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SECTION 2 Previous applications

Please indicate if this is the first time that the occupation has applied to be regutated by the
predecessor, the CPSM. [Z] Yes EI No

If no, please describe the reasons for rejection(s)

SECTION 3 Consideration of alternative routes to regulation

Has the applicant occupation considered seeking explored regulation as a distinct subsection
within a profession already being regulated and if so have you rejected this route? D Yes . lo]

If so, what were the reason(s) for rejection of alternative route?

Has the applicant occupation considered joining other unregulated occupations in a similar i
field who are currently seeking HPC regulation or may do so? ‘ Yes L___l No

If not, please explain why not




Please define the applicant occupation’s scope of practice in terms of activities practised.
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Are there professions we currently regulate with whom the scope of practice overlaps? Yes No

I yés, please provide evidence showing how the applicant occupation’s scope of practice is distinct.
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'SECTION 5 The océupation ‘m‘L‘Js"t éppiy a defitwéd body of knowledge

Please attach evidence of applicant occupation’s body of knowledge
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Are there professions currently regulated by the HPC with whom the applicant occupation’s
body of knowledge overlaps?
i yes, please provide evidence showing how the applicant occupation’s bady of knowledge is distinct.
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SECTION 6 The occupation must practise based on evidence of efficacy

Please provide evidence of research into the efficacy of the applicant occupation’s practice.
You are encouraged to attach copies of articles published in journals accepted as learned by
the health sciences community.
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Please provide evidence demonstrating the scientific and measurable basis for measuring practice outcomes. You are
encouraged to provide evidence demonstrating the scientific basis for the applicant occupation’s body of knowledge and
other aspects of its practice as weli, if possible.
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Please attach any additional evidence that demonstrates that the applicant occupation
subscribes to the ethos of evidence-based practice. You are encouraged to provide examples
of how treatment strategies have changed in the light of evidence.
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Please provide documentary evidence of established professional bodies for the applicant occupation.

For each body, you are encouraged to include:

B The constitution or rules

® Copies of minutes of mestings

B The Standing Orders of the governing body and its constituent committees
B The election rules and resuits.

Please provide evidence demonstrating the number of practitioners of the applicant occupation
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If there is more than one established professional body or representative organisation for the applicant occupation, please
attach evidence that all bodies are involved in and support this application. You are encouraged to provide evidence of a

steering group or similar structure, and to provide evidence of its work.

Are there any professional bodies or other representative organisations for the applicant occupation that have not been
informed of this application? ‘
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If there are practitioners who have not followed the defined routes of entry to the profession, please discuss potential
grandparenting requirements and implication.
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SECTION 8 The OCcupationv ‘hju'svt oberéte a voluntar

Please complete this section for each voluntary register that covers the applicant occupation
How many practitioners of the applicant occupation are on the voluntary register?
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Are these figures independently audited, and if so, by whom?
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Please give the date of opening of the register

Finally, please provide evidence indicating how many practitioners of the applicant occupation
are not on any of the voluntary registers for which you have provided details above.
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SECT‘ION 9 The occupétioh mrust have ‘d'e‘fihed routes of entry {o the profession

Please provide evidence as to how entry to the applicant occupation is controiled, by providing:

Details of the routes of entry
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Evidence that demonstrates that only individuals choosing one of the entry routes are recegnised as being practitioners of the
profession. You are encouraged to provide supporting statements to this effect from educational institutions and employers.
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Information about the applicant occupation’s QAA Subject Benchmark or equivalent. If none yet exists, please provide evidence
demonstrating an intent to work towards a benchmark.
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SECTION 10 Theéc’cupation must have independently assessed entry gualifications :

Please provide details of qualifications recognised as being a necessity for entry to the applicant occupation, including details

of the provider bodies and system of monitoring.
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Please attach evidence describing the applicant occupation’s written standards of conduct, performance and ethics.
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Please attach evidence demonstrating the system used for disciplining practitioners. Please also attach descriptions of the
procedures used to administer the system, along with at least three anonymised case reports. This information will be handled

confidentially and will not be shared outside the HPC.
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Please provide evidence demonstrating that the profession is committed to the principles of CPD. You are encouraged to

provide details of any planned or existing CPD schemes.
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"SiECTION 14 Views of ot'he‘rs

Please attach any documents you have received from other organisations or individuals in which a view is expressed about
your application.

SECTION 15 ‘Impact on Council’s ablility to carry out its functions effectivaly

Regulation by the Council is, to a large extent, dependent on participation by members of the regulated profession in a number
of roles. The inability or limited ability of an applicant occupation to provide this input will never, of itself, be a reason for the
Council to recommend that the application should be turned down. However, the Gouncil will discuss this in its report to the

Secretary of State accompanying its recommendation for an application. If the applicant occupation wishes, it can provide
information or comment on this issue here:
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This form and supplementary information is the property of HPC.
Please return your completed forms and any additional information to:
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Chief Executive & Registrar
The Health Professions Council, Park House, 184 Kennington Park Road, London-SE11 4BU
{t] 0207582 0866 [f] 020 7820 9684 [e} newprofessions@hpc-uk.org | w | www.hpc-uk.org




