cluded 

g 



 

 17.79

 17.80

 17.81

 17.82

that th
2014/2
addres

The se
parties
progre
proces
In the 
improv
the NM

We no
agains

 It id
fee
and
imp
pro
wo

 The
The
the
info
sup
con
dev
will
wh
fitn

 In r
sin
fam
agr
so 
we
ple
con

Howev
proces
this St
http://w

The fe
service
service
finding
not yet
consis

e sixth Sta
2015 is me
ssed them 

eventh Sta
s to a fitne
ess of the
ss.  
2013/2014

vements in
MC had no

ote that the
st this Stan

dentified ar
edback from
d complain
provement
ogress of th
uld happen

e NMC intr
e team wa

e-day supp
ormed us t
pport to all 
nclusion of
velopment
lingness by
ich is likely
ess to prac

relation to 
gle residen

mily membe
reed to pro
that they h
re at differ
ased to se
ntact appro

ver, our 20
ss highlight
andard. Th
www.profes

edback tha
e in 2014/2
e and witne
gs, indicate
t been mad
tently. 

andard of G
et, we note 

when we n

andard of 
ess to pra
ir case an

4 Performa
 the NMC’
t met this S

 NMC has 
ndard durin

reas for im
m an analy
nts about it

that were 
heir cases 
n during th

roduced a 
s initially b
ort to distre
hat, as of M
witnesses

f the final fi
. Improved
y witnesse
y to improv
ctise pane

one particu
ntial setting
ers to liste
ovide these
had a singl
ent stages

ee the NMC
opriately in

14 audit of
ted some c
he report w
ssionalstan

at we rece
2015 was a
ess suppo

es that suff
de and/or t

Good Regu
our conce

next review

Good Reg
actise com
nd suppor

ance Revie
s custome
Standard, 

 made som
ng the year

mprovemen
ysis of its c
ts fitness to
identified 
and mana

he process

new Witne
based at th
ressed and
March 201

s, from thei
itness to p

d witness s
es to partic
ve the qual
ls at those

ular group 
g, the NMC
n to their c
e individua
e source o

s of the fitn
C tailoring 
n this situat

f the initial
continuing 
will be avai
ndards.org

ived from t
also mixed
rt. The fee
ficient impr
that they a

ulation for f
erns and ou
w its perfor

gulation fo
mplaint are
rted to par

ew Report,
er service. 
as weakne

me improve
r:  

nt in custom
customer a
o practise p
included k

aging custo
 

ess Liaison
e NMC’s h

d vulnerabl
5, it expan
ir first cont
ractise pan

support sho
ipate in fin
lity of the e

e hearings

of cases c
C agreed to
concerns a
ls with mo

of informati
ess to pra
its approa
tion. 

stages of 
areas of c
lable on ou

g.uk/   

third partie
d, both in te
edback, tog
rovements 
are not yet 

fitness to p
ur hope tha
rmance.  

or fitness 
e kept upd
rticipate ef

we highlig
However, w
esses rema

ements in 

mer service
nd witness
processes
eeping par

omer expec

n Team fro
hearings ce
e witnesse
nded the te
act by the 
nel hearing
ould result 
al fitness t

evidence a

concerned 
o meet wit
nd feedba
nthly upda
ion (the ca
ctise proce
ch to witne

the NMC’s
concern tha
ur website 

es about th
erms of ge
gether with 

to the NM
being impl

practise in 
at the NMC

to practis
dated on th
ffectively 

ghted some
we conclud
ained.  

its perform

e and witne
s feedback
. Areas for
rties updat
ctations on

om Septem
entres, pro
es. The NM
eam’s role 
NMC thro

g. This is a
in greater 

to practise 
available to

with event
th the resid
ack. It subs
ates on all t
ases in que
ess). We w
ess/compla

s fitness to
at are relev
once it is 

he NMC’s c
neral custo
 our 2014 

MC’s proces
lemented 

159

C will have

se: All 
he 
in the 

e 
ded that 

mance 

ess 
k forms 
r 
ted on the 
n what 

mber 2014. 
oviding on-
MC has 

to provide
ugh to the 

a welcome 

hearings, 
o the final 

ts at a 
dents’ 
sequently 
the cases 

estion 
were 
ainant 

o practise 
vant to 
published:

customer 
omer 
audit 
sses have

9 
 

e 

 

 



 

160 
 

 17.83

 17.84

 17.85

 17.86

 17.87

 17.88

 17.89

           
200 The N

action

We are
agains
improv
the sev

The ei
fitness
proces
confid

In our 
had se
decisio
been m
we con

Our 20
highlig
report 
http://w

We als
to go p
fitness
17.69 

We no
place, 
identify
case e
Januar
consid
finding
2015/2

The NM
well as
Senior
staff an

During
decisio
courts
fitness
also he
appea
in 2014
view, t
referra

                
NMC’s Regu
ns or learnin

e encourag
st this Stan
vement and
venth Stan

ighth Stan
s to practi
ss are wel

dence in th

2012/2013
een some i
on makers
maintained
ncluded tha

014 audit o
ghted some

will be ava
www.profes

so note ou
part heard 
s to practise
above).  

ote that NM
in the form

y any learn
examiners)
ry 2015, 13

deration. Th
gs will feed
2016.  

MC review
s its Decisi
r Leadersh
nd used to

g 2014/201
ons (out of
. This repre

s to practise
eld a furthe
l the NMC 
4/2015 sig
the reason
als is a mat

                 
latory Legal 
g points can

ged that th
ndard; how
d we have 
ndard in 20

ndard of G
ise decisio
ll reasone
he profess

3 and 2013
mproveme
. However

d consisten
at the eigh

of the initia
e areas of c
ailable on o
ssionalstan

r concerns
and the im
e panel de

MC has its o
m of its Dec
ning from d
 and fitnes
33 cases w
he NMC in
 into the de

ws our learn
on Review
ip Team a

o inform tra

5, we appe
f 2,476 NM
esents a s
e panel de
er nine cas
panel’s de
nificantly e
s for the a
tter that the

Team consid
 be drawn fro

he NMC is 
wever, we h

concluded
014/2015. 

Good Regu
ons made

ed, consis
sion 

3/2014 per
ent in the q
, we were 

ntly across 
hth Standa

l stages of
concern th
our website
ndards.org

s about the
mpact that t
ecisions rea

own intern
cision Rev
decisions m
ss to practi
were referr
nformed us
evelopmen

ning points
w Group fin
nd any the

aining and 

ealed 14 N
MC final fitn
significant i
ecisions ap
se meeting
ecision. Ag
exceeds th
pparent up
e NMC ma

ders all case
om the case

taking acti
have not ye
d that the N

ulation for
e at the ini
tent, prote

rformance 
quality of d
not satisfie
the NMC’s
rd had not 

f the NMC’
hat are rele
e once it is
g.uk/   

e NMC’s pr
this may h
ached in th

al quality a
iew Group

made by th
se panels.

red to the D
s that the D
nt of panel

s and its la
ndings. The
emes that a
process an

NMC final f
ness to pra
ncrease in

ppealed co
gs where w
gain, the nu
he number 
pward trend
ay wish to c

e outcomes to
. 

on to impro
et seen suf
NMC contin

r fitness to
itial and fin
ect the pu

reviews, w
ecision ma
ed that the 
s caseload
been met.

s fitness to
evant to thi
s published

ractice of s
ave on the
hese cases

assurance 
 which me

he Investiga
 Between 

Decision R
Decision Re

member t

wyer outco
e analysis 
are identifie
nd policy d

fitness to p
ctise heari

n the numb
mpared to 

we ultimate
umber of c
held in 20
d in case m
consider w

o determine 

rove its per
fficient evid
nued not to

o practise
nal stages

ublic and m

we reported
aking by th

e improvem
d. For this r
.  

o practise p
s Standard

d: 

scheduling 
e quality of 
s (see para

mechanis
eets month
ating Com
1 April 201

Review Gro
eview Grou
training for

ome review
is reported
ed are fed

developme

practise pa
ing outcom

ber of NMC
 2013/2014

ely conclud
case meetin
13/2014. I
meetings a

when carryi

whether any

rformance 
dence of 
o meet 

: All 
s of the 
maintain 

d that we 
he NMC’s 
ments had 
reason, 

process 
d. The 

hearings 
the final 

agraph 

m in 
ly to 
mittee (or 
14 and 21 
oup for 
up’s 
r 

ws200 as 
d to the 
 back to 
nt.  

nel 
mes) to the 
C final 
4. We 
ed not to 
ngs held 
n our 

and court 
ing out its 

y further 



 

 17.90

 17.91

 17.92

 17.93

 17.94

 17.95

own in
order t
that it w

We are
any iss
apply a
guidan
measu
it can a

Based
the eig

The te
Inform

In the 
had no
the nu
in 2013
serious

During
practis
docum
error o
with co
emailin
of a fa
confide
were g
disclos

The NM
(see fir
further
investi
these b

 Pub
NM
reg

 Pap
cau
hea
the

 Pap
rec

Our 20
also hi

nternal qua
to identify a
would be a

e pleased 
sues with t
any learnin
nce. Howev
ures in plac
assure itse

 on this ev
ghth Stand

enth Stand
mation abo

2013/2014
ot met the t
mber of fit
3/2014. Ho
sness of th

g 2014/201
se function

ments eithe
or enclosing
orresponde
ng an inco
ilure to red
entiality via
given inform
sure of con

MC reporte
rst and sec
r action. In 
gation was
breaches a

blication of
MC’s websi
gistrant to t

pers conta
ution for ch
aring docu
e Royal Co

pers for a 
ceived at th

014 audit o
ighlighted s

lity assura
any trends
appropriate

that the NM
the quality 
ng, for exa
ver, we wo
ce to monit
elf that any

vidence, we
ard in 2013

dard of Go
out fitness

4 Performa
tenth Stan
ness to pra
owever, we
he data bre

5, there w
. The incid
r as a resu
g informati
ence; unau
rrect addre
dact a patie
a the webs
mation abo
nfidential d

ed three of
cond bullet
the remain

s still ongo
are as follo

f a registra
te in error 
the ICO)  

aining sens
hild neglect
mentation 
llege of Nu

pre-hearin
he venue b

of the initia
some area

ance of fitne
s it needs to
e to take. 

MC now ha
of decision
mple, thro

ould encou
tor the imp

y problem a

e conclude
3/2014.  

ood Regul
s to practi

ance Revie
dard. We n
actise data
e remained
eaches tha

were 53 dat
dents includ
ult of sendi
ion in error
uthorised d
essee, una
ent name f
site; two inc
out anothe
ata by its t

f these bre
t points be
ning case 

oing at the 
ows: 

ant’s addre
(this was t

sitive perso
t) relating t
for anothe

ursing)  

g meeting 
but mislaid 

l stages of
as of conce

ess to prac
o address 

as internal
n making b
ugh trainin
rage the N

pact of any
areas have

ed that the 

ation for f
ise cases i

ew Report, 
noted that 
a breaches
d concerne
at had occu

ta breache
ded: unaut
ing docum
r which sho

disclosure b
authorised 
from an em
cidents in w
r case in e
toxicology 

eaches to t
elow), the IC
(see final b
date of wri

ess in the d
the subject

onal data (i
to one reg
er registran

at an exte
prior to the

f the NMC’
ern that are

ctise panel
and/or any

processes
by its decis
ng or makin
NMC to put

improvem
e been ade

NMC cont

fitness to 
is securel

we conclu
there had 

s – from 68
ed about th
urred.  

s in the NM
thorised dis
ents to the
ould not ha
by email as
disclosure

mail sent ex
which part
rror; and u
test suppli

he ICO. In
CO decide
bullet point
iting this re

determinati
t of a comp

including re
istrant bein
nt (this erro

ernal hearin
e hearing. 

s fitness to
e relevant t

l decision m
y remedial

s in place t
sion maker
ng change
t appropria

ments made
equately ad

tinued not 

practise: 
ly retained

uded that th
been a red

8 in 2012/2
he number 

MC’s fitnes
sclosure o

e wrong rec
ave been e
s a result o

e by email a
xternally, b
ties at a he
unauthorise
ier. 

n two of the
ed not to ta
t below), th
eport. The 

ion upload
plaint by th

reference t
ng enclose
or was iden

ng venue b

o practise p
to this Sta

161

making, in 
 action 

to identify 
rs and to 
s to its 

ate 
e, so that 
ddressed. 

to meet 

d 

he NMC 
duction in 

2013 to 48 
and 

ss to 
of 
cipient in 
enclosed 
of 
as a result
breach of 
earing 
ed 

ese cases 
ake any 
he ICO’s 
details of 

ed to the 
he 

o a police 
ed with the 
ntified by 

being 

process 
ndard. 

 
 

t 



 

162 
 

 17.96

 17.97

 17.98

 

The re
http://w

The NM
fitness
contro

 Info
(inc
the
dire
com

 It h
rev
per

 It h
pra
the
tha

 It h
doc
me

 In O
tran
con
for 
and

 It p
sof

The NM
fitness
its web
publish
inform
improv
analys

It is un
fitness
2014/2
than in
serious
damag
of brea
NMC’s
that th

eport will be
www.profes

MC inform
s to practise
ls:  

ormation s
cluding tem
e date of w
ectorate an
mpleted the

has reviewe
view recom
rson to who

has reviewe
actise direc
ey are, ther
at the recip

has reviewe
cuments be
etal boxes t

October 20
nsmission 
ncluded tha
secure tra

d Handling

provided tra
ftware used

MC acknow
s to practise
bsite (error
hed on its w
ed us that 

vement and
se any erro

nfortunate t
s to practise
2015 comp
n 2012/201
sness of th
ge public c
aches, toge
s informatio
e NMC co

e available
ssionalstan

ed us that 
e departme

ecurity e-le
mporary an
riting, 99 p
nd 99 per c
e training 

ed its Fitne
mmended tr

om informa

ed the use
ctorate and
re is no bre
ient is pres

ed and imp
etween NM
to improve

014, it conc
used for h
at most tra

ansmission
g Policy 

aining for s
d by the N

wledged th
e departme
rs were ma
website be
ensuring t

d that it ha
ors within d

that the nu
e departme

pared with 
3). Data s

hose descr
onfidence 
ether with 
on governa
ntinued no

e on our we
ndards.org

the follow
ent in orde

earning tra
nd fixed-ter
per cent of 
cent of its f

ess to Prac
raining for 
ation is be

 and possi
d conclude
each of the
sent to rec

proved the
MC sites. T
e the secur

cluded a re
hearings-re
ansmission
n set out in 

staff in the 
MC) in Se

hat the hig
ent relates

ade in five 
etween Ap
that there a
as set up a 
determinati

umber of da
ent has inc
2013/2014

security bre
ribed in pa
in the regu
our 2014 a
ance contr
ot to meet t

ebsite once
g.uk/   

ing actions
er to streng

aining is be
rm contrac
NMC staff
fitness to p

ctise Disclo
staff on ch
ing disclos

ible elimina
d that faxe

e NMC’s se
ceive the fa

 security o
The NMC h
rity of docu

eview of th
elated docu
ns were com

the NMC’s

use of Egr
ptember 2

hest inform
s to publica
of the 1,87
ril and Oct
are no erro
working g
ons and id

ata breach
creased ra
4 (although
eaches, pa
ragraphs 1
ulator. We 
audit findin
rols. For th
this Standa

e it is publi

s are being
gthen its in

eing provid
ct staff and 
f in the fitne
practise pa

osure Polic
hecking the
sed and red

ation of fax
es are rare
ecurity poli
ax) 

of the proce
has moved
ment trans

e methods
umentation
mpliant wit
s Informati

ress (the e
014.  

mation secu
ation of hea
70 hearing 
ober 2014

ors in this a
roup which

dentify lear

hes that occ
ther than d

h it still rem
rticularly o

17.92 and 
also consi

ngs, indicat
is reason, 
ard in 2014

ished: 

g taken forw
formation 

ed for all e
 panel mem
ess to prac

anel memb

cy and train
e identity o
daction  

xes in the f
ly used, bu
icies (staff 

ess for cou
d to using lo
sport 

s of postal 
n. The revie
th the requ
ion Classif

email encry

urity risk in
aring outco
 document

4). The NM
area is a p
h meets re
rning.  

curred in t
decreased

mains at a l
of the numb
17.93 abov
ider that th
te a weakn
we have c

4/2015.  

ward in its 
security 

employees
mbers). At
ctise 
ers had 

ning. The 
of the 

fitness to 
ut when 
ensure 

uriering 
ocked 

ew 
uirements 
fication 

yption 

n its 
omes on 
ts 
C 
riority for 

egularly to 

he NMC’s 
 in 
lower level
ber and 
ve, can 

he number 
ness in the
concluded 

 
t 

l 

 



 

18. 

 18.1

 18.2

 18.3

 18.4

 18.5

 18.6

           
201 Wher

trainin

The
Irela
Overa
In the 
perform
Regula

We co
Good R
practis
protect
legisla
wordin
take ac
registr
relation
came i
paragr

In 201
It did n
(which
retaine
2013. W
Standa

Furthe
Good R
report.

Guida
The PS
guidan
mainta
conduc
stakeh

Examp
Standa

 The
in 2
con
Co
the

                
re we refer to
ng course in

e Phar
and (P
all assessm
2014/2015
med well b
ation.  

ncluded th
Regulation

se process 
tion) becau
tion came 

ng of the ne
ction in rel
ants. The 
n to a num
into effect.
raphs 18.2

3/2014, the
not meet th
h relates to
ed) due to 
We consid
ard and we

er informati
Regulation
.  

ance and s
SNI has co
nce and sta
aining and 
ct and add

holders in t

ples of how
ards are: 

e PSNI pro
2013. The 
nsultation c
de of Ethic

e Code of C

                 
o student reg
 a pharmacy

rmace
PSNI)
ment 
5 performa
but that it h

hat the PSN
n for fitness

being tran
use the PS
into effect

ew legislat
ation to fitn
PSNI had 

mber of stud
 Details of
5–18.29. 

e PSNI me
he tenth Sta

informatio
a significa

der that the
e are pleas

on about t
n in 2014/2

standards
ontinued to
andards du
keeping un

ditional guid
his work. 

w the PSNI

ogressed it
PSNI enga
communica
cs 2009. O
Conduct. T

gistrants, this
y in patient-fa

eutical

ance review
as not met

NI’s perfor
s to practis
nsparent, fa
SNI only id
t that, as a
tion, the PS
ness to pra
continued 
dents201 du
f our conce

et all but on
tandard of 
on about fit
nt data pro

e PSNI has
sed that it w

the PSNI’s
2015 can b

o meet all o
uring 2014
nder review
dance, and

I has demo

ts review o
aged with 
ations in o

One of the p
The draft C

s relates to p
acing roles. 

 Socie

w, we found
t one of the

mance has
se (which r
air, propor
entified 18
n unforese
SNI no long
actise conc
to progres

uring the p
erns about 

ne of the S
Good Reg
tness to pr
otection bre
s improved
was met in

performan
be found in 

of the Stan
/2015. It h
w its stand
d by engag

onstrated t

of the Code
its stakeho
rder to gat
proposals w

Code of Con

re-registratio

ety of 

d that the P
e Standard

s not met t
relates to th
tionate and

8 months a
een conseq
ger had the
cerns abou
ss fitness to
eriod since
this can be

Standards o
gulation for 
actise case
each that o

d its perform
n 2014/201

nce agains
the releva

ndards of G
as demons

dards of co
ging effecti

hat it conti

e of Ethics 
olders in a 
ther their v
was to ren
nduct 2015

on trainees u

North

PSNI has g
ds of Good

the fifth Sta
he fitness 
d focused 

after its new
quence of t
e legal pow

ut student 
o practise 
e its new le
e found in 

of Good R
r fitness to 
es being s
occurred in
mance aga
5.  

st the Stan
ant section

Good Regu
strated this

ompetence 
vely with it

inued to m

2009, whi
number of

views on th
name the d
5 sets out t

undertaking a

163

hern 

generally 
d 

andard of 
to 
on public 

w 
the 
wer to 

cases in 
egislation 

Regulation.
practise 

securely 
n June 
ainst this 

dards of 
s of the 

ulation for 
s by 
and 

ts 

eet these 

ch began 
f pre-

he current 
ocument 
the 

a one-year 

3 
 



 

164 
 

 18.7

           
202 The R

balan
for us
devel
found
May 2

pro
from
pra
con

 The
ach
sur
con
key
with
tha
with

 Du
per
by 
sta
the

 The
201
eng
eth
bis
the

Raisin

In the 
comme
pharm
health 
Octobe
other h
profes
candou
In add
well as
organi
order t
order t
candou
of disp
Progra

                
Rebalancing 
nce between 
sers of pharm
lopment of p
d at https://w
2015]. 

ofessional s
m pharmac

actice, prof
nsultation o

e PSNI con
hieved a so
rvey (15.6 
nsiders tha
y themes fr
h confiden

at the PSNI
h this surv

ring 2013/2
rception su
the PSNI i
keholders 

e PSNI as a

e PSNI rev
14/2015 an
gagement 
hnic minorit
exual and 

e views of u

ng concern

2012/2013
ented on c
acists in N
and care p

er 2014, th
health and 
sional duty
ur will be c
ition, follow
s discussio
sational cu
to address 
to discuss 
ur. The PS

pensing err
amme.202 O

                 
Medicines L
pharmacy a

macy service
pharmacy pra
ww.gov.uk/g

standards,
cists. It is i
fessional d
on the Cod

nducted its
omewhat h
per cent co

at this impr
rom the su
ce as the r
I is doing to
ey should 

2014, the P
urvey of the
n 2014/20
it is regula

an organis

viewed its c
nd, as a re
activities a
ties in Nort
transgend

under-repre

ns 

3 and 2013
concerns a
Northern Ire
profession

he PSNI sig
care profe

y of candou
considered
wing a revi
ons with its
ulture may 

this, the P
complaint

SNI also pla
rors during
One of the 

Legislation an
and medicine
es, reduce un
actice. The P
government/g

, behaviou
ntended to
evelopmen

de of Cond

s second a
higher resp
ompared w
roved respo
urvey, we r
response r
o consider
continue 

PSNI told 
e public du
15 and it d

arly in cont
sation 

communic
esult, decid
at various s
thern Irela

der commu
esented gr

3/2014 Per
bout an ap
eland to ra
als. It is th
gned up to
essional re
ur, and tha

d as part of
ew of its o

s stakehold
be a barrie

PSNI plans
managem
ans to take

g 2015 as p
key object

nd Pharmacy
es legislation 
nnecessary le
PSNI is a me
groups/pharm

r and cond
o guide and
nt and dec

duct ended

annual surv
ponse rate 
with 10 per
onse rate m
remain of th
rate is still 
r how to im

us that it p
uring 2014
decided ins
tact with to

ation and e
ed to targe
specific sta
nd and me
nity. We c
roups in its

rformance 
pparent rel
ise concer
erefore pa

o a joint sta
egulators in
at the PSN
f the review

own Guidan
ders, the P
er to its reg

s to meet w
ment, raising
e forward w
part of its c
tives of the

y Regulation
and regulati

egislation, an
mber of the B
macy-regulat

duct that th
d support r

cision maki
in May 20

vey of regis
than the 2

r cent). Wh
means it ca
he view tha
very low, a

mprove regi

planned to c
. That plan
stead to en
 seek their

engageme
et its comm
akeholder g
embers of t
ommend th
s work.  

Review Re
uctance am

rns about o
articularly w
atement wit
n the UK to
I has indic

w of the Co
nce on Rai
SNI identif
gistrants ra

with employ
g concerns
work to imp
contribution
e programm

Programme
on to ensure
nd allow inno
Board. More 
tion-program

he public ca
registrants
ng. The PS

015 

strants – w
2013 regist
hile the PS
can now dra
at it canno
and that th
istrant eng

conduct a 
n was reco
ngage with
r perceptio

ent strategy
munication 
groups, su
the lesbian
he PSNI fo

eports, we 
mong som
other regul
welcome th
th seven o

o promote t
cated that t
ode of Ethi
ising Conc
fied that 
aising conc
yers during
s, and the 
prove the r
n to the Re
me is to im

e Board is rev
e these provi
ovation and 

e information 
mme-board [A

an expect 
s in their 
SNI’s 

which 
trant 
NI 
aw out 

ot do so 
he work 
gagement 

nsidered 
 the 

ons about 

y in 
and 

uch as 
n, gay, 
or seeking 

e 
ated 

hat in 
of the eight
the 
the duty of 
ics 2009. 
cerns as 

cerns. In 
g 2015 in 
duty of 

reporting 
ebalancing 
prove 

viewing the 
de safety 

can be 
Accessed 11 

t 



 

 18.8

           
203 Franc

Robe
2015

candou
dispen
particu
Franci

Educa
The PS
training
demon

 In A
and
sat
pro
info
sta
of w
pro
reg
ide
the
pro
like

 The
pro
as 
car
201
cur

 The
und
me
und
dut
ove
und
told
trai
me
201
of t
any
tha
for 
it w

                
cis, R, 2013. 
ert Francis Q
]. 

ur by impro
nsing errors
ularly notew
s Report20

ation and t
SNI has m
g during 20
nstrated th

April 2014,
d Standard
tisfy the sta
ofessional d
ormation a
keholders 
work. As a
ovided by t
gistrants (s
ntified the 

e future, inc
ocess (the 
ely to lead 

e PSNI con
ogramme. T
well as see

rries out a 
14/2015, th
rrent pre-re

e PSNI dis
dergraduat
echanisms 
dergraduat
ty of cando
ersees hav
dergraduat
d us that it 
ining provis

echanisms,
14. Pre-reg
their one-y
y concerns
at the appra

trainees to
would be pr
                 
Report of th
C, 2013. Ava

oving the r
s. The wor
worthy as w
3 do not ap

training 
et all of the
014/2015. 
is are: 

, the PSNI 
ds which se
atutory req
developme
bout this o
and it eng
result of th

he respons
ee paragra
need to m

cluding enc
PSNI cons
to a reduct

ntinued to 
This includ
eking view
review of t
hey expres
egistration 

scussed wi
te training 
by which c
te students
our. The PS
ve mechan
te students
is satisfied
sion can b
, and inform
gistration tr
year trainin
s with the P
aisal proce
o raise con
referable fo

he Mid Staffo
ailable at http

reporting o
rk by the P
we acknow
pply to Nor

e Standard
Examples

published
ets out wha

quirement f
ent (CPD).
on its webs
gaged with 
he feedbac
ses to the 
aph 18.6 s

make variou
couraging 
siders that 
tion in non

quality ass
ded obtaini
ws from trai
the pre-reg
ssed satisfa
training st

th the edu
how they m

concerns a
s and othe
SNI conclu

nisms in pla
s to raise c
d that risks

be properly
med us tha
rainees wo
g. The PS

PSNI durin
ess for train
ncerns abo
or the PSN

ordshire NHS
p://www.mids

of incidents
PSNI to pro
wledge that
rthern Irela

ds of Good
s of the way

 the final v
at its regis
for registra
 The PSNI

site, it finali
its stakeho

ck about th
PSNI’s se
econd bull
us improve
registrants
earlier eng

n-complianc

sure the pr
ng feedba
inees and 
gistration p
action with
andards  

cational in
manage co
about the in
r parties, a

uded that th
ace to app
concerns a
s about the
 identified 

at there ha
ork in a pha
NI said it e
g the train
nees is als

out educatio
NI to introd

S Foundation
staffspublicin

s and near 
mote the d
t the recom

and. 

d Regulatio
ys in which

version of it
trants mus
nts to com
I reviewed 
sed guidan
olders in re
he CPD pro
cond annu
et above),

ements to t
s to engage
gagement 
ce with the

re-registrat
ck from an
tutors. The

process eac
h the curren

stitutions t
omplaints a
nstitutions 
as well as t
he educati
ropriately e
bout their 

e quality of 
through th
ve been fe
armacy se
encourages
ing year an
o an appro
on provisio
uce a dedi

Trust Public
nquiry.com/re

misses rel
duty of can
mmendatio

on for educ
h the PSNI

ts CPD Fra
st do in ord

mplete cont
and updat

nce docum
elation to t
ocess that

ual survey 
 the PSNI 

the CPD pr
e earlier in
by registra

e requirem

tion trainin
n external e
e external 
ch year an
nt process

that provid
and the 
can be rai
the impact
onal institu
enable 
training. T
education

hese existin
ew compla
etting for th
s trainees 
nd that it c
opriate opp
on. We con
icated mec

c Inquiry, cha
eport [Acces

165

lating to 
ndour is 
ons of the 

cation and 
I has 

amework 
der to 
tinuing 
ted the 

ments for 
his piece 
t was 
of 
has 
rocess in 

n the CPD 
ants is 
ents) 

g 
examiner, 
examiner 

nd during 
s and the 

e 

sed by 
t of the 
utions it 

The PSNI 
 and 
ng 
ints during
e duration 
to raise 

considers 
portunity 
nsider that 
chanism 

aired by 
ssed 11 May 

5 
 

g 



 

166 
 

 18.9

 18.10

 18.11

           
204 CHRE

princi
d5a3

tha
edu
PS
aris
the
can

Contin
practis

In June
the reg
to com
2014/2
CPD th
their p
2014/2
comply
demon

The PS
outcom
practis
CPD fr
and to 
PSNI’s
be in li
Practis
risk-ba
practic
provide
practis
would 
implem
encour
period 

Regist

The PS
during 
out be

 The
the
PS
the
any

                
E, 2012. An 
iples. Availab
-4ae0-a1bba

at allows un
ucational in
NI, and we
sing from t
e PSNI prog
ndour.  

nuing Prof
se 

e 2013, the
gister if the

mplete CPD
2015 – the 
hey have c
ractice. Ha

2015, the P
y with the s
nstrates the

SNI has al
mes-focuse
se. The mo
ramework 
have their

s Council h
ine with ou
se based o
ased and re
ce. The PS
e it with po
se model –
mean that

menting its 
rage the P
and/or fro

tration 

SNI has m
2014/2015
low: 

e PSNI has
e requireme
NI remove

e statutory 
y individua

                 
approach to 
ble at http://w
a7b437dc348

ndergradua
nstitutions 
e recomme
he absenc
gresses its

fessional 

e PSNI ga
eir fitness to
D. The PSN

scheme re
carried out
aving revie
PSNI remo
statutory re
e effective 

so continu
ed model fo
odel will be
– registran
r practice i
has agreed
ur paper, A
on Right-To
elevant for

SNI conside
ower to enf
– it has dev
t legislative
continuing
SNI to take

om any dela

et all of the
5. Example

s continue
ents for reg
ed 10 regis
requireme
l who has 

assuring con
www.profess
85 [Accessed

ate studen
and/or the

end that th
ce of such 
s engagem

Developm

ined statut
o practise 

NI impleme
equires all 
, together 

ewed a pro
oved 10 reg
equiremen
use of the

ued to prog
for assuring
e based on
nts will be 
ndepende

d that the c
An Approac
ouch Regu
r registrant
ers that leg
force comp
veloped two
e change w
g fitness to
e account 
ay to the a

e Standard
es of how 

ed to ensur
gistration a
strants from
ents for CP

been remo

ntinuing fitne
sionalstandar
d 11 May 20

ts and trai
e provision 
e PSNI ke
a dedicate

ment around

ment (CPD

tory power
could not 

ented its m
registrants
with an ex
portion of t
gistrants fr
nts for CPD
e PSNI’s ne

gress its pla
g its regist
 an enhan
required to
ntly assess

continuing f
ch to Assur
ulation Prin
ts working 
gislative ch
pliance wit
o model sc

was necess
o practise s

of the risks
anticipated 

ds of Good
the PSNI h

re that only
are registe
m the regis
D (see par
oved from 

ess to practis
rds.org.uk/lib

015]. 

nees to rai
of training
eps under 

ed mechan
d promotio

D) and con

s to remov
be assured

mandatory C
s to submit
planation o
the CPD p
om the reg

D. We cons
ew statutor

ans for est
rants’ cont
ced versio

o complete
sed. We ar
fitness to p
ring Contin

nciples,204 a
in all aspe

hange may
h the conti
chemes, on
sary. The P
scheme in 
s that may
timetable 

d Regulatio
has demon

y those ind
red. During
ter for failin
ragraph 18
the registe

se based on 
brary/docume

ise concer
g directly w
r review an
ism, partic

on of the du

ntinuing fit

ve registran
d due to th
CPD schem
t a portfolio
of its relev

portfolios, d
gister for fa
sider this 
ry power.  

tablishing a
tinuing fitne

on of the cu
e the releva
re pleased
practise mo
nuing Fitne
and that it 

ects of pha
y be require
inuing fitne
nly one of 
PSNI antic
2019/1020

y arise in th
for implem

on for regis
nstrated th

ividuals wh
g 2014/201
ng to comp
8.9 above)
er either as

right-touch r
ent-detail?id=

rns about 
with the 

y risks 
cularly as 
uty of 

tness to 

nts from 
heir failure 
me in 
o of the 
ance to 

during 
ailing to 

 

an 
ess to 
urrent 
ant CPD 
d that the 
odel will 

ess to 
will be 
rmacy 
ed to 
ess to 
which 

cipates 
0. We 
he interim 

mentation.

stration 
is are set 

ho meet 
15, the 
ply with 
. Before 
s a result 

regulation 
=69393f02-



 

 18.12

of n
app
are
req

 The
reg
fina
info
pol
pra
leg

 We
nam
we
nam

 As 
acc
com
We
acc

 The
Oc
sum
the

 The
imp
201
to e
at l
che
app
we

Regul

In the 
that th
volunta
this wo
respon
technic
profes
commu
Ireland
pharm
Counc
the evi
regulat

non-compl
plication fo
e required t
quirements

e PSNI has
gistrants on
al policy on
ormation (f
icy was de

actise sanc
islation in 

e are pleas
mes of ind
bsite and h
mes of any

part of our
curacy che
mpliance w
e are pleas
curate  

e PSNI com
tober 2014
mmary of it
e audit reve

e PSNI has
portance o
14, the PS
employers 
east once 

eck the reg
propriate fo
re not wor

lation of p

2012/2013
e PSNI wa
ary registe
ork, the PS
nsibilities o
cians) that
sionals in G
unity, hosp
d in order t
acy servic

cil consider
idence sup
tion of pha

iance with 
or voluntary
to provide 

s  

s continue
n its online
n the disclo
following a
eveloped to
ctions that w
October 20

sed to note
ividuals wh
has made 
y individua

r performa
eck of each
with the thir
sed that all 

mmissione
4. The PSN
ts findings 
ealed no si

s continue
f checking
NI conduc
which sho
a year. On

gistration s
ollow-up en
king at the

harmacy t

3 and 2013
as undertak
r for pharm

SNI evaluat
of registere

had been 
Great Brita
pital and ac
o consider
es in North
red the info
pported the
armacy tec

the CPD r
y removal 
evidence t

ed to publis
 register a
osure and 
 public con
o take acco
was introd
012 

e that the P
ho have be
it clear tha
ls whose n

nce review
h regulator
rd Standar
entries tha

ed an exter
NI declined
(citing con

ignificant c

ed to promo
 the regist

cted a surve
owed that r
ne employe

status of the
nquiries to

e premises

technician

3/2014 Per
king work t

macy techn
ted detaile

ed pharmac
carried ou

ain. The PS
cademic p
r the surve
hern Irelan
ormation in
e introduct
chnicians in

requiremen
is permitte
that they h

sh fitness to
nd website
publication
nsultation t
ount of the
uced by th

PSNI publis
een struck
at the regis
names hav

w of the reg
’s register,
rd of Good 
at we chec

rnal audit o
d to provide
ntractual re
concerns 

ote to phar
ration statu
ey about th
responden
er advised
eir employ

o satisfy its
. 

ns 

rformance 
to conside
nicians in N
ed surveys 
cy professi
ut by the G
SNI then c
harmacy s

ey findings 
nd. During 2
n the GPhC
ion of statu
n Northern 

nts or as a
d to return
ave compl

o practise 
e. In June 2
n of fitness
that took p
e expanded
he changes

shes a sep
off from its

ster does n
ve been str

gulators, w
 which hel
Regulation

cked on the

of its regist
e us with th
easons). T

rmacy emp
us of their 
he accessi
ts checked
 the PSNI 

yees and th
elf that unr

Review Re
r the value

Northern Ire
about the 

ionals (incl
PhC in rela
onsulted a
takeholder
within the 
2014/2015
C’s survey 
utory (rathe
Ireland. T

a result of a
n to the reg
leted the C

informatio
2014, it pu

s to practis
place in 201
d range of 
s to the PS

parate list o
s register o
ot contain 

ruck off  

we conduct
ps us asse
n for regis
e PSNI reg

tration func
he audit re
he PSNI to

ployers the
employees
ibility of the
d the online
that they d

he PSNI m
registered 

eports, we 
e of introdu
reland. As 
roles and 
luding pha
ation to ph

a group of 
rs in North
context of 

5, the PSN
and concl

er than vol
he PSNI is

167

an 
gister, they
CPD 

n about its
ublished its
e 
13). This 
fitness to 

SNI’s 

of the 
on its 
the 

t an 
ess 
tration. 

gister were

ction in 
eport or a 
old us that 

e 
s. During 
e register 
e register 
did not 
ade 
persons 

noted 
ucing a 
part of 

armacy 
harmacy 

ern 
delivering
I’s 
uded that 
untary) 

s currently 

7 
 

y 

s 
s 

e 

 



 

168 
 

 18.13

 18.14

 18.15

 18.16

 18.17

           
205 See f

in disc
Public 
part of

Guida
insura
The He
Order 
profes
individ
neglige
draft g
PSNI w
approp
rejecte
PSNI s
only to
been m
may no
registr
as it co

The gu
to hold
registr
regulat
insuran
safety.
public 
indemn
PSNI t
indemn

Fitnes

During
Standa

We co
practis
protect
are ple
tenth S
fitness

Examp
Standa

                
footnote 202

cussions ab
Safety for

f the Rebal

ance on ho
ance requi
ealth Care
2013 intro
sionals to 
ual patient
ence. In co
uidance ab
will check r
priate cove
ed the sugg
should sup
o ask regist
made, or in
ot be in pla
ants. The 
onsiders th

uidance als
d appropria
ant from th
tors’ fitnes
nce calls in
. In our res
protection 
nity insura
to treat any
nity insura

ss to pract

g 2014/201
ards of Go

ncluded th
se process 
tion) for th

eased to re
Standard o
s to practise

ples of how
ards of Go

                 
. 

bout this w
r Northern 
lancing Pro

ow the PSN
irements
 and Asso
duced a st
have appro
ts or servic
onnection w
bout indem
registrants
er is not in 
gestion we
pplement th
trants for e
n the event
ace) by als
PSNI took 
hat would b

so suggest
ate cover c
he register
s to practis
nto questio
sponse to t

would be 
nce as a fi
y wilful failu
nce rules a

tise  

5, the PSN
od Regula

hat the PSN
is transpa
e reasons 

eport that t
of Good Re
e cases is 

w the PSNI
od Regula

with the Dep
Ireland (DH
ogramme.2

NI will che

ciated Pro
tatutory req
opriate ind
ce users ca
with this, in

mnity insura
s’ indemnity
place). We

e made in r
he checks 
evidence o
t of concer
so carrying

the decisi
be dispropo

ted that in 
could be de
. However
se decision
on a health
the PSNI’s
enhanced
itness to p
ure by a re
as a fitness

NI has dem
ation for fitn

NI has not 
arent, fair, p

set out in 
he PSNI h

egulation fo
securely r

I has demo
ation for fitn

partment o
HSSPSNI)
205 

eck compl

ofessions (I
quirement 

demnity ins
an claim co
n April 201
ance (whic
y cover an
e were disa
response to
it propose

of their inde
rns, that ap
 out rando
on not to in
ortionate. 

the majori
ealt with by
, we know 
ns that pra
h professio
s public con
 if the PSN
ractise con

egistrant to
s to practis

monstrated
ness to pra

met the fif
proportiona
paragraph
as demons
or fitness to
retained).  

onstrated t
ness to pra

of Health, S
). This will 

liance with

ndemnity A
on regulat

surance in 
ompensatio
4, the PSN

ch aims to 
d what act
appointed 
o the cons
d to under

emnity cove
ppropriate 
m checks 
ntroduce a

ty of circum
y administr
from our s

actising wit
nal’s comm
nsultation, 
NI treated p
ncern. We 
o comply w
se concern

 that it met
actise. 

fth Standar
ate and foc

hs 18.25–1
strated tha
o practise 

hat it met e
actise are a

Social Serv
be taken f

th indemn

Arrangeme
ted health 
place, so t
on in the e
NI consulte
explain ho
tion it will t
that the PS

sultation – t
rtake (it pro
er if a com
indemnity 
on a propo

any random

mstances, 
ratively rem
scrutiny of 
hout indem
mitment to 
we sugge

practising w
encourage

with the pro
n.  

t nine of th

rd (the fitne
cused on p
8.29. How

at it now m
(informatio

eight of the
as follows: 

vices and 
orward as 

ity 

ents) 
and care 
that 

event of 
ed on its 
ow the 
ake if 
SNI 
that the 
oposed 

mplaint has
cover 
ortion of 
m checks 

a failure 
moving the

mnity 
patient 

sted that 
without 
e the 

ofessional 

he 

ess to 
public 

wever, we 
eets the 

on about 

e 

 



 

169 
 

 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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