Executive Summary and Recommendations
Introduction

The Council is requested to consider the application for regulation submitted by Institute of
Medical Illustrators on behalf of medical illustrators.

Recommendations

Council is requested to:

1. Discuss the application from the IM1 and the executive' s scoring of the
application.

2. To decide whether the criteria have been met.

3. If shortfalls have been identified in the application, the IM1 will be requested
to give a presentation to address these at the next Council meeting on 6"
October 2004.

Resour ceimplications

None

Financial implications

None

Background Papers

None

Appendices

The following enclosures are enclosed for reference:-
1. Executive' s scoring for each of the criteriain Parts A and B of the Assessment

Enclosure 1

2. Copy of the application form from IMI for regulation by HPC

Enclosure 2(available on
reguest)



3. Summary of the full assessment submitted by IMI
Enclosure 3
4, Each criteriato be addressed (taken from the Guidance Notes)

Enclosure 4(available on
reguest)



Enclosure 4 Each criteria to be addressed (taken from the Guidance Notes)

Part A of the assessment

The Council will first assess whether an occupation is eligible for regulation. Only those
occupations involving at least one of the following activities are eligible:

Invasive procedures
Clinical intervention with the potential for harm

Exercise of judgement by unsupervised professionals which can substantially impact on
patient health or welfare

Additionally, occupations where these activities are already regulated by other means will be
ineligible. Thisincludes occupations that already have aregulator (such as nurses and medical
practitioners) or do not make independent clinical judgements. In general, the Council regulates
health workers who are not otherwise supervised, practising autonomously, making professional
and independent judgments on treatment, and taking full responsibility for their actions.

Part B of the assessment

The criteria that the Council will apply in Part B of the assessment were settled following a
public consultation in the summer of 2002. The criteriawill each have equal weight. Each
occupation wishing to be regulated will be required to:

1. Cover adiscrete area of activity displaying some homogeneity

Apply adefined body of knowledge
Practise based on evidence of efficacy

Have at least one established professiona body which accounts for a significant
proportion of that occupational group

Operate avoluntary register

Have defined routes of entry to the profession

Have independently assessed entry qualifications

Have standards in relation to conduct, performance and ethics
Have fitness to practise procedures to enforce those standards
10 Be committed to continuous professional development (CPD)

S~ N

© 0N o O

1. Theoccupation must cover a discrete area of activity displaying some homogeneity

This criterion covers what a profession’s scope of practice is The Council will assess
applications for evidence that demonstrates that the applicant occupation practises activities that:
- Aredistinctly itsown

Are common across the occupation

Aredistinct from the scope of practice of other occupations, although there may be
some overlap.



2. The occupation must apply a defined body of knowledge

The body of knowledge criterion covers what a profession does. Frequently, the body of
knowledge of a health profession will overlap those of other professions. However, each
profession that the Council regulates has its own distinct body of knowledge and applications will
not be successful if the Council considers that the applicant occupation has not provided
sufficient evidence to demonstrate that it, too, has adistinct body of knowledge.

3. The occupation must practise based on evidence of efficacy

This criterion covers how a profession practises The Council recognizes the centrality of
evidence-based practice to modern health care and will assess applicant occupations for evidence
that demonstrates that:
- Their practice is subject to research into its effectiveness. Suitable evidence would
include publication in journals that are accepted as learned by the health sciences and/or
social care communities

Thereis an established scientific and measurable basis for measuring outcomes of their
practice. This is a minimum—the Council welcomes evidence of there being a
scientific basis for other aspects of practice and the body of knowledge of an applicant
occupation

It subscribes to the ethos of evidence-based practice, including being open to changing
treatment strategies when the evidence isin favour of doing so.

4.  The occupation must have at least one established professional body which accounts for
a significant proportion of that occupational group

This criterion covers how a profession has established itself. The Council will assess
applications for evidence that there is at |east one established professional body. The Council
will assess the application for evidence that membership of the body or bodies accounts for a
significant proportion—at least 25%—of the occupation’ s practitioners. Suitable evidence for the
existence of established professional body or bodies would include:

A constitution or rules

Minutes
Standing Orders for the body or bodies and committees
Election Rules and results

Where there is more than one professional body or representative organization for an applicant
occupation, the Council will additionally seek evidence that all the bodies are involved in, and
supportive of, the application process. The Council would welcome evidence of the existence of
a steering group with representatives from all the bodies, and that afair and effective decision-
making processisin place. The Council would expect to work primarily with such a steering
group and would also expect evidence that the steering group, and not an individual professional
body, was involved in drawing up the application for regulation.



The Council will require an attestation from the applicant that there are no professional bodies or
other representative organizations in existence for the profession that have not been informed of
the application.

The Council will also seek evidence that practitioners who do not belong to the professional
body or bodies or representative organization(s) are also supportive of the application. If any of
these practitioners are likely not to have followed the applicant occupation’s entry routes as
described in sections 6 and 7 below, then the Council will require information about likely
grandparenting requirements.

5. The occupation must operate a voluntary register(s)

This criterion covers how a profession accountsfor its members The Council’s Register isits
primary mechanism for protecting the public. The Council will seek to assess whether workersin
an applicant occupation have accepted the principles, benefits and obligations of registration, by
enrolling on avoluntary register or registers. The Council will require evidence that the
voluntary register(s) cover at least 25% of an applicant occupation’s workforce. These
requirements are a minimum and the Council would consider very favourably evidence of plans
to inform an applicant occupation’s practitioners of the consequences of regulation by the
Council. Such plans should cover issues that will be of particular importance to those members,
particularly:
- Regulation of the practice of the profession’s members. As explained in the
introduction, members of the profession will be subject to the Council’ s regulatory
authority, which it will exercise to protect the public.

Arrangements for applying for entry to the Council’ s Register
Protection of title
Fees and other potential financial implications

The Council has published |eaflets on these topics.

6. The occupation must have defined routes of entry

This criterion covers how a profession ensuresits practitioners have the requisite knowledge
and skills on entry. The Council will assess evidence of how entry to the applicant occupation is
controlled. The Council will seek evidence that only individuals who have chosen defined routes
of entry are recognized as being practitioners of the profession, in the eyes of educational
ingtitutions, employers, professional bodies and (where appropriate) the public at large. The
Council will also assess evidence that the applicant occupation either already has a Subject
Benchmark from the Quality Assurance Agency or equivalent body, or intends to work towards
one as part of the process of becoming a regulated profession.

7. The occupation must have independently assessed entry qualifications

This criterion covers how a profession ensuresits recognized qualifications are valid. The
Council will require evidence that there are qualifications that are recognized as being a
necessity for entry to the profession, awarded by recognized educational institutions and
independently assessed and monitored through a system of quality control.



8. The occupation must have standards of conduct, performance and ethics

This criterion covers how a profession ensures high standar ds. The Council will assess
evidence that an applicant occupation has written standards of conduct, performance and ethics,
covering the behaviour it expects of practitioners. The standards should cover similar ground to
the Council’ s standards, and include health, character and competence, among other topics.

9. The occupation must have fitness to practise procedures to enforce those standards

This criterion covers how a profession polices the behaviour of its practitioners. The Council
will assess evidence that an applicant occupation has a system for disciplining practitioners on its
voluntary register (including striking-off) when it is determined that they are unfit to practice by
reason of

Incompetence

Misconduct
Health

The Council will also assess evidence that breaches of the applicant occupation’s code of ethics
are taken into account when deciding whether a practitioner is unfit to practise. The Council will
assess evidence of written procedures covering the administration of the system, and requires
applicant occupations to submit anonymised information regarding cases that have been dealt
with through the system.

10.  Theoccupation must require commitment to continuous professional development
(CPD)

This criterion covers how a profession ensuresits practitionersengagein life-long lear ning.
The Council is committed to the principles underpinning CPD, and will be requiring all
registrants to undertake CPD from August 2005. Many of the currently regulated professions run
CPD schemes at present. The Council will therefore be seeking evidence from applicant
occupations that they are also committed to the principles of CPD. Suitable evidence would
include written details of planned or existing CPD schemes.



