
 

 
 
 
 

Council, 24 September 2015 
 
Professional Standards Authority for Health and Social Care 
Performance Review Report 2014/15 
 
Executive summary and recommendations 
 
Introduction 
 
In June 2015, the Professional Standards Authority for Health and Social Care (PSA) 
published its annual performance review of the regulatory bodies for the year 
2014/15, including its performance assessment of the HCPC.  
 
The attached paper provides a summary of this year’s report; discusses the PSA’s 
assessment of the HCPC’s performance; and highlights other areas of interest, 
including good practice from other regulators. In keeping with the format of previous 
papers, the performance review content around fitness to practise is set out in a 
separate appendix.  
 
Decision 
 
The Council is invited to discuss the attached paper.  
 
Background information 
 
None 
 
Resource implications 
 
None 
 
Financial implications 
 
None 
 
Appendices 
 
 Appendix 1: The Professional Standards Authority Performance Review 2014-15 

– Fitness to Practise 
 

 Appendix 2: The Professional Standards Authority for Health and Social Care 
Performance Review Report 2014/15 (full report) 

 
Date of paper 
 
11 September 2015 
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Professional Standards Authority for Health and Social Care  
Performance Review Report 2014/15 
 
1. Introduction 
 
1.1 In June 2015, the Professional Standards Authority for Health and Social Care 

(PSA) published its annual performance review of the HCPC for the year 
2014/15. A full copy of the report is appended to this paper. 

 
1.2 The Council has considered papers on each year’s performance review in the 

past.1 The PSA has recommended that each regulator should ensure that 
their respective Councils review and discuss the performance review report 
and that, in reviewing the report, each regulator should consider whether they 
can learn and improve from the practice of other regulators and how to 
address any areas of concern highlighted.  
 

1.3 This paper provides an overview of the PSA’s performance review for the 
HCPC, as well as the Executive’s comments on a number of the topics and 
activities discussed. It also highlights areas to be included in our submission 
for next year’s performance review.  
 

1.4 In keeping with the format of papers in previous years, the performance 
review content around fitness to practise is set out separately from content on 
guidance and standards; education and training; and registration. Appendix 1 
discusses the findings of the PSA in respect of fitness to practise in a thematic 
way. 

 
2. About the performance review process 
 
2.1 The PSA oversees the nine regulators of health and social care professionals 

in the UK and is accountable to Parliament. The PSA is required by law to 
assess the performance of each of the regulators and to publish a report of its 
findings each year. The process seeks to check how effective the regulators 
have been in protecting the public and promoting confidence in health and 
care professionals; and to identify strengths and areas of concern in order to 
enable improvement. The findings are reported each year to Parliament and 
to the devolved administrations.  

 
2.2 The annual review process is based on a self-assessment carried out by each 

regulator against the PSA’s Standards of Good Regulation. These standards 
are grouped under the four regulatory functions: guidance and standards; 
education and training; registration; and fitness to practise. A regulator meets 

                                                            
1 Last year’s paper on the PSA performance review report for 2012-13 was considered by the Council 
on 24 September 2014 and can be found here: http://www.hcpc-
uk.org/assets/documents/1000489EEnc01-PSAPerformanceReviewReport2013to2014.pdf  
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a standard when it provides sufficient evidence of good performance against it 
which is in line with the evidence framework. 
 

2.3 The PSA usually sends the self-assessment template to the regulators to 
complete in September of each year and regulators submit a completed 
template in November that year. Key departments across the organisation 
collate the written response to the review, drawing on Council or Committee 
papers as well as management information to respond. The PSA also 
contacts a range of professional, patient and public organisations and invites 
members of the public to give feedback on the regulators.  
 

2.4 The PSA then assesses the material provided and if needed requests further 
information or clarification of a particular area of a response, before meeting 
with each regulator to discuss its findings. The HCPC has the opportunity to 
comment at each stage of the process in addition to commenting on a draft of 
the performance review report before it is finalised.  
 

2.5 Between May and July 2015, the PSA consulted on a revised performance 
review process. The proposal is for a rolling programme of reviews of the nine 
regulators, using management information, the PSA’s period audits, third-
party information, scrutiny of fitness to practise panel decisions, and other 
information to determine the depth and scale of the review needed in a given 
year. Other proposed changes include an expanded dataset and an additional 
standard on the management of risks.2 

 
3. Overview of HCPC performance review 2014/15 
 
3.1 This section provides an overview of the PSA’s assessment of the HCPC’s 

performance for 2014/15 (which is contained in section 16 of the report). It 
also identifies key pieces of work that are on-going into 2015/16 or provides 
commentary on particular pieces of work where we have considered it would 
be helpful to the Council’s discussions.  

 
3.2 On the whole, the HCPC received a positive performance report this year.  

The PSA concluded that all of its Standards of Good Regulation had been met 
and that the HCPC had ‘continued to perform strongly across three of its four 
functions’ (paragraph 16.2 in the report).  
 

3.3 Additionally the PSA made special mention of the approach the HCPC (along 
with the GMC) is taking in adopting the ISO 27001:2013 standard on 
information governance (see paragraph 7.36 in the report). 
 

3.4 However, the PSA also concluded that the HCPC performed inconsistently 
against the fourth Standard for fitness to practise and remained at risk of not 
meeting the sixth Standard for fitness to practise. The report stated the 
following: ‘We are disappointed to note that the concerns that we highlighted 
in the 2013/14 Performance Review Report in relation to the HCPC’s 

                                                            
2 The HCPC’s response to the consultation is available here: http://www.hcpc-
uk.org/aboutus/consultations/external/index.asp?id=192  
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performance against two of the Standards of Good Regulation for fitness to 
practise have not yet been fully addressed’ (paragraph 16.3 in the report). The 
PSA’s comments in relation to our performance against the fourth and sixth 
standards for fitness to practise are reported in Appendix 1. 
 

Guidance and standards 
 

3.5 The HCPC continued to meet the Standards of Good Regulation for guidance 
and standards in 2014/15.  

 
3.6 The PSA made a positive assessment of the HCPC’s work to engage with 

stakeholders in developing guidance and standards, including liaising with 
professional bodies during review of profession-specific standards of 
proficiency; holding stakeholder meetings to develop standards for podiatric 
surgery; and producing a stakeholder mapping document to support 
engagement and communications work (paragraph 16.5 in the report). 
 

3.7 The table below provides updates on key pieces of work on guidance and 
standards which are mentioned in the report. 

 
Area of work HCPC comments 
Review of the standards of 
conduct, performance and ethics  
(paragraphs 16.5 and 16.7) 

As noted in the report, the revised standards 
of conduct, performance and ethics are on 
track to be published in January 2016. The 
results of the public consultation will be 
considered by the Council in September 
2015. 
As noted in the report, the proposed 
standards include a dedicated standard on 
the duty to be open and honest when things 
go wrong and to support service users and 
carers in raising concerns about the services 
they have received.  
 

Review of the standards of 
proficiency 
(paragraph 16.5) 

This work is on-going. Revised standards for 
15 professions have now been published, 
including standards of proficiency for 
practitioner psychologists which were 
published in July 2015 after publication of the 
PSA report. The standards of proficiency for 
social workers in England will be reviewed 
beginning in September 2015, with new 
standards expected to be published in late 
2016 and implemented from the 2017/18 
academic year. 
 

Standards for podiatric surgery  The standards for podiatric surgery were 
published on 1 June 2015. We are currently 
recruiting visitors in order to undertake the 
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approval process for new and existing 
podiatric surgery training programmes.  
 

Guidance for disabled people 
wanting to become health and 
care professionals 
(paragraph 16.6) 
 

The final version of the guidance was 
considered and approved by the Education 
and Training Committee and the Council in 
June 2015. The guidance will be launched in 
Autumn 2015 accompanied by online case 
studies, videos and other resources. We 
have developed a communications plan to 
ensure dissemination to key stakeholder 
groups including student and disability 
services at education providers and charities 
with a focus on disability. 
 

 
Education and training 
 
3.8 The HCPC also continued to meet all the Standards of Good Regulation for 

education and training.  
 

3.9 The report welcomed developments in the two projects aimed at incorporating 
the views and perspectives of patients and service users in the quality 
assurance process for education and training programmes – specifically, 
continued implementation of the requirement for service user and carer 
involvement in education and training programmes; and the introduction of lay 
visitors during the 2014/15 academic year.  
 

3.10 The report also commended the HCPC’s efforts to review the second year of 
approval visits to social worker programmes, analyse data from its quality 
assurance work in order to identify risks and trends across the various 
professions it regulates. The PSA considers this work to be ‘in keeping with 
right-touch regulation’ (paragraph 16.13). 
 

3.11 The table below provides updates on key pieces of work in education which 
are mentioned in the report. 

 
Area of work HCPC comments 
Research on continuing 
professional development (CPD) 
standards and audits 
(paragraph 16.8) 

Research carried out by QA Research on the 
perceptions and experiences of registrants 
has concluded and was presented to the 
Education and Training Committee in 
September 2015. The second research 
project commissioned by the Department of 
Health on the impact and costs of the 
HCPC’s CPD system is ongoing and 
expected to conclude in 2016. 
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Social work suitability scheme 
(paragraph 16.8) 

The social work suitability scheme was 
established in 2012 as a transitional 
arrangement whilst social work programmes 
transferred from the General Social Care 
Council (GSCC) were assessed. The 
scheme is now closed to new referrals. At the 
time of writing, there were 4 open cases still 
within it, which were in the process of being 
closed.  
 

Service user and carer 
involvement in the design and 
delivery of education and training 
programmes 
(paragraph 16.10) 

Phased introduction of the standard is 
ongoing. From the 2015-16 academic year 
onwards, all new and existing programmes 
being visited will be assessed against the 
new standard. In the 2015-16 and 2016-17 
academic years, all existing approved 
programmes will be assessed against this 
new standard as part of the annual 
monitoring audit.  
 

Service users and carers on 
visitor panels 
(paragraph 16.11) 

In the 2014-15 academic year, all visits have 
been assigned a third, lay visitor to work 
alongside the two registrant visitors. The 
Executive intends to review the inclusion of 
lay visitors, which will include gathering 
feedback from visitors and education 
providers. Findings will be presented to a 
future Education and Training Committee 
meeting and included in the Education 
annual report 2015.  

Review of the standards of 
education and training 
(paragraph 16.15-16.16) 

A Professional Liaison Group (PLG) has 
been convened from September 2015 to 
March 2016, to assist with decisions on key 
changes to the standards and guidance. The 
review will continue during 2015/16 and 
2016/17 and revised standards and guidance 
are expected to be published in time to be 
phased in from the 2017/18 academic year.  
 

 
Registration 
 
3.12 The HCPC met all of the Standards of Good Regulation for registration in 

2014/15.  
 

3.13 In particular, the PSA noted that the HCPC improved its processing times for 
initial registration applications in relation to UK, EU and international 
applicants as a result of better planning and workload management; and also 
maintained an accurate register (see paragraph 16.17 in the report).  
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3.14 Additionally the report concluded that the work undertaken by HCPC to 
engage with registrants on the CPD audit processes and registration renewals 
was an example of good practice. This work included four webinar events in 
October 2014; tweet chats with physiotherapists and online discussions with 
social workers; a series of short films; continued work with professional bodies 
to produce CPD sample profiles. These received positive feedback on social 
media, supported by a large amount of ‘re-tweets’, ‘shares’ and views on the 
HCPC YouTube channel (see paragraph 16.18-16.19 in the report).  
 

3.15 The PSA also noted that there were four data breaches involving the 
Registration department during 2014/15. None of these were referred to the 
Information Commissioner’s Office and in all cases remedial action was taken, 
such as the introduction of additional checks and new reporting procedures in 
respect of data breaches. The PSA concluded that the second standard for 
registration was met, given the HCPC’s good performance in other aspects 
relating to the standard (paragraph 16.20 in the report).  
 

3.16 The table below provides updates on key pieces of work in registration which 
are mentioned in the report. 

 
Area of work HCPC comments 
Professional indemnity 
arrangements as a condition of 
registration 
(paragraph 16.17) 

The relevant changes to registration forms 
were approved by the Council at its meeting 
in March 2015. 
As of 1 April 2015, applicants for registration 
have been required to complete a declaration 
when applying for admission to the Register 
about the arrangements they have or will 
have in place. For those already registered, a 
similar declaration was incorporated as part 
of the renewal process from 1 June 2015.  
 

 
Fitness to practise 
 
3.17 Our comments on the fitness to practise sections of the performance review 

are discussed in Appendix 1.  
 
4. 2015/16 performance review  
 
4.1 The PSA identified areas of work they would like us to cover in our submission 

for 2015/16. These include the following: 

 Guidance for disabled people wanting to become health and care 
professionals (paragraph 16.6) 

 Research on CPD standards and audits (paragraph 16.8). 

The Executive’s comments on these are in the table under 3.6 above.  
 

8



 

 
 

4.2 Any areas of work for the Fitness to Practise Department which the PSA would 
like us to cover in next year’s submission are addressed in Appendix 1. 
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Appendix 1: The Professional Standards Authority Performance 
Review 2014/15 – Fitness to Practise 
 
1. Introduction 

 
1.1 This paper outlines the findings of the Professional Standards Authority for 

Health and Social Care (PSA), as set out in its 2014/15 annual performance 
review report, in relation to fitness to practise. The report provides a summary 
of how the nine UK health care regulators are meeting (or not meeting) the 
Standards Good Regulation in relation to fitness to practise at paragraphs 
7.18, 7.21 – 7.38 and the individual regulator’s performance review reports. 

 
1.2 This paper takes a thematic view of the risks identified by the PSA and sets 

out the HCPC’s current practice together with ways the HCPC is planning to 
develop its processes in future. It then sets out the areas of work where the 
PSA expects to see improvement in the HCPC’s performance in 2015/16. 

 
1.3 Reference to ‘we’ and ‘our’ are references to the Fitness to Practise 

Department. References to ‘Standard’ or ‘Standards’ are references to the 
PSA’s Standards of Good Regulation relating to Fitness to Practise. 

 
1.4 In terms of recognised good practice, the PSA identified two areas relating to 

the regulators’ performance against the Standards. The first is the research 
carried out by the GMC to assist in understanding fitness to practise issues 
relating to registrants who are international medical graduates and/or from 
black and minority ethnic groups. The second is the work we undertook with 
the Patients Association to peer review the fitness to practise process from 
the perspective of service users and complainants together with our review of 
how we handle complaints about our investigation of fitness to practise cases.  
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2. Performance Review Themes  
 
Theme PSA assessment of the 

current situation across the 
regulators 

HCPC current practice HCPC developments 

Processes to 
manage risk in 
fitness to 
practise cases 

Two regulators did not meet 
the fourth Standard: All fitness 
to practise complaints are 
reviewed on receipt and 
serious cases are prioritised 
and where appropriate referred 
to an interim orders panel. 
 
Concern was also noted about 
the performance against this 
standard of three other 
regulators (including the 
HCPC). 
  

See paragraphs 3.2 to 3.6 below.  
 

See paragraph 3.2 to 3.6 below.  
 
 

Transparent, fair, 
proportionate 
process which is 
focused on 
public protection 

Two regulators did not meet 
the fifth Standard: The fitness 
to practise process is 
transparent, fair, proportionate 
and focused on public. 
 
Concerns were also raised 
about another regulator’s 
performance against this 
Standard.  
 

We have in place a number of 
publicly available Practice Notes and 
internal operational guidance 
documents for the various stages of 
the fitness to practise process. Our 
Practice Notes provide guidance to 
the Practice Committee Panels, 
those that appear before them and 
Fitness to Practise employees. Our 
operational guidance documents 
provide guidance to Fitness to 
Practise employees. 
 

We will continue with our training, 
audit and review activity in relation to 
our Practice Notes and operational 
guidance documents.  
 
At paragraph 16.23 of the report, the 
PSA raise a specific concern that we 
do not routinely inform Practice 
Committee Panels when they are 
considering applications for voluntary 
removal if the PSA has lodged an 
appeal in the case which is yet to be 
decided. This issue related to two 

11



 

 
 

Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

Our Practice Notes and operational 
guidance documents have been 
developed to ensure the process is 
transparent, fair, proportionate and 
focussed on public protection. 
 
As part of induction and on-going 
training programmes, Fitness to 
Practise employees and Panel 
members are trained on the Practice 
Notes and operational guidance 
documents relevant to their role. 
 
We have a Quality Assurance 
Framework in place which through 
varying audits assesses our work 
against our Practice Notes and 
operational documents to ensure 
compliance and to identify areas for 
improvement.   
 
We review our Practice Notes and 
operational guidance documents on 
a regular basis to ensure they remain 
fit for purpose. These reviews take 
into account learning from our audit 
activity; feedback from Fitness to 
Practise employees, Panel members 
and other stakeholders; legislative 

cases where consideration of 
voluntary removal was being taken at 
the same time as the PSA’s appeal 
proceedings. We did not make a 
conscious decision not to tell the 
Practice Committee Panel’s this 
information in these cases; however 
in light of the PSA’s comments, we 
will review our process for dealing 
with similar cases in future.   
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

changes; case law precedents; and 
any other changes in the field of 
health and care professional 
regulation which may be relevant.  
 
We issue new Practice Notes and 
operational guidance documents as 
and when appropriate.    
    

Timeliness Three regulators did not meet 
the sixth Standard: Fitness to 
practise cases are dealt with 
as quickly as possible.  
 
Concern was also noted about 
the performance of three other 
regulators, including the 
HCPC, against this standard. 
 

See paragraphs 3.7 to 3.12 below. See paragraphs 3.7 to 3.11 below. 

Customer service Three regulators did not meet 
the seventh Standard: All 
parties to a fitness to practise 
case are kept updated on the 
progress of their case and 
supported to participate 
effectively in the process.   
 
Concern was also raised about 
one other regulator’s 

Our service standards are publicised 
on the HCPC website and Fitness to 
Practise employees are trained in 
what is expected in terms of 
response times; updating parties; 
and informing parties of decisions.  
 
In April 2015, we revised our service 
standards for informing registrants of 
decisions in interim order 

We are evaluating the complainant 
and registrant feedback pilot with a 
view to rolling out on a permanent 
basis later this year. 
 
Following revisions to the Standard 
of Acceptance Policy we are 
developing a factsheet for members 
of the public to assist their 
understanding of the Policy. The 
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

performance against this 
standard. 
 
The main issues raised were: 
not (or delays in) 
acknowledging or responding 
to correspondence; parties not 
kept up to date; parties not 
informed of decisions; and the 
fitness to practise process or 
aspects of the process not 
being explained clearly.  

applications from 5 working days to 2 
working days and in final hearings 
and reviews from 5 working days to 3 
working days.     
 
Our case management system is 
designed to remind case managers 
and other employees if an action, 
including updates to registrants and 
complainants, is outstanding. We 
monitor outstanding actions via a 
weekly report. We also report on 
cases that have no live actions to 
prevent them lying dormant. 
 
We have case closure checklists 
which must be completed upon 
closure of a case. These checklists 
provide that all interested parties 
must be informed of the decision. 
 
We have a process in place to deal 
with any feedback we receive (be it 
about our service, a decision, a 
process or a supplier). We also have 
a feedback form and a specific 
feedback email address for 
witnesses and specific feedback 

factsheet will explain the parts of the 
Policy which are relevant to 
members of the public in clear and 
understandable language.  
 
We are also planning on reviewing 
the complainant referral form and the 
member of the public complainant 
form by the end of the financial year.  
 
We are continuing with our project to 
review our standard letters (which 
includes a review of ‘tone of voice’) 
to ensure they reflect the current 
processes and also that that the tone 
and language used is clear and 
suitable for the intended audience.  
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

email addresses for employers and 
registrant’s representatives. 
 
From January 2015 to April 2015 we 
ran a pilot whereby complainants 
and registrants were sent a feedback 
form after their case had been closed 
by an ICP or a final hearing. The 
feedback form asked questions 
about the service the complainant or 
registrant had received during the 
process.   
 
Calls to HCPC witnesses are made 
in advance of the hearing to ensure 
any queries or concerns are 
addressed prior to the start of 
proceedings. Where appropriate we 
will also conduct witness de-brief 
calls, for example, if the witness was 
vulnerable or it was noted that the 
witness found the process of giving 
evidence particularly stressful.  
 
Learning from our peer review work 
with the Patients Association, for 
example the tone of voice of letters, 
has been incorporated into our 
2015/16 work plan. 
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

 
Decisions are 
well reasoned, 
protect the public 
and maintain 
confidence in the 
professions 

Three regulators did not meet 
the eighth standard: All fitness 
to practise decisions made at 
the initial and final stages of 
the process are well reasoned, 
consistent, protect the public 
and maintain confidence in the 
profession. 
 
Of the 4,083 cases the PSA 
received in 2014/15, it 
identified feedback as learning 
points for regulators in 833 
cases. It considered 49 cases 
at formal Section 29 meetings 
and of those cases appealed 
21 to the Court.   
 
Five of these appeals related 
to HCPC Panel decisions, this 
is a slight increase from 
previous years however the 
number is not significant 
enough for the PSA to draw 
any conclusions about the 
quality of the HCPC’s decision 
making at final hearings. 
 

We monitor the standard of decision 
making at final hearings (in addition 
to the Audit of Final Hearing 
Decisions which is undertaken by the 
Policy team and considered by 
Council) in the following ways:  
 

 Post-hearing decision reviews 
are conducted immediately 
after the event by Hearing 
Team Managers to ensure the 
processes has been followed. 

 Feedback from hearing 
participants is collected and 
assessed so that concerns 
can be addressed and trends 
analysed. 

 Learning points received from 
the PSA are reviewed on 
receipt. Where concerns are 
identified, these are fed back 
to the relevant Panel 
members and fed into the 
development of guidance 
material. Learning points are 
generally received on a 
monthly basis however, 
despite proactive requests, we 

We will continue with our monitoring 
activities. 
 
We will ensure that learning from 
appeal decisions, both those in 
relation to HCPC decisions and 
those in relation other regulator’s 
decisions, is reviewed and fed into 
our processes, guidance documents 
and staff and panel training.  
 
We will also review the terms of 
reference for the Decision Review 
Group and effectiveness of the 
decision review process. 
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

Of the five appeals, one was 
dismissed (however the PSA 
are now appealing this 
decision to the Court of 
Appeal); two were upheld and 
are being remitted back to a 
Panel for a decision on 
sanction, one was withdrawn 
as the registrant’s application 
to be voluntarily removed from 
the Register was granted; and 
one was settled by a consent 
order to strike off the 
registrant.   
 
14 of the 21 appeals related to 
NMC decisions.    
 
 

have not received any 
learning points from the PSA 
since November 2014. It is 
understood the PSA have 
been unable to issue learning 
points due to other priorities. 

 Specific reviews of hearing 
activities (for example, 
adjournments, not well found 
outcomes and preliminary 
hearings) are completed on a 
quarterly basis. 

 
All of the above feed into the 
Decision Review Group (made up of 
managers from across the 
department), which meets on a 
quarterly basis. Based on the 
information considered at each 
meeting, recommendations are 
made for revisions to guidance or 
policy documents, the development 
of content for staff and panel 
member training and/or the 
management of any performance 
issues identified.   
 
Panel members continue to receive 
comprehensive induction and 
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

refresher training on an on-going 
basis. Common issues around 
hearings and panel decisions are 
also highlighted in our quarterly 
Partner newsletter.  
 
We also monitor the quality of the 
decisions for cases closed at ICP 
through a monthly audit. Any trends 
are fed into Partner Training and 
feedback is given to both the Case 
Management and Adjudication 
teams. We also used this audit to 
report to Council in June 2015 on the 
activity of the ICP.  
 
We have developed a checklist for 
ICPs to ensure they address all the 
key issues in their decisions.    
 

Maintaining 
information 
security 

Four regulators did not meet 
the tenth Standard: Information 
about fitness to practise cases 
is securely retained.  
 
Concerns were also raised 
about another regulator’s 
performance against this 
standard. 

During 2014/15, the HCPC 
introduced a robust, organisation 
wide incident reporting procedure. 
This procedure means that all 
information security issues are 
reported to the Executive 
Management team on a monthly 
basis and to the Council at each 
meeting.  

We will progress the actions 
identified from our review of our 
information security arrangements. 
This will include an evaluation of the 
current redaction arrangements to 
determine what arrangements are 
need on a permanent basis, 
including potential structural changes 
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

 
 

 
The HCPC received ISO 27001:2013 
certification in May 2015. 
 
In Fitness to Practise, we have 
undertaken the following work to 
minimise the risk of information 
security issues from arising:  
 

 information security refresher 
training was provided to all 
Fitness to Practise staff in 
April 2015; 

 reviewed our operational 
guidance on Confidentiality 
and Information Security with 
updates being made in June 
and August 2015; 

 enhanced our process for the 
redaction and preparation of 
bundles including appointing a 
temporary dedicated resource 
to undertake the work;  

 conducted a thorough review 
of our information security 
arrangements to ensure they 
are robust and to identify any 
areas of risk or areas for 
improvements; and 

to how the Fitness to Practise team 
is organised.   
 
We are continuing to consider the 
feasibility of introducing electronic 
bundles. 
 
We will review our approach to 
auditing and reporting on information 
security at the Fitness to Practise 
team level. This will enable us to 
better determine any trends or 
patterns within teams or particular 
individuals and will inform learning, 
future process developments and 
training requirements.  
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

 introduced sending bundles to 
Panel members and 
registrants by Special 
Delivery. This provides for end 
to end tracking and requires 
that a signature on delivery is 
obtained.   

 
Information security is a standing 
item considered on a monthly basis 
at Fitness to Practise management 
meetings. This ensures a continued 
focus on assessing and mitigating 
the risks associated with information 
security. 
 
A log of issues and actions is 
maintained by the Quality 
Compliance Manager and is used to 
identify trends that may affect 
induction or training of team 
members, enhancement to core 
business systems or areas to focus 
on in compliance audits. 
 

Consensual 
disposal 

Many regulators have disposal 
mechanisms in place to 
resolve cases without the need 
for a full fitness to practise 

The Health and Social Work 
Professions Order 2001 does not 
explicitly provide for the consensual 
disposal of cases. However, the 

The operational guidance was last 
reviewed in June 2014 and is due to 
be reviewed again in October 2015. 
The Practice Note was last reviewed 
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

hearing to take place. The PSA 
is concerned, that while these 
mechanisms have benefits, 
there is the risk of damaging 
public confidence in the 
regulatory process, particularly 
in circumstances where the 
disposal mechanism used 
means allegations and 
evidence are not properly 
considered. 
 
The PSA lodged three appeals 
in 2014/15 in relation to 
decisions where it was 
concerned public confidence in 
the regulatory process had 
been damaged by the 
inappropriate use of a 
consensual disposal 
mechanism. All three appeals 
related to Panel decisions 
made by the NMC. 
 
The PSA will continue to 
monitor the regulators’ use of 
consensual disposal 
mechanisms. 
 

Council has approved consent 
arrangements as a means of 
allowing registrants, in suitable 
cases, to be removed from the 
Register, or to dispose of a case by 
an agreed sanction without the 
expense and time a full hearing 
requires.  
 
The HCPC’s approach to consensual 
disposal is outlined in a Practice 
Note and associated operational 
guidance.  
 
Both the operational guidance and 
the Practice Note are clear that 
consensual disposal should only be 
used when the appropriate level of 
public protection is being secured 
and when doing so will not be 
detrimental to the wider public 
interest. 
 
Both pre and post final hearing 
consent applications are considered 
by a Panel of the relevant practice 
committee, and the outcome is 
recorded in the Panel’s Notice of 
Decision.  All consensual disposal 

in August 2012 and is due to be 
reviewed for Council approval this 
year. Both these reviews will take 
into account the PSA’s comments in 
the Performance Review report and 
the issues raised in the three 
appeals lodged by the PSA in 
relation to Panel decisions made by 
the NMC.  
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Theme PSA assessment of the 
current situation across the 
regulators 

HCPC current practice HCPC developments 

decisions, including voluntary 
removal decisions, are published on 
our website in line with our Fitness to 
Practise Publication Policy. The 
decisions contain the allegation, a 
brief background to the case and the 
Panel’s reasons for agreeing to the 
consensual disposal.  
 
In 2014/15, 29 cases were 
concluded by consensual disposal at 
final hearing. This is an increase of 9 
from 2013/14. 
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3. PSA review of the HCPC 
 

3.1 The PSA’s assessment of the HCPC’s performance in relation to fitness to 
practise is on pages 127-135 of the report. It concluded that we met all of the 
Standards, however, that we performed inconsistently against the fourth 
Standard and remained at risk of not meeting the sixth Standard. 

 
Fourth Standard - All fitness to practise complaints are reviewed on receipt and 
serious cases are prioritised and, where appropriate, referred to an interim orders 
panel 
 
 3.2 In its 2013/14 Performance Review, the PSA noted we were at risk of not 

meeting this Standard due to concerns about the completion of risk 
assessments in line with operational guidance and as there was an increase 
in the median time take from initial receipt of a complaint to an interim order 
decision. This year, it commented we had not demonstrated the level of 
improvement in this area that it had hoped. In particular, it noted concern that 
the median time taken from initial receipt of a complaint to an interim order 
decision had again increased.  

 
3.3 In relation to the completion of risk assessments: 

 
 Since November 2014 we have started to compile thematic trends of 

non-compliance with the operational guidance through our audit 
activity. This information is regularly fed back to Case Team Managers 
and Case Managers and is used to produce quarterly reports to assist 
in identifying issues and developing solutions. 

 Our risk assessment training has been revised to include good practice 
and room for improvement examples from our recent audits. The 
training was delivered to all Case Team Managers and Case Managers 
in June 2015. 

 We are undertaking a thorough review of the reasons for a why a delay 
in a risk assessment being completed may occur. Currently, all cases 
are initially risk assessed by a Case Team Manager at the time they 
are received and logged onto the case management system. This risk 
assessment includes consideration of an interim order. A further, more 
detailed risk assessment is then completed by the Case Manager once 
the case has been allocated. The initial risk assessment is completed 
within 5 working days however the detailed risk assessment may not 
be completed in this time frame. We do not consider there to be any 
public protection concerns with this process however, part of our 
review will explore whether any enhancements can be made to the 
logging process to reduce the time taken for the detailed risk 
assessment to be completed. Our review will also explore whether any 
enhancements can be made to ensure that all new material is risk 
assessed within 5 working days of receipt. Once this review is 
complete, the Risk Profiling and Interim Orders operational guidance 
will be updated to reflect any enhancements to, or changes in, the 
process. 
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3.4 In relation to the median time taken from initial receipt of a complaint to an 
interim order decision, we accept there has been increase in the length of 
time it takes. However, the median time taken from the risk assessment of the 
relevant information indicating an interim order may be necessary to an 
interim order decision being made was 17 days – one day quicker than in 
2013/14, and the quickest time of all the other regulators. This appears to be 
a fairer measure of our ability to respond to risk and to put interim order 
measures in place to protect the public as not all interim order applications are 
made immediately on receipt of the complaint. It may be that we receive 
insufficient information with the initial complaint or that during the course of 
the investigation the circumstances of the case change.  

 
3.5 We consider that the responsiveness of our processes is demonstrated by the 

time taken to set up and hold an interim order hearing  when the risk changes, 
and that there will always be unforeseen issues at the initial stages which 
have an impact on the time it takes for an interim order application to be 
made. We reviewed 30 cases from 2014/15 which took longer than the 
median time from receipt of complaint to interim order decision. The outcome 
of which was: 

  
 In 12 cases we received new material from on-going Police 

investigations which changed the risk profile of the case. 
 Eight cases related to a new health condition or deterioration of an 

existing health condition. 
 Four cases had been previously considered for an interim order but 

not approved by the HCPC or a Panel. 
 In three cases we received new material from an employer 

investigation. 
 Two cases were directed by an Investigating Committee Panel. 
 In one case we received new material unrelated to the initial complaint. 

 
All of these cases had had an initial risk assessment on receipt and regular 
risk assessments as new material was received.    

 
3.5 This reflects our approach that credible evidence is required before an interim 

order application should be made. It should be noted that in 2014/15, 89% of 
interim order applications were granted. It also reflects that we balance risk 
with operational and resource factors such as collecting the relevant 
information for a Panel to make a decision and the costs of interim order 
reviews and High Court extensions. We are also mindful of the impact an 
interim order can have on a registrant’s mental and financial well-being, 
particularly if lengthy Police or employer investigations are taking place. 

 
3.6 Notwithstanding the above, we are looking at ways to shorten the overall 

length of time it takes from receipt of a complaint to an interim order decision. 
We have worked on a number of initiatives to enhance our engagement with 
employers to ensure the timely provision of information to enable us to make 
informed risk assessments. As 68% of the interim orders applications made in 
2014/15 were in cases where the complainant was the employer, it is hoped 
that these initiatives will have an impact on this area. The training delivered to 
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Case Team Managers and Case Managers in June 2015 together with the 
outcomes of our current review of why delays in risk assessments can occur, 
should also have an impact in this area.  

 
Sixth Standard - All fitness to practise complaints are reviewed on receipt and 
serious cases are prioritised and, where appropriate, referred to an interim orders 
panel 
 
3.7 In its 2013/14 Performance Review, the PSA noted an increase in the median 

time taken to progress a case to a final hearing. However it was satisfied that 
the median time had remained reasonable. This year, it noted that there were 
further increases in the length of time taken to progress cases across the 
process and concluded that although we met the Standard we are at risk of 
not doing so in future if we cannot demonstrate improvements in this area. 
Having said this, the PSA remained satisfied that our timescales are still not 
unreasonable when compared to the other health and care regulators.  

 
3.8 As Council will be aware from our paper ‘Fitness to Practise – Timeliness’ 

considered at its meeting in September 2014, there are a number of issues 
which impact on the progression of cases. In our 2014/15 and 2015/16 
workplans we had, and continue to have, specific activity dedicated to 
ensuring the timely and expeditious progression of cases whilst also ensuring 
fairness and proportionality to all parties. 

 
3.9 We have identified three main areas where delays may occur: at the initial 

stage of the investigation (when we are assessing if a concern meets the 
Standard of Acceptance); during the further investigation conducted after a 
case to answer decision; and when the case is waiting to be scheduled for a 
final hearing. To improve timeliness in these areas we have undertaken, or 
are in the process of undertaking, the following work: 

 
 Initial stage of the investigation 
 

 Initiatives to improve our engagement with complainant groups to help 
ensure the timely provision of information. We have published new 
employer guidance and are currently reviewing the information we 
have available to members of the public. We are also working with 
other health and care regulators to facilitate information sharing with 
the Police.  

 Reviewed and revised our Standard of Acceptance Policy to assist in 
timely decision making. 

 Developed criteria to categorise cases according to their complexity 
(reception, standard and advancement) in order to inform the allocation 
of work and to potentially develop specialist teams or individuals to 
assist in the timely progression of cases.  
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Further investigation conducted after a case to answer decision (undertaken 
by our external solicitors) 
 

 We introduced stricter targets for our external solicitors for the 
completion of 90% of cases within 2.5 months rather than 3.5 months. 

 We re-modelled our communication methods with our external 
solicitors so they are risk and exception based. This includes a revised 
‘work in progress’ document which now provides more detailed and 
timely management information in respect of post-ICP cases.  

 We hold a weekly telephone conference with the external solicitors 
which focus on key risk areas. The key risk area changes from week to 
week on a monthly cycle.  

 We undertook an audit of our external solicitor’s data systems in April 
2015 and our findings will be incorporated into our development work in 
this area. 

 Together with our external solicitors, we set up a secure, electronic 
information sharing platform to ensure they receive case information as 
soon as possible after a case to answer decision has been made. 

 
Case waiting to be scheduled for a final hearing 
 

 A pilot to trial the use of pre-hearing teleconferences to assist in 
identifying and resolving preliminary issues prior to a final hearing. 

 Greater use of preliminary hearings in order to resolve pre-hearing 
issues so that hearings can progress smoothly and in order to reduce 
adjournments or delays in concluding cases. 

 We are recruiting additional temporary scheduling resource to assist 
with scheduling those cases which are now ready to fix. 

 
3.10 At all of the stages above, we have targeted groups of cases for review and 

risk based reporting. For example, cases that were over 12 months old 
without an ICP date fixed were reviewed and allocated a red or amber or 
green risk rating depending on the urgency of the action required. The 
progress of these targeted groups of cases is then monitored against the 
agreed action plans at monthly case progression meetings.  

 
3.11 We are also in the process of setting up a temporary, dedicated resource from 

Bircham Dyson Bell to review a pre-identified group of the most complex 
cases to support their progression through the process. 

 
3.12  We report an analysis of the length of time taken to progress cases through 

each stage of the process to Council on a quarterly basis and to the Executive 
Management team on a monthly basis. The Fitness to Practise Management 
team also regularly reviews timeliness data and the associated actions.   
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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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1. 

1.1 

1.2 

1.3 

1.4 

1.5 

1.6 

Chief Exeecutive’s forreword 
Regulaators are ssometimes thought too live and wwork in worrlds of their own, 
disconnnected froom both thee public annd the profeessions theey overseee. This is 
by no mmeans truee and, as tthis Performmance Revview Repoort shows, regulators 
are inccreasingly engaged wwith patients, service users andd the publicc, with 
their owwn registraants, with eeach otherr and with tthe wider ppublic debaate on 
safety and quality in healthhcare. 

That wwider publicc debate wwas, of course, given greater ennergy by thhe report 
of the Francis Inqquiry and, in particulaar, its call ffor greaterr informatioon sharing 
and coollaborationn between regulatorss of all kindds. 

At the same timee, the Law Commissions published their loong awaiteed report 
and drraft Bill. The aim of thhe Law Commissionss’ review off professioonal 
regulattion was too enhance public prootection andd simplify tthe regulattory legal 
framewwork. Whilee the Authoority considered that they had nnot fully suucceeded 
in that aim, we reecognised,, as did thee regulators, that therre were maany 
techniccal improveements neeeded whicch were co ntained in the Bill and there 
was coonsequently great ennthusiasm ffor the govvernment too bring forwward 
legisla tion in the 2014/20155 session oof Parliameent. Rathe er, the goveernment 
decideed to addreess some oof the mostt pressing issues throough Section 60 
Orderss and a Private Members’ Bill. 

There remains, in the Authority’s vieww, a continuing need for seriouss 
regulattory reformm, more raddical than tthat propossed by thee Law Commmissions, 
and wee hope thaat the new ggovernme nt will procceed with bbringing a BBill before 
Parliamment that iss focused on public pprotection and simplification of 
professional reguulation. 

In this,, our Annual Report oon the reguulators we oversee, wwe briefly ddescribe 
the leggal changes that havee been maade and touuch upon ttheir impliccations for 
the reggulators annd for the AAuthority. WWe draw a ttention to areas of thhe 
regulattors’ work that are off particular interest, bbecause they are goood 
practicce, significaant changees, or areaas we perceeive as weeaknesses or risks. 
Finallyy, we look tto the futurre, includinng the futurre of our owwn oversigght of the 
regulattors. 

We haave been pleased durring 2014/22015 to support the wwork of thee Health 
Commmittee, indiccating areaas to whichh they mighht direct theeir attentioon, 
providiing evidence for theirr periodic ssessions wwith some oof the reguulators and 
responnding to reqquests for informatioon. The Heaalth Commmittee has aan 
important role in commenting on the effectiveneess of the rregulatory system. 

Harry CCayton CBBE 
Chief EExecutive 
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2. 


2.1 

2.2 

2.3 

2.4 

2.5 

2.6 

2.7 

Exeecutivee summmary 
Introduction 
The puurpose of pprofessionaal regulatoors is to prootect patiennts, servicee users 
and the public, too uphold thhe standardds of the pprofession aand to enssure publicc 
confideence in reggulation. The Professsional Stanndards Autthority (the Authority)) 
overseees the proofessional rregulators and reportts annuallyy on their 
performmance. Wee share thee regulatorrs’ commitmment to thee public intterest and 
effectivve regulation. 

This reeport contaains both aan overvieww of our geeneral findings (Sectioon 7) from 
our performance review of the regulaators against the Stanndards of GGood 
Regulaation (Secttion 9). Thee performaance revieww took placce betweenn 
Septemmber 20144 and May 2015 and draws on eevidence oof performaance 
during the 2014/22015 finanncial year. 

How aare the reggulators peerformingg against tthe Standaards of Goood 
Regulation? 
In this performannce review , we conclude that alll of the reggulators arre 
performming well oor adequattely againsst most of the 24 Stanndards of GGood 
Regulaation. 

Howevver, as we commenteed in our 2013/2014 Performannce Revieww Report, 
we havve greater concerns than notedd in previouus reviewss about thee 
performmance of ssome of thee health annd care reggulators in relation too some of 
the Staandards foor registration and fitnness to praactise. We consider thhat the 
level oof confidencce that thee public cann have in the regulatotors differs between 
regulattors. 

In eachh of the inddividual reggulator’s PPerformancce Review Reports, wwe have 
identifiied where the regulattors have oor have noot met the SStandards of Good 
Regulaation. Therre are 24 SStandards oof Good Regulation, which covver the 
regulattors’ four ccore functioons, and mmore informmation can be found in Annex 
2. 

In summmary, in 22014/2015,, we concluuded that: 

	 Thrree regulattors met alll 24 of the Standardss: the HCPPC, the GMMC and 
thee GOsC 

	 Twwo regulators met all bbut one of the Standaards: the GGPhC and the PSNI 

	 Fouur regulatoors did not meet threee or more oof the Stanndards of GGood 
Regulation. TThe GOC ddid not meeet three of the Standaards, the GGCC and 
thee NMC did not meet ffive of the SStandards and the GGDC did noot meet 
sevven of the SStandardss. 

We haave noted in the indivvidual reports where tthe regulattor’s perforrmance 
has immproved in response tto concernns we identtified in thee 2013/20114 
performmance review. In parrticular, wee are pleased to repoort that: 
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2.8 

2.9 

2.10 

2.11 

	 Thee GDC hass met the ffirst Standaard for regiistration (wwhich requiires that 
only those whho meet the regulator’s requirements are registeredd) 

	 Thee NMC hass now met the seconnd Standardd for registtration (reqquiring the 
reggistration process to bbe fair, bassed on the regulator’ss standardds, 
efficient, transsparent, seecure and continuously improvving). This iis based 
on the progreess and improvementts it has made in sevveral areass including 
cusstomer service, the eefficiency oof the registtration proccess, the 
maanagementt of registraation appeaals, and information ssecurity 

	 Thee NMC hass now met the fourth Standard for fitness to practisee (which 
relaates to the timely revview of commplaints annd the priorritisation off serious 
casses, including applyinng for an innterim ordeer) 

	 Wee have suffficient evidence to asssess the GGCC and thhe NMC as having 
meet the sixth Standard for fitness to practisee (which reelates to the timely 
proogression oof cases thhrough the fitness to ppractise prrocess) thiss year 

	 Thee GCC hass now met the ninth SStandard for fitness tto practise (which 
relaates to all ffitness to ppractise deecisions being publishhed and 
commmunicateed to all rel evant stakkeholders) 

	 Thee PSNI hass met the ttenth Standdard for fitness to praactise (whiich relates 
to informationn about fitnness to praactise cases being seecurely retaained) and 
thee HCPC alsso improveed its perfoormance aggainst this Standard in light of 
thee work it haas done to strengthenn its informmation secuurity proceddures. 

All of the regulatoors met alll four Standdards of GGood Regulation for gguidance 
and staandards. 

All of the regulatoors met alll five Standdards of Good Regullation for education 
and traaining exceept the NMMC, who coontinued to not meet the secondd 
Standaard for eduucation andd training ( requiring regulators tto have a ssystem in 
place tto assure tthemselvess of the continuing fittness to praactise of 
registrants), althoough it conntinued to make proggress in deeveloping aa system 
of revaalidation. 

The reegulators mmostly met the Standaards of Goood Regulaation for reggistration. 
This iss with the eexception oof three of the regulattors (the GGDC, the GGOC and 
the NMMC) who faailed to meeet the thirdd Standardd for registrration (whi ch 
requirees the reguulators to mmaintain acccurate reggisters). 

In relattion to thosse Standarrds of Goood Regulatiion for fitneess to pracctise, we 
identifiied the folloowing: 

	 Twwo of the regulators (tthe GCC and the GDC) did not meet the SStandard 
thaat requires them to haave adequaate processses in placce for mannaging risk 
in ffitness to ppractise casses. Threee regulatorss (the HCPPC, the GOOsC and 
thee GPhC) met this Standard, althhough we identified ssome conccerns with 
theeir performaance 

	 Twwo of the regulators (tthe GCC and the PSNNI) did nott meet the Standard 
reqquiring themm to ensurre that their fitness too practise pprocess is 
trannsparent, ffair, proporrtionate annd focused on public protection. One 
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2.12 

2.13 

2.14 

2.15 

reggulator (thee NMC) meet this Stanndard, althoough we coonsidered that their 
perrformance was inconnsistent 

	 Thrree of the rregulators (the GDC,, the GOC and the GGPhC) did nnot meet 
thee Standard that requirres them too ensure thheir fitnesss to practisse cases 
aree progresseed without undue dellay. We alsso expresssed concerrns about 
threee regulatoors’ performmance (thee HCPC, thhe GMC annd the NMC) 
agaainst the reelevant staandard andd we considdered that any ongoing decline 
in pperformancce might mmean that this Standaard would nnot be mett in the 
futuure 

	 Thrree of the rregulators (the GCC,, the GDC and the NMC) did noot meet 
thee Standard that requirres them too ensure thhat they prrovide good 
cusstomer care to all parrties involvved in their fitness to practise process, 
andd we raisedd concernss that one of the reguulators (thee GOsC) mmight be at 
riskk of not meeeting this Standard iin the futurre 

	 Thrree of the rregulators (the GCC,, the GDC and the NMC) did noot meet 
thee Standard that requirres them too ensure thhat all fitneess to pracctise 
deccisions aree well reasooned, proteect the pubblic and maaintain connfidence in 
reggulated proofessions 

	 Fouur of the reegulators (tthe GCC, tthe GDC, tthe GOC aand the NMMC) did 
nott meet the Standard tthat requirees them too ensure thhat fitness tto practise 
infoormation iss securely retained. WWe also exxpressed cooncern aboout the 
perrformance of one reggulator (thee GOsC), wwhere we cconsideredd that the 
Staandard wass met but tthat the reggulator migght be at rissk of not mmeeting 
thiss Standardd in the futuure. 

Conclusions annd recommmendationns 
This yeear’s perfoormance reeview has sshown thatt the regulaators are ggenerally 
fulfilling their stattutory respponsibilitiess and are focused onn public prootection. 

As in pprevious yeears, we haave identified continuuing conceerns about the 
performmance of ssome regulators regaarding the eeffectiveneess and effficiency of 
the fitnness to praactise proceesses. Somme regulattors are woorking to acchieve 
effectivve control of the coree elementss of an effective fitnesss to practise 
framewwork, including ensurring that caases are p rogressed as quicklyy as 
possibble taking aa risk-based approac h, improvinng decisionn making aand 
ensurinng that infoormation iss securely retained. 

There will be furtther changges in the ssector, probbably incluuding legisllative 
reformm. There maay also be further ch ange in thaat we launcched a pubblic 
consulltation on the revisedd performance revieww process oon 7 May 22015. 
Subjecct to the ouutcome of tthe consulttation, this will thereffore be thee last 
Performmance Review Repoort in the cuurrent formm. 

We willl continue to work with the regulators to eensure thaat amid these 
develoopments, thhe structurres and proocesses of regulationn of the reggulators 
that wee oversee continue too meet theeir statutoryy responsibbilities andd focus on 
public protection. 

4 36



 

 

 

 

 

 

 

 

 

 

  
 

2.16	 We reccommend that the reegulators should: 

	 Adddress the cconcerns hhighlighted in their inddividual reports 

	 Revview this ddocument aas a wholee, taking acccount of oour views aand 
connsider wheether they ccan learn aand improvve from thee practices of the 
othher regulatoors 

	 Enssure that thheir Counccils review and discusss the Perfrformance Review 
Report in a public Counncil meetingg. 

2.17	 We willl share thi s report wiith the Deppartments oof Health in England and the 
devolvved adminisstrations aand with thee Health CCommittee in the UK 
Parliamment and the devolveed adminisstrations. 
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3. 	 Thee Profeessionnal Staandards Authorityy 
3.1	 The Auuthority proomotes thee health, saafety and wwell-being of patientss, service 

users aand other members oof the publlic through our scrutinny of the nnine 
professional reguulators we oversee. WWe do this  in six mai n ways: 

	 Wee annually review thee performannce of the regulatoryy bodies to identify 
areeas where the regulattors are dooing well a nd where tthey can immprove 

	 Wee audit the initial stag ges of the rregulators’ fitness to practise prrocedures.. 
Thee audit hass two aimss: to assesss whether tthe regulattors’ decision-
maaking proceesses are eeffective; aand to asseess whetheer the decisions they 
maake protect the publicc 

	 Wee examine final decissions madee by the reggulators’ fittness to prractise 
pannels about whether hhealth and care profeessionals inn the UK and social 
workers in Enngland are fit to practtise. We mmay refer deecisions too court 
where we bellieve they aare undulyy lenient annd do not pprotect the public 

	 Wee conduct rresearch, sshare learnning with thhe regulatoors, and hoold events 
to eexplore waays of undeerstanding and manaaging new regulatory 
chaallenges 

	 Wee advise the Secretarry of State for Health and healthh ministerss in 
Northern Irelaand, Scotlaand and WWales on matters relatting to the regulation 
of hhealth proffessionals in the UK aand social workers inn England 

	 Wee keep up tto date withh Europeaan and international ppolicies to improve 
ourr policy deccisions on the regulaation of heaalth professsionals in tthe UK 
andd social woorkers in England. WWe inform coolleagues in other coountries of 
thee outcome of our policcy projectss that mighht be relevaant to themm. 
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4. 	 Thee healtth andd care profeessional 
reguulators 

4.1	 The nine health aand care pprofessionaal regulatorrs that we oversee are: 

 Thee General Chiropracttic Council (GCC) 


 Thee General Dental Coouncil (GDCC) 


 Thee General Medical CCouncil (GMMC) 


 Thee General Optical Coouncil (GO C) 


 Thee General Osteopathhic Council (GOsC) 


 Thee General Pharmaceeutical Couuncil (GPhCC) 


 Thee Health and Care Professionss Council (HHCPC) 


 Thee Nursing aand Midwiffery Counccil (NMC)
 

 Thee Pharmacceutical Soociety of Noorthern Ireland (PSNI). 


4.2	 Detailss of the proofessions rregulated bby each boody can be found in AAnnex 1: 
Index oof regulateed health aand care prrofessions.. 

4.3	 These regulatoryy bodies haave four main functioons. They: 

	 Sett and prommote standaards that pprofessionaals must mmeet beforee and after 
theey are admitted to thee register 

	 Maaintain a register of thhose professsionals who meet thhe standards. Only 
thoose who aree registereed are allowwed to worrk as health professioonals in 
thee UK or as social worrkers in England 

	 Takke approprriate actionn when a reegistered pprofessionaal’s fitnesss to 
praactise has bbeen calledd into quesstion 

	 Enssure high sstandards of educatioon for thosse training to be a health 
proofessional iin the UK oor a social worker in England. In some caases, they 
sett standardss for those who continue to trainn and deveelop as health 
proofessionalss in the UKK or social wworkers in England. 
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5. 


5.2 

5.3 

5.4 

5.5 

5.6 

5.7 

5.8 

Thee perfoormannce revview 
The peerformancee review is our annuaal check onn how effecctive the reegulators 
have bbeen in prootecting thee public annd promotinng confidennce in heaalth 
professionals in tthe UK, in social worrkers in England and in the regulators 
themseelves. We are requireed to report our findinngs to Parliament annd to the 
devolvved adminisstrations. 

The peerformancee review haas two impportant outccomes: 

	 It eenables impprovementts in the woork of the rregulators,, as we ideentify 
streengths andd areas of cconcern inn their perfoormance aand recommmend 
chaanges 

	 It innforms eveeryone aboout how weell the reguulators are protecting the publicc 
andd promoting confidennce in health professiionals in thhe UK and social 
workers in Enngland, as well as thee system oof regulatioon in their wwork. 

How ddo we carrry out the performance revieww? 
The reegulators a re asked too provide eevidence oof how theyy meet the 24 
Standaards of Good Regulaation. The SStandards describe wwhat the puublic 
expectts the reguulators should do, butt they do not set out how they sshould do 
it. The Standardss of Good RRegulationn can be foound in Annnex 2: Ourr 
Standaards of Good Regulaation. 

To help us judgee the regulaators’ perfoormance, wwe use thee Standardss to: 

	 Ideentify the sttrengths annd areas foor improvement in eaach regulattor’s 
perrformance 

	 Ideentify good practice. 

The Sttandards oof Good Reegulation aare groupedd under thee four reguulatory 
functioons: 

	 Guidance andd standardds 

	 Eduucation and training 

	 Registration 

	 Fitnness to praactise. 

We can considerr whether aa Standardd is met, noot met or iff the regulaator has 
demonnstrated immprovemennt in its perrformance aagainst thaat Standardd. 

A reguulator meetts a Standaard when it provides sufficient eevidence oof good 
performmance agaainst it whicch is in linee with the eevidence framework. 

We consider thatt a regulatoor shows improvemeent againstt a Standarrd by 
achievving better performannce in terms of qualityy and/or timmeliness aand/or 
transparency andd/or accou untability annd/or engaaging with sstakeholdeers, 
compaared with its performaance in thee previous performannce review.. 
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5.9	 A single major faailure or seeveral minoor failures mmight indiccate that a Standard 
is not mmet if they reveal an underlyingg weakness in the reggulators’ ssystems or 
an abssence of poolicy or proocess. 

5.10	 There are also a few instannces wheree a regulattor has demmonstratedd 
inconssistent performance aagainst thee Standardss. We havee reached this view 
becausse the reguulator has either perfformed pooorly againsst one aspeect of the 
requireements of tthe Standaards or beccause, while we havee concernss about its 
overalll performance againsst the Stanndards, we do not connsider its 
performmance to bbe poor enough to fail the Standdards. 

5.11	 We repport publicly in a reguulator’s inddividual Performancee Review RReport 
where a regulatoor has or haas not mett a Standarrd, or wherre it has 
demonnstrated immprovemennt against aa Standardd. 

The peerformancce review process 

5.12	 The peerformancee review toook place bbetween Seeptember 22013 and MMay 2014.. 
There were seveen stages tto the perfoormance reeview: 

Stage 1 
rovided wrritten evide w they mett the Standdards ofThe reegulators p ence of how 

Good RRegulationn. 

he regulato nce using innformationn we had 
2 

nd tested th 
Stage 
We exxamined an ors’ eviden 
collateed from othher sourcess, includingg our scrutiny of the rregulators’ fitness to 
practisse decisionns, the commplaints thaat we rece ived from mmembers oof the 
public and otherss, and the third-partyy feedback we receiveed. 

on or 
3 

regulators with our reequests for additionaal informati 
Stage 
We wrrote to the 
clarificcation of theeir evidencce. 

e regulatorss to discusss our 
4 

-face meetings with e 
Stage 
We heeld face-to- each of the 
outstannding querries, areass of concern and/or areas of goood performmance. 

5 
any additional informa ded by thee regulatorrs and 

Stage 
We considered a ation provi 
reacheed a final vview on theeir performaance. 

ach regulaator’s perfoormance. 
6 

port summaarising our 
Stage 
We draafted a rep r view on e 
We shared the reeport with eeach regulator and aasked for thheir comments on 
the facctual accurracy of the report. 

ulators andd finalised each 
7 

he commeents made 
Stage 
We considered t by the reg 
regulattor’s Performance Reeview Repport. We alsso produceed an overrarching 
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report that includded our vieews on emeerging themmes and isssues in heealth and 
care professionaal regulation. 

5.13	 We aree grateful ffor the feeddback receeived from third partiees. We fouund this 
information very helpful in fforming ouur views abbout the reggulators’ 
performmance. A ffull list of thhird-party oorganisatioons that proovided feeedback 
can bee found in AAnnex 3: TThird-party feedback. 
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6. 

6.1 

6.2 

6.3 

6.4 

Ourr approach tto reggulation 
In 2010, we published Righht-touch Reegulation. 33 We develloped this aapproach 
as a reesult of ourr experiencce workingg with the regulators aand advisinng the 
governnment on aareas of reggulatory poolicy. Right-touch reggulation buuilds on 
the principles of good regulation idenntified by thhe UK Betteter Regulattion 
Executtive. Thesee are: propportionality, consistenncy, targeteed, transpaarency 
and acccountabilitty. To thesse principlees, we have added a sixth princciple of 
agility. Agility in rregulation means loooking forwaard to anticcipate channge, ratherr 
than loooking back to prevennt the last crisis fromm happening again. 

Right-ttouch reguulation is thhe minimumm regulatory force reqquired to aachieve 
the desired resullt. Too littlee regulationn is ineffecctive, too mmuch is a wwaste of 
effort aand resourrces. We have identiffied the following eighht elementts to help 
us, andd others wwho work inn regulationn, to focus on right-toouch regulaation in 
practicce: 

 Ideentify the pproblem beefore the soolution 

 Quuantify the risks 

 Geet as close to the prooblem as poossible 

 Foocus on thee outcome 

 Usse regulatioon only whhen necesssary 

 Keeep it simple 

 Chheck for unnintended cconsequennces 

 Reeview and respond too change. 

We consider thatt there are a numberr of benefitss to using right-touchh 
regulattion in our work. Theese includee: 

	 Describing ouutcomes inn terms of tthe beneficciaries of reegulation 

	 Enaabling orgaanisations to react apppropriately to issuess as they aarise 

	 Enaabling collaaboration aand co-opeeration acrross the reggulatory annd health 
andd social care system 

	 Enaabling reguulation to rremain releevant to thee needs off today’s soociety 

	 Considering wwhether the costs of regulation are really worth the benefits. 

We haave used rigght-touch rregulation as a frameework to guuide our 
considderation of each regulator’s perfformance aand when discussingg the 
current issues annd concernns we havee identified in health aand care 
professional reguulation. 

CHR E, 2010. Rigght-touch Reggulation. Avaailable at httpp://www.profeessionalstan ndards.org.ukk/policy-and--
reseaarch/right-touuch-regulatioon [Accessedd 11 May 20115]. 
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7. 


7.1 

7.2 

7.3 

7.4 

7.5 

We exxpect and wwant to be challengedd if our own approach is not rigght-touch: 
that is,, risk-based, proportionate, outcome-focuused and aagile. 

Howw are the reegulatoors peerformming aggainstt 
the Standdards of Goood Reegulattion? 
Summmary of thee regulato rs’ perfor mance against the SStandardss of Goodd 
Regulation 
This ovverview loooks at threee areas off health andd care proffessional rregulation 
arisingg from our ooversight oof the reguulators. Firsst, we summmarise thee 
performmance of the regulatoors againsst the Standdards of GGood Regulation. 
The deetailed repoorts on eacch regulatoor appear iin Sectionss 10–18 beelow. 
Second, we conssider somee areas for learning aand improvvement draawing on 
our oversight of ffitness to ppractise caases and ouur responsses to many 
consulltations. Laastly, we loook at policcy and legisslative mattters that sset the 
contexxt in which the regulaators work. 

In this Performannce Revieww Report, wwe set out whether oor not, on thhe 
evidennce we havve assesseed, the regulators meeet the 24 SStandards of Good 
Regulaation. This year, as bbefore, all rregulators meet the ggreat majority of the 
Standaards. 

Howevver, we havve greater concerns than notedd in previouus reviewss about thee 
performmance of ssome of thee health annd care reggulators in relation too some of 
the Staandards foor registration and fitnness to praactise. We have also reported 
on wheere we connsider theirr performance has immproved in response to 
concerrns we identified in thhe 2013/20014 performmance review. We coonsider 
that the level of cconfidencee the publicc can have  in the reg ulators difffers 
betweeen regulatoors. 

In eachh of the inddividual reggulator’s PPerformancce Review Reports, wwe have 
identifiied where the regulattors have oor have noot met the 224 Standarrds of 
Good RRegulationn. In summmary, in 20114/2015, wwe concludeed that: 

	 Thrree regulattors met alll 24 of the Standardss: the HCPPC, the GMMC and 
thee GOsC 

	 Twwo regulators met all bbut one of the Standaards: the GGPhC and the PSNI 

	 Fouur regulatoors did not meet threee or more oof the Stanndards of GGood 
Regulation. TThe GOC ddid not meeet three of the Standaards, the GGCC and 
thee NMC did not meet ffive of the SStandards and the GGDC did noot meet 
sevven of the SStandardss. 

We higghlight beloow some oof the activities and ooutcomes thhat the reggulators 
have reported to us during the 2014/22015 perfoormance reeview which led to 
our overall judgeement abouut their perrformance against thee Standardds of 
Good RRegulationn across thhe four areaas of perfoormance wewe assess. We also 
identifyy some areeas of goodd practice that we think are woorthy of notte. 
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7.7 

7.8 

7.9 

Improvvements iin performmance 
We haave noted in the indivvidual reports where tthe regulattors’ perforrmance 
has immproved in response tto concernns we identtified in thee 2013/20114 
performmance review. In parrticular, wee are pleased to repoort that: 

	 Thee GDC hass met the ffirst Standaard for regiistration (wwhich requiires that 
only those whho meet the regulator’s requirements are registeredd) 

	 Thee NMC hass now met the seconnd Standardd for registtration (reqquiring the 
reggistration process to bbe fair, bassed on the regulator’ss standardds, 
efficient, transsparent, seecure and continuously improvving). This iis based 
on the progreess and improvementts it has made in sevveral areass including 
cusstomer service, the eefficiency oof the registtration proccess, the 
maanagementt of registraation appeaals, introduucing onlinne registrattion and a 
neww registration processs for oversseas appliccants 

	 Thee NMC hass now met the fourth Standard for fitness to practisee (which 
relaates to the timely revview of commplaints annd the priorritisation off serious 
casses, including applyinng for an innterim ordeer) 

	 Wee have suffficient evidence to asssess the GGCC and thhe NMC as having 
meet the sixth Standard for fitness to practisee (which reelates to the timely 
proogression oof cases thhrough the fitness to ppractise prrocess) thiss year 

	 Thee GCC hass now met the ninth SStandard for fitness tto practise (which 
relaates to all ffitness to ppractise deecisions being publishhed and 
commmunicateed to all rel evant stakkeholders) 

	 Thee PSNI hass met the ttenth Standdard for fitness to praactise (whiich relates 
to informationn about fitnness to praactise cases being seecurely retaained) and 
thee HCPC alsso improveed its perfoormance aggainst this Standard in light of 
thee work it haas done to strengthenn its informmation secuurity proceddures. 

Guidaance and sstandards 
There are four Standards oof Good Reegulation foor guidancce and stanndards 
(see AAnnex 2). TThese Stanndards requuire the reggulators too ensure that their 
standaards and guuidance doocuments pprioritise patient safeety and pattient-
centred care andd that their guidance helps regisstrants to aapply the rregulators’ 
standaards in relaation to speecific issuees. We check that guiidance andd 
standaards are puublicly avai ilable and tthat the regulators taake accounnt of the 
views of stakehoolders and external deevelopmennts when ddeveloping new 
standaards and guuidance.  

All regulators meet all of thee Standardss of Good Regulationn for guidaance and 
standaards. We iddentified twwo areas off good practice from the regulaators’ work 
in this area. 

The GMC’s and the NMC’ss work to pproduce common guiddance on tthe duty of 
candouur for the hhealthcare professionnals they reegulate is aan area off good 
practicce. This is tthe first timme that twoo regulatorss (that we oversee) hhave 
workedd together to producee joint guiddance for thhe professsionals theyy regulate.. 
We enncourage such joint wworking andd joint guiddance whe ere it is apppropriate. 
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7.11 

7.12 

7.13 

7.14 

7.15 

The GMC also laaunched thhe Better CCare for Oldder Peoplee section of its 
websitte and we cconsideredd this to bee an area oof good praactice becaause it 
addresssed a neeed without unnecessaarily producing guidaance. We cconsider 
this to be a right--touch appproach. Thee website is an innovvative methhod of 
sharingg tools andd resources and is foocused on improved ooutcomes for 
patientts in an areea of care where there have beeen highly publicised failings. 

Educaation and ttraining 
There are five Sttandards oof Good Reegulation foor educatioon and trainning (see 
Annexx 2). The sttandards foor educatioon and trainning requirre the reguulators to 
ensuree that their standardss for educaation are linnked to theeir standardds for 
registrants and thhat there iss a proporttionate proocess for thhe quality aassurance 
of education proggrammes sso that thee public cann be assureed that education 
provideers providee students, trainees aand professsionals witth the skillss and 
knowleedge to praactise safeely and effeectively. We also requuire regulaators to 
have aa system inn place to aassure themselves of the continnuing fitness to 
practisse of registtrants. 

We aree pleased to report thhat all the regulators,, with the eexception oof the 
NMC, have met aall of the SStandards ffor education and traaining in 20014/2015. 

We noote that althhough the NMC has not met thee Standardd that requires it to 
have inn place a ssystem of rrevalidationn4 or continnuing profeessional 
develoopment (CPPD), it has made progress in thhe relevantt workstreaam to put 
such aa system inn place durring 2014/115. 

We ideentified twoo areas of good practice from thhe 2014/20015 performance 
revieww related too performannce againsst the Standards for eeducation aand 
trainingg. We are pleased thhat the GOOC has continued to mmake goodd progress 
in impllementing its Continuuing Educaation and TTraining (CCET) schemme. 
Indepeendent reseearch commmissionedd by the GOOC shows that the ‘ppeer 
revieww’ aspect (wwhere regisstrants disccuss their practice wwith other reegistrants) 
of the CET schemme is provving effectivve at combbating profeessional issolation. 
Seventy three peer cent of ppractitionerrs have maade changees to their practice 
after pparticipatingg in case-bbased peerr review disscussions as part of the CET 
schemme. The GOOC also repports that tthe majority of particiipants founnd that 
interaccting with oother practitioners witthin the CEET schemee increasedd their 
self-coonfidence aabout their level of cl inical knowwledge. This researchh confirms 
our preevious vieww that the GGOC’s CEET scheme is an areaa of good ppractice. 
All of these outcoomes are ppositive annd should leead to bettter care forr patients. 

In Octoober 2014,, after beinng made awware of concerns aboout midwifeery 
practicce in Guernnsey, the NNMC carrieed out an eextraordinaary review of the 
local supervisoryy authority to assess whether sufficient measures wwere in 
place tto protect ppatients. TThe NMC ppublished thhe report oof its findings on 30 
Octobeer 2014.5 TThe report concludedd that a nummber of staandards reelating to 

4	 Wherre revalidatioon is defined as a formal periodic ass essment of ffitness to praactise. 
5	 Extraaordinary LSAA review: Priincess Elizabbeth Hospital, Health andd Social Servvices Departmment, 

Guernsey 01-03 OOctober 201 4. Available at http://wwww.nmc-
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how thhe midwivees’ practicee was beingg superviseed had nott been mett. At the 
date off writing, thhe NMC waas continuing to workk with the GGuernsey Health 
and Soocial Servicces Deparrtment and the local ssupervisoryy authorityy to review 
its action plans aand next stteps. Throuugh its extrraordinary review, the NMC 
has drawn attenttion to serioous and wwide-ranging concernss (which did not 
necesssarily fall wwithin its reegulatory reemit) in ordder to drivee improvemments in 
maternnity care inn Guernseyy, in the intterests of ppublic proteection and the 
safety of motherss and babies. Takingg an active leadershipp role on such a 
high-profile matteer is also liikely to havve a positivve impact on public 
confideence in thee NMC andd the systeem of regul ation. We therefore cconcluded 
that this work ammounts to ggood practiice. 

7.16	 In our 2013/20144 Performaance Revieew Report, we noted that the GPhC’s 
analyssis of candiidates’ perrformance in the Junee 2013 reggistration 
assesssment6 demmonstratedd that canddidates who identifiedd themselvves as 
Black-AAfrican ha d performeed significaantly less wwell than oother self-declared 
ethnic groups. Thhe GPhC’ss analysis in 2014 repplicated thee 2013 findding. The 
GPhC’’s analysis of the datta indicatess that weakknesses inn student 
performmance are apparent throughouut the registration asssessment pprocess – 
from thhe first stagge at whichh studentss apply, throough to reggistration 
assesssment. Thee GPhC is engaging with the Eqquality Chaallenge Unnit7 about 
how it can make progress. The GPhCC plans to run a seminar for schhools of 
pharmacy and prre-registrattion, traininng providers during tthe last quaarter of 
2015 to agree a well-co-orddinated ressponse bettween the schools annd the 
GPhC to the issuues raised.. We recoggnise that tthe GPhC is engaging with 
relevannt stakeholders to ennsure that tthe processses operaated by eduucation 
provideers are fairr. We conssider the GGPhC’s worrk in this arrea to be nnoteworthyy 
and wee look forwward to the outcomess from this work. 

Registtration 

7.17	 There are five Sttandards oof Good Reegulation foor registrattion (see AAnnex 2). 
These Standardss cover thee need for regulators to ensure that only tthose who 
meet their standaards are reegistered aand that theeir registraation processes are 
fair, efffficient and effective. They also require the regulators to makee accurate 
information abouut the curreent and passt fitness too practise of registrants 
publicly availablee on their rregisters. Inn addition, the Standdards cover the need 
for acccessibility oof registrat tion informaation for emmployers aand members of the 
public and requirre the reguulators to ooperate prooportionatee processes to take 
action against inddividuals ppractising illegally. 

uk.org/Documentts/MidwiferyEExtraordinaryyReviewRepoorts/Extraorddinary_Revieew%20LSA_South_Westt 
_Gueernsey__01-003%20Oct_114.pdf

6 Indiviiduals wantinng to becomee pharmacistts must com plete a four-yyear MPharmm degree, coomplete a 
pre-reegistration training year aand pass thee GPhC’s reggistration asssessment beffore being elligible for 
registtration as a ppharmacist.  

7 The EEquality Chaallenge Unit iss a charity thhat works to ffurther and ssupport equaality and diveersity for 
staff aand studentss in higher edducation insttitutions acrooss the UK annd in collegees in Scotland. 
www .ecu.ac.uk 
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7.22 

The reegulators mmostly met the Standaards of Goood Regulaation for reggistration. 
This iss with the eexception oof three of the regulattors (the GGDC, the GGOC and 
the NMMC) who faailed to meeet the thirdd Standardd for registrration (whi ch 
requirees the reguulators to mmaintain acccurate reggisters). 

We ideentified onee area of ggood practiice related to the reg ulators’ 
performmance agaainst the Sttandards foor registrattion. In ourr 2013/201 4 
Performmance Review Repoort, we concluded thaat the HCPPC’s use of social 
media (Twitter) too promote its registraation renewwal and CPPD processes was 
innovaative practicce. During  2014/201 5, the HCPPC increassed the infoormation 
and resources avvailable to its registraants to enggage with tthem on the CPD 
audit pprocesses and registrration reneewals as foollows: 

	 It hheld four weebinar eveents in Octoober 2014,, to coincidde with the 
reggistration reenewal perriod for twoo of its registrant grouups: socia l workers 
(in England) aand operatting departtment pracctitioners 

	 It ccontinued itts ‘tweet chhats’ speciifically withh physiotheerapists in 2014 as 
well as its online discusssions for the social wwork professsion 

	 It pproduced aa series of sshort films which achhieved a coombined estimated 
reaach of moree than 30,0000 within six monthss of their laaunch 

	 It ccontinued too work withh the relevvant professsional boddies in ordeer to 
prooduce CPDD sample pprofiles (demonstratinng how reggistrants caan meet itss 
CPPD standardds). The HHCPC has published on its web bsite at leasst one 
sammple profilee for each of the 16 pprofessionss it regulattes. 

We concluded thhat the HCPPC’s work in this area in 2014/22015 is ann example 
of good practice.. This is suupported byy the amouunt of ‘re-twweets’, ‘shares’ and 
positivve feedback the HCPC has receeived abouut it on soc cial media; the 
numbeer of views it has receeived on itss YouTubee channel aand visits tto its 
websitte; and aneecdotal feeedback it haas received from individuals.

Fitnesss to practtise 

There are 10 Staandards of Good Reggulation forr fitness to practise (ssee 
Annexx 2). These Standardss cover peerformance throughouut the fitness to 
practisse function. We are ddisappointeed to report that durinng 2014/20015, six of 
the reggulators didd not meett one or moore of thesse Standardrds. There was a 
degreee of commoonality in t he Standaards that weere not meet. Our genneral 
concerrns about tthe regulattors’ perforrmance in ffitness to ppractise are 
summaarised beloow. 

In relattion to thosse Standarrds of Goood Regulatiion for fitneess to pracctise that 
were nnot met by several regulators, wwe identifieed the followowing:  

	 Twwo of the regulators (tthe GCC and the GDC) did not meet the SStandard 
thaat requires them to haave adequaate processses in placce for mannaging risk 
in ffitness to ppractise casses. Threee regulatorss (the HCPPC, the GOOsC and 
thee GPhC) met this Standard, althhough we identified ssome conccerns with 
theeir performaance 
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	 Twwo of the regulators (tthe GCC and the PSNNI) did nott meet the Standard 
reqquiring themm to ensurre that their fitness too practise pprocess is 
trannsparent, ffair, proporrtionate annd focused on public protection. One 
reggulator (thee NMC) meet this Stanndard, althoough we coonsidered that their 
perrformance was inconnsistent 

	 Thrree of the rregulators (the GDC,, the GOC and the GGPhC) did nnot meet 
thee Standard that requirres them too ensure thhat their fittness to pr actise 
casses are proogressed wwithout unddue delay. We also eexpressed concerns 
aboout three reegulators’ performannce (the HCCPC, the GGMC and thhe NMC) 
agaainst the reelevant Staandard andd we considdered thatt any ongoiing 
deccline in perrformance might meaan that thiss Standard would nott be met in 
thee future 

	 Thrree of the rregulators (the GCC,, the GDC and the NMC) did noot meet 
thee Standard that requirres them too ensure thhey providee good cusstomer 
carre to all parties involvved in theirr fitness to practise pprocess andd we 
raissed concerrns that onne of the reegulators (tthe GOsC)) might be at risk of 
nott meeting this Standaard in the future 

	 Thrree of the rregulators (the GCC,, the GDC and the NMC) did noot meet 
thee Standard that requirres them too ensure thhat all fitneess to pracctise 
deccisions aree well reasooned, proteect the pubblic and maaintain connfidence in 
reggulated proofessions 

	 Fouur of the reegulators (tthe GCC, tthe GDC, tthe GOC aand the NMMC) did 
nott meet the Standard tthat requirees them too ensure thhat fitness tto practise 
infoormation iss securely retained. WWe also exxpressed cooncern aboout the 
perrformance of one reggulator (thee GOsC), wwhere we cconsideredd that the 
Staandard wass met but tthat the reggulator migght be at rissk of not mmeeting 
thiss Standardd in the futuure. 

7.23	 We ideentified twoo areas of good practice relatedd to the reggulators’ 
performmance agaainst the Sttandards foor fitness tto practise.. 

7.24	 We consider the research tthe GMC hhas carriedd out to asssist it in 
undersstanding issues relatiing to regisstrants whoo are internnational medical 
graduaates and/or from blacck and minority ethnicc groups (BBME) is ann example 
of good practice.. The GMCC told us thhat employeers are thee main souurce of 
complaaints about BME docctors and thhat these ccomplaints s tend to bee about 
issues that are not easily reemediated (and thereefore, it is more likelyy than not 
that the doctor’s fitness to ppractise w ill be foundd to be imppaired and a 
sanctioon imposedd). The GMMC is workking with emmployers tthrough its Employer 
Liaisonn Service tto understaand and adddress the reasons foor the higher 
numbeers of referrrals for BMME doctorss, but highlighted to uus that it is unable to 
influennce any biaas by indiviiduals whoo make commplaints. TThe GMC aalso told 
us thatt the naturee of the coomplaints mmade againnst doctorss in these ggroups 
(and, in particulaar, complaints about iinternational medical l graduate doctors) 
appear more likeely to relatee to health and probitty issues thhan complaints 
raised about otheer groups. The GMCC told us thaat, as thes se attract mmore 
severee sanctionss to protectt patients aand upholdd the reputaation of thee 
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7.26 

7.27 

7.28 

profession, any ddisparity inn fitness to practise outcomes foor these grroups is 
likely t o be linkedd to the na ture of thee complaintt about theem. 

In Mayy 2014, thee HCPC coommissioneed an external peer rreview of itts fitness 
to pracctise proceess from th e perspecttive of servvice users and complainants. 
This iddentified arreas of goood practicee, as well as areas for improvemment (in 
relationn to: tailoring the proocess to thee individuaal needs off complainaants; 
underttaking risk assessmeents more rrigorously aat key poinnts in the 
investigation; andd communnicating cleearly and cooncisely). AAt the datee of 
writingg, the HCPCC’s work too implement the repoort’s recommmendationns was 
ongoinng. The HCCPC also ccompleted an internal review of its handlinng of 
complaaints receivved about the HCPCC’s investigation of fitnness to praactise 
cases and produuced two neew guidance documeents: Handdling complaints 
receiveed about FFitness to PPractise annd Managinng Unacceeptable andd 
Unreassonable Beehaviour. WWe welcomme the HCPC’s work to evaluatte and 
improvve its compplaints-hanndling proc ess. The tiimely and eeffective handling of 
complaaints encourages pubblic confideence in thee regulatorr and we coonsider 
that the HCPC’s work in this area is ggood practice. 

Areas for learning and immprovement 
In this section of the overviiew, we coonsider the learning thhat comes from 
other aareas of ouur oversighht of the reggulators, inn particularr, our conssideration 
of finall fitness to practise d decisions. 

Learniing from SSection 299 appeals 

We continue to find it necessary to apppeal a smmall numbeer of final fitness to 
practisse decisionns of the reegulators thhat we connsider to bee unduly leenient and 
which fail adequaately to prootect the public.8 Sevveral appeaals that wee have 
lodgedd against decisions o of the regulators’ fitneess to practtise panelss have 
been ddecided byy the High CCourt durinng 2014/20015. Theree have been a 
numbeer of useful principless set out in the High CCourt’s juddgments onn topics 
that wiill affect thee way in wwhich the reegulators innvestigate and preseent cases 
before their fitnesss to practtise panelss, as well as the way in which thhe fitness 
to pracctise panels approach their deccision makiing. We seet out somee 
exampples below.. 

We succeeded inn our appeeal against a GPhC fitness to prractise pannel’s 
decisioon to imposse a 12-moonth suspeension (witth a revieww hearing) oon a 
registrant who haad criminal convictionns for childd cruelty.9 IIn concluding that 
the GPPhC panel’s decision was unduuly lenient aand shouldd be replacced by an 
order ffor the regiistrant’s naame to be removed frrom the reggister, the High 
Court nnoted that:: 

8 Furthher details aree given in Voolume 1 of thhis annual re port paragraphs 3.16–3.119. 
9 Profeessional Stanndards Authoority v (1) GPPhC and (2) OOnwughalu [[2014] EWHCC 2521 (Admmin). 
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	 Thee degree oof deferencce that hass to be accoorded to a fitness to practise 
pannel’s professsional juddgement vaaries depending on thhe circumsstances of 
thee case10 

	 It wwas ‘plainlyy wrong’ off the GPhCC panel to hhave allowwed the reggistrant 
addditional timme to develoop insight – in particuular becauuse the reggistrant 
hadd already hhad sufficieent opportuunity to do so in the pperiod folloowing the 
offeences 

	 Regulators arre under an obligatioon to bring panels’ errrors to the attention 
of tthe Authority and a reegulator is not entitleed to any discount in the share 
of tthe Authority’s costs that it has to pay as a result off having draawn the 
erroor to the AAuthority’s aattention (aas the GPhhC did in thhis case),1 1 
beccause the regulator iss accountaable for thee decisionss made by its fitness 
to ppractise coommittees. 

7.29	 In anotther appeaal, the Highh Court saiid that a failure to incclude a reggistrant’s 
motivaation for theeir actions amountedd to underccharging byy the NMCC, which 
was suufficiently sserious to mmean that the case hhad to be reemitted forr a new 
hearing, on amended alleg gations.12 TThe facts wwere that thhe registrant had 
failed, for severaal months, tto raise cooncerns about an asssault by a ccolleague 
on a vuulnerable ppatient. Thhe NMC haad not incluuded in thee allegationns that the 
fitnesss to practisee panel waas asked too consider any refereence to thee 
registrant’s motivvation, eveen though tthere was evidence t that the reaason the 
registrant had noot raised cooncerns waas due to ttheir wish tto protect ttheir 
colleaggue. The HHigh Court concludedd that the faailure to include reference to 
the reggistrant’s mmotivation iin the original allegattions meannt that the ttrue 
serioussness of thhe case haad not beenn properly assessed by the fitness to 
practisse panel, and their deecision on sanction ccould not bee allowed to stand. 
This juudgment mmay be of pparticular siignificancee as the newew regulatoory 
approaach to dutyy of candouur comes into practicce. 

7.30	 In a third appeal against ann HCPC paanel’s decision aboutt the fitness to 
practisse of a regiistrant whoo had a crimminal convviction as aa result of hhis forging 
a degrree certificaate and subsequent ddishonestyy, which waas aimed aat 
securinng a promootion,13 thee High Couurt had to aaddress whhether or nnot the 
legisla tion allowss the Authoority to apppeal if theree is no currrent publicc 
protecttion risk arrising direcctly from th e registrannt being abble to continue 
practissing. The HHigh Court said that t he reference in the leegislation tto ‘public 
protecttion’ should be interppreted to innclude questions of thhe wider public 
interesst. When it came to cconsider the fitness too practise ppanel’s approach to 
the reggistrant’s bbehaviour, the High CCourt notedd that the ppanel had mmade a 
fundammental erroor in concluuding that the criminaal convictioon and senntence 

10	 A simmilar commennt was madee in another oof our successsful appealss in 2014/20115 – Professsional 
Standdards Authorrity v (1) HCPPC and (2) GGhaffar [20144] EWHC 27223 (Admin). 

11	 Courtts will somettimes apportion the amouunt of the Authority’s costts to be paid between thee regulator 
and the registrantt to reflect th e particular ccircumstancees of the casse, including the timing off any 
conceessions madde. 

12	 Profeessional Stanndards Authoority v (1) NMMC and (2) MMacLeod [20114] EWHC 43354 (Admin)). 
13	 See ffootnote 5. 
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7.32 

7.33 

that haad previoussly been immposed uppon the reggistrant werre sufficiennt to meet 
the widder public interest of declaring standards and mainttaining pubblic 
confideence in thee professioon. The Higgh Court saaid that thee need to uuphold 
properr professional standaards and puublic confiddence requuired a findding that 
the reggistrant’s fi tness to prractise wass impaired . The Courrt made suuch a 
findingg and impoosed a susppension onn the registtrant. 

Conseensual dissposals 
Severaal of the regulators already havve – or hoppe in futuree to introduuce – 
mechaanisms tha t permit theem to resoolve fitnesss to practis se cases without the 
need for a full fitnness to praactise hearring to takee place.14 WWhile reduucing the 
need for fitness tto practise hearings hhas clear bbenefits forr the regulaators and 
others involved ((in terms off timeliness, cost, and minimising stress oon 
registrants, compplainants aand other wwitnesses),, disposingg of cases outside of 
a publiic forum also carries with it the risk of dammaging public confidence in 
the reggulatory process, parrticularly inn circumstaances wherre the dispposal 
mechaanism usedd means thhat the alleegations annd evidencece are not pproperly 
considdered. 

In our response tto one regulator’s coonsultation about the introductioon of a 
consennsual mechanism (thhe use of undertakinggs) in late 22014, we eexplained 
that wee can only support thhe use of cconsensuall disposal mmechanismms if those 
mechaanisms commply with ccertain key principles. One of thhose principles is 
that alll cases thaat meet thee thresholdd for referraal for a fitneess to pracctise 
panel hhearing shhould be dissposed of in a publicc forum by a panel that is 
indepeendent of thhe investiggation proccess, and that the outtcomes should be 
subjecct to scrutinny by an independent body withh a right to appeal theem. 

Three of the appeals we lodged in 20014/2015155 demonstrrate how thhe risk of 
damagging public confidencce in regulaation can aarise from tthe inapproopriate 
use of a consenssual mechaanism. All three of the appeals related to 
consennsual paneel determinnation decisions made by the NNMC. Whenn the 
NMC’ss consensuual panel ddetermination processs is used, tthe fitnesss to 
practisse panel coonsiders ann agreed sstatement aabout both the facts oof the 
case aand the ratiionale for tthe sanctioon which thhe NMC annd the regisstrant 
have aagreed on in advancee (it remainns open to the panel to reject thhe agreed 
sanctioon and/or ddecide thatt it needs tto look at the evidencce itself). Inn all three 
cases, our appeaals were baased on cooncerns that: use of tthe consennsual 
panel ddeterminattion processs was inappropriate, due to thee seriousnness of the 
allegattions involvved (dishonesty); using the connsensual ppanel determination 
processs meant thhat the disccrepanciess in variouss witnessees’ evidencce were 
not connsidered bby the fitnesss to practtise panelss; and the ppanels werre made 

14	 Curreent consensuual mechanissms include: undertakings, voluntary erasure/rem moval, and coonsensual 
dispoosal processees. 

15	 We hhave a statutoory right to aappeal ‘undully lenient’ final fitness to practise outccomes to Co urt, where 
we coonsider it dessirable for puublic protectioon. 
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7.40 

aware of all the rrelevant infformation/aallegationss, which maay have led them to 
imposee a less seevere sancction than wwas approppriate.16 

We willl continue to monitorr the regulaators’ plans for the 
develoopment/exppansion of consensual disposa l mechanissms for fitnness to 
practisse and to raaise any cooncerns we identify rregarding aany potential 
negativve impact they may hhave on puublic protecction and/oor on public 
confideence in thee regulatorry process.. 

Informmation govvernance 
The reegulators, bby nature oof their worrk, need too process laarge amouunts of 
personnal and sennsitive infoormation abbout registrants, patieents and wwitnesses. 
It is theerefore esssential thatt they havee robust information ggovernancce and 
data seecurity proocesses. 

We weelcome thee approachh that the GGMC and thhe HCPC aare taking in 
adoptinng the ISOO 27001:20013 standaard. 

We reccognise thaat individuaal human eerrors mayy happen bbut when wwe assess 
the reggulators aggainst the rrelevant staandard, wee look to seee that thee risk is 
minimiised by strict informaation governance procedures, reegular stafff training 
and ann appropriaate responsse if an inccident happpens includding self-reeferral to 
the Information CCommissiooner’s Officce (ICO). 

We reccognise thaat it is impoortant that in highlighhting conceerns aboutt data 
breachhes, we do not discouurage the rreporting oof them. It iis in this coontext that 
we connsider that the framework in whhich informmation goveernance annd data 
securitty is managged is of thhe greatesst importan ce, so thatt if breachees do 
occur, they are pproperly ideentified, claassified, reeported andd remediedd. We 
think aall regulato rs should sstrive to reeduce data breaches to zero. 

Other issues afffecting heealth profeessional reegulation 

In the ffinal part oof this overrview, we cconsider soome other aspects too our 
findinggs of our ovversight of the regulaators and aareas for poossible leaarning and 
improvvement. 

Inadeqquate connsultation practices 

Despitte concluding that all the regulaators have met all of tthe Standaards of 
Good RRegulationn for guidannce and sttandards, wwe noted thhat the quaality of 
some oof the receent consultaation exerccises carrieed out by ssome of the 
regulattors has faallen short of our expectations. Our main cconcerns rrelate to 
the quality of the consultatiion docum ents. For eexample, thhere were several 
consulltations whhere the infformation oor detail provided waas not sufficcient to 
elicit fuully informeed responsses. Our reesponse too the GMC’’s consultaation on its 
propossed changees to its inddicative saanctions guuidance (foor use by fitness to 
practisse panels) commenteed that it wwas difficult to understtand the fuull 
implicaations of thhe proposeed changess because the GMC hhad not puublished a 

16 Two oof the three aappeals weree settled by aagreement wwithout the neeed for a Coourt hearing, which 
meanns that thosee cases will bbe reconsiderred by new fitness to practise panels at full hearinngs. 
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draft oof the guidaance as paart of the coonsultationn. 17 In our rresponses to the twoo 
NMC cconsultations on its reevised Codde of Condduct and reevalidation, we 
expresssed conceerns about the lack oof detail proovided aboout the NMC’s 
propossals.18 

7.41	 In otheer consultaation documments, eithher the propposals werre unclear (for 
exampple, the GOOsC’s conssultation onn thresholdd criteria foor unprofesssional 
conducct) or no cllear rationaale was givven for the proposalss (as was tthe case 
for somme of the pproposals in the GDCC’s consult ation on itss fitness too practise 
rules). 

7.42	 We alsso criticisedd various cconsultatioon documents (the NMMC consulltations on 
revaliddation, and the GDC’ss consultation on its fitness to ppractise rules) for 
not inccluding an assessment of the immpacts of tthe propossals. 

7.43	 The GDC was thhe subject oof judicial ccriticism (aas a result of judicial review 
proceeedings initiaated by thee British Dental Assoociation) foor not providing 
sufficieent informaation in its consultatioon about thhe proposeed increasee to 
dentistts’ annual retention feee. In our vview, the following exxcerpts froom the 
judgmeent of Mr JJustice Craanston constitute a beenchmark for public bodies 
considdering whatt informatioon to includde in a connsultation: 

‘A trannsparent coonsultationn means that consulteees had to be put in aa position 
to test the validityy of the asssumptionss purportingg to underllie the suggested 
fee inccrease, andd why alterrnatives haad been rejected, andd to enablee 
consulltees to maake an infoormed and intelligent response and, if minnded to do 
so, proopose alterrnatives. [……] there wwas a need if the conssultation wwas to be 
fair to provide ennough inforrmation to the consulltees to enable them to test 
the robbustness oor reliabilityy of the moodel behindd what wass being preesented.’19 

Changges in legiislation 

7.44	 The Heealth and SSocial Caree (Safety aand Qualityy) Act 20155 and the SSection 600 
Order,  affecting bboth the GGMC and thhe Authority, contain provisionss to 
harmonise the obbjectives oof most of tthe functionns of the AAuthority annd the 
regulattors, exceppt for the PPSNI20 (seee paragrapph 7.48 bellow). We 
undersstand that tthe Departtment of Health intennds to agreee on a 

17	 Noveember 2014. Professionall Standards AAuthority ressponse to GMMC’s sanctio ons guidancee 
consuultation. Available at http://www.profeessionalstanddards.org.uk/docs/defaul lt-source/psaa-
libraryy/141117-pssa-response--to-gmc-sancctions-guidannce-consulta tion-final.pdff?sfvrsn=0 [AAccessed 14 
May 22015]

18	 Auguust 2014. Thee Authority’s response to  the NMC coonsultation onn the draft Sttandards of cconduct, 
perfoormance and ethics for nuurses and miidwives and second rounnd of proposaals on revaliddation. 
Availaable at http:///www.professsionalstandaards.org.uk/ddocs/default--source/psa-library/1408112-nmc-
code--and-reval-coonsultation-final.pdf?sfvrssn=4 [Accesssed 14 May 2015]. Marcch 2014. Thee Authority’s 
respoonse to the NNursing and MMidwifery Coouncil’s prop osals on revalidation for nurses and mmidwives. 
Availaable at http:///www.professsionalstandaards.org.uk/ddocs/default--source/psa-library/1403331-psa-nmc--
revaliidation-cons ult-final.pdf? sfvrsn=0 [Acccessed 14 MMay 2015].

19 British Dental Asssociation v GGeneral Dentaal Council [22014] EWHC 4311 (Admi n). Availablee at 
http:///www.bailii.oorg/ew/casess/EWHC/Admmin/2014/43111.html. 

20	 The GGeneral Meddical Council (Fitness to PPractise and Over-arching Objective) ) and the Proofessional 
Standdards Authorrity for Healthh and Social  Care (Referrences to Court) Order 20015. 
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7.49 

commeencement date for thhese provissions with tthe Authorrity and thee 
professional reguulators conncerned. 

The neew objectivve for the AAuthority and the regulators will be an oveerarching 
objectiive of public protectioon involvin g: 

	 Prootecting, prromoting aand maintaining the hhealth, safeety and weell-being of 
thee public 

	 Proomoting annd maintainning publicc confidencce in the prrofessions that the 
reggulators reggulate 

	 Proomoting annd maintainning proper professioonal standaards and c onduct for 
meembers of tthose profeessions. 

For thee GOC andd the GPhCC, which aalso have fuunctions inn relation too businesss 
regulattion, the ovverarchingg objective will also innvolve prommoting andd 
maintaaining propper standarrds and conduct for bbusiness reegistrants ((GOC), 
and prroper standdards for thhe safe andd effective practice oof pharmaccy at 
registeered pharmmacies (GPPhC). 

For some, this neew objectivve will be aa welcome improvemment (the GGCC, the 
GOsC and the GGDC). Howwever, for oothers, incluuding oursselves, it is not clear 
what immpact the change of wording wwill have, if any. In paarticular, in the case 
of the AAuthority, the implicaations of a new objecctive of ‘proomoting annd 
maintaaining public confidennce in profeessions’ arre unclear.. The meanning of 
this neew objectivve will probbably fall too the courtss to interprret when thhe need 
arises.. 

Two neew Sectionn 60 Orderrs have beeen made inn respect oof the NMCC and 
GMC, and have the potential to add ccomplexityy to the Autthority’s ovversight of 
these rregulators.. The Nurssing and Midwifery (AAmendmennt) Order 2014 has 
granted the NMCC powers too introducee case exaaminers intto the fitness to 
practisse process, as well ass powers tto review ‘nno case to answer’ decisions. 
NMC ffitness to ppractise panels also nnow have tthe power tto strike offf 
registrants in cerrtain circummstances wwhen they have beenn suspendeed 
previouusly. 

The General Meddical Counncil (Fitnes s to Practisse and Ovver-arching 
Objecttive) and thhe Professsional Standards Authhority for HHealth and Social 
Care (Referencees to Court) Order 2001521 (the OOrder) changed the GGMC’s 
overarrching objeective and ggranted thee GMC a rright of apppeal againsst 
decisioons made by its adjuddication arrm (the Meedical Prac ctitioners Tribunals 
Service) (MPTS)). It also gaave the MPPTS the staatus of a sttatutory coommittee 
of the GMC, and introducedd changess to the wayy cases arre preparedd and 
managged prior too hearings,, introducinng the facillity to use llegally quaalified 
panel CChairs in ssome cases, and alloowing costss to be awaarded in ceertain 
circummstances. TThe right off appeal foor the GMCC against MMPTS decisions 
introduuced by thee GMC Ordder is of paarticular siggnificance to the Autthority. 

21 http:///www.legislaation.gov.uk/uukdsi/2015/997801111280091 
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The GMC’s right of appeal against MMPTS decissions 
The Auuthority’s aability to refer (effectively, to appeal) unduuly lenient decisions 
to the courts is an option off last resorrt; however, our statisstics showw the 
increasse in the AAuthority’s use of thiss option is increasing at a greater rate 
than iss proportionnate to thee increase in the totall number oof fitness too practise 
decisioons made by the reguulators’ fitnness to praactise paneels. 

The making of thhe GMC Seection 60 OOrder on 19 March 20015 has 
fundammentally chhanged thee Authority’s ability too appeal deecisions made by 
the MPPTS – sommething which had larrgely been unchangeed since the 2002 
Act.22 

The Order, whichh has not yyet come innto force, wwill give thee GMC thee first 
option to appeal decisions made by the MPTS, before thee Authorityy may do 
so. It aalso redefinnes the thrreshold for an appeall (whether the appeaal is made 
by the GMC or by the Auth hority) – ‘unnduly lenie nt’ decisio ns becomee, by 
virtue oof the Ordeer, decisions which aare insufficient to prottect the puublic, 
maintaain public cconfidence in the profession and maintainn proper prrofessionall 
standaards. The AAuthority wwill still be aable to apppeal MPTSS decisionss in 
circummstances wwhere the GGMC has nnot alreadyy lodged ann appeal, aand will 
also bee able to add groundds of appeaal to any GMC appeaals, and to take over 
any apppeals whicch the GMC lodges bbut does noot then purrsue. Simillarly, the 
GMC wwill have thhe same opption in resspect of th e Authorityy’s appealss of MPTS 
decisioons. 

The Auuthority has questionned the neeed for suchh a changee, particulaarly the 
approppriateness of a regulaator appeaaling a decision madee by the MPTS 
(whichh is a statuttory commmittee of thee GMC) witthout the inndependennce 
provideed by the AAuthority aand its abiliity to scrut inise a GMMC investiggation and 
the chaarges and evidence placed by the regulator before the fitnesss to 
practisse panel. AA further isssue is that one of thee nine reguulators we oversee 
will havve a markeedly differeent jurisdicction from the others. 

Apart ffrom thesee conceptuaal issues, tthe changees in the OOrder will also have 
implicaations for the way in wwhich the Authority rreviews MPPTS decisions and 
considders interveening in GMMC appeals. MPTS ddecisions t that the GMMC elects 
not to appeal will still be thee subject oof the Authority’s currrent scrutinny 
processs; howeveer, the proccedure for reviewing any MPTSS decision where the 
GMC hhas lodgedd an appeaal will be mmore complex and invvolve more external 
legal innput. In ordder for the Authority tto effectiveely exercisee its abilityy to add 
groundds of appeaal or take oover GMC appeals, tthe Authoriity will have to 
becomme a party tto every GMC appeaal. Such a ‘watching bbrief’ will reesult in 
additioonal costs. 

The Auuthority and the GMCC are commmitted to mmaking thiss new appeeals 
processs work whhere MPTSS decisionss do not sufficiently pprotect the public, 

22	 The NNational Heaalth Service RReform and HHealth Care Professions Act 2002 ass amended bby the Health 
and SSocial Care AAct 2008 andd the Health and Social CCare Act 2012. Available at 
http:///www.legislaation.gov.uk/uukpga/2002//17/contents.. 
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7.60 

maintaain public cconfidence in the profession and maintainn proper prrofessionall 
standaards. 

Language testingg and the ‘‘European Professionnal Card’ 
In an immprovemeent to the reegulators’ ability to ensure Euroopean Union 
registrants are coompetent iin English, a Section 60 Order223 has given the 
GDC, tthe NMC, the GPhC and the PSNI similar languagee controls aas those 
given tto the GMCC during 20013/2014. This is a wwelcome chhange. Hoowever, 
significcant new riisks are prresented byy the propoosal from tthe Europeean 
Commmission for aa ‘Europeaan Professsional Cardd’, aimed att facilitatingg the 
movemment of proofessionalss within thee EU. 

The Reecognition of Professsion Qualiffications D irective is llegally bindding on 
the UKK, with a direct impacct on legislaation, ruless, procedures and coosts. It 
stipulaates recognnition deaddlines, setss out docummentation rrequirements, and 
definess languagee requiremments for heealth and ccare professsionals seeeking 
registration in annother counntry within Europe. The regulatotors have eengaged inn 
the revvision of th e Directivee and assoociated legislation thrrough the AAlliance of 
UK Heealth Regulators on EEurope (AUURE), a grooup whosee purpose iit is to 
protectt and prommote patiennt safety through effective engaagement wwith, and 
influennce of, EU policy andd legislationn. AURE’s engagemeent during the 
negotiaations has helped to bring abouut a numbeer of welcoome features, 
includi ng a proacctive fitnesss to practisse alert meechanism aand the facct that the 
professional ‘card’ is, in facct, an onlinne certificatte, underpiinned by immproved 
information exchange. Howwever, somme areas off risk are eemerging, wwhich the 
Authorrity will be monitoringg in the yeaar ahead. TThese incluude the resstricted 
role of the host reegulator inn ‘temporarry and occasional’ appplications, which 
are thoought likelyy to increasse under thhe new arrrangementts. 

Possibble new leggislation 

The prrevious govvernment ccommissiooned the Laaw Commi ssions’ revview of 
healthccare professsional reggulation buut did not inntroduce coomprehensive new 
legisla tion. Howeever, the goovernmentt did state that it wouuld introducce 
legisla tion when parliamentary time aallowed andd we anticipate that tthe 
recently elected government will wishh to do so. 

New leegislation, we believee, should inncrease puublic protecction, aim ffor greaterr 
cohereence acrosss both sysstem and pprofessionaal regulatioon, simplifyy 
proceddures, prommote cost eeffectiveneess and creeate a conttinuum of aassurance 
based on a propeer evaluatiion of risk tto support the professsionalism of a 
flexiblee health annd care woorkforce forr the futuree. 

Revisiion of the performaance revieww processs 

We reccognise thaat the perfoormance review proccess, whichh we have been 
operatting since 22010, requuires refresshing. The way the reegulators mmanage 
their rooles has coontinued too develop, as has theeir relationsship with thhe 
Authorrity. Over the last 18 months, wwe have been consideering how we can 

23 The HHealth Care and Associaated Professioons (Knowleedge of English) Order 20015. 
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move tto a more risk-based d and propoortionate performancce review pprocess 
while sstill keepingg the asseessment riggorous andd fulfilling oour own staatutory 
responnsibility to PParliamentt and the ppublic. 

7.61	 On 7 MMay 2015, we launchhed a public consultation on thee revised 
performmance review processs, which hhas been ddeveloped after cons iderable 
engagement withh the regulators. Thee proposed new proceess brings together 
managgement infoormation frrom the reggulators, oour periodicc audits, thhird-party 
information, inforrmation froom our scruutiny of thee regulatorss’ fitness to practise 
panel ddecisions, informatioon about chhanges pottentially afffecting thee regulator, 
and the previouss year’s connclusions iinto a single processs. We will reeport 
annually on eachh regulatorr separatelyy in a rollinng programmme of revviews. 
Subjecct to the ouutcome of tthe consulttation, this will thereffore be thee last 
Performmance Review Repoort in the cuurrent formm. 

Conclusions annd recommmendationns 
7.62	 This yeear’s perfoormance reeview has sshown thatt the regulaators are ggenerally 

fulfilling their stattutory respponsibilitiess and are focused onn public prootection. 

7.63	 As in pprevious yeears, we haave identified continuuing conceerns about the 
performmance of ssome regulators regaarding the eeffectiveneess and effficiency of 
the fitnness to praactise proceesses. Somme regulattors are woorking to acchieve 
effectivve control of the coree elementss of an effective fitnesss to practise 
framewwork, including ensurring that caases are p rogressed as quicklyy as 
possibble, taking aa risk-baseed approacch, improviing decisioon making and 
ensurinng that infoormation iss securely retained. 

7.64	 There will be furtther changges in the ssector, probbably incluuding legisllative 
reformm. There maay also be further ch ange in thaat we launcched a pubblic 
consulltation on the revisedd performance revieww process oon 7 May 22015. 
Subjecct to the ouutcome of tthe consulttation, this will thereffore be thee last 
Performmance Review Repoort in the cuurrent formm. 

7.65	 We willl continue to work with the regulators to eensure thaat, amid theese 
develoopments, thhe structurres and proocesses of regulationn of the reggulators 
that wee oversee continue too meet theeir statutoryy responsibbilities andd focus on 
public protection. 

7.66	 We reccommend that the reegulators should: 

	 Adddress the cconcerns hhighlighted in their inddividual reports 

	 Revview this ddocument aas a wholee, taking acccount of oour views aand 
connsider wheether they ccan learn aand improvve from thee practices of the 
othher regulatoors 

	 Enssure that thheir Counccils review and discusss the Perfrformance Review 
Report in a public Counncil meetingg. 

7.67	 We willl share thi s report wiith the Deppartments oof Health in England and the 
devolvved adminisstrations aand with thee Health CCommittee in the UK 
Parliamment and the devolveed adminisstrations. 

26 58



 

 

 

 

 

 

 

 
 

r

8. 	 Thee regulatorss in numberss 
8.1	 In this section, wwe provide some basiic numericaal data on the regulaators’ 

performmance. The regulators themselves have provided thhis informaation and 
it has nnot been aaudited by us. 

8.2	 The daata providees some coontext about the size of the regulators in tterms of 
the number of prrofessions and professsionals that they reggulate and the size 
of theirr workloads. 

8.3	 When reading this data for each of thhe regulatoors, care shhould be taaken to 
ensuree that misleeading commparisons are not maade. Theree are differeences in 
the sizze of the reegulators, bboth in termms of staff numbers aand registrrants: they 
all worrk to differing legislation, rules aand processses, they have a varying 
caselooad in terms of registrration appllications annd fitness tto practisee referrals, 
and arre dependeent to a greeater or lessser extentt on informmation fromm third 
partiess, which caan impact tthe timelineess of theirr work. 
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9. 	 Thee indivvidual regulaators’ Performancce 
Revview RReportts 

9.1	 Our inddividual Peerformancee Review RReports forr the regulaators set oout: 

	 Whhether the regulators have met or not mett the 24 Staandards off Good 
Regulation which coverr the four reegulatory ffunctions 

	 Howw the reguulators havve demonsttrated that they havee met or noot met the 
24 Standardss of Good RRegulationn and the reeasons forr our view 

	 Thee areas forr improvemment we haave identified. 
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10. 	 Thee Geneeral CChiroprractic Counncil (GCC) 
Overaall assessmment 

10.1	 In the 2014/20155 performaance revieww, we foundd that the GGCC: 

	 Meet all of the Standardss of Good Regulationn for guidannce and sttandards 

	 Meet all of the Standardss of Good Regulationn for educaation and trraining 

	 Meet all of the Standardss of Good Regulationn for registrration 

	 Meet five of thee 10 Standdards of Goood Regulation for fittness to prractise. 
Theese were the first, seecond, thirdd, sixth andd ninth Staandards. WWe 
conncluded thaat the GCCC did not mmeet five Standards ((the fourth, 43 fifth,44 

sevventh,45 eigghth,46 andd tenth47 Sttandards). 

10.2	 In the 2013/20144 Performaance Revieew Report, we recordded that thee GCC did 
not meeet the fourth, sixth, eeighth and ninth Stanndards of GGood Reguulation for 
fitnesss to practisee and that it had incoonsistently performedd against thhe tenth 
Standaard for fitneess to pracctise. 

10.3	 While wwe recognnise the goood performmance of thhe GCC in guidance and 
standaards, educaation and ttraining andd registratiion, we aree concerneed about 
the staandard of itts performaance in fitnness to praactise. We consider that its 
performmance hass not improoved to thee extent thaat we wouldd have exppected 
since oour performmance reviiew in 20133/2014 with regards tto the fourth, eighth 
and tenth Standaards of Good Regulaation for fitnness to praactise and tthat it has 
deterioorated against the fiftth and seveenth Standdards of Goood Regullation for 
fitnesss to practisee, despite it taking thhe followingg steps to aaddress thhe 
concerrns we identified: 

	 Impproving its timescaless for considering the need for, aand obtainning, 
inteerim order decisions 

	 Intrroducing an electroniic case maanagementt system inn order to sstreamline 
its case handdling 

	 Intrroducing a process too regularlyy review cases in ordeer to ensurre timely 
casse progression 

43	 The ffourth Standaard of Good Regulation for fitness to practise: All fitness to praactise compllaints are 
reviewwed on rece ipt and serioous cases aree prioritised aand, where aappropriate, rreferred to aan interim 
orderrs panel. 

44	 The ffifth Standardd of Good Reegulation for fitness to practise: The ffitness to praactise processs is 
transparent, fair, proportionatee and focuseed on public protection. 

45	 The sseventh Stanndard of Goood Regulationn for fitness tto practise: AAll parties to a fitness to ppractise 
compplaint are keppt updated onn the progresss of their caase and suppported to parrticipate effecctively in the 
proceess. 

46	 The eeighth Standdard of Good Regulation ffor fitness to practise: All fitness to prractise decis ions made 
at thee initial and final stages oof the proces ss are well reeasoned, connsistent, proteect the publi c and 
mainttain confidennce in the proofession. 

47	 The ttenth Standaard of Good RRegulation foor fitness to ppractise: Information about fitness to practise 
casess is securely y retained. 
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10.4 

10.5 

10.6 

10.7 

	 Intrroducing mmeasures too support wwitnesses (particularrly vulnerabble 
witnnesses) in cases invoolving sexually inapppropriate beehaviour 

	 Updating inteernal proceedures and proceduraal documennts (such aas case 
closure checkklists) in orrder to enssure that reelevant stakeholders and other 
boddies (such as other hhealthcare regulators) are informmed of thee 
outtcomes of ffinal fitnesss to practisse decisionns. 

Our 20014/2015 pperformancce review identified thhat the conncerns we had in 
2013/22014 were not fully adddressed, as well as  highlightinng additionnal 
concerrns. The cooncerns ideentified aree: 

	 Continuing faailures to reecord that risk assesssments haave been carried out; 
prooviding reasons to exxplain why an interim order wass not necesssary; and 
apppropriately reviewing risk assesssments (inncluding affter furtherr 
infoormation iss received)) 

	 Widdespread nnon-compliance by thhe GCC with its interrnal fitnesss to 
praactise proceesses and procedurees, leadingg to deficienncies acro ss its 
casse handlingg 

	 A faailure to prrovide reguular updatees to partiees, to provi ide clear 
expplanations to parties regarding the regulatory processs and to iinform 
parrties of the Investigatting Commmittee’s deccision and reasons wwithin its 
inteernal time fframes 

	 Ongoing conccerns abouut the quality of somee of the deecisions of the 
Invvestigating Committeee and abouut the adeqquacy of thhe reasonss provided 
by the Professsional Connduct Commmittee (thee GCC’s finnal fitness to 
praactise hearing panel) to explain its decisioons 

	 Misshandling oof requestss for sensittive patientt data, discclosure of irrelevant 
andd sensitive data to third parties, and continuing failuures to storre and 
shaare fitness to practisee case dataa securely. 

The GCC has meet only half of the Staandards off Good Reggulation for fitness 
to pracctise in 20114/2015. WWe consideer that this indicates tthe need foor the 
GCC’ss Council aand its Auddit Committtee to give an elevateed level of scrutiny 
to the performance of the fitness to ppractise funnction, in order to enssure that a
demonnstrable immprovemen nt in its perfformance iis achievedd within a 
reasonnable time frame. Wee acknowleedge that thhe GCC haas already taken 
some ssteps towaards achievving this, aas set out inn paragrapphs 10.58––10.59 
below.. 

Furtheer information about tthe GCC’s performannce againsst the Standdards of 
Good RRegulationn in 2014/22015 can bbe found in the relevaant sections of the 
report.. 

Guidaance and sstandards 

The GCC continuued to meeet all of thee Standardds of Goodd Regulation for 
guidannce and staandards duuring 2014/2015. Exaamples of hhow it demmonstrated 
this aree: 
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	 It ssigned up too a joint sttatement on the duty of candouur48 with seeven of 
thee other heaalth and care professional regulators. Thee statement 
proomotes the message that regulaated healthh and caree professionnals must 
be open and honest whhen somethhing goes wwrong bothh to patients, their 
colleagues, thheir emplooyer and the regulator 

	 It ccontinued itts review oof its Code of Practicee and Stanndard of Prroficiency. 
It hhas used thhis opportuunity to harrmonise thee Code of Practice and 
Staandard of PProficiencyy into one ddocument aand to enssure that thhe 
language useed is clear in terms off explainingg what is eexpected oof GCC’s 
reggistrants. TThe revisedd Code (forr the first ti me) expreessly discussses 
‘patient expecctations’ foor each higgh level Staandard. Thhe Code: sttandards 
of cconduct, peerformancee and ethiccs for chiroopractors iss due to bee 
pubblished in JJune 20155 

	 It eengaged with its stakeeholders inn the revieww of the Coode of Praactice and 
Staandard of PProficiencyy. For exammple, more than 70 aattendees (including 
reggistrants, education pproviders aand represeentative boodies) partiicipated in 
thee four focuss groups thhe GCC heeld during SSeptemberr and Octoober 2014. 
Thee GCC also held a mmeeting with represenntatives of patient grooups in 
December 20014 to disccuss and reeview the ppatient exppectations iincluded 
in tthe Code. TThe GCC ttook accouunt of the vviews expreessed by itts 
stakeholders in its revission of the Code of Practice andd Standardd of 
Prooficiency 

	 Thee GCC hass emphasissed to its rregistrants the importtance of mmaintaining 
sexxual bounddaries with patients. It has donee this throuugh its newwsletters 
andd by workinng with keyy stakeholdders such as the Royyal Collegee of 
Chiropractorss to draw reegistrants’ attention tto existing guidance about the 
impportance of behavingg appropriaately 

	 Its developmeent of an innternal policy for stafff on the mmanagemennt of 
commplaints abbout the addvertising oof chiropraactic servicces (the GCCC’s 
maanagementt of advertissing-relateed complaints was a matter of cconcern 
highlighted inn our 2013//2014 perfoormance reeview). 

10.8	 In our 2013/20144 Performaance Revieew Report, we said wwe would foollow up in 
this yeear’s revieww on the GCC’s workk to identifyy areas which would benefit 
from additional gguidance too support itts existing Code of PPractice and 
Standaard of Proficiency. Duuring 20144/2015, the GCC has identified a small 
numbeer of areas where it cconsiders that additional guidannce is required, 
includi ng: maintaaining sexuual boundaaries; obtaining informmed conseent; use of 
social media; andd ethical advertising.. It told us tthat it has already beegun work 
to deveelop guidance on theese topics and this will be comppleted during 
2015/22016. 

48	 Joint statement frrom the Chieef Executivess of statutory regulators oof healthcare  professionaals. Available 
at http://www.gcc -
uk.org/UserFiles/ Docs/Joint%%20statementt%20on%20 the%20profeessional%20 0duty%20of%%20candour 
%20FFINAL.pdf [AAccessed 11 May 2015]. 
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Educaation and ttraining 
10.9	 The GCC continuued to meeet all of thee Standardds of Goodd Regulation for 

educattion and traaining during 2014/2015. It hass demonstrrated this bby 
maintaaining its p rocess of qquality asssuring educcational proogrammess and 
publishhing the ouutcomes off its qualityy assurancee visits, ass well as byy 
continuuing its auddit of the ccontinuing professional developpment (CPDD) 
activities undertaaken by its registrantss. 49 

10.10	 We noote that the GCC has not yet beegun its plaanned revieew of the DDegree 
Recoggnition Criteeria. This hhas been ddelayed until the commpletion of the revieww 
of the Code of Prractice andd Standardd of Proficieency. 50 Thee GCC has assured 
us thatt it is confiddent that thhe Degreee Recognition Criteriaa remain efffective 
and that there arre no patient protectioon risks arising from delaying the review. 

 The seecond Staandard of GGood Reggulation foor educatioon and traaining: 
Throuugh the reggulator’s CCPD/revallidation syystems, reegistrants maintain 
the staandards rrequired too stay fit to practisee 

10.11	 In the 2013/20144 Performaance Revieew Report, we noted that the GCC’s 
Counccil had deciided to disccontinue thhe GCC’s wwork on itss proposedd 
continuuing fitnesss to practisse (CFtP) sscheme. Innstead, it hhad approvved 
propossals to build upon its existing CCPD schemme and to inntroduce 
enhancements (iincluding thhe use of mmechanismms such ass peer revieews and 
patientt feedbackk) so that thhe schemee can be ussed to assuure registraants’ 
continuuing fitnesss to practisse. We notted the GCCC expecteed to compplete its 
work oon developing an enhhanced CPPD schemee by January 2016. 

10.12	 In Marrch 2014, the GCC’s Education Committeee agreed tthe next stteps and a 
timetabble for the development of the enhanced CPD scheeme. The GGCC 
issuedd a CPD disscussion ddocument aand met wiith its key sstakeholdeers 
(includding the Rooyal Collegge of Chiropractors) in autumn 22014. As aa result of 
that disscussion pprocess, the GCC believes that the professsion’s (and the 
professional assoociations’) initial reseervations aabout the ppeer revieww aspect off 
the prooposed schheme havee been adddressed annd that regiistrants aree engagedd 
in the ddevelopmeent of the eenhanced CPD sche me. 

10.13	 The GCC presennted a papeer to its Coouncil in March 20155 that set out the 
high leevel principples behindd, and the proposals for, an enhhanced CPPD 
schemme. The GCCC plans too implemennt the new CPD scheeme in 20117/2018. 
We enncourage thhe GCC too minimise the risks thhat may arrise during the 
interimm period annd from anyy delay to the current timetablee for implemmentation. 

Continnuing profeessional deevelopment (CPD) 
10.14	 The GCC underttook an auddit of 100 pper cent off its registrarants’ CPD record 

summaaries in thee autumn oof 2014, whhich highligghted that there was a lack of 
clarity around whhat constituutes a learning need and a learrning activiity, and 
that soome registrrants had nnot evaluatted how the CPD theey completed 
improvved their prractice. In order to adddress thiss, in Februaary 2015, tthe GCC 

49 We nnote that no vvisits were duue to be carrried out in 20014/2015.   
50 This iis due to be completed inn June 2015.. 
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10.16 

10.17 

10.18 

issuedd CPD Learrning Pointts to registtrants to heelp them iddentify apppropriate 
learninng needs aand activitiees to addreess those nneeds, andd to provide 
assistaance in howw to complete a CPDD record suummary. WWe encouraage the 
GCC to ensure that it continues to caapture and share withh registrantts the 
learninng from its CPD auditts, particularly as thee enhancedd CPD sys tem will 
be the means ussed by the GCC to prrovide assuurance thaat its registrrants 
remainn fit to pracctise. 

Registtration 

The GCC continuued to meeet all of thee Standardds of Goodd Regulation for 
registration durinng 2014/20015. The GGCC continued to register appliccants in 
an efficcient and eeffective mmanner; it mmaintained an accuraate registerr, which is 
easily accessiblee to membeers of the ppublic and which recoords any restrictions 
imposeed on regisstrants’ praactice, andd it took appropriate aaction in reelation to 
cases of illegal ppractice. 

The firrst Standaard of Goood Regulaation for reegistrationn: Only thoose who 
meet tthe regulaator’s requuirements are registtered 
In our audit of thee GCC’s h handling of cases clossed at the initial stages of the 
fitnesss to practisee process conductedd in 2014,51 we identiified one caase wheree 
there wwas no evidence to sshow that the Registrrations Teaam had been made 
aware by the Fitnness To Prractise Teaam of alleggations thaat an individdual had 
been ppractising wwhile unreggistered. TThe Registrrations Teaam therefoore re-
registeered that inndividual, wwithout connsidering thhe allegatioon that theey had 
been ppractising illegally. WWe are conccerned by tthis failuree to share important 
information betwween the Reegistration and Fitness to Practtise teamss at the 
GCC, particularlyy given thee small sizee of the orgganisation.. While thiss one 
case iss not sufficcient on its own to rennder this SStandard noot met, thee GCC 
would be at risk oof not meeeting this SStandard in the futuree if further eexamples 
of incoorrect regisstration of individuals was to emmerge. 

The seecond Staandard of GGood Reggulation foor registraation: The 
registrration proocess, inclluding thee managemment of apppeals, is fair, 
basedd on the reegulators’ standardss, efficien t, transpa arent, secuure and 
continnuously immproving 
The GCC has accted on reccommendaations madee followingg an externnal audit off 
its regiistration fu nction in 22013/2014 by introducing (in Ju uly 2014) an 
operattional manuual setting out the procedures aand processses to be followed 
by stafff processing registraation appliccations. Thhe development of this manual 
shouldd reduce anny risks thaat might ottherwise arrise as a reesult of thee absence 
of the one membber of staff who dealss with regisstration maatters on a daily 
basis. 

In Januuary 2015,, a review oof the proccess to reggister new aapplicants was 
underttaken by ann independdent membber of the GGCC’s Auddit Committtee. This 

51	 Profeessional Stanndards Authoority, 2014. AAudit of the GGeneral Chiroopractic Cou ncil’s initial sstages 
fitnesss to practisee process. Avvailable at htttp://www.proofessionalstaandards.org.uuk/docs/defaault-
sourcce/audit-repoorts/gcc-ftp-aaudit-report-22014.pdf?sfv rsn=0 [Accesssed 11 Mayy 2015]. 
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revieww considereed a samplle of 20 appplications that had beeen considdered in 
2014. The revieww demonst trated that in two of thhese 20 caases, whilee the 
requireed documeentation waas requesteed before tthe applicaations weree 
processsed, receipt of all thee documenntation wass not accurately checcked – the 
records on the fille for thosee two appliications weere inaccurrate, in thaat they 
showeed that all the requiredd information had beeen receiveed when thhat was 
not thee case. Wee recommeend that thee GCC conntinues to mmonitor coompliance 
with itss internal pprocesses in this areaa, in line wwith the review’s 
recommendationns. 

Indemmnity insurrance 
10.19	 In our 2013/20144 Performaance Revieew Report, we noted that the GCC 

planneed to implement measures to chheck that rregistrants had renewwed their 
professional indeemnity insuurance by ccontacting the insureer or the reegistrant 
directlyy. The GCCC has noww implemennted such mmeasures.. It requiress all 
registrants who hhave practising registration stattus to notiffy the GCCC of their 
indemnnity insurance arranggements either at thee point their indemnityy 
insurannce is due for renewaal or annuaally if they hold alternnative arraangements 
(i.e. th ey do not hhave insurrance provided by thee professioonal association) 
and this includess providing  a copy of their indemmnity insurrance arranngements 
to the GCC. We consider thhat the impplementatioon of thesee measurees, 
alongsside the changes noteed in last yyear’s repoort, should enable thee GCC to 
providee assurancce that anyy practisingg registrants have apppropriate iindemnity 
insurannce. 

Test oof Competence 
10.20	 In our 2013/20144 Performaance Revieew Report, we noted that the GCC was inn 

the proocess of reeviewing itss Test of CCompetencce52 and thaat it was wworking on 
develooping mutual recognittion systemms with othher chiropraactic regulators 
acrosss the world. While wee have no informationn on the woork the GCCC has 
done to develop mutual reccognition ssystems with other chhiropractic 
regulattors, it hass completedd its revieww of its Tesst of Comppetence. 

10.21	 In 20144/2015, thee GCC hass developeed guidancce and infoormation for 
applicaants who hhold qualificcations froom outside the UK to explain the UK 
contexxt and the ddifferencess they mighht find if they wished to practisee in the 
UK. It has also reeplaced thee Test of CCompetencce with a ssimpler asssessment 
that invvolves a reeview of the applicannt’s paper-bbased inforrmation (inncluding 
qualificcations, CPPD and fitnness to praactise records, wheree relevant) as well as 
an inteerview that is focusedd on the diffferences in UK pracctice as commpared to 
their coountry of oorigin. 

10.22	 The firrst revised Test of Coompetencee was held on 15 Jannuary 20155 for four 
applicaants. The GGCC sought feedbacck about the applicatiion and interview 
processs from botth candidates and asssessors, inn order to identify any areas 
for impprovement. As a resuult of that feeedback, the GCC haas made cchanges to 
its proccess, suchh as introduucing a plaanning sesssion for thee assessorrs ahead 

52	 This iis the test thaat chiropracttors from outtside the UK,, who do not hold a qualiffication that is 
recoggnised by thee GCC, mustt pass to shoow that they mmeet the GCCC’s requiremments. 
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10.23 

10.24 

10.25 

10.26 

10.27 

of eachh assessmment day too allow the panel to benefit fromm a longer, more 
detaileed discussi on prior too the assesssment. Ass the GCC has only juust begun 
to use to the reviised Test oof Competeence, it has not carrieed out a foormal 
evaluaation of thiss new methhod of asseessment. WWe encourrage it to do so once 
the GCCC consideers it has bbeen in usee for a sufficient periood of time. 

Fitnesss to practtise 
Duringg 2014/2015, the GCCC has onlyy met five oout of the 110 Standarrds of 
Good RRegulationn for fitnesss to practisse (the firstt, second, third, sixthh and ninth 
Standaards). It didd not meett five Standdards (the fourth, fifthh, seventh,, eighth 
and tenth Standaards). 

While wwe consideer that the GCC met the first Standard of Good Reggulation 
for fitness to pracctise (that anybody ccan raise a concern, iincluding the 
regulattor, about the fitnesss to practisee of a regisstrant), wee have concluded 
that it mmay be at risk of not meeting thhis Standaard in the fuuture and oour 
concerrns are sett out in parragraphs 10.7–10.9. 

In reacching our aassessmennt of the GCCC’s perfoormance in 2014/2015, we 
have taaken into aaccount thee findings from our 2014 audit553 and the eextent to 
which the GCC hhas subseqquently demonstratedd consistennt remediaation of thee 
deficieencies we i dentified dduring the aaudit, as wwell as otheer evidencee about 
the GCCC’s fitness to practisse functionn. We note that whilee the 2014 audit 
report concludedd that the eextent of the weaknessses in thee GCC’s caase 
handlinng meant tthat its opeeration of the initial sttages of itss fitness too practise 
processs did not mmaintain puublic confiddence in thhe regulatoory processs, we also 
concluuded that it had not crreated anyy risks to p ublic safetyty. 

We consider thatt the GCC’’s overall pperformancce in this a area indicattes the 
need for the GCCC’s Council and its AAudit Commmittee to give an elevvated level 
of scruutiny to the  fitness to practise fuunction. Wee recognisse that the GCC has 
alreadyy taken some steps ttowards acchieving this, as referrred to in 
paragrraphs 10.5 8–10.59 beelow. 

We set out beloww exampless of how thhe GCC met five of thhe 10 Stanndards of 
Good RRegulationn for fitnesss to practisse in 2014//2015: 

 Thee GCC hass shared cooncerns abbout the fittness to praractise of reegistrants 
withh other releevant bodiies, and it has also begun workking with thhe World 
Fedderation off Chiropracctors to devvelop an innternationaal databasee to 
faccilitate the ttimely and lawful shaaring of infoormation aabout fitnesss to 
praactise conccerns acrosss various internationnal regulatoors 

 It hhas introdu ced a casee closure ssystem that it says ennsures releevant 
stakeholders,, including internationnal regulators, are nootified within 
appplicable timme frames. This proceess includees notifyingg the local  press of 

53	 Our 22014 audit w as conducte d in July 20114 and we auudited 75 casses closed b between 1 June 2013 
and 330 May 20144. Our report was publish ed in Februaary 2015 andd is available at 
http:///www.professsionalstandaards.org.uk/ddocs/default--source/auditt-reports/gcc c-ftp-audit-repport-
2014.pdf?sfvrsn==0. 
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10.31 

anyy removalss or suspennsions fromm the regisster and alsso ensuring 
chiropractic bbodies arouund the woorld are nottified. 

The GCC did nott meet the sixth and ninth Standards for ffitness to ppractise in 
2013/22014 and wwe are pleaased that the GCC noow meets both thesee 
Standaards. Our ccomments about the GCC’s performancee in relationn to the 
sixth SStandard are set out iin paragraphs 10.32––10.38. 

The firrst Standaard of Goood Regulaation for fittness to ppractise: AAnybody 
can raaise a concern, incluuding the regulatorr, about thhe fitness tto 
practisse of a reggistrant 
Duringg our 2014 audit, we identified sseveral casses which had gone through 
the fitnness to praactise proceess and beeen considdered by thhe Investigaating 
Commmittee, althoough they cconcernedd requests for informaation from members 
of the public rathher than coomplaints aabout fitnesss to practiise matterss. We also 
saw 100 cases whhich conceerned businness disputes of a typpe and level of 
serioussness that we considdered woulld not geneerally be trereated by oother 
regulattors as raissing fitnesss to practisse issues, whether orr not ‘compplaints’ 
about tthem had been madee. In respoonse to ourr audit feeddback abouut the 
initial sscreening oof complaints, the GCCC informeed us that its Council has 
recently approveed a change to its currrent approoach whichh means thhat, in 
future,  complaintts about buusiness dissputes will be consideered on a case-by-
case bbasis and pprogressedd to the Invvestigating Committeee only wheere there 
is a puublic protecction issue. During thhe course oof 2014/2015, the GCCC also 
changeed how it sscreens coomplaints, wwith a vieww to focusinng its resources on 
progreessing onlyy those commplaints that amount to genuinee fitness too practise 
concerrns. In adddition, from early 20155, the GCCC no longeer accepts 
complaaints that aare businesss disputess and it has developeed a policyy setting 
out thee circumstaances in wwhich webs ite and advvertising-reelated commplaints 
shouldd be referreed to the AAdvertising Standardss Authority rather thaan being 
dealt wwith as fitneess to pracctise compplaints by thhe GCC. 

Additioonally, we identified tthree casess where the GCC failed to ensuure there 
were nno unnecesssary taskss or hurdlees for compplainants wwhen initially making 
their coomplaint. In one casee, it was cllear from thhe complaainant’s initial emails 
that they had diffficulty undeerstanding written Ennglish. Thee GCC madde no 
attemppt to speakk to the commplainant bby telephone for over three we eks after 
the commplaint waas receivedd. In two otther cases , emails froom the commplainant 
were routed to thhe GCC caaseworker’ss ‘junk’ emmail inbox aand so werre not readd 
or actiooned prommptly. In ressponse to our audit feedback, tthe GCC innformed 
us thatt this issuee is rare annd any instaances wouuld be conssidered and 
resolveed by its o utsourced IT team.  

While tthe above findings wwere disapppointing, giiven the acction takenn by the 
GCC to address the failingss, we conssider that thhis Standaard is met. However, 
any furrther instannces of succh failings may put thhe GCC att risk of nott meeting 
this Standard in ffuture perfformance rreviews. 

The siixth Standdard of Goood Regulaation for ffitness to ppractise: FFitness 
to practise casees are deaalt with as quickly as possiblee, taking into 
accouunt the commplexity aand type oof case and the condduct of booth sides. 
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Delayss do not rresult in haarm or potential harrm to patieents. Wheere 
necesssary, the rregulator protects tthe publicc by meanss of interim orders 
The GCC did nott meet the sixth Stanndard in either the 20012/2013 or 
2013/22014 performance reviews. In oour 2012/2013 and 20013/2014 
Performmance Review Repoorts, we nooted the steeps taken bby the GCCC in 
handlinng its unprrocessed ccomplaints from 2012254 and thee steps it wwas taking 
generaally to imprrove the timmeliness o f its case hhandling. Inn our 20133/2014 
Performmance Review Repoort, we highhlighted ouur concernss about thee increase 
in the mmedian tim om the recceipt of the tme taken frr e initial commplaint to the final 
outcomme of the fiinal fitnesss to practis e panel heearing – froom 68 weeeks in 
2012/22013 to 97 weeks in 22013/20144 – as well as the incrrease in thhe median 
time taaken from tthe final In vestigatingg Committeee decisionn to the ouutcome of 
the finaal fitness too practise panel hearing – fromm 35 weekss to 56 weeeks. 

In our 2014 auditt, we saw aa number oof cases wwhere the GGCC had nnot taken 
action in a timelyy manner, iincluding 223 cases wwhere actioons that weere 
requireed in orderr to complyy with the pprocedure manual haad not beenn taken or 
docummented promptly. Thiss led us to be concerrned that caase progreession 
was noot being acctively monnitored by tthe GCC so that any delays could be 
identifiied and recctified prommptly. 

The GCC has inttroduced cchanges duuring 2014//2015 to immprove thee 
timelinness of casse progresssion and itss prioritisation of casses, such aas: 

	 A ddesignated fitness to practise laawyer now reviews caases regularly for 
thee purpose oof identifyinng requiredd actions (such as thhe need to obtain 
furtther evidennce) and inn order to ddecide which cases sshould be pprioritised, 
on the basis oof the serioousness off the allegaations. Preeviously, the GCC 
useed to refer the case too external Counsel aand await their advicee 

	 Thee introducttion of detaailed case investigatioon plans aand checklists to 
enssure that aall relevant informatioon and documentationn is obtained and 
delays avoideed at the laatter stagess of the fitnness to praactise proccess 

	 Thee introducttion of an eelectronic ccase manaagement syystem (in NNovember 
20114). 

We aree pleased to see thatt there hass been somme reductioon in the mmedian 
time taaken to proogress casees throughh the GCC’’s fitness too practise process, 
which may be a result of soome/all of tthe changees highlighhted abovee. There 
has beeen a decreease in: 

	 Thee median ttime taken from receipt of the innitial compplaint to thee outcome 
of tthe final fitnness to praactise paneel hearing – from 97 weeks to 772 weeks 

	 Thee median ttime taken from the final Investigating Committee deecision to 
thee outcome of the finall fitness to practise ppanel hearing – from 56 weeks 
to 443 weeks. 

54 In early 2012, thee GCC discovvered 128 fit ness to pracctise complai nts and enquuiries that haad not been 
propeerly recordedd or processeed. 
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10.36	 While wwe did nott raise any concerns in 2013/20014 about tthe time it took the 
GCC to progresss a case froom receiptt of a compplaint to thee final Inveestigating 
Commmittee decission being made, we also note that, in 20114/2015, thhere has 
been aa decreasee in the meedian time ttaken for thhis part of the processs. In 
2013/22014, it toook 23 weekks and in 22014/2015, it took 18 weeks. 

10.37	 We alsso note thaat only onee of the 1288 unprocesssed casess that weree 
discovvered in 2012 still remmains to bee concluded. The heaaring of this case 
was addjourned (ddue to commplexities in the case) and is exxpected to conclude 
in Mayy 2015. 

10.38	 We aree pleased to report thhat the GCCC’s effortss to reducee the time ttaken to 
progreess fitness to practisee cases thrrough the pprocess aree starting tto be 
successsful and wwe have seeen a reducction in thee median tiime taken to 
progreess cases aacross eacch stage off the process. We connsider thatt the time 
currently taken too progresss cases throough the pprocess meeans that this 
Standaard is met in 2014/20015. Howevver, we encourage thhe GCC to 
continuually monittor the timeeliness of iits case proogression,, to ensuree that the 
improvvement it hhas achieveed is mainttained. 

The foourth Stanndard of GGood Reguulation for fitness too practise:: All 
fitnesss to practiise compllaints are rreviewed on receipt and serious 
cases are prioriitised andd, where apppropriatee, referredd to an inteerim 
orderss panel 

10.39	 In the 2013/20144 Performaance Revieew Report, we concluuded that thhis 
Standaard was noot met due to concernns about thhe GCC’s ppractice in carrying 
out and recordingg risk asseessments; in particulaar, we noteed that there was a 
widesppread pracctice of failing to record decisionns about wwhether an interim 
order aapplicationn was neceessary. Thee GCC infoormed us thhat it intended to 
create a new cheecklist to reecord the initial risk aassessmennt, that riskk 
assesssments woould be carrried out byy the fitness to practisse lawyer, and that 
a third tier of management would be introducedd to enhancce the general 
supervvision of caases. 

10.40	 In our audit (carrried out in JJuly 2014)), 55 we founnd: 

	 Thrree cases where we were not ssatisfied that the deciisions not tto apply 
for interim ordders were appropriatte 

	 Sixx cases where there wwas no reccord that thhe GCC haad ever unddertaken 
a riisk assessment, eitheer on receipt of the ccomplaint oor later in thhe lifetime 
of tthe case. WWe did not conclude that the GCC shouldd have takeen any 
urggent interimm action in any of theese cases, but we weere concernned by the 
abssence of any evidencce of risk aassessmennt by the GCCC 

	 48 cases wheere there wwere no reccords of the GCC’s reeasons forr 
conncluding thhat it was nnot necessaary to applly for interiim orders. We 
reccognise thaat the GCCC’s proceduures did noot require rreasons forr those 
deccisions to bbe recordeed at the timme; howevver, the cassework frammework 

55 See ffootnote 53 
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10.41 

10.42 

10.43 

(whhich we developed inn consultation with alll the regulaators in 2009 and 
which we auddit against)) has alwayys includedd such a reequirement 

 54 cases wheere the initial risk asssessment wwas not revviewed by the GCC 
durring the lifeetime of thee case. This includedd one casee where thee GCC 
failed to revieew the risk assessmeent despite receiving new allegaations thatt 
were serious,, of a sexu al nature, and had been reportted to the ppolice.  

The GCC said thhat it had strengtheneed its proceess for revviewing riskk 
assesssments. Thhe GCC saaid that its fitness to ppractise lawwyers noww review 
casewworkers’ inittial case pl lans and risk assessmment decissions, and that this 
has immproved peerformancee and case managemment. Howeever, we caan draw 
only limmited assuurance fromm this channge of proccess, in lighht of the cooncerns 
our 2014 audit iddentified that there haas been freequent nonn-compliannce with 
internaal processees (includinng processses in relattion to risk assessmeents) and 
in lightt of the currrent absennce of eviddence to deemonstratee improvedd 
outcommes. 

Due too the conceerns noted above reggarding thee carrying oout, reviewwing and 
recording of risk assessmeents and ouur concerns about thrree interimm order 
decisioons that wee audited in 2014, wee have conncluded thaat the GCCC has 
continuued not to meet the ffourth Stanndard in 20014/2015. WWe will waant to see 
evidennce of effecctive monittoring of coompliance with thesee new processes and 
improvved outcommes resultinng from theem before we can coonclude thaat this 
Standaard is met in the futurre. 

The fiffth Standaard of Goood Regulaation for fittness to ppractise: TThe 
fitnesss to practiise processs is transsparent, faair, proporrtionate annd 
focuseed on pubblic protecction 
We haave concludded that thhis Standarrd was not met in 20114/2015, bbased on 
the finddings of ouur 2014 auudit. In our audit, we identified wwidespreadd non-
compliiance with the GCC’ss internal fiitness to practise proocesses, wwhich 
resulteed in an arrray of issuees includinng inadequuate investiigation of ccases 
through failures tto gather oor review reelevant eviidence proomptly, infoormation 
not being sharedd promptly with the reegistrationss team by tthe fitness to 
practisse team abbout registrrants’ fitnesss to practise, and a failure to ffollow its 
own coode of pracctice for criminal inveestigations and proseecutions. WWe 
concluuded in the audit repoort that the extent of tthe deficiencies we hhad found 
(whichh related too failures accross everry aspect oof the casewwork frameework, as 
well ass widespread failuress to complyy with the GGCC’s ownn procedurres) raised 
a conccern about the extentt to which tthe public ccan have cconfidencee in the 
GCC’ss handling of the initiaal stages oof its fitnesss to practisse processs. While 
we ackknowledgee that the GGCC has taaken variouus measurres since oour audit 
was coonducted (including aamending vvarious proocesses) wwhich are aaimed at 
improvving the quuality and cconsistencyy of its inveestigationss, we have not as yett 
seen eevidence too demonstrrate either consistentt compliance with thee new 
processses or thee impact of the new pprocesses ((and comppliance withh them) onn 
outcommes. 

Alongsside this, wwe were cooncerned too see that tthe GCC’ss own final fitness to 
practisse panel (thhe Professsional Condduct Commmittee) commmented aadversely 
about tthe fairnesss of the GCC’s handdling of the investigattion stage of one 
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10.45 

10.46 

10.47 

case.566 The paneel commennted: ‘It shoould be saiid at the ouutset that tthe 
Commmittee considered somme of the aaction takenn by, and oon behalf oof, the 
GCC/Investigatinng Committtee to have been wooeful. Everyy chiropracctor 
accuseed of an allegation shhould havee the opporrtunity to c consider it aand 
responnd approprriately’. Thee GCC hass informed us of the ccircumstannces that 
led to tthese comments beinng made, aand has saaid that it immplementeed new 
processses (nameely ensurinng that casseworkers hhave accesss to legal advice 
when ppreparing tthe informaation to bee provided tto the Inveestigating 
Commmittee) in orrder to enssure that a similar error does noot occur aggain. 

The seeventh Staandard of Good Reggulation foor fitness to practisse: All 
partiess to a fitneess to praactise commplaint aree kept upddated on thhe 
progreess of their case annd supported to participate efffectively in the 
processs 

The GCC met the seventh Standard in 2013/20014 due to the introduuction of 
variouss measurees such as:: the imple mentation of a new ccase manaagement 
systemm which aleerts staff mmembers too provide uupdates to the partiess on a 
two-weeekly basiss; the introdduction of a system tto gather feeedback frrom 
witnesses, registtrants and other partiies; and immprovemennts it had inntroduced 
in the hhandling of witnesses, particulaarly in provviding suppport for vul nerable 
witnesses. 

In 20144/2015, thee GCC intrroduced vaarious imprrovementss to its arraangements 
for suppporting coomplainantts and witnesses: 

	 It hhas introdu ced a systtem so thatt specific cconsideratioon is givenn to 
whether speccial measu res are reqquired to support witnnesses, whhich 
includes ensuuring that tthere is noww a casewworker whoo liaises cloosely with 
witnnesses prior to the hearing to aallay any concerns thhey may haave and is 
preesent at hearings to aassist themm where apppropriate 

	 Wittnesses are providedd with an innformation leaflet prioor to the heearing 
conntaining relevant infoormation reegarding the process 

	 Thee GCC hass also told us that its fitness to practise laawyer ensuures that 
anyy inapprop riate crosss-examinattion of witnesses is aavoided 

	 Thee GCC hass producedd new guiddance aimeed at proteccting compplainants 
in ccases of a sexual natture from bbeing inapppropriately y cross-exaamined by 
a reegistrant 

	 Thee GCC hass also inforrmed us thhat it has mmoved its fittness to prractise 
heaarings to a new venuue, which hhas improved facilitiess for witnesses. For 
exaample, it alllows the uuse of screens in the hearing rooom, and thhe use of 
auddiovisual faacilities so that a witnness can give their evvidence annd answer 
queestions from a separaate room. 

The GCC has alsso implemeented a feeedback sysstem from participants in the 
fitnesss to practisee process,, including witnesses . The GCCC states thaat the 

56 These commentss were made in the contexxt of an application by the registrant ffor a stay of the fitness 
to praactise proceeedings due too an ‘abuse oof process’ –– that applicaation was refuused. 
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initial rresponse rate was loow; howeveer, the feeddback it recceived in 22014/2015 

10.48 

10.49 

10.50 

was geenerally poositive. 

In our 2014 auditt report, wee noted cooncerns about the GCCC’s failuree to 
acknowwledge or respond/reespond appropriatelyy to corresppondence from 
those iinvolved inn fitness to practise ccases, incluuding: 

	 In 110 cases, tthe GCC faailed to proovide clearr informatioon about thhe fitness 
to ppractise process to thhe complainant at thee outset off the case. In six of 
theese cases, the GCC ffailed to tailor its stanndard letterrs approprriately to 
enssure that clear informmation was provided 

	 In 113 cases, tthe GCC hhad not ackknowledged receipt oof information or 
corrrespondennce from thhe parties 

	 In 114 cases, tthe GCC faailed to proovide a ressponse to qqueries and 
reqquests fromm the partiees. In one oof those caases, theree was a seven-
moonth gap beetween thee registrantt’s query and the GCCC’s next contact 
withh them andd no apoloogy or explaanation waas offered ffor the delayed 
ressponse. 

Also inn our 2014 audit repoort, we raissed concer ns about thhe effectiveness of 
the GCCC’s new ssystem to eensure thaat regular updates aree provided to the 
partiess to a case. We identtified a range of weakknesses, inncluding: 

	 In 330 cases, tthe partiess were not informed oof the Invesstigating 
Committee’s decision wwithin the GGCC’s target time frame of 24 hhours. In 
fivee of those 330 cases ((and in 27 oother casees), the parrties were also not 
proovided withh the full reeasons for tthe decisioon within thhe GCC’s ttarget timee 
framme 

	 In eeight casess, either thhe registrannt or the coomplainantt or both off them 
were not informed of thee date of the Investiggating Commmittee meeeting at 
which their caase would be consideered 

	 In aanother eigght cases, the registrrant was neever informmed that thhey were 
undder investiggation at aall 

	 In ssix cases, we found tthat the GCCC had failed to provvide regulaar updates 
to tthe parties . In one of these casses, the commplainant was not uppdated for 
a pperiod of ovver two moonths at thrree differennt stages dduring the lifetime of 
thee case 

	 In eeight casess, we notedd that the GCC failedd to explainn to the coomplainant 
whyy an Invesstigating Coommittee mmeeting haad been addjourned orr why the 
Invvestigating Committeee still needded to conssider the cacase even tthough thee 
commplainant hhad withdrrawn their ccomplaint. 

In termms of the daata provideed by the GGCC for the purposees of this 
performmance review, we noote that theere has beeen a slight reduction in the 
mediann time takeen to sharee the full reeasons for the Investtigating Committee’s 
decisioon with thee parties – six workingg days oveer the periood from 1 AApril 2014 
to 30 SSeptemberr 2014, as compared to a mediaan of seveen days in 
2013/22014. In thee same peeriod, the GGCC has also informeed us that 
notificaation of all of the Inveestigating CCommitteee outcomess were sennt out 
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within two workinng days, wwhich, whilee it did not meet the GGCC’s inteernal 
target (24 hours)), 57 neverthheless reprresents an improvemment on its past 
performmance. Wee are pleassed that the GCC hass told us thhat it planss to 
introduuce a proceess for moonitoring coompliance with its tarrgets for shharing 
decisioons and thee reasons for decisioons with the registrannt and the 
complaainant. It wwill do this tthrough thee use of a new case closure chhecklist. 
This chhecklist will be checkked by the Personal AAssistant too the Depuuty Chief 
Executtive. 

10.51	 The auudit findinggs and the GCC’s owwn data alsoo raised cooncern aboout the 
effectivveness of tthe GCC’ss own internal monitoring/qualityy assurancce. The 
GCC told us – ass part of thhe performaance review process s – that, aloongside 
the neww case cloosure checcklist, it is aalso addresssing the cconcerns inn this area 
by insttituting regular discusssions betwween caseeworkers and their managers. 
The GCC also toold us it is aarranging ffor an audiit of Invest igating Committee 
cases by an exteernal lawyeer, which wwe consider in more ddetail in paaragraph 
10.36, the last buullet. 

10.52	 We enncourage thhe GCC too keep the sstandard oof its custommer servicce under 
revieww to ensure that the mmeasures itt has impleemented arre effectivee at 
makingg the desirred improveements. 

10.53	 While wwe are pleeased to seee the workk the GCC has done on its witnness 
handlinng and suppport and, to some e xtent, on ssharing thee Investigatting 
Commmittee’s deccision and reasons inn a more timmely fashioon, due to our 
concerrns about tthe weakneesses in itss performaance in keeeping partiees 
updateed and in reespondingg to corresppondence received (aas identifieed in our 
2014 aaudit report), we havee concludeed that the GCC has not met this 
Standaard. 

The eiighth Stanndard of GGood Reguulation forr fitness too practise: All 
fitnesss to practiise decisioons madee at the initial and finnal stagess of the 
processs are welll reasoneed, consistent, proteect the puublic and mmaintain 
confiddence in thhe professsion 

10.54	 The GCC did nott meet the eighth Staandard in 22013/2014 due to conncerns we 
identifiied about tthe quality of decisionns of the Innvestigatinng Committtee in 
2013. 

10.55	 We haave concludded that thhe GCC haas continueed to not mmeet this Sttandard in 
2014/22015. We i dentified cconcerns inn the 2014 audit abouut the evaluation of 
information and tthe quality of decision making bby the Inveestigating 
Commmittee, desppite the intrroduction bby the GCCC – followinng our 20113/2014 
audit –– of measuures (such as inductioon and refrresher trainning for Invvestigatingg 
Commmittee members) aimeed at improoving the qquality and consistency of the 
Investiigating Commmittee’s ddecisions (we acknowledge thaat in our 20014 audit 
report,, we concluuded that tthe vast maajority of d ecisions mmade by thee 

57	 We nnote that we ddo not have similar conceerns in relati on to the nottification of fiinal fitness too practise 
decissions. All Proofessional Coonduct Commmittee decisioons are givenn to legal parrties and thee 
respoondent, if preesent, at the hearing. All oother partiess are sent thee decision nootice within twwo working 
days.. 
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10.56 

10.57 

10.58 

Investiigating Commmittee too close casses were apppropriate)). We also identified 
concerrns about tthe lack of detailed reeasons in ssome final fitness to practise 
panel ((Professional Conduct Committtee) hearinng decisionns. 

Duringg our 2014 audit, we identified tthe followinng concernns about deecisions 
made by the Inveestigating CCommitteee: 

	 In ssix cases, we were cconcerned that the Invvestigatingg Committeee’s 
closure decissions mightt fail to maintain public confidennce in the professionn 
andd/or in the regulatoryy process 

	 In 110 cases, wwe consideered that innadequate reasons fofor the Inveestigating 
Committee’s decisions were provided 

	 In tthree cases, we founnd that the Investigating Commiittee had faailed to 
adddress all thhe relevantt identified allegationss and issuees 

	 In ttwo cases, we were cconcerned  that the Innvestigating Committtee’s 
deccision to close the caase withoutt further acction was uunsound 

	 In ssix cases, it was not clear if thee Investigatting Commmittee had enough 
evidence on wwhich to baase a sounnd decisionn to close tthe case. I n two of 
theese six cases, we connsidered thhat the Inveestigating CCommitteee should 
havve adjourned its meeeting so thaat the GCCC could try to obtain mmedical 
reccords.58 

In the period fromm 1 Januarry 2014 to 30 Octobeer 2014, wee reviewedd 23 final 
fitnesss to practisee panel (Professionaal Conduct Committeee) decisionns and 
identifiied learning points too be fed baack in eightt cases. Fivve of the leearning 
points we identifiied concerrned a lackk of detailedd reasons or informaation in the 
fitnesss to practisee panel’s ddecision. 

The GCC has told us of a nnumber of measures it has takeen or is takking which 
are aimmed at impproving thee quality of its Investiggating Commmittee annd fitness 
to pracctise panel  decisions , and its coommunicattion of themm: 

	 Thee GCC plans to revieew the wording of thee standard letters 
commmunicatinng the Inveestigating CCommitteee’s decisionns, in light of the 
reccommendations madee followingg an externnal review iit commisssioned of 
its closed fitness to pracctise casess in June 22014. The review maade 
reccommendations abouut simplifyinng the langguage and terms useed in those 
lettters 

	 Thee GCC plans to increease the nuumber of trraining sesssions for aall 
Invvestigating and Professsional Coonduct Commmittee meembers to two per 
yeaar – these sessions wwill cover aareas such as makingg and draftting 
deccisions 

	 In MMay 2015, the GCC introducedd an appraiisal systemm for its Invvestigating 
Committee mmembers annd Chairs 

58 In thiss paragraph,, we are refeerring to 25 o of the 75 deciisions considdered by the Investigatingg 
Commmittee that wwe considere d in our 20144 audit. 
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10.59 

10.60 

10.61 

10.62 

	 Thee GCC is implementiing a systeem so that all cases cconsideredd by the 
Invvestigating Committeee in any twwo-month pperiod will bbe auditedd by an 
extternal regulatory lawyyer. That laawyer’s repports will bbe providedd to the 
Auddit Committtee and too the Council. 

We weelcome theese changees (in particcular, the cchange to increase thhe level of 
scrutinny by the AAudit Commmittee and the Counccil) and we also acknowledge 
the steeps the Invvestigating Committeee has taken to reflectt on its perrformance 
and ideentify its training neeeds. 

We reccommend that the GCCC takes iinto account the findi ings from oour 2014 
audit aand the leaarning poin ts we havee raised ass a result oof final fitneess to 
practisse panel deecisions ass well as thhe recommmendationss resulting ffrom the 
external review wwhen considering howw it can immprove the quality of its 
decisioon making and the reeasons for its decisions. We expect the GGCC to 
keep thhis area off its work uunder revieew to ensurre that the changes it 
implemments havee the desireed effect. WWe will loook for improovement inn the 
GCC’ss decision mmaking whhen we nexxt review its performaance. 

The teenth Standdard of Goood Regul ation for ffitness to practise: 
Informmation aboout fitnesss to practise cases iis securelly retainedd 
In the 2013/20144 performaance revieww, we foundd the GCCC demonstrrated 
inconssistent performance aagainst thiss Standardd. 

We haave also cooncluded thhat the GCCC has not met this SStandard in 
2014/22015. Durinng our 2014 audit (in which we audited alll 75 of the cases thee 
GCC cclosed at thhe initial sttages of itss fitness to practise pprocess oveer a 12-
month period), wwe found 133 cases whhere there had eitherr been a daata 
protecttion breachh or wheree there wass potential for a data protection breach to 
occur. We set ouut examplees of some of these ccases beloww: 

	 In oone case, aa caseworrker sent a letter to ann address that was nnot the 
reggistered address for tthe registraant. The adddress the letter was  sent to 
was the regisstered addrress of anoother registrant, who had a commpletely 
diffferent name. There wwas no eviddence on the file thatt the GCC had 
retrrieved the letter or ennsured its ddestructionn 

	 In oone case, tthe complaainant onlyy gave consent for meedical recoords to be 
obttained fromm a specificc time periood and relaating to theeir musculooskeletal 
heaalth. The GGCC assureed the commplainant that the reqquest for reecords 
would be limited to the particular ttime periodd, but in facct the recoords that 
thee GCC obtaained and ddisclosed tto the regisstrants spaanned a wiider time 
perriod and also discloseed informaation aboutt other elemments of thhe 
commplainant’ss health. TThe GCC toook steps tto retrieve the records, and 
also considerred obtaining legal addvice. There was a ssecond data breach 
in tthe same ccase, whenn the GCC disclosed two registtrants’ nammes when 
writting to a thhird registraant. The GGCC identified the neeed to ensuure that its 
lettter had beeen securelyy disposedd of and thaat an apoloogy be proovided to 
botth registrannts, but thoose actionss were not in fact commpleted. The only 
acttion recorded was ann apology pprovided too one of thee registrannts. We 
notte that the GCC repoorted this caase to the Informatioon Commisssioner’s 
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10.64 

10.65 

10.66 

10.67 

Offfice (ICO) aand the ICOO took no action. The GCC hass not confiirmed 
whether both data breaaches in thee case werre reportedd to the ICOO 

	 In nnine of the 13 cases referred too above, we were conncerned thhat there 
was no evidence that thhe GCC staaff had esccalated datta breachees to a 
releevant line mmanager innternally, oor that any consideraation was ggiven to 
whether the mmatter should be repoorted to the ICO. 

We noote that the GCC alsoo told us off three furthher data brreaches ass part of 
its perfformance rreview eviddence sub missions. WWe note thhat these bbreaches 
were mminor and wwere not reeferred to tthe ICO. GGiven the ssize of the 
organisation andd its caselooad, we connsider thatt it has hadd a significaant 
numbeer of data bbreaches. 

In ordeer to improove its perfoormance inn this area, the GCC informed us that it 
has: 

	 Proovided re-training (in Septembeer 2014) to staff memmbers on daata 
prootection and freedom  of informaation in relaation to fitnness to praactise 
maatters 

	 Revviewed thee case filess where wee identifiedd breachess/potential bbreaches, 
in oorder to coonsider howw they occurred and how futuree repetitionn can be 
avooided 

	 Intrroduced a new filing system annd updated its fitnesss to practisee 
proocedural manual (for use by staaff) to contaain more ddetailed guidance on 
hanndling senssitive data.. 

It has aalso told us that it plaans to carrry out revieews of casee files for ddata 
protecttion compliance in itss internal aaudits. 

While wwe acknowwledge thaat the GCCC has takenn measuress to reducee the risk 
of future data breeaches (inccluding rettraining staaff) we notee that the uupdated 
fitnesss to practisee manual ddoes not pprovide insttructions on what to ddo in the 
event oof a possibble data breeach. The GCC has informed uus that it plans to 
updatee its fitnesss to practisse manual to include staff guidaance on daata 
protecttion, whichh is currenttly containeed in its staaff manuall. 

We reccommend that the GCCC monitoors compliaance with itts revised internal 
proceddures in thiis area rigoorously in oorder to asssure itselff that the 
improvvement meeasures it hhas introduuced in 20114/2015 arre effectivee in 
ensurinng that connfidential, ssensitive innformation is protecteed. We hope to see 
evidennce of imprrovement inn this areaa in our nexxt review oof the GCCC’s 
performmance. 
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11. 	 Thee Geneeral DDental Counncil (GDC) 
Overaall assessmment59 

11.1	 In the 2014/20155 performaance revieww, we foundd that the GGDC has: 

	 Meet all of the Standardss of Good Regulationn for guidannce and sttandards 

	 Meet all of the Standardss of Good Regulationn for educaation and trraining 

	 Meet four of thhe five Stanndards of GGood Reguulation for registratio n. It did 
nott meet the third Standdard, which requires regulatorss to ensuree that 
infoormation about registtrants can be easily aaccessed tthrough thee 
reggulators’ registers. In comparisoon, in 20133/2014, thee GDC did not meet 
thee first and third Standdards 

	 Fullly met onlyy one of thhe 10 Standdards of GGood Regullation for fiitness to 
praactise (the first Stand ard). It meet the second60 Standdard but itss 
perrformance was inconnsistent. It ddid not meet the fourrth,61 sixth, 62 

sevventh,63 eigghth,64 nintth65 and teenth66 Standards. In ccomparisonn, in 
20113/2014, thhe GDC met the first, second and fifth Staandards, aand did not 
meeet the fourrth, sixth, sseventh, eighth, ninthh and tenthh Standards. We are 
unaable to connfirm the GGDC’s perfoormance against the third and ffifth 
Staandards at the time oof writing thhis report. FFurther dettails can be found in 
parragraph 11.8. 

11.2	 The GDC has facced a challenging yeear in 2014/2015 and  we explorre some off 
these cchallengess in this repport. The mmost publicc challengee it faced wwas 
opposiition from ddentists annd their reppresentativve bodies too the increease of the 

59	 The GGDC has askked for a stattement to bee published oof their assesssment of thee GDC’s ‘currrent 
perfoormance’. Thee statement is published  on our webssite alongsid e this report:: 
http:///www.professsionalstandaards.org.uk/rregulators/ovverseeing-reggulators/perfoformance-revviews 

60	 The ssecond Standard of Goodd Regulationn for fitness too practise: Innformation abbout fitness tto practise 
conceerns is shareed by the reggulator with eemployers/loccal arbitratorrs, system annd other proffessional 
regulators within tthe relevant legal framewworks. 

61	 The ffourth Standaard of Good Regulation for fitness to practise: All fitness to praactise compllaints are 
reviewwed on rece ipt and serioous cases aree prioritised aand, where aappropriate, rreferred to aan interim 
orderrs panel.  

62	 The ssixth Standarrd of Good RRegulation foor fitness to ppractise: Fitneess to practisse cases aree deal with 
as quuickly as pos sible taking iinto account the complexxity and type of case and  the conductt of both 
sidess. Delays do not result in harm or poteential harm too patients annd service ussers. Where necessary, 
the reegulator prottects the pubblic by meanss of interim oorders.  

63	 The sseventh Stanndard of Goood Regulationn for fitness tto practise: AAll parties to a fitness to ppractise 
case are kept upddated on the progress of their case a nd supportedd to participaate effectivelyy in the 
proceess. 

64	 The eeighth Standdard of Good Regulation ffor fitness to practise: All fitness to prractise decis ions made 
at thee initial and final stages oof the proces ss are well reeasoned, connsistent, proteect the publi c and 
mainttain confidennce in the proofession. 

65	 The nninth Standa rd of Good RRegulation foor fitness to ppractise: All fitness to praactise decisioons, apart 
from matters relatting to the heealth of a proofessional, are published and commuunicated to reelevant 
stakeeholders. 

66	 The ttenth Standaard of Good RRegulation foor fitness to ppractise: Information about fitness to practise 
casess is securely y retained. 
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Annuaal Retentionn Fee67 (ARRF), whichh resulted in the Britissh Dental 

Associiation68 bringing judiccial review proceedinngs againstt the GDC. 


11.3	 As parrt of the 2014/2015 pperformancce review, wwe have diiscussed wwith the 
GDC hhow it intennds to re-engage withh those dentists who have becoome 
disaffeected as a result of thhe ARF inccrease. Thee GDC hass told us thhat it 
welcommes the oppening of aa dialogue with the deental profeession abouut the 
ARF inncrease (although thaat dialoguee started inn difficult ciircumstancces) and 
that it wwill work too maintain and improove that diaalogue, aloongside improving its 
engagement withh those reggistrants wwith whom tthe GDC ccurrently haas minimal 
contacct. The GD C has beggun sendingg monthly updates too registrantts 
(includding information abouut its perforrmance) inn an attemppt to encouurage that 
dialoguue. Alongsside that enngagement activity, wwe encouraage the GDDC to 
ensuree that the rationale foor the decissions madee by Counccil relating to both 
the GDDC’s perforrmance annd policy iss clear within the publlished Couuncil 
paperss and minuutes and thhat its reporting aboutt financial aand operational 
performmance conntained within publishhed Counccil papers iss clear andd 
transparent to a member o of the publicc. 

11.4	 The GDC has alsso faced challenges in relation to its fitnesss to practtise 
functioon in termss of both the perceptioon of its puurpose andd the effecttiveness 
and efffficiency of it. The vieew expresssed to us by the GDCC was that there is a 
profound misundderstandingg by some parts of thhe profession regarding its 
approaach to fitneess to pracctise. We e ncourage it to work tto address this 
misundderstanding. 

11.5	 We haave previouusly expresssed that thhe GDC haas been sloow to resppond to the 
increasse in the number of ffitness to ppractise complaints it has receivved year-
on-yeaar. The GDDC has toldd us that it is improvinng its foreccasting moodel, so 
that it wwill be in aa better possition to maanage the financial eexpectationns around 
this areea of workk as well ass its efficiency. We hoope that thhis change to its 
processs will enabble the GDDC to ensu re it is appropriately resourced to 
prevennt a situatioon arising iin the futurre wherebyy it is requiired to makke a 
dramatic increase in the ARRF in order to mitigatte the impaact of a ris k that 
shouldd have been foreseenn and planned for appropriatelyy. 

11.6	 The GDC has emmbarked uppon a proggramme of organisatiional change that 
will exttend to thee end of 20015, with thhe aims of dealing coonclusively with 
historicc problemss, achieving stability and becomming a highh performinng 
organisation. It wwill take timme for the impact of thhese meassures to result in 
tangiblle improvements to the GDC’s performannce, but wee are encouraged 
that the GDC is wworking haard in a nummber of areas to ach hieve this. 

67	 The AARF was inc reased from £576 to £8990 for dentistt uced from £1 for DCPs. s: it was red 120 to £116 
As att March 20155, there are aapproximatel y 39,000 denntists and 666,000 DCPs oon the registter. Source: 
GDC website wwww.gdc.org.ukk 

68	 The BBritish Dentaal Associationn is a trade uunion and proofessional asssociation fo r dentists in the UK. As 
at 31 May 2014, its membershhip was 17,8857 dentists aand 2,306 students. Source: British DDental 
Association webssite www.bdaa.org 
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Corpoorate compplaints 
11.7	 Both oour 2014 auudit report669 and concerns highlighted to uus by indivviduals 

who haave made complaintss to the GDDC about itts service ssuggest thhat the 
GDC’ss approachh to corporaate complaaints is incoonsistent, aand that coomplaints 
are not always reecognised and respoonded to apppropriately. The GDDC has 
told uss that the vvolume of ccorporate ccomplaints it receivedd in 2014 ((many of 
which concernedd the propoosed increaase in the AARF) put ppressure on its 
complaaints-hand ling processs, and thaat it is workking to makke improveements in 
the reccording of ccomplaintss and the toone of its ccorresponddence. Wee will 
expectt to see evidence of i improvemeents in this area when we next review 
the GDDC’s perforrmance – iit is importaant that reggulators haave accesssible, 
transparent, effective and ttimely commplaints-ha ndling proccesses as well as 
systemms in placee to learn frrom compl aints. 

Our innvestigatioon 
11.8	 In the 2013/20144 Performaance Revieew Report, we reporteed that in AApril 2014, 

we commmenced an investiggation into the GDC’ss managemment and ssupport for 
its Inveestigating CCommitteee and the aadequacy aand operattion of its wwhistle-
blowing policy, foollowing a member oof the Invesstigating Coommittee hhaving 
raised concerns with the GGDC under its whistle-blowing pprocess. Thhe GDC 
commiissioned an independdent revieww of the suupport for itts Investigaating 
Commmittee as a result of thhe whistle-blower’s disclosure –– that revieew 
identifiied a numbber of serioous concerrns about tthe processs and pracctices that 
were inn operationn during 20013. The wwhistle-blowwer also raaised concerns with 
us aboout the GDC’s managgement of their discloosure. Thee findings oof our 
investigation mayy impact oour view of the GDC’ss performaance againsst the thirdd 
and fiftth Standarrds of Goodd Regulatioon for fitneess to pracctise, and wwe are 
accorddingly unabble to reachh a decisioon on thesee Standardds until ourr final 
concluusions havee been dettermined aand our repport has beeen publishhed. 

11.9	 Furtheer information about tthe GDC’s performannce againsst the Standdards of 
Good RRegulationn in 2014/22015 can bbe found in the relevaant sections of this 
report.. 

Guidaance and sstandards 
11.10	 The GDC has meet all of thee Standardds of Goodd Regulatioon for guidaance and 

standaards duringg 2014/2015. Examplles of how it has demmonstrated that it 
met these Standards are as follows: 

	 Thee GDC souught to furtther embedd the Standdards for ththe Dental Team 
(inttroduced inn August 2013), for eexample byy: 

	 Carrying out an online surveyy of 843 registrants too assess their 
awareneess of the sstandards, which founnd that 93 per cent oof those 

69	 Profeessional Stanndards Authoority, 2014. AAudit of the GGeneral Denttal Council’s initial stagess fitness to 
practise process. Available at http://www.pprofessionalsstandards.orrg.uk/docs/deefault-sourcee/audit-
reporrts/gdc-ftp-auudit-report-20014329B4955275E112FFAAA30B182.ppdf?sfvrsn=0  [Accessed 111 May 
2015]. At Paragraaph 2.65–2.667 of this repoort, we set oout concerns about the haandling of two 
organnisational co mplaints by tthe GDC. 
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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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Educaation and ttraining 
11.11	 The GDC has meet all of thee Standardds of Goodd Regulatioon for educcation and 

trainingg during 20014/2015. Exampless of how thee GDC hass demonsttrated that 
it met tthese Stanndards are below: 

	 Folllowing a ppost-implemmentation rreview73 off the Standdards for EEducation 
(inttroduced inn 2012), the GDC consulted on minor chaanges that it 
prooposed to mmake to thee standardds as a ressult of the rreview (andd followingg 
discussions wwith educattion providders and itss panel of qquality asssurance 
inspectors). TThe propossed changees to the standards wwere approoved by 
thee GDC’s Coouncil in OOctober 20114 and werre due to bbe publisheed and 
disseminatedd by the end of that yeear; howevver, we notte that theyy were nott 
yett publishedd by the end of April 22015. 

	 In tthe 2013/2014 Perforrmance Reeview Report, we repported that the GDC 
hadd begun a review of iits specialist lists74 (wwhich incluuded research with 
pattients and tthe public)), looking aat fundameental questtions on whhether the 
listss are a prooportionatee means off regulatingg specialitiees and wh ether they 
conntribute to public prottection. The first phasse of this rreview concluded in 
Sepptember 20014 and cooncluded that there is no clear evidence tthat the 
reggulation of specialitiess results inn improvedd outcomess for patiennts, as 
pattients are ggenerally uunaware off the lists aand so do nnot consultt them in 
ordder to makee informedd choices aabout their care. Howwever, patieents do 
exppect those who perfoorm compleex and riskky procedures to be rrequired to 
meeet specialist criteria, and expecct there to be speciallist lists. Thhe GDC 
theerefore deccided to maake no chaanges to the existing system, inn the 
abssence of any risks arrising from the currennt system oor the identtification 
of aany potential benefitss to changing it 

	 Linked to the above, wee also repoorted in thee 2013/2014 Performmance 
Revview Repoort that the GDC was continuingg the development off 
standards forr specialty education.. A consulttation on thhe draft staandards 
was carried oout in May 2014. Thiss identified the need ffor further work with 
stakeholders about howw the standdards would apply to different eeducation 
prooviders, whhich is undeerway. Thee GDC hass told us thhat it expeccts these 
standards to be finalise d and published during 2015 

	 Witthin this peerformancee review yeear, the GDDC has pubblished its first 
Annnual Revieew of Educcation, whicch provided an overvview of eduucation 
andd quality asssurance informed by its inspection activiity in the 2012/2013 
acaademic yeaar (this wass the first yyear that programmees were asssessed 
agaainst the GGDC’s new Standardss for Educaation). Thee report ideentified 
commmon areaas of good performannce acrosss educationn providerss, as well 
as areas whicch providers were finnding more  challenginng and twoo areas 

73	 The rreview took aaccount of chhanges in thee regulatory landscape since the stanndards were introduced 
– nammely, the subbsequent intrroduction of rrevised core  standards foor registrantss and scope of practice 
guidaance, the impplementation  of direct acccess, and thee recommendations madde in the Franncis Report 
that ggreater emphhasis should be placed o n the importaance of raisinng concerns . 

74	 Dentiists may onlyy use the titlee ‘specialist’ if they have met certain mminimum staandards of traaining in a 
particcular area of dentistry (for example, oorthodontics) and are included on the  relevant speecialist list 
held bby the GDC. 
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where improvvements too several education pproviders’ pperformancce were 
neeeded in ordder for the requiremeents in the Standardss for Educaation to be 
meet. The repoort recommmended thaat educatioon providerrs might ussefully 
work together to find efffective wayys to sharee good praactice and ttackle 
commmon challenges. WWe commennd the GDCC’s approaach of using its data 
to identify theemes and ttrends, as well as publishing it, in order too 
enccourage coollaborativee working aamong eduucation prooviders 

	 Thee GDC conntinued its quality asssurance off dental educational 
proogrammes.. It updatedd its annuaal monitorinng processs in order to enable itt 
to oobtain morre quantitattive informmation than previouslyy, so that itt can use 
thaat data to help identifyy and monitor trends in educatiion provisioon. 

11.12	 In Apriil 2015, thee GDC pubblished dettails of an issue relatiing to the BBachelor 
of Denntal Surgery qualificattion awardded by Carddiff Universsity between 2010 
and 20014. The immpact of thhis was thaat dentists wwho had qualified at Cardiff 
during this periodd were – teechnically –– erroneouusly registeered with thhe GDC. 
The GDC workedd with the University,, the Department of HHealth andd the 
Welsh Governmeent to idenntify a soluttion that haad minimumm impact oon the 
dentistts concerned and no impact onn patients. WWhile this was unforttunate, 
the isssue was noot an error on the parrt of the GDDC and wee consider that it 
responnded in a pproportionaate and timmely way. 

The seecond Staandard of GGood Reggulation foor educatioon and traaining: 
Throuugh the reggulator’s ccontinuingg professiional deveelopment/ 
revaliddation sysstems, reggistrants mmaintain thhe standaards requirred to 
stay fiit to practiise 

11.13	 In the 2013/20144 Performaance Revieew Report, we reporteed on the pprogress 
made by the GDC in develooping an eenhanced ccontinuing professionnal 
develoopment (CPPD) schemme which it will, in futuure, use too provide assurance 
about its registraants’ continnuing fitnesss to practise. At thatt time, the GDC was 
due to implemennt the enhaanced CPDD scheme in 2015. In 2014/20155, the 
GDC innformed uss that the nnew schemme would nnot be impllemented uuntil 2017. 
This deelay in the time framee for impleementation resulted from a decision by 
the GDDC Council, which caame into offfice in Octtober 20133, that it sh ould 
examinne the undderlying policy and opperational rreadiness of the GDCC and the 
dental sector prioor to imple mentation. The GDCC has assu red us that its 
Counccil is now saatisfied witth the propposed enhaanced CPDD scheme, and that 
it has aagreed thaat a pilot exxercise shoould take pplace in 20 16 (at the time of 
writingg, the GDC’s Council has formaally agreed the policy y and propoosed 
schemme, but hass yet to connsider implementationn). While wwe consideer that it 
was apppropriate for the GDDC to assu re itself thaat the propposed enhaanced 
CPD sscheme is ffit for purpoose and thhat the GDCC is operattionally reaady for its 
implemmentation, we are dissappointed that any cconcerns aabout the pproposed 
schemme were not addresseed at an eaarlier stagee (thereby mminimisingg any 
delay tto implemeentation of the schemme), given tthat the Coouncil agreeed the 
propossed draft ruules in Deccember 2013. 
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Registtration 
11.14	 The GDC has meet four of the Standaards of Goood Regulattion for reggistration 

during 2014/20155. It did noot meet thee third Stanndard, whicch relates tto its 
registeer. 

The seecond Staandard of GGood Reggulation foor registraation: The 
registrration proocess, inclluding thee managemment of apppeals, is fair, 
basedd on the reegulator's standardss, efficien t, transparrent, secuure and 
continnuously immproving 

11.15	 In the 2013/20144 Performaance Revieew Report, we reporteed that thiss 
Standaard was meet, but thatt we had thhree conceerns about the GDC’ss 
performmance andd we said tthat we woould seek eevidence off improvemment in the 
2014/22015 performance review. 

11.16	 While wwe have not concludded that thee GDC hass fully addrressed those 
concerrns during 2014/20155, we note that it has made proogress and we have 
concluuded that thhe Standarrd remainss met. Thesse areas oof concern and the 
GDC’ss response to them are as followws: 

	 Firsst, the meddian time taaken to proocess all tyypes of inittial registraation 
appplications hhad increassed in 2013/2014 compared too 2012/2013. The 
meedian timess taken in eeach of thee last threee years is sset out in thhis table: 

22012/2013 22013/2014 20014/2015 

UKK applicantts 11 19 13 

EE 
app 

EA (non-UK 
plicants 

K) 
12 46 13 

Inte 
(no 
app 

ernational 
on-EEA) 
plicants 

11 82 71 

Wee are pleassed to notee that the time taken tto processs UK and EEEA 
appplications hhas significcantly imprroved durinng 2014/20015, following a 
nummber of im provement measures taken byy the GDC including: producing 
couuntry-specific guidancce for applicants fromm within the EEA; appplying 
stricter threshhold criteriaa for acceppting incommplete or inncorrect 
appplications; improving its case mmanagemennt system; and enhancing the 
inteernal reporrting of proocessing timmes. 

Thee GDC hass told us thhat the figuure reported in 2012/22013 for thhe time 
takken to process internaational (noon-EEA) appplicants (111 days) wwas wrong 
andd that the ccorrect figuure was 51 days. We are disappointed thaat this 
erroor was made, but noote that the GDC subssequently introducedd criteria 
for reporting tthis information, whicch should pprevent anny further eerrors. The 
GDDC has toldd us that thhe median time is affeected by thhe inclusio n of the 

555
 
87



 

 

 
 

 

  

 

 

                                            
  

 
 

  

 

‘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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11.17 

11.18 

11.19 

11.20 

11.21 

The firrst Standaard of Goood Regulaation for reegistrationn: Only thoose who 
meet tthe regulaator’s requuirements are registtered; andd 

The thhird Standard of Good Regulaation for registratio on: Througgh the 
regulaator’s registers, eveeryone cann easily acccess infoormation aabout 
registrrants, exccept in relaation to thheir healthh, includinng whetherr there 
are resstrictions on their ppractice 
These two Standdards weree not met laast year duue to a techhnical issue with the 
searchh function oof the GDCC’s online rregister (that technicaal issue waas 
subseqquently ressolved) as well as a nnumber of issues thee GDC hadd identified 
about tthe accuraacy of the rregister (which were investigateed under thhe GDC’s 
incidennt review pprocess). 

In relattion to the first Standdard, in its evidence ssubmissionn for the 20014/2015 
performmance review, the GDC informed us that two registtrants had been 
erroneeously addeed to a speecialist list as a result of an eduucation proovider 
providiing incorreect informa tion to the GDC. Thiss matter wwas investiggated 
under the GDC’ss incident rreview proccess. As it related to the speciaalist list 
only (thhe error did not inval lidate the individuals’’ entries onn the dentists 
registeer), we havve not conccluded thatt this resultts in the Sttandard noot being 
met. 

In relattion to the third Standdard, in thee 2014/2015 performmance revieew, we 
have iddentified thhe followingg inaccuraacies in thee data on thhe online rregister: 

	 In pperformingg our randoom check oof the onlinne register,, we identiffied two 
enttries wheree the registtrants’ fitneess to pracctise historyy was not accuratelyy 
refllected on the registerr 

	 In oour 2014 aaudit, we nooted two cases wherre warningss were nott shown 
on the online register. TThe GDC’ss investigattion into this identifie d seven 
casses where issued waarnings werre not visibble on the oonline register 

	 Thee GDC infoormed us oof two casees where registrants erroneoussly 
remmained on the registeer after theeir registration had lappsed (the ccorrect 
‘reggistered to’ date wass displayed). This issuue was ideentified by an 
extternal revieew of the oonline regisster. 

In relattion to bothh the first aand third SStandards, a review oof the online register 
– whicch was conducted by the GDC wwith its extternal audittors duringg 
Septemmber 20144 – identifieed a numbeer of weaknesses in processess and 
controls that could lead to eerrors on the online rregister. Ann action plan is 
being iimplementted to addrress those weaknessses and thee GDC hass told us it 
will carrry out a fuurther revieew of the oonline regisster later inn 2015. 

The GDC has infformed us of a numbber of stepss it has takken during 
2014/22015 to enssure the acccuracy of its registers, includinng: 

	 Addditional cheecking of aapplications before reegistration is grantedd and 
addditional cheecks of passs lists proovided by eeducation pproviders 

	 Impproving thee functionaality of its ccase managgement syystem to ennsure that 
reggistration iss not granteed to individuals whoo are under investigaation for 
praactising illegally  
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11.22 

11.23 

11.24 

11.25 

11.26 

	 Impproving its processess to ensuree registrantts cannot bbe removed from the 
reggister whilee they are ssubject to aa fitness too practise investigatioon or 
sannction. Thiss has resulted in no ffurther insttances of tthe incidents which 
we reported in the 20122/2013 performance review 

	 Thee introducttion of a daaily report llisting bothh newly addded and neewly 
remmoved registrants whhich is checcked for annomalies, aand enhanced 
excception repporting to iddentify andd minimise the numbeer of excepptions 
occcurring 

	 Thee introducttion, in Novvember 20014, of an identity doccument 
autthenticationn process that has reesulted in ppossibly fraaudulent 
doccumentatioon being iddentified annd investigated. 

The GDC has told us that its internal audits of the registraation function have 
shownn compliancce as at beetween 97 per cent aand 100 peer cent for 
applicaation checkks, control checks, and data enntry accuraacy. 

While wwe concludded the firsst Standard is met, wwe note thaat the matter 
referreed to in parragraph 11.18 abovee was similaar to an inccident repoorted by 
the GDDC in 20133/2014, in wwhich a reggistrant waas added too the regisster on the 
basis tthat they had passedd their examms when, in fact, theyy were ressitting 
them. The GDC has told uss that it considers theese to be issolated inccidents 
and that it has sttrengtheneed its registtration proccesses. 

Due too the numbber and serriousness oof errors iddentified onn the onlinee register, 
we connclude thatt the third SStandard ffor registration was nnot met in 
2014/22015. We nnote that thhere are a number off actions thhe GDC is taking to 
addresss any risks to the inttegrity and accuracy of the online registerr; 
howevver, until wee see evideence that tthis has beeen effectivve, we are unable to 
concluude that this Standardd is met. 

Fitnesss to practtise 
In 20144/2015, thee GDC’s pperformancce against tthe 10 Staandards of Good 
Regulaation for fitness to praractise is ass follows: 

	 It mmet the firs t Standardd 

	 It mmet the seccond Standdard but itss performance was innconsisten t 

	 Wee could nott reach a view on wheether it meet the third and fifth SStandards 
as our investiigation, whhich has a bearing onn these Staandards, iss yet to 
connclude (seee paragrapph 11.8) 

	 It ddid not meeet the fourtth, sixth, seeventh, eigghth, ninth and tenth 
Staandards. 

In 2013/2014, thee GDC didd not meet the fourth,, sixth, sevventh, eighth, ninth 
and tenth Standaards, whichh represennted a significant dec line in its 
performmance as ccompared to 2012/20013. 
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11.27	 In respponse to thhe issues raaised in the 2013/2014 Performmance Revview 
Reportt and in ouur 2014 auddit,78 in April 2014, thhe GDC seet up a Fitnness to 
Practisse Oversight Group in order to oversee and implemment changes to its 
fitnesss to practisee performaance, which ran until Novembe r 2014. The GDC 
also seet up a Fitnness to Praactise Steeering Group comprising the Chaairs of its 
Counccil, Financee and Perfoormance CCommittee, Audit andd Risk Commmittee 
and Reemuneratioon Committtee. 

11.28	 Given the numbeer of fitnesss to practisse Standarrds that thee GDC hass not met 
in this performannce review,, and the qquantity of improvemeent measuures it has 
initiateed, we conssider that tthe GDC aand its Council need tto ensure tthat it has 
continuued strateggic oversigght of the ddelivery of tthese imprrovements. 

The seecond Staandard of GGood Reggulation foor fitness tto practisee: 
Informmation aboout fitnesss to practise concerrns is sharred by thee 
regulaator with eemployerss/local arbbitrators, ssystem andd other reegulators 
withinn the relevant legal fframeworkk

11.29	 This Standard waas met in 22013/2014 – we noteed in the 20013/2014 
Performmance Review Repoort that the GDC had agreed ann informatioon sharing 
protocol with the Care Quaality Commmission (CQQC). 

11.30	 In our 2014 auditt, we identtified two cases wherre there haad been a ffailure by 
the GDDC to notifyy overseass regulators of relevaant fitness tto practisee 
concerrns. In onee of these ccases, the Registrar’ss direct insstruction haad not 
been followed. (WWe identifieed similar concerns iin the 20133 audit.) WWe are 
disapppointed that the GDCC has not, dduring 20144/2015, puut in place a process 
to ensuure consistent dissemmination off fitness to practise innformation to 
overseeas regulattors, togethher with a cchecking mmechanismm to ensuree such 
notificaations are made. It haas told us that it is piloting a syystem to doo so. We 
will folllow up on its progresss in our neext review of its perfoormance. WWe note 
that the concernss raised in the auditss were in thhe context of registraants who 
were ‘vvoluntarily removed’779 from the register and that thee GDC is ccurrently 
develooping its guuidance forr decision mmakers about voluntaary removaal – which 
will incclude guidaance aboutt notifying overseas rregulators,, where relevant. 

11.31	 In addition, in thee 2014 auddit, we hadd concerns about a faailure to nootify the 
CQC oof a case wwhere, in our view, suuch notificaation was aappropriatee. We 
recommended thhat the GDC put in place criteriaa and a proocess for nnotifying 
overseeas regulattors, and thhat it reviewwed our cooncern aboout failing tto share 
information with the CQC. 

11.32	 The ouutcome of tthe informaation sharing protocool that the GGDC deveeloped 
with thhe CQC in 2013/20144 is that rellevant information is only shareed on a 

78	 We cconducted ouur 2014 auditt between Maay and June 2014 and we consideredd 100 cases closed 
betweeen 1 Novemmber 2013 annd 30 April 22014. Our repport was pubblished in Deccember 20144. 

79	 Regisstrants are reequired to re new their reggistration annually by payying an annuual retention fee. They 
may bbe administrratively remo ved from thee register at tthis time by indicating theeir wish to bee removed 
from the register oor by non-paayment of thee fee. At all oother times of the year, thhey must maake an 
appliccation for vo luntary remooval from the  register. Ap plications froom registrantts who have an 
outstaanding fitnesss to practisee investigatioon are not auutomatically aaccepted andd the Registrrar will 
decidde whether too grant or reffuse removall (so that thee investigation may continnue).  
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11.33 

11.34 

11.35 

11.36 

case-bby-case basis (at the CQC’s reqquest). Thee case we identified in the 
2014 aaudit suggeests to us tthat the GDDC does not have a ssufficientlyy robust 
processs in place to ensure that informmation is shhared on aa case-by-ccase basiss 
where it should bbe – and thhere is no llonger the ‘safety nett’ of the 
Investiigating Commmittee’s informationn being rouutinely shaared with thhe CQC 
as it wwas previouusly. We enncourage tthe GDC too continue to engagee with the 
CQC to ensure that informaation that mmay be relevant to thhe CQC’s ffunctions 
is sharred. 

Duringg 2014/2015, the GDCC has takeen the following actioons to improve its 
sharingg of informmation with employerss and other regulatorrs: 

	 Registrants ssubject to aa fitness to practise innvestigatioon are requuired to 
proovide the GGDC with innformation about their employeers and conntracting 
boddies (so thaat the GDCC can notiffy them about the fitnness to praactise 
investigation, and ask thhem if theyy have anyy fitness to  practise cconcerns 
aboout the reggistrant). Ann additionaal step hass been addded to this process 
whereby caseeworkers ccheck the NNHS Englaand Performmers’ List and 
conntact any aadditional LLocal Area Teams whhere the reegistrant is listed 

	 It hhas workedd with other regulatorrs and orgaanisations to finalise 
infoormation sharing agreeements, iincluding NNHS Englaand and thee 
Healthcare Innspectoratee of Waless. Howeverr, we note tthat a nummber of 
othher plannedd agreemeents are yet to be commpleted annd we encoourage the 
GDDC to finalisse this worrk. 

We haave concludded that thhe GDC’s pperformancce against this Standard has 
been innconsistennt in 2014/22015. 

The foourth Stanndard of GGood Reguulation for fitness too practise:: All 
fitnesss to practiise compllaints are rreviewed on receipt and serious 
cases are prioriitised andd, where apppropriatee, referredd to an inteerim 
orderss panel 

In 2013/2014, this Standardd was not met, and wwe reportedd the followwing 
concerrns: 

	 A faailure to caarry out an nd record riisk assessments on rreceipt of aa 
commplaint (thee ‘triage sttage’) and to refer caases to an iinterim ordders panel 
withhout delayy (as identiffied in our 2013 audit) 

	 An increase i n the time taken for iinterim ordder decisionns to be mmade 

	 Inccidents inveestigated uunder the GGDC’s inciddent reviewws processs, 
including onee case wheere the GDC lost jurissdiction to investigatee or to 
conntinue its innvestigatioon. 

We said in the 20013/2014 PPerformance Revieww Report thhat we hoped to see 
an impprovement in these a reas in 2014/2015. WWe set out below the steps 
taken bby the GDCC to addreess these three areass of concerrn and the outcomes 
of this.. 
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11.37 

11.38 

11.39 

11.40 

11.41 

Risk assessmen ts 
In the 2014 auditt, we reporrted an impprovement in the GDDC’s completion (and 
recording) of riskk assessmeents comppared to our previous audit findings. 
Howevver, we remmained conncerned abbout failurees to recordd the reasooning for 
risk asssessment decisions (including the reasonning behind decisions not to 
apply ffor interim orders). WWe were noot satisfied with the GGDC’s respponse to 
this auudit finding – we conccluded thatt the guidance it had produced for its 
decisioon makers did not exxpressly reqquire themm to record their reasoons. 

The GDC told uss in its eviddence submmission forr the 2014//2015 perfoormance 
revieww that it hass made chaanges to its case managementt system too ensure 
the maandatory reecording off risk assesssments, aand that caaseworkerss have 
receiveed training on underttaking risk assessmeents. 

Time taken to appply for/imppose interimm orders 

In the 2013/20144 Performaance Revieew Report, we reporteed that thee median 
time taaken from tthe receiptt of a fitnesss to practise complaaint to the ppoint 
when aan interim order decision was mmade had increased to 45 weeks (from 
23 weeeks in 20122/2013). 

We noote there haas been soome improvvement in the time taaken, with the 
mediann time for 22014/20155 at 39.3 weeks. We note the nuumber of ccases 
considdered by ann interim o rders paneel continues to increaase but we do not 
considder that thiss justifies the failure tto reduce mmore signifficantly thee time 
taken ffor interim order deciisions to bee made, giiven that thhe inherent nature off 
these ccases meaans that thee public arre potentially at risk wwhile an intterim 
order ddecision is pending. 

The GDC has told us that it has takenn various ssteps whichh should immprove its 
handlinng of appli cations forr interim orrders. It is restructurinng its triage team 
with thhe aim of ensuring thaat potentiaal interim order casess are identified and 
expediited, casewworkers haave receiveed training on identifyying potenttial interim 
order ccases, andd the prepaaration of innterim ordeer applicattions has bbeen taken 
on by tthe internaal legal tea m in order  to ensure consistenccy and quaality of 
docummentation wwhen an intterim order applicatioon is madee (previoussly 
individ ual caseworkers werre responssible for thiss). This haas resulted in the 
level oof satisfaction with thee case pappers – exprressed by Chairs of tthe Interimm 
Orderss Committeee – increaasing from 80 per cennt considerring the quuality of 
paperss to be goood in June 2014 to 922 per cent in Februarry 2015. Thhe GDC 
also coommissionned an exteernal revieww of its inteerim order process: oone of the 
outcommes from thhat review is the piloting of a rissk assessmment tool to 
determmine whethher a case is suitable for a referrral to an innterim ordeers panel 
– this ttool was roolled out in April 20155, togetherr with a reqquirement ffor 
casewworkers to ccarry out a monthly ccase revieww to includee considering the 
need for an interim order application. 

Incidennt reviews 
We aree pleased that the GDDC has noot reported to us any incidents rrelating to 
this Standard. 

11.42 
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Overalll, the Stanndard remaains not meet becausee there is innsufficient evidence 
of the impact of tthe measures put in place to reeduce the ttime taken to 
identifyy, refer andd considerr cases where an inteerim order may be required to 
protectt patients aand the puublic pendinng a final hhearing. In light of thee 
improvvements thhe GDC haas undertakken, we hoope to see an improvement in 
its perfformance aagainst thiss Standardd in the nexxt performaance revieew. 

The siixth Standdard of Goood Regulaation for ffitness to ppractise: FFitness 
to practise casees are deaalt with as quickly as possiblee, taking into 
accouunt the commplexity aand type oof case and the condduct of booth sides. 
Delayss do not rresult in haarm or potential harrm to patieents. Wheere 
necesssary, the rregulator protects tthe publicc by meanss of interim orders 

In 2013/2014, this Standardd was not met and wwe reportedd the followwing 
concerrns: 

 An increase i n the median times ttaken betwween the reeceipt of the initial 
commplaint andd the Invesstigating CCommittee’ss decision about wheether or 
nott to refer thhe case forr a final heaaring, and between tthe receipt of a 
commplaint andd the final fitness to ppractise heearing deciision 

 Delays in proogressing 330 cases iddentified in the 2013 aaudit. 

We commented that the GDDC had beeen slow too respond tto the challenges 
posed by its increeased voluume of commplaints annd to increaase the ressources 
within its fitness to practisee function aappropriateely. The GDDC told uss that it 
had taken a nummber of stepps that shoould improvve its throuughput of ffitness to 
practisse cases att all stagess of the proocess. 

In our 2014 auditt, 69 we werre disappoointed to finnd a decline in the GDDC’s 
performmance in teerms of timmeliness – we found delays in pprogressing 69 of 
the 100 cases which we auudited. Further, we foound that inn 44 of thee 51 cases 
considdered by the Investigaating Committee, thee GDC’s owwn six-monnth target 
was noot met. 

The GDC has reported to uus that in 22014/2015, the mediaan time takken from 
receiptt of a compplaint to thee conclusioon of the fiinal fitnesss to practis e hearing 
was 933.3 weeks.. This is moore than thhe majorityy of the reggulators wee oversee. 
The median timee taken fromm receipt oof an initial complaintt to the deccision 
being mmade by thhe Investiggating Commmittee inccreased froom 46 weeks in 
2013/22014 to 48 weeks in 22014/20155. The GDCC also told us it had aapplied in 
10 casses for a High Court eextension oof an interiim order, wwhich sugggests 
difficulties with prioritisationn and proggression of some of thhose cases – we 
recognnise that soome of the se cases wwere not wwithin the GGDC’s conttrol, 
namelyy two casees where thhere were ongoing crriminal prooceedings aand three 
cases where the final heariing was addjourned inn circumstaances outside the 
control of the GDDC. 

Duringg 2014, thee GDC recrruited two aadditional casework teams on a fixed-
term basis to deaal with a ‘bbacklog’ of 750 casess. This allowwed the peermanent 
teams’’ caseloadss to be redduced to mmore managgeable leveels. The GGDC 
considders this exxercise to hhave been a successs, and has told us thaat by the 
end of Septembeer 2014, thhe volume oof cases b eing handlled by its ppermanent 
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teams had significantly red duced. Thee backlog teeams dealtt with an eextra 75 
cases in additionn to the 7500 planned cases. Thee GDC toldd us that it has 
drawn learning frrom utilisinng this teamm in a diffeerent way too its permaanent 
casewworkers, an d that it haas retainedd over 50 pper cent of the team aas 
permanent staff. 

11.49	 The GDC has alsso told us tthat: 

	 Its performannce againstt its target for compleeting the innvestigationn stage 
withhin six mo nths was aat 87 per ceent in the ffinal quarteer of 2014//2015 

	 It hhas begun a project too improve timeliness, as part oof which woorkshops 
havve been heeld with casseworkerss to share bbest practicce and expplore what 
barrriers they may face iin progresssing casess 

	 Thee number oof Investigaating Committee meetings incrreased throoughout 
20114, with 366 meetingss being heldd in the final three moonths of thhe year 
commpared to 16 in the first three mmonths. Thhe pool of IInvestigatinng 
Committee paanellists wwas increassed from 200 to 32 in OOctober 20014 and 
thee GDC has told us thaat an increeased number of meeetings are bbeing held 
in tthe first part of 2015 

	 A nnumber of ssteps havee been takeen to improove its perrformance in terms 
of tthe time taken for casses to reacch a final fiitness to practise pannel 
heaaring, suchh as: 

	 The introoduction off ‘standard directions’ to be voluuntarily used by the 
parties 

	 Mechanisms have been put in place to monitor timmeliness oof the work 
of internaal and exteernal legal teams 

	 An increaase in cap acity in terrms of the number off final fitnesss to 
practise panel hearrings that ccan take place simulttaneously. 

	 It hhas appliedd learning ffrom the caases in 20114/2015, wwhere it waas requiredd 
to sseek High Court exteensions of interim ordders, by takking steps to ensure 
theese are nott required aas a result of final fitnness to praactise hearrings 
being adjournned. 

11.50	 It is immportant to note that tthe backlogg has only been cleaared at the 
assesssment stagge, and thaat any of thhe backlog cases not closed at the 
assesssment stagge are, at the time of writing, progressing through thhe 
Investiigating Commmittee st tage of the process. IIt is likely that a proportion of 
these ccases will be referredd to a final fitness to practise paanel hearinng. The 
backloog cases wwill thereforee put presssure on thoose later pparts of thee fitness to 
practisse process at differennt points duuring 20155 and potenntially 20166. We 
note thhat the GDC has takeen steps, ssuch as inccreasing caapacity for final 
hearings and reccruiting addditional staaff to its inteernal legal team, dessigned to 
addresss this. Wee would exppect the GDC and itss Council too effectively monitor 
the proogress of these cases through the fitnesss to practisee process to ensure 
that the steps takken are addequate, annd to ensure that there is no 
conseqquential neegative imppact on moore recent cases. 
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We conclude thiss Standardd is not meet due to the time takeen to progrress and 
concluude cases. 

The seeventh Staandard of Good Reggulation foor fitness to practisse: All 
partiess to a fitneess to praactise commplaint aree kept upddated on thhe 
progreess of their case annd supported to participate efffectively in the 
processs 
In the 2013/20144 Performaance Revieew Report, we reporteed that thee GDC hadd 
underttaken a number of acctivities in rrelation to supportingg witnessess. 
Howevver, the Staandard was not met, as in our 22013 auditt, we foundd 
exampples of pooor customer service inn 54 of the 100 casess we auditeed. We 
noted tthat the GDDC’s internnal audits hhad also iddentified isssues with keeping 
partiess updated. 

In the 2014 auditt, we similaarly identifiied examples of poorr customerr service 
in 58 oof the 100 ccases we aaudited, in cluding failures in 466 cases to update 
the parties in acccordance wwith the GDDC’s targett (which is to update parties 
every ssix weeks)), as well aas failures tto acknowlledge inco ming 
correspondence,, errors in ccorresponddence, andd failures too provide cclear 
explannations aboout the fitneess to pracctise proceess. We alsso had signnificant 
concerrns about tthe handlinng of two ccorporate ccomplaints that arosee in cases 
we auddited (we hhave also rreferred to these in paragraph 111.7 abovee).69 

These findings inndicated a decline in performannce since the 2013 audit. 

The GDC has taken a nummber of stepps to addreess the conncerns aroound poor 
custommer servicee identified d in the 20113 and 20114 audits, including: 

	 Thee introducttion of mannagement reports ideentifying caases wheree no 
acttion has takken place ffor four weeeks, so that approprriate actionn can then 
be taken 

	 Updating its gguidance foor caseworkers, to innclude speccific guida nce on 
prooviding goood customeer service 

	 Revviewing alll standard letters, to ensure theeir content is both accurate 
andd customer service foocused 

	 Prooviding indicative timee frames inn information leafletss to registraants and 
commplainantss. We note that thesee indicative  time fram es are the  GDC’s 
targget time fraames, rathher than a rreflection oof current ccase handling time 
frammes, whichh means thhat they maay lead to unrealisticc expectatioons 
unless registrrants and ccomplainannts are also informedd about thee 
antticipated timme framess in their caases 

	 Revvising custtomer feeddback formms and makking these available oonline, 
revviewing feeedback to iddentify trennds, and giving indiviidual respoonses 
where requireed 

	 Pubblishing guuidance forr registrantts who are unrepreseented in thee fitness 
to ppractise process 

	 Thee introducttion of a roolling prograamme of aaudits of soome ‘live’ ccases, 
enaabling issu es to be iddentified annd rectifiedd as soon aas they aree 
discovered. 
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The GDC’s internnal audits oof cases foor 2014 demonstratee an improvvement in 
compliiance agai nst its custtomer servvice criteriaa, from lesss than 50 pper cent in 
April 2014 to an average paass rate off 81 per ceent in the seecond halff of the 
year. WWe note th at the GDCC’s internaal audit criteeria for cassework cusstomer 
care reeflect the ccriteria we aaudit againnst.80 We hhave concluded that this 
demonnstrates immprovemennt in the GDDC’s perforrmance aggainst this SStandard, 
but it remains noot met. We expect to see evidennce of conssistently better 
performmance agaainst this SStandard beefore we can say it iss met. 

The eiighth Stanndard of GGood Reguulation forr fitness too practise: All 
fitnesss to practiise decisioons madee at the initial and finnal stagess of the 
processs are welll reasoneed, consistent, proteect the puublic and mmaintain 
confiddence in thhe professsion 
The GDC did nott meet thiss Standard in 2011/20012 or 2013/2014 annd it 
remainns not met this year. 

In our 2013 auditt, we identtified conceerns about the GDC’ss decisionss to close 
36 of the 100 casses we auddited, whicch were primarily aboout the lackk of 
adequate reasonns for the cclosure deccisions. Wee also noteed in the 20013/2014 
Performmance Review Repoort that the GDC’s internal auditts had highhlighted 
concerrns about tthe decisioons made aat the triage stage. Inn addition, in 
2013/22014, we loodged apppeals againnst two GDC final fitneess to pracctise 
panel ddecisions aand fed baack learningg points abbout other final decissions 
relatingg to inadeqquate reassoning. 

The finndings of thhe 2014 auudit demonnstrate a decline in thhe quality oof the 
decisioons made aat the initiaal stages oof the GDC’s fitness tto practise process. 
In 33 oof the 100 ccases audited, we id entified cooncerns abbout one orr more 
aspectts of the deecision. Thhirty-one off these casses were closed by thhe 
Investiigating Commmittee; inn five of theese cases,, we considdered that the 
decisioons to close were unssatisfactorry and riskeed undermmining confidence in 
the proofession orr in the GDDC. 

Duringg 2014/2015, we conssidered fouur GDC final fitness tto practise panel 
decisioons at casee meetingss (includingg one decission from aa ‘remitted’ hearing, 
followi ng a previoous successsful Authoority appeaal against tthe panel’ss original 
decisioon). While we did nott lodge apppeals againnst any GDDC final fitnness to 
practisse panel deecisions, wwe continueed to feedbback learniing points tto the 
GDC (as we do wwith other regulators) about inaadequate reeasoning. 

The GDC introduuced decision makerss’ guidancee in May 22014, updaated its 
guidannce for the Investigat ing Committee, and updated itss indicativee 
sanctioons guidannce for its ffinal fitnesss to practisse committtees (whichh is due to 
be pubblished at tthe time of writing). TThe GDC hhas also tolld us that in April 
2015, it introduceed a Qualitty Assurannce Group that reviewws, on a monthly 
basis, a sample oof decisionns made att each stagge of the fittness to prractise 

80	 We aapply a standdard framewoork when revviewing the quality of reguulators’ caseework. This ccan be found 
at: wwww.professioonalstandardds.org.uk/doccs/scrutiny-q uality/ftp-cassework-frameework-audit-
tool.ppdf?sfvrsn=0  [Accessed 112 May 20155] 
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11.64 

11.65 

11.66 

processs. The inteention is thhat this grooup will prooduce quarrterly reporrts 
containning learning to be feed back to staff and ppanellists.  

The GDC’s internnal audits ddemonstraate some signs of impprovementt in 
relationn to triage and assesssment deccisions. While we notte the valuue of these 
internaal audits, oon the basiss of the evvidence from our 20144 audit of aa decline 
in the sstandard oof decision making att the initial stages of tthe fitness to 
practisse process at the Inveestigating Committeee stage, wee are unabble to 
concluude that thee Standardd is met in 2014/20155. We are eencourageed by the 
steps bbeing taken by the GGDC and thhe indicatioons that coonsistency of 
decisioon making is improvinng, and wee will look ffor evidencce of improovement 
in our next audit and perforrmance revview. 

The niinth Standdard of Goood Regul ation for ffitness to practise: All 
fitnesss to practiise decisioons, apartt from ma tters relatting to thee health off 
a professional, are publisshed and communiccated to rerelevant 
stakehholders 
This Standard waas not mett in 2013/2014 becauuse the GDDC had acccidentally 
publishhed on its oonline regiister detailss of the heealth condittions of 11 
registrants’ healtth (those details remaained on thhe registerr for approxximately 
one month). In addition, in our 2013 aaudit, we iddentified twwo instances where 
fitnesss to practisee decisionss were pubblished which should d not have been. 

In the 2014 auditt, we identified two caases in whhich the reggistrants had been 
issuedd with a warning by thhe Investig ating Commmittee; theese shouldd have 
been ppublished bbut were noot. We alerted the GDC to this issue at thhe time, 
the waarnings (whhich were ccurrent) weere prompttly publisheed, and thee GDC 
subseqquently proovided us wwith the report of its iinvestigatioon into theese 
incidennts – whichh establishhed that seven warninngs issued d by the Invvestigating 
Commmittee in Appril and Ma y 2014 hadd not beenn publishedd on the onnline 
registeer, despite the Invest igating Committee’s order (seee also paraagraph 
11.19). The invesstigation iddentified thhat there haad been inadequate staff 
trainingg and that there wass no checking mechanism in plaace (a checcking 
mechaanism was subsequently implemmented). 

As parrt of our reggister checck (see alsso paragrapph 11.19), we identifiied an 
entry wwhere the ffinal fitnesss to practisse panel’s decision aabout a reggistrant 
who haad been reeprimandedd was not aavailable, due to a brroken webb link. Any 
searchh of the website would thereforee not have revealed tthe documment 
settingg out the baackground and reasoons for the reprimandd. 

While wwe acknowwledge thaat there maay not havee been anyy direct riskk to 
patientt safety as a result off some of tthe above informationn not beingg publicly 
availabble, these incidents ddemonstratte systemi c weaknessses whichh could 
have aa public prootection immpact in othher cases. 

We accknowledgee that the GGDC has nnot identifieed any further cases of 
erroneeous or faileed publication of fitneess to pracctise outcoomes. Howwever, due 
to the incidents aabove, the Standard is not met.. 
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The teenth Standdard of Goood Regul ation for ffitness to practise: 

Informmation aboout fitnesss to practise cases iis securelly retainedd
 

11.67 This Standard waas not mett in 2013/2014 due too: 

	 Datta securityy breaches relating too the erroneous publication of fiitness to 
praactise information outtlined in paaragraph 11.64 abovee. These inncidents 
were reportedd to the Infformation CCommissiooner’s Officce (ICO) (wwhich 
deccided to take no actioon) 

	 A ccomplaint mmade to thee ICO by aa registrantt whose coonfidentiality had 
beeen breacheed when deetails of a complaint was sent tto another registrant 
(thee GDC havving misideentified thaat registrannt as being the subjecct of the 
commplaint). AAgain, the ICO took no action otther than too issue leaarning 
points to the GDC 

	 12 breaches of confidenntiality andd/or data seecurity thatt we identi fied in the 
20113 audit. 

11.68	 At thatt time of th e 2013/2014 performmance revieew, the GDDC informeed us of a 
numbeer of initiatives which were in prrogress aimmed at impproving its 
performmance in this area. 

11.69	 We saw evidence of an impprovementt in the 20114 audit, inn so far as we 
identifiied only twwo data breeaches in t he sample of 100 casses that we audited. 
Unfortuunately, in one of theese cases, no correcttive action had been taken by 
the casseworker, and they hhad not repported the breach. Coonsequenttly, no 
action was takenn until the GGDC became aware of our auddit findings.. 

11.70	 The GDC has reported to uus that it iddentified 244 data breaaches that occurred 
in its fitness to prractise worrk this year, and two were repoorted to thee ICO. 
Due too the numbber of breacches, and the fact that two repoorts were mmade to 
the ICOO, this Standard is noot met. 
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12.1 

12.2 

12.3 

12.4 

Thee Geneeral MMedicaal Couuncil (GGMC) 
Overaall assessmment 
In the 2014/20155 Performaance Revieew Report, we found that the GMC has 
continuued to meeet all of thee Standardds of Good Regulationn. 

We consider thatt the GMCC is performming effectively and thhat, in a nuumber of 
areas, it is able to demonsttrate that itt applies a right-touchh approachh to 
regulattion. As wee reported in the 2013/2014 Peerformancee Review RReport, the 
GMC hhas in placce an effecctive Regional Liaisonn Service aand Employer 
Liaisonn Service wwhich enhaances its aability to enngage with registrantss, 
employyers and eeducators. The GMC continues to gather aand analysse data 
and infformation tto enable it to furtherr develop itts understaanding of itts 
registrants and isssues relevvant to theeir effectivee regulationn. For exammple, the 
GMC ppublished ddata on coomplaints itt received aabout docttors in indivvidual 
NHS trrusts/health boards liisted by seecondary ccare organiisation. This was in 
responnse to a deemand fromm trusts. WWhile we noote that thee data by ittself may 
have liimited public use, wee commendd the GMCC for makin ng it availabble. We 
will moonitor how the GMC uuses and ppublishes its data goiing forwardd. 

We haave also fouund that thhe GMC, ass an organnisation, is quick to reespond to 
current challengees and, in ddoing so, sseeks to ennsure solutions to chhallenges 
are futture-proofeed. As an eexample, wwe noted thhat the GMMC was able to 
quicklyy remediatee significannt underpeerformancee against itts Contact Centre 
target in relation to the timee taken to answer telephone caalls in the pperiod 
betweeen April annd June 20014. When the underpperformancce was ideentified, 
the GMMC carried out a signnificant eveent review in order too understannd the 
problem and enggaged exteernal consuultants to aassist it in iddentifying solutions, 
taking account of what it exxpects the role of thee team to bbe in five yeears’ time. 
As a reesult, the uunderperfoormance waas significaantly improoved by July 2014. 
We nooted with innterest thatt this identiified that, ssince the taarget was 
introduuced, the nnature of caalls taken bby the teamm had changed in terrms of 
compleexity and hhence the ttime requirred to deal with themm. We conssider that 
other rregulators we overseee may be able to draaw learningg from the GMC’s 
approaach in respponding efffectively too this performance chhallenge. 

One off the broadder challennges the GMC faces is to improove registraants’, 
patientts’ and the  public’s u nderstanding of its roole and remmit in relation to 
fitnesss to practisee complainnts. The GMC refers to this in itts various 
worksttreams (inccluding its standards review, itss pilot of meetings with 
complaainants, annd various research pprojects) – for exampple, the neeed to 
close tthe ‘expecttation gap’ between ppublic expeectations aabout the tyypes of 
issues the GMC will treat aas fitness too practise complaintss and the GGMC’s 
actual remit. Thee GMC hass told us that it has beegun workk to improv e public 
undersstanding off what it dooes and hoow it can asssist whenn concerns are 
raised about docctors. For eexample, it made chaanges to itss online coomplaints 
processs to includde a page ssetting outt ‘what we can and wwhat we cann’t do’ – 
its anaalysis showws that 55 pper cent off enquirerss do not prooceed furthher than 
this paage. We loook forwardd to seeing further outcomes of this work. 
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12.5	 Furtheer information about tthe GMC’s performannce againsst the Standards of 
Good RRegulationn in 2014/22015 can bbe found in the relevaant sections of the 
report.. 

Guidaance and sstandards 
12.6	 The GMC has met all of thee Standardds of Goodd Regulatioon for guidaance and 

standaards duringg 2014/2015. Examplles of how the GMC has demonnstrated 
that it mmet the Standards are set out below: 

	 It ccarried out a review oof how its gguidance o n professioonal standards was 
devveloped annd dissemi nated. Thiss explored a numberr of areas, including: 
thee intended purpose and impactss of guidannce and itss intended 
auddiences; hoow guidancce relates to other arreas of thee GMC’s work; and 
howw changess in the heaalthcare ennvironmentt may affecct approaches to 
devveloping annd promotiing guidance (for exaample, enccouragemeent to 
reggulators to produce jooint guidannce). The reeview founnd that the GMC’s 
guidance wass held in hiigh regard but that dooctors neeeded more 
enccouragemeent to referr to it, and that guidance is onlyy one of a nnumber of 
toools that couuld be usedd to raise pprofessionaal standardds. It also ffound that 
thaat there is aan expectaation on thee part of the public thhat the GMC will 
alwways take aaction if theere is any breach of tthe GMC’ss standardss 
(whhereas, in ffact, the GGMC does nnot take acction in resspect of all breaches 
butt only if theey impact oon a doctorr’s fitness tto practisee). The repoort made 
sugggestions ffor closing this ‘expecctation gapp’. As a ressult of the review, 
thee GMC is taaking a nummber of acctions that; for exampple, it has cchanged 
thee presentattion of guiddance on itts website to help reaaders naviggate it 
moore easily. TThe GMC engaged wwith patients, registraants and otther key 
stakeholders in carryingg out this reeview 

	 Eigght of the hhealth and care regulators we ooversee, inccluding thee GMC, 
signed up to aa joint stattement on the professional ‘dutyty of candoour’81 in 
ressponse to the recommmendationss in the Fraancis Repoort.82 Followwing this, 
thee GMC worrked with thhe Nursingg and Midwwifery Counncil (NMC)) to 
devvelop joint guidance tto be usedd by doctorrs, nurses aand midwivves on 
howw to apply the duty oof candour in practice. Good Meedical Pracctice (the 
corre guidancee for doctoors) requirees doctors to be canddid with paatients 
when somethhing goes wwrong, to report adveerse incideents, and too 
enccourage a culture whhich allows all staff too raise conccerns. Thee joint 
guidance thatt the GMCC developedd with the NMC provides supplementary 
expplanatory gguidance foor doctors on applyinng the princciples in GGood 

81 We ddefine the dutty of candou r as: ‘Any paatient or servvice user harmmed by the pprovision of aa health or 
care service is infformed of thee fact and ann appropriatee remedy offeered, regardl less of whethher a 
compplaint has beeen made or aa question assked about i t’. Professionnal Standardds Authority, October 
2013. Can professsional regulaation do morre to encouraage professioonals to be cacandid when healthcare 
or social work goees wrong? AAdvice to the Secretary off State for Heealth. Availabble at 
http:///www.professsionalstandaards.org.uk/ddocs/default--source/psa-llibrary/candoour-advice-too-secretary-
of-staate---final.pdff?sfvrsn=0 [AAccessed 11  May 2015]. 

82	 Franccis, R, 2013. Report of thhe Mid Staffoordshire NHSS Foundationn Trust Publicc Inquiry, chaaired by 
Robeert Francis Q C, 2013. Avaailable at httpps://www.govv.uk/governmment/publica ations/report-of-the-mid-
staffoordshire-nhs--foundation-ttrust-public-innquiry [Acce ssed 11 Mayy 2015]. 
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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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Educaation and ttraining 
12.7	 The GMC has met all of thee Standardds of Goodd Regulatioon for educcation and 

trainingg during 20014/2015. Exampless of how thee GMC hass demonsttrated that 
it met tthe Standaards are seet out beloww: 

	 Thee GMC commpleted thhe review thhat it commmenced in 2013 of thhe impact 
of its standardds on undeergraduatee training (Tomorrow ’s Doctors)), which 
were introducced in 20099, and the preparednness of reccent graduaates to 
entter practicee and further training. 86 The ressulting repoort, Be preepared: 
aree new doctors safe too practise?, concluded that veryy few graduuates 
were poorly pprepared, bbut highlighhted some areas of cconcern, inncluding 
varriations in tthe level off preparedness of graaduates deepending oon which 
meedical schoool they graaduated froom. The report suggeested the GGMC 
impprove its coollection, aanalysis annd sharing of data, whhich the G MC is 
adddressing thhrough its eexisting daata strategyy. 87 The reeport also ssuggested 
thee GMC neeeded to enssure that aassessmennt and evaluation of sstudents is 
robbust, whichh it consideers might bbe addresseed by the ddevelopmeent of a 
nattional licen sing exammination.88 In responsse to the reeport, the GGMC has 
also commisssioned further researrch on the emotional aspects off 
preeparednesss for practi ce, as well as researrch on the role of thee 
fouundation dooctor86 in thhe clinical environmeent 

	 Aloongside thiss, the GMCC reviewedd both Tommorrow’s DDoctors andd The 
Traainee Doctoor (its stanndards for ppostgraduaate trainingg) and, as a result, 
connsulted on a proposeed combineed set of sttandards foor both 
unddergraduatte and posstgraduate training. AAt the time of writing, the GMC 
is aanalysing the consulttation responses. It eexpects to iimplementt the 
commbined staandards in 2016 

	 Thee GMC conntinued its quality assurance off educationn and training 
prooviders by region, revviewed neww medical sschools annd programmmes, and 
conncluded a tthematic reeview of clinical acaddemic trainning. It alsoo carried 
outt checks too investigatte specific medical sppecialities or to look at themes 
which it had identified aas being of interest. FFor examplle, as a ressult of 
conncerns around the unnderminingg and bullying of docttors in trainning that it 
identified fromm its nationnal trainingg survey, thhe GMC caarried out cchecks of 
12 training hoospital deppartments aand publishhed a repoort summarrising the 
keyy themes aarising fromm the checks. The repport identiffied a number of 
wayys in whichh training pproviders ccould addreess undermmining andd bullying 
behhaviours (bby consultaants, whethher intentioonal or nott), and the GMC set 
reqquirementss and recommmendatioons for individual hosspital departments to 
enssure they wwere meetiing the GMMC’s standards for poostgraduate training. 
Wee also note that the GGMC shareed data fromm the natioonal traininng survey 

86	 Mediccal graduatees enter practtice at ‘founddation’ level. Once they hhave completted foundatioon year one 
(F1) aand foundati on year two (F2), they mmove into GP or specialityy training.

87	 The GGMC has an  organisationn-wide data sstrategy lookking at how itt can enhancce use of thee data it 
holdss to better unnderstand thee doctor’s jouurney throug h education, training andd career, andd to better 
understand the ennvironments in which docctors work. 

88	 The GGMC has ag reed in princciple to devellop a single nnational licennsing examinnation for all UK and 
oversseas medica l graduates. Its Council wwill consider this proposal in June 20115. 
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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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Revaliidation90 

12.8	 As at 331 Decembber 2014, nnearly 80,0000 doctors had beenn revalidatted. All the 
revaliddation recoommendatioons scheduled for 20014 were rereceived. WWe are 
pleaseed to reportt that the GGMC is on course to have revalidated thee majority 
of licennsed doctoors by April 2016. 

12.9	 As at 331 Decembber 2014, tthe GMC hhad withdraawn licencees to practtise from 
570 dooctors who had failedd to responnd to its reqquests for revalidatioon 
information. It haas also beggun to withdraw licences from ddoctors who have 
failed tto engage with the reevalidation requiremeents at a loocal level (ssuch as 
appraisals). Otheer registrannts have reelinquishedd their licennces to praactise 
becausse they aree not practtising in thee UK. The GMC has told us thaat the 
numbeers of doctoors failing tto engage with the reevalidationn requiremeents or 
relinquuishing their licences to practisee are in linee with its eexpectationns. 

12.10	 The GMC told uss that it connsiders thaat the administration of the revaalidation 
processs has worked well, aand that theere are early indicatioons that reevalidation 
is galvvanising booth doctorss and emplooyers to ennsure that appraisal systems 
are in place, whicch should enable anyy performaance issuess to be ideentified 
and adddressed aat an early stage. Thee GMC is uusing the ddata it obtaains from 
the revvalidation pprocess to identify treends and risk areas, but considders it is 
too early in the reevalidationn cycle to ddraw any conclusionss from the data. The 
GMC ppublishes ddata aboutt the numbbers of approvals, defferrals andd failures 
to engage at eacch designated body.990 It also annalyses thoose figuress to 
ascertaain, for exaample, whaat types off organisations makee the most deferral 
recommendationns. 

12.11	 It has ccommissiooned an inddependentt evaluationn of the immpact of revvalidation, 
which, it is hopedd, will prodduce interimm results inn 2016. Thhe view thee GMC 
expresssed to us is that it iss too early tto make a judgement about thee success 
or otheerwise of reevalidationn but, at thiis stage, it appears too be working well 
and haaving a possitive impaact. We loook forward tto followingg progresss and 
outcommes. 

Differeences in eeducationaal attainmment 

12.12	 In the 2013/20144 Performaance Revieew Report, we reporteed that thee GMC 
had coommissioneed an indeependent reeview of thhe clinical sskills assesssment 

90 Revaalidation is the process byy which all dooctors with aa licence to practise are rerequired to deemonstrate 
they rremain fit to practise andd able to provvide a good level of care to patients. DDoctors are required to 
revali f order to do so, they musst have a reggular appraissal based on theidate every five years. In 
princiiples in Goodd Medical Practice, for which they muust provide s upporting infformation su ch as 
patiennt feedback.  The appraissal is carried out by their ‘designated body’, whichh is generallyy the 
organnisation the ddoctor workss for (e.g. for GPs, the deesignated boddy is the NHSS England). Each 
desiggnated body has a ‘respoonsible office r’ (usually th e medical di rector) who mmakes a 
recommmendation to the GMC that a docto r should be rrevalidated. TThe GMC wi ill then carry out further 
checkks before ap proving – annd revalidatinng – the docttor. If the responsible officcer is unablee to make a 
positiive recommeendation because the docctor needs too provide moore evidence or is subjectt to an 
ongoing local inveestigation, thhey may ask the GMC forr a ‘deferral’ to allow morre time for th e 
recommmendation decision to bbe reached. Doctors whoo do not or arre unable to meet the reqquirements 
for reevalidation may remain onn the registe er but will nott be issued wwith a licencee to practise, which 
meanns they cannot practise mmedicine in thhe UK. Revaalidation was introduced i n Decemberr 2012. 
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12.13 

12.14 

12.15 

compoonent of thee Membersship of thee Royal College of Geeneral Pracctitioners 
(MRCGGP) examination. This indepenndent review identifiedd significant 
differences in thee results off black andd minority eethnic (BMME) UK andd 
internaational meddical graduuates (IMGG) compareed to the reesults of whhite UK 
graduaates. 

The GMC told uss that it is bbeginning tto understaand more aabout the ddifferential 
outcommes for BMME and IMGG studentss and doctoors (both ccompared tto white 
UK graaduates, b ut also commpared to each other) in both eeducation aand 
fitnesss to practisee (see paraagraph 12.27–12.28). IMG reg istrants (annd EEA 
registrants) tend to performm less well in postgraduate examinations (that is, at 
the GPP and speccialist level) than their UK-traineed counterrparts (see also 
paragrraph 12.23) and earlyy indicationns are that IMG and EEEA registtrants who 
qualifieed outside of the UK are more likely to haave revalidation deferred. 

The GMC is takinng a numbber of stepss to gain a better undderstandingg of these 
issues so that it ccan identifyy ways of aaddressingg them: 

	 It iss working wwith postgrraduate edducation providers to collect datta to 
undderstand how doctorss who mayy need extrra support (to includee BME 
andd IMG docttors) are iddentified, inn order to eencouragee best pracctice 

	 It hhas commisssioned further reseaarch to inveestigate whhether there is a link 
bettween docttors’ scores on entry into GP training andd subsequeent 
exaamination ffailure 

	 Thee GMC beggan collectting examination dataa from all ccolleges byy GMC 
canndidate number in 20012, to enaable the GMMC to folloow progress through 
traiining of doctors with different protected chharacteristtics acrosss different 
locations. In MMarch 2015, the GMC publisheed its findinngs, which 
conncluded thaat: women doctors are more likkely to passs examinations and 
be offered traaining postss than menn; and BME graduatees performmed less 
well in recruittment and examinatioons than wwhite UK grraduates, bbut better 
thaan white IMMG studentts and docttors. The ooutcomes oof this projeect will be 
useed as a bassis to commission further qualittative reseearch to exxplore why 
diffferences exxist and whhat can bee done to address theem 

	 It iss analysingg the data ffrom the reevalidation process too identify aand 
expplore issuees that affeect IMG andd EEA registrants whho qualifiedd outside 
of tthe UK. Wee note thatt it is too eaarly to draww any concclusions from this 
datta. 

We accknowledgee that the eevidence ggathered soo far is indiicative thatt this 
issue oof the differences in aattainmentt between ddifferent grroups at all levels of 
trainingg is compleex and is nnot confineed to educaation and ttraining in mmedicine 
alone bbut also afffects otherr professioons. We aree of the vieew that thee GMC is 
responnding in ann appropriaate and prooportionatee way – by taking steps to 
analysse the varioous factorss and their contributioon to the ovverall issuee before 
considdering whatt action can be takenn to resolvee it. 

Registtration 

The GMC has met all of thee Standardds of Goodd Regulatioon for regisstration 
during 2014/20155. It has mmaintained an effectivve and efficcient registtration 
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processs, and an accurate aand accesssible registter. We didd not identify any 
errors on the online registeer when wee carried ouut a randomm check foor the 
purposses of this performannce review.. 

12.17	 We proovide an update beloow about thhe GMC’s review of its online reegister, as 
well ass two areass of work itt has comppleted to ensure that only doctoors with 
approppriate cliniccal and lannguage skills are registered. 

The onnline regisster 
12.18	 The GMC comm issioned aan independent reseaarch study to look at how the 

online register is used and how it cann be enhannced. It hass received the initial 
findinggs from thiss research study, which suggesst that therre could bee benefits 
to userrs of the onnline registter (patients, the pubblic, doctorss, employeers) from 
enhancing the fuunctionalityy (such as ssearching)) and the loook and feel of the 
registeer. The GMMC plans too discuss wwith its stakkeholder groups during 2015 
how too make impprovementss while maaintaining the integrityy of the reggister, 
with immplementattion of anyy changes planned foor 2016. 

12.19	 In the 2013/20144 Performaance Revieew Report, we said wwe would foollow up 
on the GMC’s plaanned reviiew of its ppolicy abouut the publiccation andd 
disclossure of fitneess to pracctise informmation aboout individuual registraants, 
includi ng informaation showwn on the online register. This reeview was 
postpooned until 22015, pendding the ouutcome of aa review off the GMC’s 
indicattive sanctioons guidannce (becauuse the review of the indicative sanctions 
guidannce includeed consideration of thhe length oof time for wwhich warnnings 
shouldd be published). 

Provissional regiistration 
12.20	 In the 2012/20133 and 20133/2014 Perrformance Review Reeports, we reported 

that the GMC waas considering limiting the lengtth of time ffor which ddoctors 
shouldd be able too remain provisionally registereed. Provisioonal regist ration91 

allows doctors onnly to undeertake founndation yeaar one (F1) posts. Ass (until 
2015) there was no limit onn the lengthh of time provisional registration could 
last, soome doctors who didd not complete their FF1 training due to lack of 
compeetence could nevertheeless remaain in provisional registration inndefinitely 
(even if they werre not workking). The GGMC also identified tthat there were a 
small nnumber of provisionaally registered doctorss who weree working outside of 
F1 possts. Follow ing the GMMC’s work on this issue, as of 11 April 2015, 
provisiional registtration is nnow limited  to a maximmum of thrree years aand 30 
days (ttransitional arrangemments applyy to those doctors whho were 
provisiionally registered beffore that daate). This sshould enssure that any F1 
doctor who is not able to prrogress beeyond that level can nno longer rremain 
provisiionally registered ind definitely.92 Closer moonitoring off provisionnally 

91	 Provisional registtration is grannted to medi cal graduatees to enable tthem to undeertake found ation 
traininng. Once theey have completed founddation year o ne (F1), theyy will be grannted full regisstration and 
movee to foundatioon year two ((F2). 

92 	 We nnote that therre are safeguuards in plac e so that thee time limit dooes not discrriminate agaiinst doctors 
who aare unable too complete thheir training aas a result oof, for example, ill health. 
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registeered doctorrs, which reesults fromm the time restriction,, should alsso help 
prevennt doctors wworking ouutside of thhe scope off provisional registrattion. 

Knowlledge of thhe Englishh languagge 

12.21	 In the 2013/20144 Performaance Revieew Report, we reporteed that thee GMC 
had puursued refoorms to its legislativee framework to strenggthen its abbility to 
ensuree that doctoors on its rregister had sufficient knowledgge of the EEnglish 
languaage to pracctise mediccine safely in the UK.. The legislative reforrms were 
enacteed in 2014.. There aree three elements to thhese changges: 

	 As of April 20014, a neww ground off fitness to practise immpairment was 
esttablished, rrelating to a registrannt ‘not having the neccessary knowledge 
of EEnglish’ (a n addition to the prevvious statuutory grounnds on which a 
reggistrant’s fittness to prractise couuld be found to be imppaired). Goood 
Meedical Practice was updated in lline with thhis change and now rrequires 
reggistrants to have ‘the necessaryy knowledgge of Englissh languagge to 
proovide a goood standardd of practicce and carre in the UKK’ 

	 In JJune 2014, the GMCC became eempoweredd to direct any registrant 
working in thee UK to unndertake a language assessment should aa serious 
conncern be raaised abouut their ability to commmunicate eeffectively in English 

	 Alsso in June 22014, the GGMC gaineed the powwers to cheeck the English 
language skil ls of doctoors coming to the UK from other countriess in the 
EEA. 

12.22	 These changes hhave enabled the GMMC to:  

	 Askk an EEA ddoctor to pprovide the GMC withh evidence of their Ennglish 
skillls before tthe GMC isssues themm with a liccence to prractise, if cconcerns 
aboout their abbility to commmunicatee safely witth patients in English are 
identified during the reggistration pprocess. Where an appplicant is unable (orr 
refuuses) to saatisfy the GGMC of theeir ability too communicate effecttively in 
Engglish, they will be reggistered byy the GMC but they wwill not be issued 
withh a licencee to practisse in the UKK. The GMMC has toldd us that it has 
reggistered a nnumber of EEA doctoors on this basis 

	 Require a reggistrant to uundergo an English language aassessmennt if 
conncerns are raised (for example,, by an employer or aas a result of a 
patttern of pattient complaints) aboout their knowledge oof English. We note 
thaat the GMCC’s guidancce about triggers for aa languagee assessmment 
maakes it clear that theree must be a link betwween the alleged lackk of 
knoowledge off the Englissh languagge and riskk to patientsts. We welccome this 
clarity, togethher with thee amendment to Goood Medicall Practice (noted 
aboove), whichh we hope will mitigaate any riskk of unfair ddiscriminattion 
agaainst doctoors for whoom English is not their first language. The GMC has 
toldd us that it has madee use of thiss power to require reegistrants tto undergo 
Engglish languuage assesssments inn 38 cases,, and that ffour registrrants have 
beeen removed from thee register aas a result –– through vvoluntary oor 
admministrativee erasure. 
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12.26 

The majority93 off IMG appliicants for rregistrationn with the GGMC are required to 
pass thhe Professsional and Linguistic Assessmeents Board (PLAB) teest and the 
Internaational Engglish Languuage Testing Systemm (IELTS) t test before they can 
registeer with the GMC. Thee PLAB tesst assessess whether they have the 
knowleedge and sskills to perrform at the level of aan F1 docttor and thee IELTS 
test asssesses theeir languagge skills. Inn June 2014, the GMMC increaseed the 
score wwhich IMGG applicantss are required to achhieve in thee IELTS test. In 
Septemmber 20144, the GMCC completeed a revieww of the PLAAB test, ass a result 
of whicch it is taking forwardd a number of recommendationns to make the test 
more rrobust, inclluding a reecommend ation to exxamine a wwider rangee of ethical 
valuess and to limmit the nummber of re-takes that aare permittted as welll as the 
length of time forr which a ppass remai ns valid. TThe review also recommmended 
investigating the reasons foor the dispparity in outtcomes acchieved by PLAB 
candiddates in subsequent ppostgraduaate examinnations commpared to other 
groupss. 

The seecond Staandard of GGood Reggulation foor registraation: The 
registrration proocess, inclluding thee managemment of apppeals, is fair, 
basedd on the reegulators’ standardss, efficien t, transpa arent, secuure and 
continnuously immproving 
Under this Standdard, we taake into acccount any data breacches arising from thee 
registration proceess. The GGMC reported 15 breaches, nonne of whichh were so 
seriouss as to reqquire a refeerral to the Informatioon Commisssioner’s OOffice 
(ICO) uunder the GGMC’s inteernal criterria. We notte the GMCC has achieved 
certificcation to ISSO 27001:22013 (see paragraph 12.50). 

Fitnesss to practtise 
The GMC has met the 10 SStandards of Good RRegulation for fitness to 
practisse during 22014/2015.. We have concerns about its pperformancce against 
the sixxth Standarrd, which aare set out in paragraaphs 12.399–12.48 beelow. 

Exampples of howw the GMCC demonstrrated that it met the SStandards are set 
out below: 

	 Guidance was developeed for its fitness to prractise stafff, setting oout how to 
maake reasonable adjusstments forr disabled ppeople 

	 Research was conducteed into thee trend in rising volummes of fitneess to 
praactise compplaints receeived fromm patients aand the public, whichh 
highlighted thhat societal factors (ssuch as – inn a healthccare conte xt – 
pattients beingg less defeerential to ddoctors and being moore willing to 
commplain) havve led to aa rise in commplaints across all coomplaints--handling 
orgganisationss. The reseearch also identified tthat complaainants weere likely 
to ggravitate toowards thee GMC, eveen where it was not aappropriatee, as a 
ressult of the rrelatively high profile of the GMC and the confusing 
heaalthcare coomplaint sttructure. Thhe researcch concludeed that theere is a 

93 IMG aapplicants mmay not have to undertakee the PLAB ttest in certainn circumstannces, such ass if they 
have an internatioonal postgradduate qualificcation approoved by the GGMC, or are bbeing spons ored to 
undertake a postggraduate quaalification in tthe UK. 
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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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12.27 

12.28 

12.29 

GMMC making use of thee data it haas availablee to it to infform its 
undderstanding of how itts processees may impact on diffferent grouups of 
reggistrants (see paragraaph 12.2). 

Over-rrepresentaation of BBME and IMMG registrrants in fittness to ppractise 
proceeedings 
The GMC comm issioned aan independent revieww of its invvestigation stage 
decisioon making (including reviewing its guidance for deccision makeers and its 
approaach to pressenting alleegations) too establishh whether tthis contribbutes to 
the oveer-representation of ccertain ethhnic groupss within its fitness to practise 
proceeedings. Thee review cooncluded tthat there is no evideence of impplicit or 
explicitt bias in the GMC’s ddecision m aking or itss approachh to investiigation. 
The reeview thereefore did noot lead to tthe GMC iddentifying aany action that it cann 
take too reduce thhe over-reppresentatioon of minorrity ethnic ggroups within its 
fitnesss to practisee caseloadd. 

The GMC told uss that employers are the main ssource of ccomplaints about 
BME ddoctors andd that thesse complainnts tend to be about issues that are not 
easily remediated (and theerefore, it iss more likely than nott that the ddoctor’s 
fitnesss to practisee will be foound to be impaired aand a sancction impossed). The 
GMC is working with emplooyers throuugh its Employer Liaiison Servicce to 
undersstand and aaddress thhe reasonss for the higgher numb bers of refeerrals for 
BME ddoctors, buut highlighteed to us thhat it is unaable to influuence any bias by 
individ uals who mmake compplaints. The GMC alsso told us tthat the naature of 
the commplaints mmade againnst doctorss in these ggroups (andd, in particcular, 
complaaints about IMG docttors) appeaar more likkely to relatte to healthh and 
probityy issues thaan complaaints raisedd about othher groups.. The GMCC told us 
that, as these atttract more severe sanctions (suuspension or erasuree)94 in 
order tto protect ppatients annd uphold tthe reputattion of the professionn, any 
dispariity in fitnesss to practi se outcommes for thesse groups is likely to be linked 
to the nature of the complaaint about tthem. We cconsider thhat the research the 
GMC hhas carriedd out to asssist it in unnderstandinng issues rrelating to BME and 
IMG reegistrants ((see also pparagraphss 12.12–122.15) is an example oof good 
practicce. 

The MMedical Praactitionerss Tribunall Service ((MPTS) 

In the 2013/20144 Performaance Revieew Report, we reporteed that we had 
appealed to the hhigher couurts four deecisions of the MPTSS (the adjuddication 
arm off the GMC)). We notedd that this representeed a signifiicant increase on 
the number of GMC decisioons we hadd appealedd in previous years. TThis year, 
we havve appealeed only onee decision of the MPTTS, a sign ificant deccrease, but 
we havve also carrried out deetailed revviews of a nnumber of cases befoore 
decidinng not to loodge appeaals in resppect of themm. Our detaailed reviews of 
these ccases weree triggeredd by insufficient reasooning withi in the paneels’ 
decisioons and wee have fed back learnning pointss to the GMMC (as we do with 
other rregulators)). 

94 Doctoors whose fittness to pracctise is impai red due to ill health cannnot be erasedd but may bee indefinitely 
suspeended.  
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12.31 

12.32 

12.33 

Pilots of meetinngs with ddoctors annd meetinggs with coomplainants 
In the 2013/20144 Performaance Revieew Report, we said wwe would foollow up 
on the independeent evalua tion that thhe GMC coommissioneed of the ppilots of 
meetinngs with dooctors and (separate)) meetings with compplainants dduring the 
fitnesss to practisee process.. 

The GMC has told us that, following rreceipt of ooverall possitive feedbback and 
the connclusions oof the indeependent eevaluation, it is now immplementinng 
meetinngs with coomplainantts across thhe UK. Thee GMC’s vview is that these 
meetinngs assist iit with helpping complaainants to understand what will happen 
after thhey make aa complainnt, to improove their ovverall expeerience of tthe fitness 
to pracctise proceess by buildding their uunderstandding of it, aand to reduuce any 
feelinggs of isolatiion, while ggiving commplainants tthe opporttunity to fully explain 
their cooncerns. TThe GMC’ss view is suupported by the concclusions of the 
indepeendent evaaluation. Hoowever, wee note thatt the beneffits the GMMC 
highligghted all relate to the meetings held with ccomplainannts at the sstart of the 
investigation process to proovide information aboout the fitnness to practise 
processs, and thaat the indeppendent evvaluation also highlighted dissaatisfaction 
on the part of complainantss about thee meetingss held at the end of its 
investigations to explain thee outcomees. Complaainants commmented that they 
undersstood the GGMC’s proccesses but did not unnderstand how the particular 
decisioon had beeen arrived aat on the bbasis of thee evidencee. The GMCC has told 
us thatt it is lookinng at wayss to addresss this dissatisfaction with the mmeetings 
at the end of the investigation, includ ing the releevant decission makeer (a seniorr 
staff mmember callled a casee examinerr) attendingg the meetting to expllain their 
decisioon. We notte that currrently the GGMC staff members wwho are likkely to 
have thhe most deetailed knoowledge of the case ((the investtigating officer and 
the casse examiner) have no involvemment in the meetings with compplainants. 

The GMC told uss that the inndependennt evaluatioon that it ccommissionned of the 
successs of the pilot of meeetings with doctors duuring the fittness to prractise 
processs also reflected veryy positive feeedback frrom doctorrs and theirr legal 
representatives, and the mmeetings apppear to haave encourraged docttors to 
engage more fully and at aan earlier stage of thee fitness too practise pprocess. 
The GMC told uss that it is eextending tthis pilot. 

We accknowledgee that thesee meetingss with docttors encourage and ffacilitate 
doctors to engagge more fullly and at aan earlier sstage in fitnness to praactise 
investigations, annd may theerefore conntribute positively to both the timmeliness 
of inveestigations and the quuality of thee decision that is ultimately maade. 
Howevver, we remmain conceerned that the differences betwween the format and 
the purpose of thhe meetinggs with commplainants and the mmeetings wiith doctors 
may unndermine ppublic conffidence in the transparency of tthe fitness to 
practisse process and in thee impartiality of the GGMC, as dooctors are aallowed 
accesss to the decision makker in the ccase beforee the decission is madde. This 
opporttunity is noot given to ccomplainants and noor are they able to resspond to 
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12.34 

12.35 

12.36 

12.37 

what aa doctor says to the ddecision maaker at thiss point.95 WWe note that the 
indepeendent evaaluation connsidered oonly the question of wwhether thee pilots 
met the GMC’s oobjectives. 

Suppoort for unrrepresenteed doctorss 
In Mayy 2012, thee GMC commmenced aa pilot to provide connfidential emmotional 
supporrt for doctoors who aree subject too a fitness to practisee investigaation from 
their peers.96 In 22014, an inndependennt evaluatioon of that ppilot concluuded the 
supporrt service wwas importtant to docctors who aare unable to access support 
elsewhhere. The ppilot has thherefore beeen implemmented. 

In Deccember 20114, the MPPTS commenced a piilot to suppport doctorrs whose 
cases have beenn referred ffor a final ffitness to ppractise heaaring (thatt is, a 
hearing by an MPPTS panell) who are not legallyy representted. The suupport 
being pprovided cconsists of a telephonne advice l ine which is mannedd by law 
studennts who proovide solely procedu ral advice to help docctors prepaare for 
their finnal fitness to practisee hearing, together wwith a numbber of publlished 
guidess to hearingg processees, as well as supporrting informmation. 

The foourth Stanndard of GGood Reguulation for fitness too practise:: All 
fitnesss to practiise compllaints are rreviewed on receipt and serious 
cases are prioriitised andd, where apppropriatee, referredd to an inteerim 
orderss panel 
We noote that there has beeen a declinne in the timme taken bbetween a complaint 
being rreceived and an interim order ddecision beeing made. The median time 
taken hhas increased to 9.9 weeks in 22014/20155 from to 8..4 weeks inn 
2013/22014. How ever, this ddecline is nnot so signnificant to mmake the SStandard 
not meet. 

In 20144/2015, thee GMC repported to uus that five interim ordders lapsed without 
being rreviewed bby an interiim orders ppanel. In each of thesse five casses, an 
applicaation to thee High Couurt was reqquired to exxtend the oorder. In eaach case, 
the GMMC consideered that thhe criteria for an interim order bbeing requuired were 
no longger met, and took thee decision to allow thhe orders too lapse at expiry 
rather than seek an extenssion. Thereefore, we n ote that a cconsideredd decision 
was mmade in these cases aand the ordders did noot lapse ass a result off an error. 

95	 The mmeetings wit h doctors haave a differennt aim to the meetings witth complainaants – the dooctor meets 
with tthe case exaaminer and iss given the opportunity too respond to the complainnt in order to help inform 
the caase examineer’s decision as to whetheer to close thhe case or reefer it to a he earing.  

96	 The sservice is proovided by thee British Meddical Associaation on behaalf of the GMC. 
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The siixth Standdard of Goood Regulaation for ffitness to ppractise: FFitness 
to practise casees are deaalt with as quickly as possiblee, taking into 
accouunt the commplexity aand type oof case and the condduct of booth sides. 
Delayss do not rresult in haarm or potential harrm to patieents and sservice 
users.. Where neecessary, the regulator proteects the puublic by mmeans of 
interimm orders 
While wwe have concluded tthat this Sttandard is met in 20114/2015, wwe 
identifiied a numbber of conccerns abouut the GMCC’s performmance in reelation to 
it, whicch we havee set out beelow. 

High CCourt extennsions of innterim ordeers 
In 20144/2015, thee GMC maade 415 appplications to the High Court to extend 
interimm orders. This meanss that the GGMC did noot concludee these cases within 
the lifeetime of thee interim o rders, whicch can be up to 18 mmonths in leength (we 
recognnise that thhey may bee imposed for shorterr periods, aand therefoore a 
need to extend aan interim oorder may arise soonner than 188 months aafter the 
originaal order waas imposedd). The Higgh Court refused to exxtend four of these 
orders – in two oof these fouur cases, thhe High Coourt criticissed the GMMC for 
delayss. 

We reccognise thaat a proportion of thee 415 cases in which the GMC applied to 
the Higgh Court too extend innterim ordeers are like ly to be onnes which wwere 
delayeed as a ressult of factoors outsidee of the GMMC’s controol, such as lengthy 
police (or other eenforcemennt authorityy) investigaations/prossecutions, or other 
compleexities. Thee GMC has been able to confirrm that 82 of the 415 High 
Court eextension cases werre ‘older’ caases (156 weeks or mmore as att 31 March 
2015); and in 61 of the 82 ccases the delays in cconcluding the casess were due 
to thirdd-party inveestigationss. A furtherr 12 of the High Courrt extensionns were 
soughtt because the final fittness to prractise heaarings couldd not be coompleted 
on the scheduledd hearing ddates. Howwever, haviing taken tthese factoors into 
accounnt, we remain concerrned that thhe proportion of casees where thhe GMC 
has haad to applyy for High CCourt extennsions to innterim ordeers (and where 
factorss outside of the GMCC’s control ddo not apppear to havve been thee primary 
cause of the delaay) is high relative to its caseloaad. 

Time taken to coomplete invvestigation s 
The GMC reporteed that: 

 Thee median ttime taken to concludde a case tthat is refeerred for a ffinal 
fitness to pracctise hearing (from thhe receipt of the commplaint) is 992.6 
weeks. We accknowledgge that thiss is an imprrovement oon the 97 wweeks 
repported in 20013/2014 

 Theere has beeen an incrrease in thee median ttime taken between aa 
commplaint beiing receiveed and the decision aabout referrral for a heearing (or 
casse closure)) being maade by the GMC’s casse examineers (or thee 
Invvestigation Committeee). In 20133/2014, thaat median ttime was 229.2 
weeks and in 2014/2015, it has inncreased too 35 weekss. Howeve r, we note 
thaat the GMCC has beenn able to deemonstratee to us thatt the way inn which it 
hass calculateed this meddian time frrame (excluding varioous categoories of 
casses that takke the leasst time to reeach a finaal decision) means thhat, in 
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facct, there has only beeen a very slight increaase in the ttime framee since 
20113/2014 (inn fact, if thee GMC inccluded in itss calculatioon of the mmedian 
time frame the less seriious conceerns referreed to it, thaat would haave the 
effeect of redu cing the ovverall median time frame to 4.114 weeks). 

The GMC has also told us that the immprovemennts it has mmade to its 
investigation process – which are dessigned to rreduce the amount off time 
betweeen a case examiner’ss decision being madde and a caase being ready for 
a final fitness to practise heearing – haave resulteed in the prre-case 
examinner/Investigation Commmittee deecision stagge taking longer. Wee note that 
the meedian time for the nexxt stage of the processs (betweeen the casee 
examinner/Investigation Commmittee’s ddecision annd the finaal fitness too practise 
hearing) has in faact improvved: in 20133/2014, it wwas 34.3 wweeks and in 
2014/22015, it was 30.3 weeeks. This ddemonstrattes that thee changes the GMC 
has maade to its investigatioon processs have resuulted in thee outcome the GMC 
hoped to achievee – that is, they havee resulted inn a reductiion of the mmedian 
time beetween a ddecision thhat a case sshould be consideredd at a fitneess to 
practisse panel heearing and that hearing taking pplace. 

We haave therefoore concludded that thee apparentt lengthening of the mmedian 
time taaken betweeen receiptt of a compplaint and tthe case 
examinner/Investigation Commmittee’s ddecision is not a conccern that mmeans the 
GMC hhas not meet the overaall Standard. 

Howevver, we remmain conceerned abouut the appaarent signifficant discrrepancy 
betweeen the repoorted overaall median time framee betweenn the receippt of a 
complaaint and coonclusion oof the final fitness to practise paanel hearinng (92.6 
weeks), and the median timmes for eacch of the twwo stages of an investigation 
precedding the finnal fitness tto practise panel heaaring (nameely, 35 weeks 
betweeen receipt of the commplaint andd the case examiner/IInvestigatioon 
Commmittee’s deccision, folloowed by 300.3 weeks between thhat case 
examinner/Investigation Commmittee’s ddecision annd the finaal fitness too practise 
panel hhearing deecision). WWe considerr that a meedian time frame betwween 
receiptt of a compplaint and cconclusionn of the finaal fitness too practise panel 
hearing of 92.6 wweeks is exxcessive. 

Age off caseload 

The nuumber of cases that tthe GMC reported ass having beeen open ffor more 
than 156 weeks (as at 31 MMarch 20155) increaseed in 20144/2015 to 125 from 
76 in 22013/2014.. We note tthat the peercentage oof cases wwhich have been 
open for longer than three years has remained at around one per ceent since 
2012, and therefore the number of older cases in 2014/20015 compaared to 
2013/22014 is a reeflection off the increaased volumme of compplaints. 

The GMC provided us withh details of the reasonns for the ddelays in thhe 125 
individ ual cases,  which demmonstratedd that, in thhe vast maajority of caases, the 
delayss were gen uinely duee to matterss outside oof the GMCC’s control (for 
exampple, due to ongoing ppolice invesstigations oor the ill heealth of thee registrantt 
under investigation). The GGMC has toold us that all cases tthat have bbeen openn 
for moore than 156 weeks hhave been reviewed bby indepenndent lawyers to 
ensuree that appropriate steeps are beiing taken to progresss them. Wee consider 
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it is goood practicee to have tthis level oof external, independeent scrutiny (in 
additioon to the GMC’s interrnal revieww process); however, we note thhat the 
information the GGMC has pprovided too us does nnot confirmm whether oor not the 
revieww identified that there had been any unreaasonable deelays in these cases
on the part of thee GMC. 

The GMC has told us that iit recruitedd a numberr of additional staff in April 
2014 aand is now seeing thee impact of this addittional resouurce on timmeliness. 
We hoope that this will resullt in improvved performmance agaainst this SStandard inn 
the future. 

The teenth Standdard of Goood Regul ation for ffitness to practise: 
Informmation aboout fitnesss to practise cases iis securelly retainedd 

The GMC has reeported thaat there weere 125 datta breachees in its fitness to 
practisse directoraate in 20144/2015, inccluding onee that the GGMC concluded 
shouldd be reporteed to the ICCO. This laast breach was an issolated incident 
which related to the inadveertent discloosure of coonfidential informatioon by a 
GMC lawyer oveer the telepphone to a family memmber of a wwitness ass a result 
of conffusion having arisen because there were two people with the same 
name in the houssehold (thee incident wwas also ccompoundeed by languuage 
difficulties). The ICO decideed not to taake any acction in ressponse to nnotificationn 
of this breach. 

We reggard it as hhighly significant thatt in Novemmber 2014 tthe GMC aachieved 
certificcation against ISO 277001:2013 (the internnational staandard for 
information security managgement). TThat certificcation provvides us witth a 
significcant level oof assurancce about thhe robustnness of the GMC’s syystems for 
identifyying, classifying, repoorting and remediatinng data breeaches. WWe also 
acknowwledge thaat one of thhe impacts of having robust breeach identiffication 
systemms in placee may be thhat the nummber of data breachees identified is 
elevateed, compared to the number off breaches identified by other similar 
organisations and/or compared to thee number identified pprior to 
implemmentation oof robust bbreach idenntification ssystems. AAs only onee of the 
data breaches iddentified in 2014/20155 was of a level to merit reporting to the 
ICO, aand taking into accou nt the conttext of thatt incident (aas describbed 
above)), as well aas the fact that the ICCO decidedd to take noo further a ction, we 
have cconcluded that the GMMC has met the Stanndard. 
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13. 	 Thee Geneeral OOpticall Counncil (GGOC) 
Overaall assessmment 

13.1	 In the 2014/20155 performaance revieww, we foundd that the GGOC: 

	 Meet all of the Standardss of Good Regulationn for guidannce and sttandards 

	 Meet all of the Standardss of Good Regulationn for educaation and trraining 

	 Meet four of thhe five Stanndards of GGood Reguulation for registratio n. It did 
nott meet the third Standdard.97 Thiis is due too errors wee found when 
connducting ann accuracyy check of the GOC’ss register 

	 Meet eight of the 10 Stanndards of GGood Reguulation for fitness to ppractise. It 
did not meet the sixth98 and tenth99 Standard due to thhe time takken to 
proogress fitneess to pracctise casess and conceerns aboutt a numberr of data 
breeaches. 

13.2	 By commparison, iin the 20133/2014 perrformance review, wee concludeed that the 
GOC hhad met all of the Staandards of Good Reggulation. However, wwe noted 
that the GOC’s pperformancce had decclined againnst the fouurth Standaard of 
Good RRegulationn for fitnesss to practisse.100 

13.3	 We aree pleased that duringg 2014/20115, the GOC has conntinued to mmake 
good pprogress inn implemennting its Coontinuing aand Educattion Traininng (CET) 
schemme. The GOOC plans too conduct aa full evaluuation of thhe CET schheme at 
the end of the three-year cyycle (Deceember 2015). Independent reseearch 
commiissioned byy the GOCC in the meeantime shoows that thhe ‘peer reeview’101 

aspectt of the CEET scheme is provingg effective iin combating professsional 
isolatioon and hass encouragged improvvements in registrantss’ practice and in 
their coonfidence about thei r practice. All of these outcomees are posiitive and 
shouldd lead to beetter care ffor patientss. 

13.4	 Furtheer detail about the GOOC’s performance in each of the above areas 
(includding information abouut any areaas of perforrmance whhich raise cconcerns) 
can bee found in tthe relevannt sectionss of the report. 

13.5	 Furtheer information about tthe GOC’s performannce againsst the Standdards of 
Good RRegulationn in 2014/22015 can bbe found in the relevaant sections of the 
report.. 

97	 The tthird Standarrd of Good RRegulation forr registrationn: Through thhe regulators s’ registers, eeveryone 
can eeasily accesss information  about registtrants, exceppt in relation to their healtth, including whether 
theree are restrictioons on their practice. 

98	 The ssixth Standarrd of Good RRegulation foor fitness to ppractise: Fitneess to practisse cases aree dealt with 
as quuickly as pos sible, taking into accountt the complexity and typee of case andd the conducct of both 
sidess. Delays do not result in harm or poteential harm too patients. WWhere necesssary, the reggulator 
proteects the publi c by means of interim ordders. 

99	 The ttenth Standaard of Good RRegulation foor fitness to ppractise: Information about fitness to practise 
casess is securely y retained. 

100 The ffourth Standaard of Good Regulation for fitness to practise: All fitness to praactise compllaints are 
reviewwed on rece ipt and serioous cases aree prioritised aand, where aappropriate, rreferred to aan interim 
orderrs panel. 

101 Activiities that enaable registrannts to discusss their practice with othe r registrants.. 
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Guidaance and sstandards 
13.6	 The GOC has coontinued too meet all oof the Stanndards of GGood Reguulation for 

guidannce and staandards duuring 2014/2015. It demonstrateed this by 
maintaaining and keeping unnder revieww both its sstandards of compettence and 
conducct and its aadditional gguidance, aand by enggaging effeectively witth its 
stakehholders in this work. EExamples oof how the GOC demmonstrated it met 
these SStandards are set ouut below. 

Standards revieew projectt 

13.7	 Duringg 2014/2015, the GOC continueed with its review of itts standardds. In Mayy 
2014, tthe Counccil approvedd its plans for the revview and ppublication of revised 
standaards of ethiics and performance for individuals, businnesses andd students 
and staandards off competennce. Throuughout 2014/2015, th he GOC established 
an ‘eviidence basse’ which itt then usedd to inform the develoopment of the 
Standaards of Praactice. Thee evidence base was developedd by: reviewwing 
fitnesss to practisee data; revviewing thee recommeendations oof various rreviews in 

gh104the healthcare seector (incluuding the FFrancis,102 Berwick,1003 and Keo 
reportss); mapping the GOCC’s standarrds againstt the ethicaal standardds of other 
healthccare regulaators; condducting a ggap analysis of the GGOC’s existting 
standaards; underrtaking a litterature reeview concerning patient expecctations of 
healthccare practiitioners; annalysing the results oof surveys oof both GOOC 
registrants and thhe public aabout the aaccessibility of the GOOC’s standdards; and 
analyssing the ressponses too the GOC’’s call for eevidence wwhich took place 
betweeen July andd October 2014. At the time of writing thiss report, thhe GOC 
was in the process of consulting on thhe format aand contennt of the Sttandards 
of Pracctice for registrants aand studennts, prior to their beingg finalised and 
approvved by its CCouncil in JJuly 2015. 

13.8	 As parrt of the GOOC’s work in developping the revvised Stanndards of PPractice 
during 2014/20155, the GOCC met with its stakeholders to ddiscuss thee purpose 
of the review andd the role tthat the various stakeeholders caan play in providing 
additioonal guidannce to regisstrants thaat will assisst them in mmeeting the 
standaards in anyy given situuation. Thee GOC alsoo producedd a Standards 
Frameework and is consultinng on this alongside the Standaards of Praactice. 
The aim of the SStandards FFrameworkk is to provvide a clearr statemennt about 
the GOOC’s role aand the rolees of its vaarious stakeeholders inn relation to the 
Standaards of Praactice and any guidannce producced to assiist GOC reegistrants 
to meeet those staandards. 

102 Franccis, R., 2013 . Report of thhe Mid Staffoordshire NHSS Foundationn Trust Publiic Inquiry, chaired by 
Robeert Francis Q C, 2013. Avaailable at httpp://www.midsstaffspublicinnquiry.com/reeport [Accesssed 11 May 
2015].

103 Natioonal Advisoryy Group on thhe Safety of Patients in EEngland. 201 3. A promisee to learn – aa 
commmitment to acct. Available at 
https://www.gov.uuk/governmeent/uploads/ssystem/uploaads/attachmeent_data/file//226703/Berwwick_Report 
.pdf [AAccessed 111 May 2015] . 

104 Keoggh, B, 2013. RReview into tthe quality off care and treeatment provvided by 14 hhospital trustts in 
Englaand: overvieww report. Avaailable at wwww.nhs.uk/NHHSEngland/bbruce-keogh--
revieww/Documentts/outcomes//keogh-revieww-final-reporrt.pdf [Acces sed 11 May 2015]. 
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13.9	 We aree pleased to note thaat the GOCC expects tto completee its revieww of its 
standaards and too publish thhe Standarrds of Pracctice in acccordance wwith its 
publishhed timesccale. We allso note that as a part of this w work, the GOC 
reportss it has enggaged succcessfully wwith its stakkeholders. 

Suppoorting regiistrants byy providinng additionnal guidannce 
13.10	 Duringg 2014/2015, the GOC produceed a toolkit for registraants whichh contains 

suppleementary gguidance and regulatoory statemments clarifyying speciffic 
legisla tive requireements annd which si gnposts reegistrants tto material produced 
by thirdd parties (iincluding ooptical proffessional bodies, the National Institute 
for Heaalth and Care Excelleence (NICE) and the Mediciness and Healthcare 
produccts Regulatory Agenccy (MHRA))). The toolkit also inccludes casse studies 
for usee in peer reeview, the CET scheme and unndergraduaate trainingg aimed at 
supporrting registtrants to appply the GOOC’s core standardss in practicee. These 
case sstudies are available on its webbsite. 

13.11	 The GOC has siggned up too a joint staatement proomoting thhe duty of ccandour 
alongsside seven of the otheer health aand care prrofessional regulators105 

followi ng the recoommendattions madee in the Fraancis Repoort.106 The statementt 
highligghts the importance oof being oppen and honest with ppatients orr service 
users wwhen harmm or distresss has beeen caused (or when tthere has bbeen the 
potential for suchh harm or ddistress) because something haas gone wwrong with 
their trreatment or care. 

Educaation and ttraining 

13.12	 The GOC has coontinued too meet all oof the Stanndards of GGood Reguulation for 
educattion and traaining during 2014/2015. Exammples of hoow the GOCC has 
demonnstrated this are set oout below: 

	 Thee GOC hass introduceed a new sself-assesssment tool for use by optical 
eduucation prooviders so that they ccan self-asssess how patient perspectives 
aree informing their deveelopment aand delivery of educaation and trraining. 
Thee GOC will assess thhe effectiveeness of thhis tool during its quaality 
asssurance vissits to the eeducation providers –– it will tesst the provider’s self-
asssessment bby comparring it to thee comments made byy patients during the 
GOOC’s qualityy assurancce visits 

	 Thee GOC hass worked wwith the Coollege of O ptometristss on a 
‘proofessionalism’ projecct to look a t ways to improve thee developmment of 
proofessionalissm throughh education and trainning. As a rresult, it is now 
enccouraging higher eduucation institutions too use peer reviews ass a 
learning tool. The GOCC expects thhat using ppeer reviewws as a leaarning tool 

105 Joint statement frrom the Chieef Executivess of statutory regulators oof healthcare  professionaals. Available 
at 
http:///www.pharmmacyregulatioon.org/sites/ddefault/files/jooint_statemeent_on_the_pprofessional__duty_of_ca 
ndour.pdf [Accesssed 11 May 22015].

106 Franccis, R., 2013 . Report of thhe Mid Staffoordshire NHSS Foundationn Trust Publiic Inquiry, chaired by 
Robeert Francis Q C, 2013. Avaailable at httpp://www.midsstaffspublicinnquiry.com/reeport [Accesssed 11 May 
2015]. 
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willl help to emmbed profeessionalismm by enabling studennts to undeerstand thee 
standards of practice annd how to apply themm 

	 Thee GOC vis ited one unniversity wwhere it talkked to studdents who wwere 
close to enterring the woorkforce abbout its rolee, includingg its stand ards, how 
students can maintain aappropriatee professioonal standaards when they are 
reggistrants annd the CETT scheme tthey will haave to do inn the future. The 
GOOC reportedd that speaaking with students ccloser to thhe point of entering 
thee workforcee was an extremely vvaluable oppportunity tto impress upon 
theem the imp ortance of professionnalism andd high standards. As a result of 
thee students being oldeer and thereefore moree confidentt, the GOCC felt that 
theere was a faar greater two-way innteraction tthan with ffirst-year sttudents. 
Due to the suuccess of thhis one vissit, the GOC is now eengaging wwith 
students whoo are at a ssimilar poinnt in their studies as ppart of all itts visits to 
all education institutionss 

	 As part of its review of SStandards of Practicee, the GOCC is reviewwing its 
Staandards forr Educationn and Trainning. Part of the call for evidence 
included quesstions about how opttical educaation and trraining andd the CET 
schheme needd to evolve in order too prepare pprofessionaals for optiical 
praactice in thee future. 

Using learning ffrom its qquality asssurance visits to impprove performancee 
13.13	 Duringg 2014/2015, the GOC has continued withh its qualityy assurancce visits to 

higher educationn training innstitutions and providders of asssessments in optics 
that leaad to regisstration withh the GOCC. The GOCC has usedd the learnning 
gatherred throughh its qualityy assurancce processes in differrent ways iin order to 
improvve educatioon and training providders’ abilitiies to meeet its Standdards for 
Educaation and Training as well as to improve thhe quality aand consisstency of 
the decisions it mmakes. Forr example: 

	 Thee GOC helld a workshhop with university providers too develop ssolutions 
to cconcerns that had beeen highlighted, namely that stuudents werre not 
gettting enouggh experiennce treatinng patients before going on theiir pre-
reggistration placement. All the universities reeported thaat they were 
struuggling to maintain ppatient basees of sufficcient varietty and sizee to 
guaarantee thaat all studeents would be able too develop tthe experieence and 
thee level of coonfidence tthat their ppre-registraation emplooyers expeect of 
theem. The GOOC has recceived possitive feedbback from tthe universsity 
prooviders folloowing the wworkshop and it appears that thhe solutionns the 
prooviders devveloped ass a result of it have led to an inccreased coonfidence 
thaat students are now ggaining the necessaryy experiencce. The GOOC also 
revvised its edducation haandbooks ((and held ttraining woorkshops) tto ensure 
thaat its standaards in relaation to thee minimumm level of paatient expeerience 
was clearer too both eduucation prooviders andd to the visitors who cconduct 
quaality assuraance visitss on behalf of the GOC 

	 Thee GOC hass issued neew guidance and a nnew requireement for eeducation 
prooviders aboout their coommunicattion with students andd employeers while a 
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proogramme iss under proovisional raather than full approvval.107 Provviders 
undder provisioonal approoval are noow requiredd to commuunicate moore openly 
withh studentss and emplooyers abouut their proogress in mmeeting thee GOC’s 
standards and to be traansparent aabout the pprocess annd timescalles for 
achhieving full approval. The increaased transsparency thhat is now required 
fromm educatioon providerrs about thhe status of new courrses shouldd help to 
minnimise the negative immpact on sstudents if a course tthat they embark 
upoon when it only has pprovisional approval ssubsequenntly fails to achieve 
full approval ((that situattion did occcur in 20133/2014). Thhe GOC haas also 
addded a new section onn its websitte containing informaation aboutt new 
couurses. 

Continnuing Eduucation annd Trainingg (CET) 
13.14	 The GOC has coontinued too make goood progress with the implementtation of 

its CETT scheme. The GOCC reports thhat 99 per ccent of its registrantss are on 
target to meet all of the reqquirementss – meanin g they will have demmonstrated 
compeetence acrooss their fuull scope of practice aand have ffulfilled thee 
requireements to ddemonstraate their coontinued fitness to praactise. Thee GOC 
reportss that it is eencourageed by the taake-up of innteractive CET and ppeer 
reviewws, and the informal ppositive feeedback it has receiveed from reggistrants 
about tthe value oof the interractive feattures of thee CET sch heme. We aare 
pleaseed that the evidence iindicates that the CEET schemee appears tto have 
been aaccepted bby GOC reggistrants and that theey are keenn to try thee new 
develoopmental activities. 

13.15	 The GOC is seekking to learn from thee data it haas gained ffrom the CET 
schemme so far. TThe outcomme of indeppendent research thaat the GOCC has 
commiissioned shhows that tthe peer reeview aspeect of the CCET schemme is 
effectivve at combbating profeessional issolation, annd that 73 per cent off 
practitiioners havve made chhanges to ttheir practice after paarticipatingg in case-
based peer revieew discuss sions as paart of the C ET scheme. The GOOC also 
reportss that the mmajority of participants found thhat interactting with otther 
practitiioners withhin the CETT scheme increased their self-cconfidencee about 
their leevel of cliniical knowleedge. This research cconfirms oour previous view 
that the GOC’s CCET schemme is an area of goodd practice. 

13.16	 We aree pleased with the prrogress thaat the GOCC has madee in embeddding the 
CET scheme andd in its succcessful enngagementt of registraants in the scheme. 
The GOC will conduct a fulll evaluatioon of the CET scheme at the ennd of the 
first thrree-year cyycle (in Deecember 20015), which we hopee will demoonstrate 
the succcess of thhis schemee in ensurinng the continuing fitnness to practise of 
the GOOC’s registtrants. 

107 The GGOC’s Educaation Comm ittee reviewss an educatioon provider’s application ffor a new proogramme or 
qualiffication. Oncce the docummentation hass been reviewwed and it is satisfied thaat the submisssion meets 
the reequired standdards, it will recommend to the GOC Council thatt ‘provisional  approval’ bee awarded. 
Provisional approoval enables the new proggramme to bbe establisheed and adverrtised to recruuit the first 
cohorrt of studentss. 
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13.17 

13.18 

13.19 

Registtration 
The GOC has coontinued too meet fourr of the fivee Standardds of Goodd 
Regulaation for reegistration dduring 20114/2015. Due to errorrs we identtified on 
the reggister on twwo separatte occasionns, we connsider the GGOC did not meet 
the thirrd Standarrd of Goodd Regulatioon for registration. 

Exampples of howw the GOCC met four oof the Stanndards of GGood Reguulation for 
registration are sset out beloow: 

	 Thee GOC hass maintaineed an efficiient and efffective reggistrations process. 
It haas met its key performmance indicators for processing applications. An 
indeependent rreview of thhe GOC’s quality asssurance prrocesses confirmed 
thatt the GOC has proceedures in place to help ensure tthat the correct 
regiistration deecisions arre made annd by appropriate officers. The 
indeependent rreview did not identifyy any exammples of deecisions thhat had 
beeen made ouutside of thhe GOC’s pprocesses or of decissions that wwere 
incoonsistent wwith the infoormation oon which thhey were baased. We 
enccourage thee GOC to aact on the general recommendaation from this 
indeependent rreview thatt it developps an overaarching quality assurrance 
frammework forr all of its reegulatory ffunctions 

	 Thee GOC’s neew IT systeem went livve in Septeember 2014 in respeect of the 
regiistration function. This should further enhance the eefficiency aand 
effeectiveness of its regisstration proocess. We will look foor evidencee of the 
imppact of the new system when reeviewing thhe GOC’s pperformancce in the 
futuure 

	 Thee GOC hass continuedd to share the contennt of its reggister with 3353 
commmissionerrs and empployers whho have siggned up to receive itss monthly 
ameendments to the registers. Thiss provides a mechaniism outsid e of 
mannually checcking the rregister for employerss and commissionerss to 
idenntify changges to the rregistrationn status of those working for theem 

	 Thee GOC opeened 40 neew investiggations intoo allegationns of illegal optical 
pracctice betweeen 1 April 2014 andd 31 Marchh 2015. It hhas taken 
propportionate action to mmanage the risks aroound allegeedly illegal practice –– 
for eexample, i n eight of tthose casees, followinng receipt oof a letter ffrom the 
GOC, the allegedly illegal practicee ceased wwithout furthher action being 
requuired. 

Indemmnity insurrance requuirementss 
The Heealth Care and Associated Proofessions (Indemnity AArrangemeents) 
Order 2013 placees a requirrement on registered  healthcarere professioonals to 
have inndemnity insurance iin place thaat is approopriate to thheir duties and 
scope of practicee, for claimm compensation in thee event of negligencee. The 
GOC aalready hadd this provvision in its legislationn and GOCC registrantts were 
alreadyy required to make aa self-declaaration aboout their inddemnity inssurance 
arranggements to the GOC. While the GOC does not routinnely seek evidence 
of indeemnity coveer, it does check the indemnity insurancee of any reggistrant 
who is the subjecct of a fitneess to pracctise allegaation. The GGOC has ttold us 
that if, as a result of the cheecks it carries out onn this groupp of registrrants, it 
becommes appareent that reggistrants’ seelf-declaraations abouut their indeemnity 
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13.20 

13.21 

13.22 

13.23 

13.24 

arranggements arre not reliable, it will cconsider chhanging itss future ap proach. 
We reccommend that the GOOC also inntroduces aa system oof random cchecks on 
a proportion of reegistrants sso that it h as more innformation on which tto base its 
assesssment of thhe action itt needs to take in thee future. 

The seecond Staandard of GGood Reggulation foor registraation: The 
registrration proocess, inclluding thee managemment of apppeals, is fair, 
basedd on the reegulators’ standardss, efficien t, transpa arent, secuure and 
continnuously immproving 

Under this Standdard, we taake into acccount any data breacches arising from thee 
registration proceess. The GGOC reportted one breeach that wwas not soo serious 
as to require a reeferral to thhe Informaation Commmissioner’ss Office (ICCO). We 
are concerned reegarding thhe breach, although wwe do not cconsider thhat this 
resultss in the Staandard not being mett, as data ssecurity is oonly one eelement of 
the eviidence to ssupport thee Standardd. 

The thhird Standard of Good Regulaation for registratio on: Everyoone can 
easily access innformationn about reegistrants,, except inn relation to their 
healthh, includinng whetherr there aree restrictioons on theeir practicce 
As parrt of our peerformancee review of the regulaators, we coonduct an accuracy 
check of each regulator’s reegister which helps uus to assesss compliaance with 
the thirrd Standarrd of Goodd Regulatioon for registration. This year, wee 
identifiied six entrries on thee GOC’s reegister about a registrrant’s fitne ss to 
practisse sanctionn that weree incorrect or misleadding. 

The GOC told uss that thesee errors occcurred for three reassons: simpple human 
error aas a result of staff missunderstanndings, humman error as a resultt of the 
transitiion to the nnew IT sysstem, and hhuman erroor as a ressult of the ttransition 
of the registrant ffrom studeent to qualified statuss. 

Two off the errorss were asssociated with the introoduction off the new IT system. 
The GOC told uss that its sttaff receiveed comprehhensive traaining and that there 
was significant innvestment to supportt users throough the eearly days oof the 
adoptioon of the ssystem. Hoowever, thee challengi ng circumsstances of 
assimilating channges to succh a large number off operationnal processses at the 
same ttime meannt that in twwo cases, mmistakes or omissionns were maade as 
users ggot up to sspeed with the systemm. The GOOC undertoook checkss on other 
cases that were dealt with over the period of addoption andd found noo similar 
errors.. 

Two errrors occurrred when student reegistrants wwere transfferred to fuull 
registration statuus. Warninggs that were shown oon the studdent registeer were 
not transferred too their neww registratioon records. In order tto ensure tthat 
similarr errors do not occur in the future, the GOOC has insttituted a reevised 
checking processs, and studdents are nno longer transferredd onto the rregister forr 
qualifieed registrants until chhecks havee been made with thee Fitness tto Practise 
and Heearings Teeams. The GOC will cconsider (aas part of aa two-year project 
about tthe informaation on thhe register that it expeects to unddertake froom 
2015/22016) whetther there aare other ssteps that ccould be taaken to proovide a 
more ssystem-drivven way off dealing wwith this isssue, such aas moving to a 
systemm of using ‘lifetime registration nnumbers’. 
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13.25 

13.26 

13.27 

13.28 

13.29 

13.30 

Two off the errorss were duee to simple human error causedd by staff 
misundderstandings. One errror was duue to confuusion abouut which suuspension 
needed to be remmoved; thee other erroor consisteed of failingg to updatee the 
registeer to show that the coonditions oon the regisstrant had been amended (the 
registration statuus had not changed). The GOC has ensurred that alll relevant 
staff arre briefed oon the problems to pprevent succh mistakees reoccurring in the 
future. 

The GOC comm issioned an internal aaudit to check the acccuracy of its 
registration data.. The GOCC reports thhat the outccome of thhe audit shows it 
generaally has a ggood contrrol framewoork in placee. Howeveer, there arre some 
minor wweaknessees in the ccontrol frammework or aareas of noon-compliaance 
which may put syystem or bbusiness obbjectives at risk. The GOC is cuurrently 
considdering the ddraft recommmendations. 

At the moment, tthe GOC uundertakes quality assurance off its registrration 
functioon through spot checks and maanagementt reporting.. It is continnuing to 
develoop this proccess now tthat the new IT syste m is operaational. Thee GOC 
has saaid that it wwill – as parrt of its bussiness plannning cyclee – consideer 
develooping a formmal indepeendent quaality assuraance monittoring proccess, 
followi ng the introoduction oof the new IT system (the GOC first commmunicated 
its inteention to doo so in 201 2/2013). Itt has identified the inntroduction of a 
qualityy assurancee monitorinng processs as a two--year projeect for 20155 and 
2016. In light of tthe errors wwe identifieed that hadd occurredd following the 
introduuction of thhe new IT ssystem, wee are not coonfident thhat the GOC’s 
current quality asssurance mmonitoring process iss adequatee. We urge (as we 
note inn paragraph 13.7, thee first bulleet) the GOCC to prioriti se the devvelopment 
and immplementattion of a foormal qualitty assurance monitorring processs for its 
registration functtion. We exxpect the GGOC to maanage the risks associated 
with thhe time takeen to impleement this process. 

Fitnesss to practtise 
Duringg 2014/2015, the GOC has demmonstrated that it mett eight of thhe 
Standaards of Good Regulaation for fitnness to praactise. 

The GOC has failed to meeet the sixthh Standardd of Good RRegulation for 
fitnesss to practisee due to thhe length of time takeen for casees to progreess 
through the fitnesss to practtise processs. We alsoo consider that the GGOC has 
failed tto meet thee tenth Staandard of GGood Reguulation for ffitness to ppractise,
as it haas reportedd four breaaches, two of which wwere seriouus enough to be 
reporteed to the ICCO. Furtheer details aabout thesee Standardds can be ffound in 
paragrraphs 13.3 4–13.39 beelow. 

Exampples of howw the GOCC demonstrrated that itt met the oother eight 
Standaards are seet out beloww: 

 Thee GOC conntinued to wwork collabboratively wwith the GOOsC in peeer 
reviiewing clossed fitnesss to practisee cases in order to share learning. The 
GOC peer revviewed the GOsC’s ccases in Deecember 22014, as a result of 
which the GOC is now cconsideringg how to addapt somee of the GOOsC’s 
temmplate casee review forms for its own use. Reviewingg the GOsCC’s 
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proccesses for witness liaaison also assured thhe GOC thhat its own witness 
liaisson processses are soound 

	 Thee GOC connducted ann end-to-ennd review oof all open cases as ppart of its 
ownn quality asssurance. TThis revieww identifiedd a need foor staff training to 
enssure that, bbefore a fitnness to praactise casee is progresssed, the 
prelliminary m atters of iddentifying the relevannt registrannt and estaablishing 
thatt the GOC has jurisd iction havee been resoolved 

	 Sincce 1 Januaary 2015, tthe GOC has issued press releaases abouut all 
deccisions to eerase or suuspend registrants takken at finaal fitness too practise 
heaarings. Until that datee, the GOCC simply upploaded thee fitness too practise 
pannel’s decisi ons to its wwebsite. WWe are therefore pleassed with thhis 
devvelopment as it should have thee dual beneefit of lettinng patientss and the 
pubblic know thhat a particcular optician should not be praactising as well as 
poteentially raissing generral awareneess of the role of the e GOC 

	 In thhe 2013/20014 Perforrmance Reeview Repoort, we noteed that ourr reviews 
of fiinal fitnesss to practisee panel deecisions haad led to freequent feeedback to 
the GOC on thhe lack of ssufficient ddetail. During 2014/20015, we haave 
conntinued to ooffer feedback about insufficiennt reasoning in some of the 
finaal fitness too practise ppanels’ deccisions (wee have not appealed any GOC 
fitneess to pracctise panel  decisions ) 

	 Thee GOC hass updated iits witness guidance, revised a feedback form and 
mett with its paanel firms tto outline tthe approaach they shhould followw to 
enssure that witnesses are supportted to participate effeectively in tthe 
proccess. The GOC has also given its staff traaining in hoow to suppport 
vulnnerable wittnesses (inncluding traaining on hhow to folloow-up where there 
hass been refeerence to ddepression or suicidal thoughts)). It has alsso 
ameended the way it commmunicatess with witnesses to eensure mattters that 
cauuse stress aand anxietty are clariffied as sooon as posssible. The GGOC does 
not have a siggnificant nuumber of cases wherre witnessees are invoolved but 
the feedback it has receeived from those witnesses hass all been ppositive. 

Introdduction of the new fifitness to ppractise ruules from 1 April 20014 

13.31	 On 1 AApril 2014, the GOC’ss new fitneess to pracctise rules ccame into effect. 
The neew rules immplement cchanges too the way inn which thee GOC hanndles 
fitnesss to practisee cases, mmakes decisions, andd conducts hearings. We are 
pleaseed the GOCC reports thhat the intrroduction oof the new rules was smooth 
and that they havve led to immprovements. Exampples of howw the GOCC reports 
the neww rules have enabledd improvemments incluude: 

	 Thee drafting oof allegatioons and preeparation oof case repports108 (which was 
preeviously doone throughh the Invesstigation Committee)  is now done by 
casse officers.. This has resulted inn registrantts knowing the speciffic 
alleegations aggainst themm at an earlier stage in the proccess, which is an 
impprovement in terms oof transpareency 

108 Case  reports are completed bbefore the ca ase goes to thhe registrant for represenntations and the case 
examminers for deccision. They set out the ccase against the registrannt, what the aallegations aare, the 
areass of the codee breached a nd referencee the relevannt papers. 
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	 Case examiners have taaken up thheir roles foollowing traaining. All case 
exaaminer deccisions are quality asssured by fitness to ppractise staaff and 
feeedback is ggiven to impprove the qquality of their decisioons (no seerious 
issuues have bbeen identified). The GOC expeects to seee an improvvement in 
thee timelinesss of the end-to-end pprocess folllowing the introductioon of case 
exaaminers, and we will look for evvidence of this in the future (theere is 
currrently insuufficient eviidence on which to base any coonclusionss) 

	 A cclinical advvisor assistts staff by pproviding aa clinical oppinion at thhe outset 
of tthe case a bout whethher there aare issues tthat conceern patient safety. 
Thiis has helpped to speeed up the pprocess to some exteent, especiially 
aroound the deecision whether or noot to apply for an inteerim order. The GOCC 
hass also usedd the oppoortunity of the new rulles to startt to seek leegal input 
at tthe outset of cases wwhich are cconsidered to be morre serious, to enable 
maatters to be  addressedd promptlyy 

	 Due to the chhange in thhe rules, the GOC is nnow able too contact eemployers 
at tthe end of each casee to advise them of thhe case exaxaminers’ ddecision, 
which represeents an improvement in terms oof transparrency and protecting 
thee public 

	 Thee GOC no longer hass to hold procedural hearings bbefore the ffinal 
fitness to pracctise panel hearing taakes placee, which meeans it hass been 
able to scheddule the final fitness tto practise panel heaarings moree 
proomptly. 

The foourth Stanndard of GGood Reguulation for fitness too practise:: All 
fitnesss to practiise compllaints are rreviewed on receipt and serious 
cases are prioriitised andd, where apppropriatee, referredd to an inteerim 
orderss panel 

13.32	 In the 2013/20144 Performaance Revieew Report, we considdered that tthe GOC 
had met the fourth Standarrd of Goodd Regulatioon for fitnesss to practiise but we 
had cooncerns abbout a decline in its p erformance in terms of the meddian time 
taken ffrom initial receipt to interim ordder decisioon that put it at risk of not 
meetinng this Stanndard in thhe 2014/20015 performmance review. 

13.33	 We noote the meddian time frrom receippt of information indiccating the nneed for 
an inteerim order to an interim order decision has reduced from 4.5 wweeks last 
year too 3 weeks this year. WWe encourrage the GGOC to conntinue with this 
improvvement. Hoowever, wee note thatt the mediaan time takken in 20144/2015 
from reeceipt of an initial commplaint to an interim order decision is 16 weeks.109 

While tthis time frrame is nott unaccepttable, we ccontinue too consider tthat any 
furtherr decline inn performannce could put the GOOC at risk oof not meeeting this 
Standaard in futurre reviews.. 

The siixth Standdard of Goood Regulaation for ffitness to ppractise: FFitness 
to practise casees are deaalt with as quickly as possiblee, taking into 

109 Due tto a change in the methoodology used d to calculatee the performance figuress since 2013//2014, a 
directt comparisonn with the figures includedd in the 20133/2014 Perfoormance Revview Report iis not 
possiible.  
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accouunt the commplexity aand type oof case and the condduct of booth sides. 
Delayss do not rresult in haarm or potential harrm to patieents. Wheere 
necesssary, the rregulator protects tthe publicc by meanss of interim orders 

13.34	 We aree concerneed to note the length of time takken to proggress casees through 
the fitnness to praactise proceess. The mmedian time taken froom receipt of an 
initial ccomplaint tto the final fitness to practise paanel hearinng decisionn is 104 
weeks, and the mmedian timme taken froom final caase examinner decisioon to final 
fitnesss to practisee decision is 51 weeks, which wwe consideer unaccepptably 
lengthyy. 110 Delayys in case pprogressioon adversely affect all those invvolved with 
the fitnness to praactise casee, and they can impacct on the quality of thhe 
investigation andd adjudicattion of casees, and on public connfidence inn the 
regulattor. 

13.35	 The GOC adviseed us that it has had ddifficulties in two areaas. First, wwith 
arrangging performmance asssessments in some oof its older ccases duee to the 
availabbility and eeligibility of performannce assesssors. Secoond, the GOOC said 
that it wwould be rrecruiting aa wider poool of assessors to adddress this. The 
GOC rreported thhat a restricction of its governing legislationn prevents panel 
members who sit on final hhearing pannels from ssitting on ppanels that take 
decisioons about wwhether too impose an interim oorder relatinng to that ccomplaint. 
This caan lead to delays with scheduling hearinggs due to thhe availability of 
eligiblee panellistss. 

13.36	 We noote that the  GOC has had to reqquest five HHigh Courtt extensionns to 
interimm orders whhich indicaates an issuue with its prioritisatioon and proogress of 
cases, particularly given that the GOCC has conssidered annd concludeed less 
cases than in 2013/2014 att the initial stages of the processs. As a reesult of the 
time taaken to proogress casees, we connsider that this Standdard is not met. We 
expectt the GOC to take steeps to imprrove its timmeliness annd for us too see the 
effect oof these stteps when we next reeview its peerformancee. 

The teenth Standdard of Goood Regul ation for ffitness to practise: 

Informmation aboout fitnesss to practise cases iis securelly retainedd
 

13.37	 The GOC informed us of foour data seecurity breaaches that took placee during 
2014/22015, two oof which it reported too the ICO. The ICO hhas ruled oon these 
breachhes. The seensitivity oof the persoonal data innvolved in one of thee cases 
(whichh related too one of thee individuaals involvedd) led to thaat data breeach beingg 
reporteed to the ICCO, and thhis, togetheer with the current abbsence of wwritten 
proceddures coveering the prrocessing oof such data, means we do nott consider 
that the GOC has met this Standard. 

13.38	 These data breaches, all of which occurred as aa result of human errror, 
involveed: 

	 An email bein g sent to the wrong rrecipient. TThere was no sensitivve detail 
conntained in the email, wwhich only referred too the administration 
arraangementss for a subsstantive heearing. Thiss breach wwas not repported to 
the ICO. The GOC immeediately identified annd remedieed the probblem. To 

110 See ffootnote 109. 
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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 

96 
128



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

r
thee visibility oof the new Fitness to Practise aand Hearinggs Publicaation 
Dissclosure Poolicy has nnow been resolved 

	 Wee note that the GOC hhas taken action in 22014/2015 to ensure that staff 
of oother regullators who are involvved in peer reviews oof each other’s 
fitness to pracctise work during 2014/2015 (aas reportedd in the 20113/2014 
Perrformance Review R Report) signn a deed off confidenttiality. We wwere 
conncerned that the GOCC had not identified tthe need foor a deed oof 
connfidentialityy to prevennt the sharing of inforrmation abbout fitnesss to 
praactise casees inapproppriately unttil we queried whetheer the dataa 
prootection implications oof the peerr review exxercise hadd been connsidered. 

13.39	 We aree disappointed to notte that fourr data secuurity breacches took pplace 
during this periodd, two of wwhich were serious ennough to reeport to thee ICO. We 
are mindful that ddata securrity breachees can advversely affeect public 
confideence in thee regulatorr. Howeverr, we are p leased thaat the GOCC’s internal 
reporting processs worked eeffectively in that the breaches were repoorted 
straighht away and appropriate action was takenn promptly to notify thhe 
relevannt people. Given the number off breachess, we consiider it senssible that 
the GOOC plans too roll out fuurther policcies in relation to recoords manaagement, 
retention and dissposal, prootective maarking and informationn security. 
Neverttheless, in light of thee seriousneess of the breaches rreported too the ICO, 
the conncerns exppressed byy the ICO aand the currrent absennce of writtten 
proceddures coveering the prrocessing oof such data, and finaally the maatter of 
how daata was shhared durinng peer revview exerc ises with thhe GOsC, we do not 
considder that thee GOC hass met this SStandard. 
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14.1 

14.2 

14.3 

14.4 

14.5 

Thee Geneeral OOsteoppathic Counncil (GOsC) 
Overaall assessmment 
In this 2014/20155 Performaance Revieew Report,  we find thhat the GOsC has 
continuued to perfform well aand has meet all of thee Standardds of Goodd 
Regulaation. 

Duringg 2014/2015, the GOssC has alsso continueed to contrribute to thee shared 
agenda of develooping the pprofession with other key stakeeholders suuch as the 
Institutte of Osteoopathy andd the National Council for Osteoopathic Reesearch. 
The GOsC has eenabled thee agenda tto progresss in a varieety of wayss, such as 
fundingg grants, cco-ordinatinng work, a nd contribuuting to thee drafting oof non-
GOsC-specific sttandards. TThe changges being mmade as a result of thhis 
agenda should bbe beneficiaal to the prrofession aand to the ppublic – for 
exampple, the devvelopment of voluntaary service standardss which ostteopaths 
can chhoose to addopt and thhereby demmonstrate tthat they pprovide a high qualityy 
servicee to all patients. The standardss would nott be enforcced by the GOsC 
and woould be owwned by thee professioon. 

Overalll, we conssider that thhe GOsC hhas demonnstrated, inn particularr, an 
impresssive commmitment to using the learning froom its worrk to improvve its 
performmance across its reggulatory funnctions. Foor examplee, the GOsCC 
identifiied, througgh its fitnesss to practi se processs, that maintenance oof sexual 
boundaries by soome of its rregistrantss was a conncern and,, using its gguidance 
and staandards annd education and traaining workk, it has proomoted to both 
registrants and pprospectivee registrantts the impoortance of maintaininng 
approppriate bounndaries witth patients.. We have,, however, noted somme 
concerrns about tthe GOsC’s performaance againnst three off the Standdards for 
fitnesss to practisee and our ccommentss about thiss are set ouut below (ssee 
paragrraphs 14.1 5–14.24). 

Furtheer information about tthe GOsC’ss performaance againnst the Stanndards of 
Good RRegulationn in 2014/22015 can bbe found in the relevaant sections of this 
report.. 

Guidaance and sstandards 
The GOsC has mmet all of thhe Standarrds of Goood Regulatiion for guiddance and
standaards duringg 2014/2015. Examplles of how it has demmonstrated this are: 

	 Its evaluationn of the straategy it useed to impleement the revised Ossteopathic 
Praactice Stanndards (thee Standards were impplemented in Septemmber 
20112). The evvaluation inndicated thhat the GOOsC’s stakeeholders generally 
hadd a good understanding of the Osteopathhic Practicee Standardds but that 
theere was moore that thee GOsC coould do to improve theeir understtanding. 
Forr example, the evaluaation indicaated that wwhile senioor level stafff at 
Osteopathic EEducation Institutionss understand the Ostteopathic PPractice 
Staandards, thhere is lesss certainty that the teaching staaff have thee same 
level of underrstanding. We are pleeased thatt the GOsCC has takenn the time 
to ccarry out an evaluatioon of its strategy to immplement its Standards and 
we shall be innterested too know whhat measurres it will taake in respponse 

98 
130



 

 

  

 
 

 

 

 

 

  

                                            

 

  
 

	 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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Educaation and ttraining 
14.6	 The GOsC has mmet all of thhe Standarrds of Goood Regulatiion for eduucation 

and traaining durinng 2014/20015. Evideence of howw it has deemonstrated this are: 

	 Thee GOsC haas developped Guidannce for Ostteopathic PPre-Registration 
Eduucation. Thhe intention behind thhis guidance is to connect the llearning 
outtcomes exppected fromm osteopaathic traininng specificaally to the 
Osteopathic PPractice Sttandards. TThis shouldd help the Osteopathhic 
Eduucation Insstitutions too deliver appropriate educationn and training, which 
willl enable students to mmeet the GGOsC’s staandards whhen they apply for 
reggistration 

	 Thee GOsC coontinued wwith its quality assurance visits tto Osteopaathic 
Eduucation Insstitutions –– it conductted three qquality assuurance visits, in 
connnection wwith four educational pprogrammees. It has ccontinued tto publish 
infoormation inn relation too its qualityy assurancce processses and thee visit 
outtcomes 

	 It hhas resolveed a probleem in relation to the ssharing of sstudent fitnness to 
praactise data by educattion provideers. In our 2013/20144 Performaance 
Revview Repoort, we noteed that thee GOsC had receivedd a report that one 
Osteopathic EEducation Institution (OEI) refused to proovide studeent fitness 
to ppractise daata related to the finddings madee and the ssanction immposed 
when the GOOsC requessted it. Thee GOsC told us that itt has (subssequent to 
thee 2013/2014 performaance review) been abble to obtaain the information 
reqquired fromm the providder. The GGOsC also wrote to otther healthh and care 
proofessions reegulators tto warn theem of the ppotential foor conflict bbetween 
university reggulations and professsional regulators’ requirements for 
infoormation about studeent fitness to practisee history. TThe GOsC has 
connfirmed thaat it now reeceives, in all cases, all the infoormation it requires 
fromm that institution. Wee are satisffied with thhe actions ttaken by thhe GOsC 

	 It mmade progrress on its review of the qualityy assurancee process (this has 
beeen ongoingg since 20111/2012 annd has beeen an iterattive processs). While 
theere has beeen a delay in the commpletion of this revieww, we acceept that 
thiss is reasonnable beca use there aare no quaality assuraance visits due to 
takke place beefore April 22016 and tthe Subjecct Benchmaark for 
Osteopathy113 is under review. Fuurther, the GOsC hass made somme 
chaanges to immprove thee efficiencyy of the quaality assuraance proceess in the 
inteerim, such as the intrroduction oof a standaardised formm for Oste opathic 
Eduucation Insstitutions too use whenn notifying the GOsCC of changees to their 
proogrammes 

	 It ccontinued wwith its auddits of regisstrants’ conntinuing prrofessional 
devvelopment (CPD) reccord folderss. It has shhared learnning arisingg from 
thoose audits wwith its reggistrants in a series oof articles inn the osteoopath. For 

113 This ddocument is produced byy the Quality Assurance AAgency for HHigher Educaation. The staatement 
repreesents a conssensus of thee academic ccommunity aabout the acaademic conteent of an osteeopathy 
degreee and is releevant becausse it’s anotheer tool that aaffects the edducation and training provvision of 
osteoopathic studeents. 

100 
132



 

 

           

 

 

                

 

 

                 

 

 

 

 
 

 

 

 

 

 
 

 

 

r

t

exaample, in JJune/July 22014, it foccused on shharing infoormation onn what did 
andd did not coount as proofessional development 

	 Thee GOsC haas continueed to deveelop the schheme that it will use in the 
futuure (from 22016/2017)) to assuree the continnuing fitnesss to practtise of its 
reggistrants.1144 In relationn to this, it has workeed with othher stakehoolders to 
devvelop relevvant guidelines (including guideelines abouut a central aspect off 
thee future schheme – peeer discussion review) and it hass developeed 
ressources and case stuudies to help illustratee to registraants and too others 
howw the contiinuing fitneess to pracctise processs will worrk. (These have 
beeen subject to public cconsultation, as notedd below.) WWe note thhat the 
GOOsC took additional ssteps to enccourage paatient/servvice user reesponses 
to its public consultationn on the prroposed sccheme by ssummarisinng its 
connsultation ddocument into three pages andd three queestions targgeted at 
pattients/serviice users, aand we loook forward to seeing any evaluaation by 
thee GOsC of the successs of that aapproach. WWe note thhat the nexxt stage in 
thee developmment of the scheme iss scheduled for the pperiod of Juune to 
Novvember 20015, when the GOsCC will analysse the respponses to tthe public 
connsultation. Following that analysis (and anny changess that the GGOsC 
deccides to maake to its pproposals aas a result), the GOssC plans too run the 
schheme for thhe ‘early addopters’, wwhile continnuing to deevelop the 
infrrastructure ready for universal iintroduction in 2016/22017 

Wee are pleassed to notee that the GGOsC belieeves that thhe work to develop 
thee continuingg fitness too practise sscheme is already haaving one eeffect 
which may ultimately beenefit public protectioon – the GOOsC believves that 
its developmeent work haas led a nuumber of CCPD providders to starrt mappingg 
theeir courses to the Ostteopathic PPractice Standards, pparticularlyy in core 
areeas such ass commun nication andd consent. 

Registtration 

14.7	 The GOsC has mmet all of thhe Standarrds of Goood Regulatiion for regiistration 
during 2014/20155. Examplees of how it has demmonstrated this are seet out 
below:: 

	 It mmaintained a registrattion processs that is eefficient, traansparent, secure 
andd based onn its standaards.115 It hhas also reeceived possitive feedback from 
thoose new reggistrants wwhom it surrveyed aboout the expperience off 
reggistering wiith the GOssC. The GOsC’s vieww is that thhe responsse rate to 
thaat survey wwas adequaate116 and was a sound basis foor drawing 

114 The sscheme requuires osteopaaths to underrtake 30 hou rs of CPD peer year, incluuding 15 hou rs of 
learning with otheers. A compleete scheme ccycle will takke three yearrs, making a total of 90 hoours of 
CPD,, which mustt include a minimum of 455 hours learnning with others. CPD willl remain primmarily self-
directted, but musst include thee following: a. CPD in eacch of the themmes of the OOsteopathic PPractice 
Standdards; b. A CCPD activity iin communiccation and coonsent; c. Ann objective acctivity, for example case--
basedd discussionn, peer obserrvation and feeedback, pattient feedbacck or clinical audit; and d . At the end 
of thee three-year CPD cycle, aa peer discusssion revieww with a colleaague to discuuss CPD andd practice, 
demoonstrating enngagement wwith the CPD scheme. 

115 We note that there was one d ata breach inn 2014/20155 which the GGOsC classifiied as ‘minorr’ because 
the breach did noot involve thee disclosure oof sensitive ddata. 

116 The rresponse ratee was 18.5 pper cent (justt under 50 reesponses). 
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connclusions aabout new registrantss’ experiennce; howevver, it acceepts that it 
is nnot a soundd basis forr drawing cconclusionss about reggistrants’ eexperience 
gennerally. Wee note thatt the GOsCC is considering how it can imprrove 
enggagement with its ne w registrannts’ surveyy 

 It pprovided evvidence thaat its registtration proccess has immproved bby: 

	 Revisingg its online renewal off the registtration tooll in order too make it 
more useer-friendly 

	 Introduciing a form that requirres those sseeking to leave the register to 
provide ttheir reasoons. The GOsC has uused this innformation to check 
that indivviduals aree not practising illegally after theey leave thhe 
register, and to moonitor whether there aare any underlying isssues 
within thee professioon which aare affecting individuaals’ willingnness to 
practise as osteopaaths 

	 It cconsulted oon the propposed profeessional inndemnity innsurance ruules that 
camme into effeect on 1 MMay 2015. TThe rules sset out thatt the GOsCC has a 
chooice about the type oof action it ccan take if it identifiess that an oosteopath 
is ppractising wwithout inddemnity inssurance – it can remoove them frrom the 
reggister administrativelyy, or it can take fitnesss to practiise action. In our 
ressponse to the GOsC’ss public coonsultation, we suggeested that public 
prootection woould be enhhanced if the GOsC ttreated praactising witthout 
indemnity inssurance as a fitness tto practise concern. WWe are pleeased to 
notte that the GOsC hass indicated that any wwilful failuree by a registrant to 
commply with the professsional inde mnity insurances rulees will be ttreated as 
a fitness to prractise conncern 

	 It toook approppriate actioon to reducce the risk of harm too the publicc (and of 
pottential dammage to pubblic confideence in thee professioon) by succcessfully 
proosecuting twwo individuuals for illeegal practicce, as well as sending other 
individuals ‘ceease and ddesist’ letteers and moonitoring thhe effectiveeness of 
thaat action. 

The thhird Standard of Good Regulaation for registratio on: Througgh the 
regulaators’ registers, eveeryone cann easily acccess infoormation aabout 
registrrants, exccept in relaation to thheir healthh, includinng whetherr there 
are resstrictions on their ppractice 

14.8	 Duringg 2014/2015, two issuues arose about the accuracy oof the GOssC’s online 
registeer. The firstt issue conncerned thee accuracyy of the inittial registraation date 
for all rregistrantss displayedd on the onnline registeer. The GOOsC told uss that 
these iinaccuraciees were a result of a technical problem and that as soon as 
the GOOsC becamme aware oof it, text wwas added to its webssite to bringg it to the 
attentioon of webssite users aand also too inform theem that theere was a telephone 
numbeer they couuld call if thhey requireed informattion about initial regisstration 
dates. The GOsCC told us thhat it also cchecked thhat there wwere no othher 
problems with the integrity of the dataa on the reegister. Wee consider that the 
GOsC took approopriate acttion and noote that thee issue hass subsequeently been 
resolveed (on the re-launch of the GOsC’s onlinee register).. The secoond issue 
concerrned an inhherent faul lt in the on line tool foor updating registratioon details, 
which came to thhe GOsC’ss attention as a resultt of corporaate complaaints 
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made by two reggistrants. TThe registraants’ complaints iden ntified that wwhere two 
or morre registrannts shared a practicee address, an individuual could 
inadveertently chaange the practice adddress details of anothher registraant when 
updatinng their owwn details oonline. Thee GOsC told us that iit is confideent 
(havingg carried oout checks)) that this wwas not a wwidespreadd problem. In any 
event, we note thhat this fauult has beeen remedied by the ree-launch off the 
GOsC’s online reegister andd its revised online reegistration tool. 

14.9	 We noote that ourr annual chheck of thee accuracy of the GOOsC’s registter did not 
identifyy any errorrs on it.117 

14.10	 In our 2013/20144 Performaance Revieew Report, we inaccuurately recoorded that 
the GOOsC publishes detailss of admonnishments on its regisster. In facct, the 
GOsC publishes details onn its website, not its reegister. Duuring 2013//2014, the 
GOsC increasedd the amouunt of time admonishmment data is availabl e on its 
websitte – from 28 days to 66 months. We note thhat the GOOsC’s Counncil took 
accounnt of our views that aall fitness too practise ssanctions sshould be shown on 
the health and caare professsional reguulators’ reggisters118 wwhen deciding that 
the GOOsC would not publissh admonisshments onn its registeter. While wwe are 
disapppointed withh the GOsC’s decisioon, we recoognise tha at it followed an 
approppriate process and toook relevannt factors innto accounnt in reachiing that 
decisioon. We also note thatt the impacct of this deecision nott to includee details 
of admmonishmennts on the rregister is rreduced byy the publiccation of 
admonnishments elsewheree on the GOOsC’s webbsite. We eencourage the GOsC 
to incluude an expplanation wwithin the reegister secction of its website too the effectt 
that addmonishmeents are noot shown oon the regisster but caan be accesssed 
elsewhhere. 

14.11	 Finallyy, we note tthat the GOOsC does not publishh on its reggister the nnames of 
any inddividuals wwho have bbeen struckk off. Whilee we wouldd prefer reggulators to 
includee such detaails on theeir registerss, we acce pt that somme regulatoors 
considder that it could be eitther inapprropriate or potentiallyy confusingg to do so. 
In thosse circumstances, wee have enccouraged regulators tto include a 
statemment on theeir websitess/online reegisters expplaining thaat if a partiicular 
individ ual’s namee cannot be located bby doing a register seearch, thatt may be 
becausse they have been sttruck off. WWe are disaappointed to see thatt the 
launchh of the GOOsC’s onlinne register in 2014/20015 has ressulted in aa change 
to the statement on the GOOsC’s webssite – we cconsider the current sstatement 
to be innadequatee. It simply reads, ‘If tthe osteopath you arere looking ffor is not 
listed hhere, this ddoes not neecessarily mean theyy are not reegistered wwith us’ 
and makes no reeference too the possibility that the individuual being ssearched 
for may have beeen struck ooff the GOssC’s registter. We reccommend tthat the 
GOsC considers whether oor not this wwording coould be exppanded in order to 
improvve public protection, aand specifically that it considerrs includingg wording 

117 As paart of our perrformance re view of the rregulators, wwe conduct ann accuracy ccheck of eachh regulator’s 
registter which he lps us assesss compliancee with the th ird Standardd of Good Reegulation for rregistration. 

118 CHREE, 2010. Heaalth professioonal regulatoors’ registers : maximisingg their contribbution to pubblic 
proteection and paatient safety: http://www.pprofessionalsstandards.orgg.uk/docs/deefault-sourcee/psa-
libraryy/registers----good-practicce-report.pdff?sfvrsn=0 [AAccessed 11 May 2015] 
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14.12 

14.13 

14.14 

similarr to that us ed by the HHCPC: ‘Reegistrants wwho have been strucck off as a 
result oof a fitnesss to practisse hearing will not appear in thee online register’. 

Although the GOOsC has haad some difficulties wwith its onlinne registerr, we still 
considder this Staandard is mmet. Howevver, we exppect the GOOsC to co nsider our 
commeents in relaation to thee informatioon it publisshes aboutt struck-offf 
registrants and thhat it will mmake changges to its oonline regisster to avooid the risk 
of not meeting thhe Standarrd in future reviews. 

Fitnesss to practtise 

Duringg 2014/2015, the GOssC has demonstratedd that it meet all of thee 
Standaards of Good Regulaation for fitnness to praactise. Whi le we conssider that 
the GOOsC has mmet the fourrth Standard of Goodd Regulatioon for fitness to 
practisse (which relates to thhe timely review of coomplaints and the prrioritisationn 
of serioous cases, including applying ffor an interrim order), the seventh 
Standaard of Goood Regulatiion for fitneess to pracctise (whichh requires that all 
partiess are kept uupdated onn the progrress of their case andd effectively 
supporrted to participate in the processs) and thee tenth Stanndard of GGood 
Regulaation for fitness to praractise (which requirees the reguulator to ensure that 
it keepps all fitnesss to practisse data seecurely), wee set out ssome conceerns 
about tthe GOsC’s performaance againnst these SStandards in paragraphs 
14.15––14.24. 

Exampples of howw the GOsCC demonsttrated that it met the Standardss of Good 
Regulaation for fitness to praractise are set out below: 

	 Folllowing chaanges to thhe Public Innterest Dissclosure Acct 1998 (thhe Act that 
prootects whisstle-blowerss) the GOssC is now cclassed ass a ‘prescribed body’ 
to wwhich certaain whistle-blowing ddisclosures can be maade. The GGOsC 
theerefore devveloped a ppolicy explaaining howw it will mannage whisttle-
blowing discloosures andd it set up aa dedicated email adddress for ppeople to 
usee when maaking such disclosurees 

	 It hhas continuued to sharre informattion about fitness to ppractise 
conncerns/outccomes withh other appropriate bbodies. Havving identified that 
aroound two per cent of registrantss on its register hold ddual registtration 
withh another health andd care profeessional reegulator, thhe GOsC hheld 
discussions wwith the relevant reguulators aboout when aand how infformation 
aboout those ddual registeered registtrants will bbe shared between thhem. It 
hass also incoorporated innto its inveestigation pprocess a pprocess forr checking 
whether an osteopath iss dual registered andd for seekinng fitness tto practise 
infoormation frrom other rregulators. We encouurage the oother regullators to 
intrroduce a similar proccess 

	 It hhas developped Guidaance on Threshold Crriteria for UUnacceptabble 
Proofessional Conduct too explain (tto complainants and registrantss as well 
as the GOsC’s decisionn makers) tthe types oof issues thhat will be 
investigated uunder the GGOsC’s fitness to praactise proccess. We aagree that 
thee use of thrreshold critteria should help to aachieve connsistency iin 
deccision makking about wwhich matters are invvestigated as fitnesss to 
praactise conccerns, and therefore hhelp the GOsC to ennsure that itts 
ressources aree appropriaately targeted 
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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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(whhich the GOOsC commmissioned) in 2014/20015.120 Wee have not appealed 
anyy of the GOOsC’s final fitness to practise panel’s deccisions during 
20114/2015 (aalthough wee have highlighted leearning points in a nuumber of 
casses). The GGOsC has respondedd positivelyy to the leaarning poinnts that we 
havve fed back – for exaample, by incorporatinng them innto training for 
fitness to pracctise decission makerrs and by taaking themm into accoount when 
preeparing guidance for decision mmakers on drafting deeterminatioons 

	 Thee GOsC haas continueed to embeed its Quality Assuraance Frameework in 
its ffitness to ppractise funnction. It has continuued to undeertake peeer reviews 
of ccases that are carriedd out by sttaff from otther regulaators (the GGOC and 
GPPhC). It hass also conttinued to undertake qquarterly innternal auddit case 
revviews that ffocus, in paarticular, oon customeer service aand compliance with 
keyy performance indicaators. The ooutcomes oof the peerr reviews aare 
repported to thhe Council and to staaff internallyy. The GOOsC has said that it 
connsiders thaat the frameework has been effective at higghlighting issues thatt 
thee GOsC dooes well, ass well as thhose wheree improvemment is neeeded. We 
notte that the reports of the peer reeview outccomes madde to the GGOsC’s 
Council indicaate that whhile there hhave been improvemments in cusstomer 
serrvice and reecord keepping since our 2014 aaudit reporrt was published, 
theere remainss room for improvement in relattion to recoord keeping. 

The foourth Stanndard of GGood Reguulation for fitness too practise:: All 
fitnesss to practiise compllaints are rreviewed on receipt and serious 
cases are prioriitised andd, where apppropriatee, referredd to an inteerim 
orderss panel 

14.15	 In our 2014 auditt, we notedd that risk aassessments had beeen carriedd out upon 
both thhe receipt oof the com mplaint and on receiptt of new infformation iin the 
three ccases that had been received aafter the GOOsC’s neww case mannagement 
proceddures weree introduceed in July 22013. Howeever, the ppeer revieww 
exercisses carriedd out and rreported in July and OOctober 20014 identified that 
there wwas some inconsiste ncy about whether risk assessments werre carried 
out thrroughout thhe life of eaach case. In Januaryy 2015, thee GOsC 
implemmented a nnew case reeview checcklist that sshould act as a reminnder to 
staff off the need to carry ouut risk asseessments tthroughoutt the lifetimme of a 
case, aas well as the importtance of recording reaasons for ttheir decisions. 
While wwe do not consider that this incconsistency is sufficieent to rendder this 
Standaard not meet, we expeect the GOsC to keepp this area of practicee under 
revieww to ensure that risk aassessmennts are carrried out coonsistently and 
continuually throu ghout the lifetime of a fitness too practise ccomplaint; 
otherwwise, in futuure performmance reviews, this SStandard mmay not be met. We 
also enncourage tthe GOsC to check thhat the neww checklistt is effectivve in 
practicce given the findings of the peeer review exxercises. 

120 That audit revieweed a far greaater number oof decisions (43 Investigaating Commiittee decisionns and 13 
Interim Order Commmittee deciisions). 
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14.16 

14.17 

14.18 

14.19 

The seeventh Staandard of Good Reggulation foor fitness to practisse: All 
partiess to a fitneess to praactise casee are keptt updated on the proogress of 
their ccase and ssupportedd to particiipate effecctively in tthe processs 

In our 2014 auditt, we identtified one oor two weaknesses inn the custoomer 
servicee provided in seven oof the eight cases thaat we auditted. Thosee customerr 
servicee weaknessses relatedd to: delayys in responding to coorrespondeence; 
delayss in sharingg the decisions of thee Investigatting Commmittee with the 
registrant and thee complainnant; failingg to responnd approprriately to 
correspondence or to sharee informatiion at the aappropriatee times; annd failing 
to update complaainants at aagreed inteervals. 

The GOsC took aaction to immprove its performannce followinng our 201 4 audit. It 
introduuced internnal key perrformance indicators for: acknowwledging tthe 
registrant’s respoonse withinn two workking days; ssharing thee Investigaating 
Commmittee’s deccision with the complaainant andd the registtrant withinn 10 
workinng days andd sharing tthe Professsional Connduct Committee’s deecision 
with thhe complainnant and reegistrant wwithin two wworking daays; and uppdating 
complaainants and witnessees every mmonth. The GOsC repported it haas 
achievved 100 per cent commpliance in relation too sharing thhe decisionns of the 
Professsional Connduct Commmittee andd the Invesstigating Coommittee. However, 
the GOOsC has onnly achieveed 75 per ccent compliance in reelation to uupdating 
complaainants and witnessees every mmonth and 666 per cent compliannce in 
acknowwledging reegistrants’ response within twoo working ddays. The GGOsC 
said thhat it will keeep its key y performannce indicattors and itss performaance 
againsst them undder review. 

The finndings fromm the peer reviews coonducted bby staff from other reegulators 
(as repported to thhe GOsC’ss Council inn July and Novembe r 2014) weere that 
witnesses were wwell suppoorted and thhat good support wass also offered to 
complaainants and registrannts. This also indicatees no ongooing conceerns about 
the GOOsC’s customer service to complainants, witnessess or registraants 
involveed in the fittness to prractise proccess. 

We ideentified weaknesses in seven oout of the eeight casess we auditeed. 
Howevver, we reccognise thaat the majoority of the cases connsidered in the 2014 
audit wwere closedd during 20013/2014 rrather thann 2014/20115 and we are 
pleaseed that the GOsC hass demonstrated that its performmance against this 
Standaard has improved during 2014/22015 followwing publiccation of ouur audit 
report.. Given thee evidence of improveement sincce our audit, we conssider that 
this Standard is mmet in 2014/2015. WWe expect the GOsC tto continuee to 
improvve its perfoormance in this area sso that it consistentlyy provides a good 
servicee to those involved wwith fitness to practisee cases; ottherwise, inn future 
performmance reviews, the GGOsC mayy be at riskk of not meeeting this SStandard. 

The teenth Standdard of Goood Regul ation for ffitness to practise: 
Informmation aboout fitnesss to practise cases iis securelly retainedd 
In 20144/2015, thee GOsC coompleted tthe introduction of itss Informatioon 
Governnance Framework. TThe framewwork coverss a numbeer of areas,, such as 
the proovision of ttraining to aall staff on Data Prottection andd Freedom of 
Information Law and the prrovision of training to all fitnesss to practisee panel 
members on infoormation goovernancee. 
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14.21	 As parrt of the fraamework, aall data breeaches are  now formaally recordded, 
regarddless of sevverity. A log of the brreaches is reviewed pperiodicallyy by the 
Seniorr Managemment Teamm, which inccludes the Chief Execcutive. Thee GOsC 
told uss that theree were two minor breaches (which did nott involve thhe 
disclossure of sennsitive dataa) and one ‘major’ daata breach during 20114/2015. 
The ‘mmajor’ breacch resultedd in the dissclosure of a complaiinant’s adddress, 
email aaddress annd work annd telephonne numberr to the reggistrant theey had 
complaained abouut when a nnon-redactted copy of the compplaint form was sent 
to the registrant by e-mail. We considder that thee GOsC re esponded 
approppriately to tthis breachh – it sent tthe complaainant a wrritten apoloogy and 
obtaineed confirmmation fromm the registrant that thhe informattion had beeen 
destroyyed. We note that thee GOsC d id not conssider that tthis breachh was 
sufficieently seriouus to warraant a referrral to the Innformation Commissioner’s 
Office.. 

14.22	 In our 2014 auditt report, wee noted beest practicee by the GOOsC in thee use of 
passwword-proteccted documments and tthe use of individual passwordss for 
complaainants and registrannts. 

14.23	 We noote that the  GOsC ha s taken acction in 20114/2015 to ensure thaat the stafff 
of otheer regulators who aree involved in peer revviews of GOOsC casess have 
signedd a deed off confidentiality to preevent themm sharing aany informaation 
inappropriately. WWe were cconcerned that the GOsC did noot identify that such 
a step should be taken until we queri ed whetheer the data protection 
implicaations of thhe peer revview exercise had been consideered. 

14.24	 We reccognise thee GOsC’s achievemeent in impleementing aa comprehhensive 
information goveernance fraamework a nd we havve concludeed that thee GOsC 
has meet the tenthh Standardd of Good RRegulationn for fitnesss to practisse; 
howevver, we are concernedd by the naature of thee major daata breach during 
2014/22015 and the inadequuate controols it had inn place witth other reggulators in 
relationn to the peeer review process. 
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15. 


15.1 

15.2 

15.3 

15.4 

15.5 

Thee Geneeral PPharmaaceutiical Coouncil 
(GPPhC) 
Overaall assessmment 
In the 2014/20155 Performaance Revieew Report, we found that the GPhC has 
generaally performmed well b ut that it haas not mett one of thee Standardds of Goodd 
Regulaation for fitness to praractise. 

We concluded thhat the GPhhC has not met the ssixth Standdard of Goood 
Regulaation for fitness to praractise (thaat Standardd relates too the timelyy 
progreession of caases through the fitneess to pracctise proceess). 

Duringg 2014/2015, the GPhhC conduccted over 22,000 inspeections of rregistered 
pharmacy premisses, as a rresult of whhich it identified the trrends in coompliance 
by registered phaarmacies wwith various standardds. Followinng the GPhC’s 
inspecctions, actioon plans wwere issuedd to over 500 registerred premisses, in 
order tto help tracck improveement in coompliance with the sttandards. TThe action 
plans iidentified aa range of issues for registrantss in pharmaacy premisses to 
addresss, includinng the poteential for unnauthorised access oof pharmaccy 
premisses, insufficcient staffing levels, the need foor safety aaudits of dispensing 
and deeliveries, thhe need for staff trainning on saffeguarding issues and the 
need for pharmacy premisees to have better riskk assessmeent in place. The 
GPhC is monitorring the acttions planss to ensuree there is immprovement against 
the staandards thaat were noot met. 

The GPhC also ttailored its communiccations to rregistrantss whom it hhad 
identifiied neededd a greaterr knowledgge and undderstandingg of the staandards 
for reggistered pharmacy preemises. Thhis has meeant that thhe inspectioon team 
spent ppart of the inspectionn explaining the standdards to reegistrants. The 
GPhC is also seeeking to raaise awarenness about the Standdards for RRegistered 
Premisses by pubblishing art icles. The GPhC hass committeed to holdinng a public 
consulltation on isssues rangging from its development of the Standardds for 
Registtered Pharmrmacies, the approach to publiccation of thee findings from its 
inspecctions, howw the GPhCC will evaluuate that itss approachh is effectivve, its 
develoopment of aany ratingss that it usees to assesss registerred premises and 
the approach to using enfoorcement ppowers.121 

We reccognise thaat the GPhhC has unddertaken wwork duringg 2014/2015 to 
ensuree that its reegistrants uunderstandd the Standdards for RRegistered 
Pharmmacies and that it hass used its innspectionss of registeered pharmmacies to 
ensuree that regisstrants are made awaare of any areas wheere they maay fail to 
meet those Standards, andd of any immprovement measurees that theyy should 
take. WWe hope thhat the legiislative fra mework w ill be amennded shorttly so that 
the GPPhC will bee able to ennsure that the public is protecteed by enforrcing 
compliiance with the Standaards for Reegistered PPharmacie es effectiveely. 

121 The GGPhC cannoot currently ennforce the Sttandards for Registered PPharmacies because theey are not in 
the foorm of Rules . The Departtment of Heaalth has agreeed to amendd the GPhC’ss legislative fframework 
to remmove the reqquirement forr the Standarrds for Regisstered Pharmmacies to be enshrined inn Rules. 
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15.6 

15.7 

15.8 

Furtheer information about tthe GPhC’ss performaance against the Stanndards of 
Good RRegulationn in 2014/22015 can bbe found in the relevaant sections of the 
report.. 

Guidaance and sstandards 
The GPhC has ccontinued tto meet all the Standards of Goood Regulaation for 
guidannce and staandards. Itt demonstrated this bby maintainning and keeeping 
under review its standards of compettence and conduct annd by engaaging 
effectivvely with its stakeholders. 

Exampples of howw the GPhCC has demmonstrated that it mett the Standdards are: 

	 Thee GPhC is developing plans forr engagingg its stakehholders (inccluding 
pattients and tthe public)) on the draafting of the Standardds of Condduct, 
Ethhics and Peerformancee (the coree standardss for registtrants)122 aand 
seeeking their commentss on wider themes off professionnalism, decision 
maaking and ccomplex etthical judgeements. Thhese engaggement acctivities 
aree scheduledd to be commpleted byy March 20016. We wiill look forwward to 
learning abouut the outcoomes fromm these enggagement activities aas the 
revview progreesses 

	 Guuidance for pharmaciees preparinng unlicenssed mediciines was ppublished 
in MMay 2014. This guidaance is aimmed at ensuring the ssafe preparation of 
thoose medicinnes which are not liceensed for uuse in the UK by the 
Meedicines annd Healthcaare Produccts Regulatory Agenccy, but which 
phaarmacists aare legally permitted to supply in certain ccircumstannces. The 
GPPhC highligghted in thiss guidancee the importance of ppharmacistts 
prooviding infoormation too patients aabout unliccensed meddicines, in order to 
adddress feedback that iit received in responsse to the coconsultationn on the 
draaft guidance 

	 In AApril 2014,, the GPhCC publishedd the findinngs of its first major ssurvey of 
reggistrants. TThe findingss of the survey were made pubblicly availaable in 
ordder to help others (inccluding thoose workingg in public health policy and 
workforce plaanning) to ddevelop a greater understandinng of pharmmacy 
praactice and sspecificallyy to providee insights aabout pharrmacy empployment, 
thee responsibbilities of GGPhC regisstrants and appraisal systems inn 
phaarmacy. Thhe GPhC inntends to uuse the finddings fromm the surveey related 
to aappraisals to inform tthe development of itts continuinng fitness to 
praactise fram ework 

	 Guuidance for registeredd pharmaciies providinng pharmaacy servicees at a 
distance, including on thhe internett was finalised (this ppiece of woork was 
initiated in 20012) and puublished inn April 20155. The GPhC told us that to 
preevent it pubblishing gu idance thaat was soonn out of daate and thaat was 
releevant to cuurrent pharrmacy pracctice, it souught legal aadvice on tthe 
inteerpretation  of the Humman Mediccines (Ameendment) RRegulationns 2015,123 

122 The rreview begann in 2014 andd is due to coomplete in 20016. 
123 http:///www.legislaation.gov.uk/uuksi/2015/9003/contents/mmade These Human Meddicines (Ameendment) 

Reguulations 20155 cover the h ealth protecttion respons e to outbreakks of infectioous disease aand other 
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which come i nto force inn July 2015, and connsidered hoow that leggislation 
migght impact its work onn this guidance. We note that tthe GPhC eexpanded 
thee guidance to includee all situatioons where its registraants providde any 
serrvice wheree both the registrant and the paatient (or seervice useer) are not 
preesent in thee registeredd pharmaccy as a ressult of feedback received 
durring its enggagement aactivities inn 2014/20115. We connsider this to be an 
exaample of thhe GPhC aappropriateely listeningg to feedbaack from thhe users 
of tthe guidance and maaking adjusstments to the guidannce so it is relevant 
to ccurrent phaarmacy praactice 

	 It ssigned up too a joint sttatement on the duty of candouur124 with seeven of 
thee other heaalth and care professional regulators. Thee statement 
proomotes to rregistrants the messaage that they must bee open andd honest 
withh patients when sommething goees wrong, aand, similaarly, that thhey must 
be open and honest witth colleaguues, employers and thheir regulaator. 

15.9	 In our 2013/20144 Performaance Revieew Report, we said thhat we wouuld follow 
up on tthe GPhC’’s approacch to the reegulation off open dispplay pharmmacy 
mediciines. In 2014/2015, the GPhC ddecided noot to publissh any guiddance 
about tthis issue, prior to thee legislativve change that the Deepartment of Health 
has aggreed to maake in ordeer to give tthe GPhC powers to enforce itss 
Standaards for Reegistered PPharmaciess. While awwaiting thaat legislativve change, 
the GPPhC has soought furthher informaation in order to informm its approoach to 
the reggulation of open dispplay pharmaacy medic ines; in paarticular, in 
2014/22015, it commmissioneed a literatuure review on the Ausstralian moodel of 
pharmacy services. Recent changes to pharmaacy regulattion in Austtralia 
mean tthat pharmmacy (P) mmedicines aare physicaally separatted into ‘phharmacy 
only’ aand ‘pharmacist only’ categoriess and led to patients being requuired to 
have ddifferent levvels of inteeraction witth the pharrmacist. Thhe GPhC inntends to 
use thee review too take into account any relevannt informati on about tthe impact 
of the regulatory changes oon pharmaacy practicee and any implicationns of the 
changees on patieent safety aand the quuality of suppply of meedicines. WWe shall be 
interessted to learrn how thiss work informs the finnal approacch adoptedd by the 
GPhC. We will expect the GGPhC to mmonitor anyy risks that t may be asssociated 
with thhe non-pubblication of guidance about the regulation of open diisplay 
pharmacy mediccines while the GPhCC awaits thee relevant change to its 
legisla tive framewwork. 

Educaation and ttraining 

15.10	 The GPhC has mmet all of thhe five Standards of Good Regulation for educationn 
and traaining durinng 2014/20015. 

incideents and aimm to ensure thhat, in the evvent of an inccident or outbbreak, rapid action is taken to 
respoond or controol the spread  of disease. 

124 Joint statement from the Chief Executives s of statutory regulators of healthcare professiona ls. Available 
at 
http:///www.pharmmacyregulatioon.org/sites/ddefault/files/jooint_statemeent_on_the_pprofessional__duty_of_ca 
ndour.pdf [Accesssed 11 May 22015]. 
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15.11 Exampples of howw the GPhCC has demmonstrated that it mett the Standdards are: 

	 Thee GPhC coontinued thhe review oof its educaation and ttraining staandards, 
Futture Pharmmacists, staandards for the initiall educationn and trainiing of 
phaarmacists, which commmenced in 2013/2014 when thhe GPhC identified 
thaat the learning outcommes set out in the staandards neeeded revieew in light 
of tthe increassingly cliniccal role plaayed by pharmacists and the learning 
fromm the Franncis reportss. 125 Revissions to thee standardss are also needed in 
ordder that thee GPhC can implemeent and quaality assuree a five-year period 
of integrated initial educcation and training, wwhich formss the basiss of the 
prooposal by the Modernnising Pharrmacy Careers Boardd of Healthh 
Eduucation Enngland126 too reform thhe structuree and fundding of pharmacist 
eduucation. Thhe GPhC iss awaiting announce ments aboout decisions 
reggarding thee funding aand structure of pharmmacy educcation and training in 
Enggland fromm the Depaartment of HHealth, thee Departmeent for Bussiness, 
Innnovation annd Skills, and Health Education England. To progress this 
work in the mmeantime, tthe GPhC undertook design annd planningg work 
durring 2014/22015. This included rreviewing rreports fromm traineess who had 
indicated in thhe 2012/20013 pre-reggistration ssurvey thatt they had had a badd 
expperience, aas well as cconductingg a review of pharmaacy technicians’ 
eduucation andd training. The GPhCC plans to use the daata generatted by this 
work to informm the engaagement acctivities it wwill implemment as parrt of the 
revview of thesse standarrds going foorward 

	 During 2014/22015, the GGPhC hass progresseed with its ddevelopmeent of a 
conntinuing fitnness to praactise frammework, whhich is on trrack for 
impplementatioon in 20188. The GPhhC has alsoo commennced a revieew of its 
admministrationn of the cuurrent continuing professional developmennt 
proocess, whicch is aimedd at improvving efficiency and mmanagemennt 
repporting. Thee GPhC aims to havee completeed this reviiew by the summer 
of 22015 

	 One hundred and twelvve registrannts were reemoved froom the register for 
nonn-compliannce with thee GPhC’s Standardss for continnuing professional 
devvelopment through an administtrative proccess (ratheer than throough 
fitness to pracctise proceeedings) during 20144/2015 

	 Thee GPhC quuality assured 30 eduucation couurses in 20014/2015. AAs a 
ressult, two inddependentt prescribinng courses were susppended duue to 
conncerns aboout insufficient input ffrom pharmmacy profeessionals aand 
inadequate documentattion. The GGPhC decided that thhe remaininng 17 

125 Robeert Francis QCC chaired ann independennt inquiry intoo the failuress of the Mid SStaffordshiree NHS Trust 
whichh reported in  February 20010. The rep port can be foound at: 
http:///www.midstaaffspublicinquuiry.com/pre evious-indepeendent-inquirry. A subseqquent public inquiry, also 
chaireed by Roberrt Francis, repported in Febbruary 2013.. This report can be foundd at: 
http:///www.midstaaffspublicinquuiry.com/rep port [Accesseed 11 May 20015].

126 The MModernising Pharmacy CCareers Boarrd was a proffessional Boaard of Healthh Education EEngland 
with rresponsibilityy for reviewinng the educaation, trainingg and develo pment of thee pharmacy wworkforce to 
ensurre it can delivver the servi ces of the fu uture for patieents and the public. In 20011, it submittted 
propoosals for the reform of pree-registrationn pharmacistt training to the Departmeent of Healthh. These 
propoosals will be taken forwarrd by Health Education EEngland. 
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independent prescribingg courses continued to meet itss standards for 
eduucation andd training 

	 In rresponse to our sugggestion thaat the GPhCC should cconsider inttroducing 
a mmechanismm that studeents can usse to raise concerns about eduucation 
prooviders, thee GPhC saaid that it inntends to cconsider this again ass part of 
its review of tthe Standaards of Coonduct, Ethhics and PPerformancce and 
thee review off the Studeent Code oof Conducct. The GPPhC will coonsult on 
its review during 2015//2016. Wee note that there havve been veery few 
commplaints raaised by sstudents thhat have heelped idenntify risks aabout the 
quaality of eduucation annd training provision. We also note that the GPhCC 
hass been seeeking assuurance from education instituttions (durinng its 
quaality assurrance visitss) that theey have beeen using sstudent coomplaints 
in oorder to drrive improvvement; however, no action wwas identifiied in 
relaation to thee provisionn of educaation and ttraining prorovision in 
phaarmacy ass a result oof the studdent compllaints receeived durinng 
20114/2015. DDue to thee small nummber of coomplaints, it is not poossible to 
connclude whether feeddback fromm students is a usefuul source oof 
infoormation aabout the rrisks in thee quality of educatioon and training 
proovision in ppharmacy practice oor whetherr there is nno effectivee 
meechanism ffor studentts to provide relevannt feedbacck. We connsider that 
it wwould be prreferable foor the GPhhC to introdduce a mecchanism thhat allows 
students to raaise concerns about educationaal institutioons directlyy with the 
GPPhC, and wwe recommmend that thhe GPhC kkeeps undeer review aany risks 
arissing from the absencce of such a mechaniism, partic ularly as thhe GPhC 
proogresses itss engagemment arounnd promotioon of the dduty of candour. 

15.12	 In our 2013/20144 Performaance Revieew Report, we noted that the GPhC’s 
analyssis of candiidates’ perrformance in the Junee 2013 reggistration 
assesssment127 demonstrateed that canndidates wwho identifieed themseelves as 
Black-AAfrican ha d performeed significaantly less wwell than oother self-declared 
ethnic groups. Thhe GPhC’ss analysis in 2014 repplicated thee 2013 findding. The 
GPhC’’s analysis of the datta indicatess that weakknesses inn student 
performmance are apparent throughouut the registration asssessment pprocess – 
from thhe first stagge at whichh studentss apply, throough to reggistration 

nit128assesssment. Thee GPhC is engaging with the Eqquality Chaallenge Un 
about how it can make proggress. Thee GPhC plaans to run a seminar for 
schoolls of pharmmacy and ppre-registraation traininng provideers during tthe last 
quarter of 2015 tto agree a well co-orddinated ressponse bettween the schools 
and the GPhC too the issuess raised. WWe recogniise that thee GPhC is engaging 
with reelevant stakeholders to ensure that the prrocesses ooperated byy 
educattion providers are fair. 

127 Individuals wantinng to becomee pharmacistts must compplete a four-yyear MPharmm degree, coomplete a 
pre-reegistration training year aand pass thee GPhC’s reggistration asssessment beffore being elligible for 
registtration as a ppharmacist.  

128 The EEquality Challenge Unit iss a charity thhat works to ffurther and ssupport equa ality and diversity for stafff 
and sstudents in h igher educattion institutioons across thhe UK and in colleges in SScotland. 
www .ecu.ac.uk 

1133
 
145



 

 

 

 

 

 

           

 

 

 

                                 
 

 

 

 

 

 

 

 

 

15.15 

r

r

15.13 

15.14 

Registtration 
The GPhC has mmet all of thhe Standarrds of Good Regulatiion for regiistration 
during 2014/20155. 

Exampples of the ways in wwhich the GGPhC has ddemonstratted that it mmeets 
these sstandards are: 

	 Thee GPhC haas continueed to maintain accuraate registeers of pharmmacists 
andd pharmaccy techniciaans that are availablee to the public. The GGPhC 
connducted ann external aaudit to tesst the integgrity of its rregister datta. Based 
on the findinggs of that aaudit, the GGPhC said that it is coonfident in the 
inteegrity of itss public reggister 

	 Thee GPhC immproved itss registratioon processses by: intrroducing ann online 
porrtal for the renewal off premisess’ registration (which increased the 
efficiency of tthe renewaal process)); improvingg the appliication process for 
EEA-qualifiedd pharmacyy techniciaans (bringinng the proccess into line with 
thaat of EEA-qqualified phharmacistss); and introoducing a nnew registtration 
dattabase. Wee have conncluded thaat the GPhhC has opeerated an eefficient 
reggistration process in 22014/20155 

	 Thee GPhC haas acted too protect thhe public byy successffully prosecuting onee 
individual for practising as a pharmmacist while they weere knowinggly 
unrregistered. The GPhCC has alsoo removed one pre-reegistration trainee 
fromm its pre-reegistration scheme aand referred them to tthe police (for 
appplying for registrationn using forgged documments). 

Indemmnity insurrance arraangementss 
The Heealth Care and Associated Proofessions (Indemnity AArrangemeents) 
Order 2013 introduced a reequirementt for regulaated healthh and care 
professionals to have indemmnity insurrance in place that iss appropriaate to their 
duties and scopee of practicce, so that patients/seervice userrs can claim 
compeensation in the event of negligeence. The GGPhC’s Staandards foor 
Conduuct, Ethics and Perforrmance alrready incluuded a requuirement foor 
registrants to havve approprriate professsional inddemnity covver in place, and it 
was thherefore unnnecessaryy for the G PhC to maake significcant changes to its 
standaards as a reesult of thee Order. During 20144/2015, thee GPhC haas been 
checking its regisstrants’ compliance wwith this requirementt during insspections 
of pharmacy premises. Thee GPhC haas told us tthat it will uuse its straategic

129 torelationnship managers o reinforce the messaage about the importtance of 
indemnnity insurance to the 12 largestt pharmacyy employerrs. The GPPhC has 
adviseed us that itt is satisfieed that it is taking a proportionaate approacch in this 
area. 

Fitnesss to practtise 
Duringg 2014/2015, the GPhhC has demonstratedd that it haas met ninee of the 10 
Standaards of Good Regulaation for fitnness to praactise. 

129 See pparagraph 155.19, the firstt bullet. 
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15.17	 While wwe concludded that thhe GPhC hhas met thee fourth Staandard of Good 
Regulaation for fitness to praractise (which relates to the timeely review of 
complaaints and the prioritissation of seerious casees, includinng applyingg for an 
interimm order), wee considerred that thee GPhC’s pperformancce was incconsistent 
againsst this Stanndard. Our commentss are set out in paraggraphs 15.220–15.21. 

15.18	 The GPhC has nnot met thee sixth Stanndard of Good Regullation for fitness to 
practisse (which relates to thhe timely pprogressionn of cases through thhe fitness 
to pracctise proceess) althouggh it has immproved itss performaance againnst this 
Standaard since 22013/2014.. See paraagraphs 15.25–15.32. 

15.19	 Exampples of howw the GPhCC has demmonstrated that it mett nine Standards are 
set outt below: 

	 Thee GPhC apppointed eight strateggic relationnship manaagers who have 
ressponsibility for managging the GPPhC’s relationship with the 12 llargest 
phaarmacy businesses. Fitness to practise isssues are rroutinely diiscussed 
bettween the sstrategic reelationshipp managerss and the ssuperintendent 
phaarmacists oof the 12 laargest phaarmacy bussinesses. Inn 2014/2015, this 
ressulted in fivve complainnts being rreferred to the GPhCC for investigation 

	 Guidance for employerss on the fitness to praactise proccess was finalised 
andd circulatedd by the sttrategic relaationship mmanagers (although 
pubblication is not expeccted until 2015/2016) 

	 Thee GPhC met with thee Chief Phaarmacists GGroup in WWales in order to 
raisse awareneess about the responnsibility for raising fitnness to praactise 
conncerns aboout pharmaacists and pharmacy technicianns, in light of the 
finddings in thee Trusted tto Care130 report (thaat report higghlighted tthat some 
phaarmacists hhad knowinngly toleraated poor ppractice aroound the saafe 
admministrationn of mediccines, particcularly to ppatients whho were coognitively 
imppaired). Thhe GPhC also established a working group to improve the 
proocess for thhe referral of fitness tto practise concerns to the GPhhC, in 
lighht of the finndings in thhe Trusted to Care reeport. The first meetinng of this 
grooup will takke place in June 20155 

	 Wee successfuully appealed one of the GPhCC’s final fitness to practise 
commmittee’s ddecisions dduring 2014/2015 using our powwers that aallow us too 
revview all finaal fitness too practise ddecisions tto considerr whether ddecisions 
aree unduly lenient and ddo not prottect the public. The ccase conceerned a 
phaarmacist wwho had pleeaded guiltty to, and bbeen conviicted of, twwo counts 
of cchild crueltty. The finaal hearing panel impoosed a 12--month susspension 
butt declined tto order thaat they be struck off the registeer. Followinng the 
finaal hearing, the GPhCC highlighteed to us its concerns that the heearing 
pannel’s decis ion was manifestly innappropriate. The Higgh Court aallowed 
ourr appeal annd substituuted an ordder for the registrant’ss removal from the 
reggister in plaace of the hhearing paanel’s decission to susspend themm. The 
Higgh Court nooted that wwhile at thee hearing, tthe registraant had admitted the 

130 Trusted to Care: RReport of thee external inddependent reeview of the Princess of WWales Hospiital and 
Neathh Port Talbot Hospital at Abertawe Brro Morgannwwg Universityy Health Boaard. Availablee at 
http:///gov.wales/toopics/health//publications s/health/reports/care/?lang=en [Accesssed 11 Mayy 2015]. 
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facct of their coonviction aand sentennce, they had also ‘soought not oonly to 
minnimise [theeir] offendinng but alsoo to assert facts wholly inconsisstent with 
[theeir] guilt of these offeences’ and said that tthe registraant clearly regarded 
theeir failing ass amountinng to an errror of profeessional juudgement aas 
oppposed to ‘ddeliberate cconcealmeent and crimminal culpaability.’ Thee High 
Court grantedd our appeeal becausee, in the circumstancces of this ccase, the 
heaaring panel’s approacch of suspending thee registrantt to allow thhem 
furtther time too develop insight intoo their miscconduct waas ‘plainly wrong’. 
Botth the regisstrant’s ‘fundamental and continuing lackk of insight’ and their 
lack of integriity meant tthat the hearing paneel’s decisioon to suspeend rather 
thaan remove the registrrant was mmanifestly wwrong. In aaddition, thee hearing 
pannel had errred in failinng to considder how thhe registrannt’s lack off integrity 
imppacted on ttheir fitnesss to practisse and trusst and confidence in the 
phaarmacy proofession annd in its appplication oof the GPhCC’s indicattive 
sannctions guidance for panels. Thhe High Coourt also foound that thhe panel 
hadd not givenn adequatee reasons tto explain iits decisionn. We alsoo regularly 
fedd learning ppoints backk to the GPPhC about the level oof detail coontained in 
its ffitness to ppractise paanel’s decissions. We note that tthe GPhC shares 
ourr feedback with its paanel membbers and haas providedd additionaal training 
to its panellists in respeect of the quality of reeasoned deecision maaking. 

The foourth Stanndard of GGood Reguulation for fitness too practise:: All 
fitnesss to practiise compllaints are rreviewed on receipt and serious 
cases are prioriitised andd, where apppropriatee, referredd to an inteerim 
orderss panel 
The GPhC told uus that the outcome oof an exter nal audit cconducted during 
2014/22015 gave it confidennce that itss risk assesssments thhroughout tthe 
lifetimee of each ccase are roobust. Nevertheless, we noted tthat the median timee 
the GPPhC takes to apply foor an interimm order aftter the fitneess to pracctise 
complaaint is first received hhas increassed during 2014/2015 to 18 weeeks (it 
was 144 weeks in 2013/2014). This is of concernn, given thee implicatioons for 
public protection of delay inn seeking iinterim ordders. We allso note that the 
time taake to apply for interim orders oonce the GGPhC has rreceived thhe 
information that iindicates thhe need foor an interimm order waas three weeks 
during 2014/20155. The diffeerence bettween thesse two meddian time frames 
suggessts that any delay thaat is occur ring is taking place foollowing initial 
receiptt of the fitnness to practise concern, at the point wheen the GPhhC is 
assesssing what eevidence itt will need,, and requeesting and obtaining that 
evidennce. 

While wwe have concluded tthat the GPPhC has coontinued too meet thee Standard 
in 20144/2015, wee are conceerned about the increease in thee median time frame 
betweeen receipt of a complaint and aapplying forr an interimm order in 
2014/22015, and wwe consideer that the GPhC maay be at risk of failing to meet 
this Standard in ffuture if thiis trend coontinues. 

The teenth Standdard of Goood Regul ation for ffitness to practise: 
Informmation aboout fitnesss to practise cases iis securelly retainedd 
Followwing two daata breachees that it reeported to the Inform mation 
Commmissioner’s Office (ICOO) in 2013, the GPhCC in 2014/22015 took 
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approppriate measures to mminimise thee risk of future data bbreaches –– including 
reviewwing its dataa security aand informmation mannagement aarrangemeents, and 
identifyying areas of risk, deelivering traaining and disseminaating guidance for 
staff onn informatiion securityy. 

In Octoober 2014,, a further ddata breacch occurredd, which wwas reporteed to the 
ICO although thee ICO decidded to takee no furtheer action. TThe GPhC told us 
that this data breeach also ooccurred ass a result oof human eerror and thhat it is 
confideent that it hhas taken aappropriatee action too mitigate aa risk of reccurrence. 
In partticular, the GPhC hass introduceed a requireement thatt any documents 
relatedd to fitness  to practisee cases haave to be ppassword pprotected iff they are 
sent byy email. In addition, dduring 2014/2015, there were ffour data bbreaches 
that weere reporteed internallly. The GPPhC has told us that it is working towards 
alignmment with ISSO 27001 ccertification for informmation seccurity manaagement, 
which it considerrs will enabble it to demmonstrate improvements in its 
performmance agaainst this sttandard. 

We haave concludded that thhe five dataa breachess during 20014/2015 (wwhich 
occurred after immprovemennts had beeen implemeented folloowing the twwo 
breachhes in 20133 that weree reported to the ICOO) means thhat the GPPhC’s 
performmance hass declined against thiis Standardd. Howeveer, given the 
remedial action ccompleted in 2014/20015 and the absencee of either aa 
significcant numbeer of data breaches oor any breaach resulting in ICO action in 
2014/22015, our ooverall connclusion is that the GPPhC has ccontinued to meet 
this Standard. 

The siixth Standdard of Goood Regulaation for ffitness to ppractise: FFitness 
to practise casees are deaalt with as quickly as possiblee, taking into 
accouunt the commplexity aand type oof case and the condduct of booth sides. 
Delayss do not rresult in haarm or potential harrm to patieents. Wheere 
necesssary, the rregulator protects tthe publicc by meanss of interim orders 

The GPhC impleemented th he followingg new meaasures in 22014/2015 aimed at 
improvving its perrformance against thiis Standardd: 

	 Thee GPhC introduced aa new casee supervision framewwork in June 2014 
which requirees consisteent supervision at speecific intervvals in the lifetime of 
a ccase and wwhich is aimmed at prevventing delays buildinng up at thhe early 
stages of the investigation processs. The GPPhC said it considers that this 
hass contributeed to its acchieving immprovemennts in the pprogressionn of cases 
(annd that this was a findding from aa recent exxternal auddit) 

	 Theere has beeen an incrrease in thee number oof Investigaating Commmittee 
meeetings (twoo per montth) and thee number oof cases thhat have beeen 
conncluded byy the Investtigating Coommittee inn 2014/20115 comparred to 
20113/2014 haas increaseed from 977 in 2013/2014 to 1311 in 2014/22015 

	 Theere has beeen an incrrease in thee number oof staff suppervising aand 
maanaging cassework, whhich the GPhC advised us has enabled itt to 
prooactively mmanage delays causeed by third parties andd to reducee 
casseloads forr individuall caseworkkers. 

The GPhC has mmade effortts to improove the robustness off its investigations 
and the GPhC addvised us tthat this haas enabledd it to have e confidencce that the 
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decisioons to close cases wwithout referral to a finnal fitness tto practisee 

15.27 

15.28 

15.29 

commiittee are taaken sounddly. The GPPhC said that the impprovementts made too 
the robbustness oof its investtigations haave enableed it to havve confidennce that 
there is swift progression oof cases froom the Inveestigating CCommitteee’s 
considderation of the case too the final fitness to ppractise paanel hearinng, with a 
reduceed need for further in formation gathering and re-worrking of caases once 
the Invvestigating Committeee has refeerred the caase for a final fitness to 
practisse panel heearing. Thee GPhC haas advised us that byy the end oof March 
2015, 89 per cennt of the caases that it has openeed from Juune 2014 had been 
closedd or referred to the Invvestigatingg Committeee. We loook forward to seeing 
the eviidence of tthis improvvement in oour next auudit of the GGPhC’s haandling of 
the casses closedd at the inittial stages of its fitnesss to pract ise processs. 

The GPhC has reeviewed itss cases thaat are overr 52 to 65 wweeks old. In 
Decemmber 2014, cases oldder than 522 to 65 weeeks represeented almoost one 
third off its open ccaseload. BBy March 22015, the nnumber of cases oveer 52 
weeks old had reeduced to oone quarteer of the oppen caselooad. While the GPhC 
has reduced the number off these ‘oldder’ cases, we remainn concerneed that, ass 
at Marrch 2015, there were still 70 opeen cases aawaiting invvestigationn which 
were oover 52 weeks old (wwe note thaat the GPhCC says thaat it is unabble to 
concluude its inveestigation oof 17 of theese cases, due to extternal factoors), as 
well ass a further 100 casess of a similaar age awaaiting decissions by thhe 
Investiigating Commmittee orr the final fitness to practise pannel. The GGPhC is 
trackinng the proggress of theese cases through itss fitness too practise pprocess 
and reporting thee findings tto its Counncil. The GPPhC also ssaid that it has 
identifiied an increase in thee throughpput of cases in that it has identiffied a 97 
per cent increasee in the numbers of ccases that are over 552 weeks oold that 
have bbeen closed in 2014 ccompared with 2013. 

In Mayy 2014, thee GPhC cloosed the finnal three cases that hhad been 
transfeerred to it from the Rooyal Pharmmaceutical Society off Great Brittain. The 
originaal target daate for conccluding thoose cases wwas Septeember 20122 and the 
GPhC has acknoowledged tthat these cases could have beeen closed earlier. 
We aree concerneed that thee number oof open casses that aree over threee years 
old hass increase d from onee in 2013/22014 to ninne in 2014//2015. We 
acknowwledge thaat six of theese nine caases were delayed due to crim inal and 
third-party investtigations, wwhich inevitably led too delays wwith the GPPhC’s own 
investigation. Wee have therefore not treated this as a facttor that hass 
contribbuted to ouur assessmment of thiss Standard is not beinng met. 

The GPhC had too apply to the High CCourt (or thhe Court off Session in 
Scotland) for extensions too interim orrders in 19 cases in 22014/2015, 
compaared with eight casess in 2013/2014. The increase inn the numbber of 
extenssion applicaations is a matter of cconcern beecause it inndicates a failure to 
promptly progresss and closse serious cases. Thee GPhC haas told us tthat 11 of 
those 19 cases wwere also tthe subjectt of police investigatioons, and thhat this 
factor (alongsidee difficultiess the GPhCC encounteered in obttaining infoormation 
from thhe undercoover investtigator whoo was invollved in fivee cases) inevitably 
delayeed the concclusion of tthe GPhC’ss investigaations. Whiile we rem ained 
concerrned that thhe GPhC hhad to appply for a number of exxtensions tto their 
interimm orders, wwe note thaat in a number of casees, this waas due to delays 
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causedd by third-pparty invesstigations aand we havve thereforre not treatted this as 
a factoor that conttributed to our assessment of thhis Standaard not beinng met. 

15.30	 The finnal cause oof concern is the meddian lengthh of time taaken to proogress 
cases through thhe fitness too practise process wwhich the GGPhC has rreported 
to the AAuthority. These are: 

	 Froom initial reeceipt of coomplaint too final Investigating CCommittee – 63 
weeks. In 20113/2014, itt was 45 weeks, so thhis represeents an inccrease of 
18 weeks commpared to 2013/20144 

	 Froom final Invvestigatingg Committeee to final fitness to ppractise hearing – 
46..5 weeks. IIn 2013/20014, it was 35 weeks,, so this represents aan 
increase of 8.5 weeks ccompared tto 2013/20014 

	 Froom initial reeceipt of coomplaint too final fitness to practtise hearin g – 85 
weeks. In 20113/2014, itt was 97 weeks, so thhis shows aa decreasee of 12 
weeks compaared to 20113/2014. 

15.31	 We reccognise thaat the GPhhC has impproved its pperformancce by reduucing the 
mediann length off time it takkes to proccess cases  from the i nitial receipt of 
complaaint to the final fitnesss to practisse panel hearing sincce 2013/20014 (85 
weeks reduced from 97 weeeks). Howwever, it is not clear too us why thhis 
mediann time framme is so much lower than the sum of the ffirst two median 
time frames refe rred to aboove. 

15.32	 We alsso recognisse that revviews of ‘older’ cases have been initiated by the 
GPhC and that thhis has ledd to some improvemeents in the overall prooportion off 
the casseload that the olderr cases reppresent. Hoowever, givven the meedian time 
framess reported to us for eeach stage of the fitneess to pracctise proceess and 
the inccrease in thhe numberr of the oldest cases and the nuumber of HHigh Court 
extenssions to inteerim orderrs, we do nnot consideer that the GGPhC hass 
demonnstrated thaat it deals with casess as quicklyy as possibble across its entire 
caselooad, and, as a result, the GPhCC has not mmet this Staandard. 
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16. 	 Thee Heallth andd Caree Proffessions Coouncil 
(HCCPC) 
Overaall assessmment 

16.1	 In the 2013/20144 Performaance Revieew Report, we concluuded that thhe HCPC 
had met all of thee Standardds of Goodd Regulatioon. Howeveer, we noteed that the 
HCPC ’s performance had ddeclined against somme of the SStandards oof Good 
Regulaation for fitness to praractise – the fourth Sttandard131 and the sixth 
Standaard,132 andd that it hadd performeed inconsistently agaiinst the tennth 
Standaard.133 

16.2	 In the 2014/20155 performaance revieww, we foundd that the HHCPC hass met all of 
the Staandards off Good Reggulation. 

16.3	 The HCCPC has ccontinued tto perform strongly across threee of its fouur 
functioons. We aree disappointed to note that the concerns that we higghlighted 
in the 22013/20144 Performaance Revieew Report in relation tto the HCPPC’s 
performmance agaainst two of the Standdards of Good Regullation for fiitness to 
practisse have not yet been fully addreessed (seee paragrapphs 16.28–16.35 and 
16.36––16.46). 

16.4	 Furtheer information about tthe HCPC’s performaance againnst the Stanndards of 
Good RRegulationn in 2014/22015 can bbe found in the relevaant sections of the 
report.. 

Guidaance and sstandards 
16.5	 The HCCPC continued to meeet all of thhe Standarrds of Goood Regulatiion for 

guidannce and staandards in 2014/20155. Examplees of how tthe HCPC 
demonnstrated thaat it met thhe Standards are set out below: 

	 Thee HCPC coontinued itss review of the Standdards of coonduct, perrformance 
andd ethics (thhe SCPE). These aree the overaarching staandards of conduct 
thaat registrants must coomply with in order too remain onn the HCPC’s 
reggister. In 20014/2015, the HCPC set up a PProfessionaal Liaison Group 
(coomprising CCouncil meembers, proofessional bodies, edducation providers, 
tradde unions, employerss, service users and carers) to help shape the 
conntent and aaccessibilitty of the reevised SCPPE. The HCCPC publisshed a 
connsultation oon the revised SCPEE on 1 April 2015, with a view too 
pubblishing thee final verssion in January 2016. This is the first full rreview of 
thee SCPE thaat has beenn undertakken since they were last publishhed in 

131 The fourth Standaard of Good Regulation fofor fitness to practise: All fitness to praactise complaints are 
reviewwed on rece ipt and serioous cases aree prioritised aand, where aappropriate, rreferred to aan interim 
orderrs panel.   

132 The ssixth Standarrd of Good RRegulation forr fitness to ppractise: Fitneess to practisse cases aree dealt with 
as quuickly as pos sible, taking into accountt the complexity and typee of case andd the conducct of both 
sidess. Delays do not result in harm or poteential harm too patients orr service use ers. Where neecessary thee 
regulator protectss the public bby means of interim orderrs. 

133 The tenth Standard of Good RRegulation foor fitness to ppractise: Info rmation abouut fitness to practise 
casess is securely y retained. 
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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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16.6	 In Octoober 2014,, the HCPCC publicly cconsulted oon the drafft of the revised 
guidannce for peoople with diisabilities wwho want tto become health andd care 
professionals (this work waas initiated in 2011/20012). The cconsultatioon closed 
in Januuary 2015 and the HCCPC expects to publlish the finaalised revi sed 
guidannce early inn 2015/20116. The timmetable for completingg this workk was 
slightlyy delayed in order to avoid conssulting oveer the summmer periodd, and to 
enablee educationn providerss to fully enngage withh the propoosed changges. We 
considder that thiss is a reasoonable appproach andd look forwward to seeeing the 
outcomme of the HHCPC’s woork when wwe next revview its perrformance.. 

16.7	 In our advice to tthe Secretaary of State for Healtth in Octobber 2013,1334 we 
encourraged the health andd care profeessional reegulators too sign up tto a joint 
statemment declarring their support for, and expecctation thaat, their reggistrants 
meet aa common professionnal duty of candour, aas describeed in the FFrancis 
Reportt. 135 In Octtober 20144, a joint staatement was publish ed and siggned by all 
of the health andd care profeessional reegulators eexcept the HCPC. Thhe 
statemment highligghts the immportance oof being oppen and hoonest with patients 
when hharm or disstress has been caussed (or where there wwas the pootential for 
such hharm or disstress) beccause someething has gone wronng with theeir 
treatment or caree. The HCPPC declineed to sign uup to the jooint statemment, as it 
was unnhappy witth the wordding and it decided too consult wwith its stakkeholders 
on the issue first. We expreessed our disappointtment with the HCPCC’s 
decisioon in our subsequentt advice to the Secretary of Staate for Hea lth in 
Novemmber 2014.. 136 We aree pleased tto note that the HCPCC publisheed the 
revisedd SCPE for consultattion on 1 AApril 2015 aand that thhis documeent 
includees a standaard requiring registraants to be oopen and hhonest wheen things 
go wroong and to support seervice userrs and careers in raisinng concernns about 
their caare or treatment. 

Educaation and ttraining 

16.8	 The HCCPC continued to meeet all of thhe Standarrds of Goood Regulatiion for 
educattion and traaining in 20014/2015. It demonsstrated thiss through thhe areas 
of workk detailed below. 

	 Thee HCPC coontinued too audit registrants’ coompliance with its staandards 
for continuingg professioonal develoopment (CPPD).137 No registrants were 
remmoved as aa result of ffailing to mmeet the CPPD requireements. Thhe HCPC 

134 Professsional Standaards Authority , October 201 3. Can professsional regulation do more too encourage pprofessionals 
to be candid when hhealthcare or social work gooes wrong? Advice to the SSecretary of Sttate for Healthh. Available at 
http:///www.professi onalstandardss.org.uk/docs//default-sourcee/psa-library/ccandour-advicee-to-secretaryy-of-state---
final.ppdf?sfvrsn=0 [AAccessed 11 May 2015]. 

135 Franciis, R, 2013. Report of the MMid Staffordshiire NHS Founddation Trust PPublic Inquiry, chaired by Roobert Francis 
QC, 22013. Availablee at http://wwww.midstaffspubblicinquiry.comm/report [Acceessed 11 May 2015]. 

136 Professsional Standaards Authority , November 20014. Progresss on strengtheening professioonal regulationn’s approach 
to canndour and erroor reporting: AAdvice to the SSecretary of Sttate for Healthh. Available at 
http:///www.professi onalstandardss.org.uk/docs//default-sourcee/psa-library/1 41127-cando our-common-aapproach-
progreess-advice-fin al.pdf?sfvrsn==0 [Accessed 12 May 2015]]. 
137 Unnder the HCPCC’s existing CPPD scheme, reegistrants whoo wish to reneew their registrration are requuired to 
confirm that they haave met the HCPC’s CPD s standards by uundertaking re levant learningg and developpment 
activitties. The HCPPC audits a pe rcentage of C PD records. AAction can be ttaken to remoove a registrannt from the 
registeer if their CPDD records are nnot adequate to meet the CCPD standardss. 
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advvised us thhat in each audit, up tto 10 per ccent of regiistrants selected for 
auddit were removed fro m the regisster becauuse they didd not reneww their 
reggistration or they askeed to be vooluntarily reemoved froom the reggister or 
theey were remmoved fromm the regisster for faili ng to participate in thhe CPD 
auddit 

	 Thee HCPC coontinued wwith its reseearch activvities, whichh will informm its 
deccision as too whether aany changges or enhaancementss are needed to its 
CPPD schemee, includingg in relationn to the proofessions itt has recenntly begun 
to rregulate. Itt commissi oned research into thhe percepttions and 
expperiences oof registrannts of its exxisting CPD standardds and its aaudit 
proocess. Thiss research is due to cconclude inn June 20115. A seconnd 
ressearch project has alsso been coommissioned by the DDepartmennt of 
Health to lookk at the im pact and ccosts of thee HCPC’s CCPD standdards and 
sysstem of auddits. This wwork is exppected to cconclude inn April 20166 and we 
look forward tto seeing tthe outcomme in due ccourse 

	 Thee HCPC coontinued too quality asssure educcation and training 
proogrammes through itss approval and monittoring proccesses as wwell as by 
connsidering aany concerrns brought to its atteention abouut educatioon 
prooviders. At the time o of writing, thhe HCPC wwas responnsible for qquality 
asssuring 142 educationn providers and 967 pprogrammees. During 
20114/2015, thhe HCPC ccarried outt a total of 69 approvaal visits.1388 The 
HCCPC informmed us thatt no visits hhad resulteed in non-aapproval orr 
withhdrawal off approval aand in the majority of cases, thhe outcomee was 
‘approval subbject to connditions’.1399 We are nnot concernned by the high rate 
of cconditionall approvalss, as we coonsider thaat it is indiccative of a robust 
quaality assuraance proceess 

	 Thee HCPC coontinued too run its soocial work ssuitability sscheme, wwhich 
enaables it to ddeal with cconcerns aabout sociaal work studdents in Enngland. 
Thiis includess considerinng the outccomes of aan educatioon provider’s fitness 
to ppractise procedures tto determinne whether a studentt should bee 
proohibited froom a prograamme andd maintaininng a recordd of studennts who 
aree not permiitted to parrticipate in social worrk programmmes in Enngland. 
Thee HCPC reeceived 10 new casees concerniing student social woorkers in 
20114/2015, eeight of whiich have beeen concluuded 

Improvements tto the quaality assurrance proccess 
16.9	 Duringg 2014/2015, the HCPPC carriedd out a nummber of acttivities in order to 

apply tthe learning from andd continuously impro ve its quality assurannce 
processs. 

16.10	 The HCCPC impleemented annd raised aawarenesss of a new requiremeent within 
the Staandards off educationn and trainiing for servvice user aand carer 

138 The HHCPC informmed us that at the date of writing this rreport, approoximately 24 per cent of aall final 
decissions still neeeded to be mmade from 20014/2015 (eitther relating tto recent visiits or programmmes 
curre ently making changes to mmeet conditioons).

139 This mmeans that the educationn provider is required to pprovide furth er evidence that the stanndard has 
been  met before aapproval is ggranted or th eir ongoing aapproval is cconfirmed. 
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involveement in edducation aand trainingg programmmes. The rrequiremennt applies 
to all eeducation pprogrammees relating to all 16 professionss regulatedd by the 
HCPC seeking aapproval ass of Septemmber 2014. The HCPPC made vvarious 
resourrces available for eduucation prooviders to ssupport thee change, iincluding 
formal guidance, a YouTubbe video, sseminars, aand a dediccated webpage. It 
also ammended thhe recommmended ageenda for itss approval visits to edducation 
provideers to incorporate a sspecific meeeting withh service ussers and ccarers at 
each vvisit. 

16.11	 From SSeptemberr 2014, thee HCPC required all vvisitor paneels to incluude a lay 
visitor.. 140 In sum mer 2014, the HCPCC recruited and traineed 17 lay vvisitors to 
particippate in appproval visitt panels. T he HCPC intends to review thee 
involveement of laay visitors aat the end of the 2014/2015 accademic yeear. 

16.12	 We weelcome thee developmments notedd above, as they shoould ensuree that the 
HCPC ’s quality aassurance process foor educatioon programmmes incorrporates 
the vieews and peerspectivess of patientts, service users andd their careers. 

16.13	 The HCCPC also reviewed tthe integration of neww professioons into its quality 
assuraance proceess, including by carrying out a review of tthe secondd year of 
approvval visits (i..e. those reelating to the 2013/2014 acadeemic year) to social 
work eeducation pprogrammees. The HCCPC publisshed its repport of the review in 
Januarry 2015. The report hhighlightedd a five per cent increease in the number 
of sociial work proogrammess that are recommendded for appproval subbject to 
conditiions, comppared with the numbeer of other programmmes where approval 
is condditional. Hoowever, thee report alsso identifieed a decreaase in the 
percenntage of coonditional aapprovals ffor social wwork prograammes in the 
2013/22014 acadeemic year compared with the previous yeear. The HCCPC 
considders that this is due too its ongoinng engageement with the professsion and 
educattion providers and inccreased faamiliarity wwith its quallity assurannce 
processs. We commmend thee HCPC’s eefforts to analyse thee data fromm its qualityy 
assuraance work in order too identify rissks and treends acrosss the varioous 
professions that it regulatess. This appproach is inn keeping with right-ttouch 
regulattion. 

16.14	 The HCCPC reviewwed its pu blication AApproval prrocess: suppplementaary 
inform ation for education pproviders too take accoount of reccent changes such 
as the introductioon of lay viisitors and service usser and carrer meetinggs. It also 
reviewwed the eduucation pagges on its website to improve ssignpostingg and to 
updatee the conteent. 

Revieww of the SStandards of educattion and trraining 
16.15	 In 20144/2015, thee HCPC coommencedd a review of its Stanndards of eeducation 

and traaining. Thee revised SStandards aare due forr publicatioon in May 22017. 

16.16	 The HCCPC recei ved feedbaack from ssome stakeeholders thhat the link between 
the Staandards foor educationn and trainning and thhe SCPE coould be 
strengtthened. WWe have nott seen anyy evidence that the HCPC’s exi sting 

140 Lay vvisitors are noon-professio nals with expperience of uusing or engaaging with thhe services oof the health 
and ccare professi ons regulateed by the HCCPC. 
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Standaards of eduucation andd training aand associiated guidaance preseent any 
public protection risks. Howwever, we are pleaseed that the HCPC is ttaking 
these sstakeholdeer views seeriously and that it will be exammining this iissue as a 
key theeme duringg the review. 

Registtration 
16.17	 The HCCPC continued to meeet all of thhe Standarrds of Goood Regulatiion for 

registration in 20014/2015. EExamples of how thee HCPC deemonstrateed that it 
met the Standardds are set out below:: 

	 Thee HCPC immproved itss processinng times foor initial reggistration 
appplications in relation tto all typess of applicaants as sett out beloww. The 
HCCPC considders that thhese improovements aare the result of betteer 
ressource plannning and wworkload mmanagemeent in the reegistration 
deppartment, ffollowing thhe introducction of neww service sstandards in 
Sepptember 20014 and thhe implemeentation of a new opeerations team to 
enssure the efffective opeerational ruunning of the departmment 

	 For UK ggraduates, the HCPCC’s processsing time ddecreased from 
seven woorking dayys in 2013/22014 to fivve working days in 20014/2015 

	 For EU aapplicants, the HCPCC’s processsing time ddecreased from 30 
working days in 20013/2014 too 24 workinng days in 2014/20155 

	 For overseas applicants, the HCPC’s processing time decreeased 
from 43 wworking daays in 20133/2014 to 226 workingg days in 20014/2015. 

	 Thee HCPC mmaintained an accuratte register that includdes details of any 
resstrictions onn registrannts’ practicee and is avvailable to the public.. We are 
pleased that oour registeer check141 in 2014/2015 did noot identify aany 
incorrect entrries in the HHCPC’s reegister, sugggesting thhat the erroor we 
identified lastt year was an isolatedd incident 

	 During 2014/22015, the HHCPC carried out a ccommunicaation exerccise with 
emmployers abbout its reggister of vissiting health or social work 
proofessionalss142 after soome instannces of Eurropean Ecoonomic Arrea (EEA) 
proofessionalss unlawfullyy using prootected titlees came too light. Thee HCPC 
upddated its wwebsite to innclude guidance on ttemporary and occassional 
reggistration foor health and care professionals visiting thhe UK fromm the 
EEA. It also ssent a mailling to empployers to ddraw their attention to the 
upddated inforrmation on its websitee and has continued to include briefings 
on the issue aat its emplooyer eventts (it holds five such eevents eacch year). 
Sinnce undertaaking this eexercise, t he HCPC has seen aa reductionn in the 
nummber of insstances whhere it has refused EEA individuuals’ declaarations of 
theeir intentionn to providee services in the UK on a tempporary and 

141 As paart of our perrformance re view of the rregulators, wwe conduct ann accuracy ccheck of eachh regulator’s 
registter, which heelps us assesss compliancce with the thhird Standardd of Good Reegulation for registration. 

142 Regisstration as a visiting profeessional onlyy allows the pprofessional to practise oon a temporaary and 
occassional basis using their home State pprofessional ttitle in the lannguage of thaat State. It d oes not 
permit the use of a professionnal title proteccted by the HHealth and SSocial Work PProfessions OOrder 2001. 
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occcasional baasis. The HHCPC sayss that it will continue to monitorr this area 
andd take actioon where nnecessary 

	 Thee HCPC puublished addditional guidance, PProfessionaal indemnity and 
youur registrattion, in Julyy 2014. This guidancce explainss the new sstatutory 
reqquirement ffor regulateed health aand care professionaals (excludiing social 
workers) to h ave appropriate indeemnity arraangementss in place.1443 The 
HCCPC also coonsulted oon draft ammendments to its ruless to allow it to ask 
reggistrants to complete declarations about thheir professsional indeemnity 
arraangementss at the pooint of regisstration andd to take aappropriatee action 
where such aarrangements are nott in place. The amen nded rules came into 
forcce on 1 Appril 2015 

	 Thee HCPC reevised its gguidance oon the processes thatt it follows when 
asssessing thee health annd characteer of peoplle who appply to, or arre on, its 
reggister in ordder to takee account oof a new caategory of ‘‘protected’’ cautions 
andd convictioons,144 whicch registrants are nott required tto disclosee during 
thee registratioon processs 

	 Thee HCPC coontinued too take appropriate acction when it was notified 
aboout allegedd illegal praactice. In 22014/2015, the HCPCC received 323 
commplaints abbout the usse of proteected titles by non-reggistrants.1445 An 
exaample of thhis would bbe a personn who claimms to prov vide chiropoody 
serrvices when they are not registeered with the HCPC as a chiroppodist and 
poddiatrist. At the date off writing, thhe HCPC hhad closedd 208 of theese 
casses,146 havving issuedd 27 ‘ceasee and desisst’ letters, aand 115 caases were 
stilll under invvestigation.. The HCPPC also succcessfully iinitiated criminal 
prooceedings aagainst onne non-regiistrant for uusing a prootected titlee 
(chhiropodist). 

Informmation andd resourcees on CPDD processees and reggistration renewal 
16.18	 In our 2013/20144 Performaance Revieew Report, we concluuded that thhe 

HCPC ’s use of ssocial mediia (Twitter)) to promotte its registtration renewal and 
CPD pprocesses wwas innovaative practtice. Duringg 2014/20115, the HCCPC 
increassed the infformation aand resourrces available to its reegistrants in order to 
engage with themm on the CCPD audit pprocesses and registtration reneewals, as 
followss: 

	 It hheld four weebinar eveents in Octoober 2014,, to coincidde with the 
reggistration reenewal perriod for twoo of its registrant grouups: socia l workers 
(in England) aand operatting departtment pracctitioners 

143 The HHealth Care aand Associa ted Professioons (Indemnnity Arrangemments) Orderr 2014. 
144 Rehaabilitation of OOffenders Acct 1974 (Exceeptions) Ord er 1975 (Ammendment) (EEngland and Wales) 

Order 2013. 
145 The HHCPC informmed us that 63 of the neww cases weree received in March 2015 5 and that thiss was 

double the forecaasted amountt. 
146 The HHCPC informmed us that wwhen cases aare closed w ithout furtherr action beingg taken, this is usually 

becauuse confirmaation has beeen received tthat the indivvidual is complying with thhe law and t here are no 
ongoing concernss. 
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 It ccontinued itts ‘tweet chhats’ speciifically withh physiotheerapists in 2014 as 

16.19 

16.20 

16.21 

well as its online discusssions for the social wwork professsion 

	 It pproduced aa series of sshort films which achhieved a coombined estimated 
reaach of moree than 30,0000 within six monthss of their laaunch 

	 It ccontinued too work withh the relevvant professsional boddies in ordeer to 
prooduce CPDD sample pprofiles (demonstratinng how reggistrants caan meet itss 
CPPD standardds). The HHCPC has ppublished on its website at leasst one 
sammple profilee for each of the 16 pprofessionss it regulattes. 

We concluded thhat the HCPPC’s work in this area in 2014/22015 is ann example 
of good practice.. This is suupported byy the amouunt of ‘re-twweets’, ‘shares’ and 
positivve feedback the HCPC has receeived abouut it on soc cial media; the 
numbeer of views it has receeived on itss YouTubee channel aand visits tto its 
websitte; and aneecdotal feeedback it haas received from individuals. 

The seecond Staandard of GGood Reggulation foor registraation: The 
registrration proocess, inclluding thee managemment of apppeals, is fair, 
basedd on the reegulators’ standardss, efficien t, transpa arent, secuure and 
continnuously immproving 
We weere disappoointed to nnote that there were four data bbreaches inn the 
HCPC ’s registrattion departtment durinng 2014/20015. Threee of these incidents 
involveed four appplicants recceiving infoormation pertaining too other applicants’ 
registration applications thaat were beeing processsed by thee HCPC. TThe fourth 
incidennt resulted in a letter relating too a registrant being inncluded in an 
unconnnected reggistration appeal bunddle. None of the breaaches weree referred 
to the Informatio n Commisssioner’s Office. The HHCPC apoologised to the 
individ uals affectted and toook remediaal action, foor examplee, by introdducing an 
additioonal check on applicaations being posted oout to appliicants to mmitigate thee 
risk of further datta breachees occurring in its reggistration departmentt. It also 
implemmented a nnew processs in its reggistration ddepartmentt whereby data 
breachhes are repported to thhe Registraation Qualiity Assurannce Managger to log 
all releevant details and thiss informatioon is shared with the HCPC’s cross 
organisational Information Security and Governnance Grouup on a weeekly 
basis. We are mindful of thhe impact that data seecurity breeaches cann have on 
public confidencee in the reggulator. Hoowever, daata securityy is only onne aspect 
of the second Staandard andd we havee balanced our conceerns againsst the 
HCPC ’s good peerformancee against thhe second Standard of Good RRegulation 
for reggistration inn all other rrespects (ssee paragraphs 16.177–16.19 abbove). We 
have thherefore cooncluded tthat the HCCPC continnued to meeet this Staandard in 
2014/22015. 

Fitnesss to practtise 
We haave concludded that duuring 20144/2015, the HCPC haas met all oof the 
Standaards of Good Regulaation for fitnness to praactise. We concludedd that the 
HCPC performedd inconsisttently againnst the fourth Standaard (see paaragraphs 
16.28––16.35 beloow) and reemained att risk of nott meeting tthe sixth Standard 
(see paragraphs 16.36–16.46 below)). Examples of how thhe HCPC 
demonnstrated thaat it met thhe remaininng Standarrds of Goood Regulatiion for 
fitnesss to practisee are set oout below. 
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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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	 In SSeptemberr 2013, thee HCPC beegan to piloot the use oof mediatioon as a 
meeans of resolving fitneess to pracctise complaints.147 Inn appropriaate cases, 
meediation cann be used to settle caases and aavoid a heaaring, whilee still 
achhieving an outcome tthat protects service users. Sincce the piloot study 
commmenced, the HCPCC has identtified sevenn cases deeemed to bbe suitable 
for mediation. In 2014/22015, the HHCPC succcessfully cooncluded oone of 
theese cases bby mediatioon, after a written agreement wwas reacheed 
bettween the parties. Ass the take-uup rate for mediationn has been lower 
thaan expectedd, the HCPPC has deccided to exxtend the ppilot until autumn 
20115, when itt plans to uundertake a full evaluuation 

	 Thee HCPC coontinued too carry out debriefingg teleconfe erences witth 
vulnerable witnesses1488 and had ccompleted 37 at the ddate of wriiting this 
repport. The HHCPC usess the feedbback it receeives duringg these caalls to 
maake improveements to its witnesss support pprocesses. It made a number 
of improvemeents to its pprocesses during 20114/2015 including: 

	 Revisingg its witnes s information packs sso that theey include mmore 
comprehhensive infoormation 

	 Updatingg its witnesss feedbacck forms to make themm more usser-friendlyy 
for electrronic comppletion 

	 Revisingg the proceedure for coontacting wwitnesses pprior to thee hearing, 
by sending a notificcation emaail prior to mmaking teleephone coontact with 
them (this was on tthe advice of Mind)1449 

	 Organising trainingg by Mind ffor staff invvolved in coontacting wwitnesses. 

16.22	 In our 2013/20144 Performaance Revieew Report, we noted a slight inccrease in 
the number of HCCPC final ffitness to ppractise heearing decissions that we 
appealed to the HHigh Courtt comparedd to the nuumber we hhad appealed in the 
previouus three yeears. Durinng 2014/20015, we have appealeed five HCCPC final 
fitnesss to practisee hearing ddecisions.1150 We remmain of the view that tthe 
numbeers involved are not ssignificant enough for us to draww any conclusions 
about tthe qualityy of the HCCPC’s decission makinng at the finnal stages of the 
fitnesss to practisee process from the reelatively smmall numbeer of casess that we 
appeal. 

16.23	 Our woork in this aarea reveaaled a conccern aboutt the transpparency of the 
information that tthe HCPC provides tto its final ffitness to ppractise panels. It 
becamme apparennt during thhe course oof three of our appeaals against HCPC 

147 Articlee 26(6)(a) off The Health and Care Prrofessions OOrder (2001) eenables the Investigatingg Committee 
to decide that meediation can bbe undertakeen in relation  to a complaaint. 

148 The HHCPC carry oout debriefing telephone calls to thosse witnesses who appearr to have found the 
proceess particula rly stressful. This is with a view to ensuring that thhe experiencce has not haad a 
detrimmental impacct upon their well-being aand to signpoost them to s uitable agen ncies for furthher 
assisstance wheree appropriatee. 

149 Mind is a nationall UK charity tthat providess advice and support to aanyone experriencing a mental health 
problem. 

150 At thee time of writting this repoort, one of thee appeals haad been upheeld, another wwas withdrawwn after the 
registtrant’s appliccation for vol untary removval from the register was  granted, on e had been settled by 
conseent order andd one was onngoing and oone had bee n dismissed. 
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final fittness to practise pannel decisionns that the HCPC doees not routtinely 
inform a final fitn ess to pracctise paneel considering an appplication forr voluntary 
removal151 from tthe registeer if the Autthority has lodged ann appeal inn the case 
and that appeal hhas yet to be decidedd. This is aa concern, as the existence of 
such aan appeal is a matter of public rrecord thatt is known to the HCPPC, and it 
is relevvant to the final fitnesss to practise panel’ss consideraation of thee public 
interesst when deciding wheether to alloow voluntaary removaal of the reggistrant 
from thhe register. The HCPPC has toldd us that it has not maade a consscious 
decisioon to withhhold this infformation ffrom its finaal fitness too practise panels. 
We consider thatt the HCPCC should cconsider whhether greaater transpparency is 
needed in order to ensure tthat the puublic interest can be pproperly adddressed 
by its ffinal fitnesss to practisse panels in these cirrcumstancees, and wee are 
encourraged to noote that thee HCPC aggrees with our assesssment andd says 
that it wwill make ssure that itt informs paanels conssidering appplications for 
voluntaary removaal about anny outstandding appeaals by the AAuthority inn the 
future. 

The teenth Standdard of Goood Regul ation for ffitness to practise: 
Informmation aboout fitnesss to practise cases iis securelly retainedd 
In the 2013/20144 Performaance Revieew Report, we concluuded that thhe HCPC 
had peerformed innconsisten tly againstt the tenth Standard. This was bbecause 
five daata breachees had occcurred in itss fitness too practise ddepartment, one of 
which was reportted to the IICO (although the ICCO decidedd not to takke any 
furtherr action). WWe concludded that thee HCPC sttill met thiss Standard , as we 
were ssatisfied thaat it had taaken approopriate actioon to minimmise the risk of such 
breachhes recurring in the fuuture. 

In 20144/2015, theere were 331 data breeaches in the fitness to practisee 
departtment. Onee of these bbreaches involved the disclosure of a vulnerable 
servicee user’s hoome addresss to the reegistrant (tthe HCPC reported this 
incidennt to the ICCO but the ICO decidded not to ttake any fuurther actioon). This is 
a signiificant increease on thhe number of data breeaches thaat occurredd in 
2013/22014. The HCPC toldd us that thhe increasee in the nummber of daata 
breachhes in 20144/2015 is the result oof introduci ng a moree robust inccident 
reporting procedure in ordeer to achievve certificaation againnst ISO 270001:2013 
(the intternational standard for informaation security managgement). WWe 
considder that likeely to be a valid explaanation for the increaase, given that at the 
date off writing this report, tthe HCPC was in the final stagees of seeking ISO 
27001:2013 certification. 

The HCCPC also informed uus of the foollowing inittiatives whhich it introduced in 
2014/22015 or whhich it planss to introduuce in ordeer to impro ove its perfoormance 
in this area: 

	 Revviewing itss internal ooperating guidance onn confidenttiality and 
infoormation too include aadditional gguidance o n redactingg documennts (after 

151 In casses where thhe HCPC is ssatisfied that it would be aadequately pprotecting thee public if thee registrant 
was ppermitted to resign from tthe register, it may enter into a Volunntary Removaal Agreemennt allowing 
the reegistrant to ddo so, but on similar termms to those wwhich would aapply if the reegistrant hadd been 
struckk off. 
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thiss was identified as ann issue throough the QQuality Commpliance MManager’s 
log of issues)). The revissed guidannce was rolled out in June 20144 

	 Prooviding datta security refresher ttraining forr fitness to practise sstaff in 
Aprril 2015 (traaining wass last held in 2013) 

	 Double-bagging bundlees of evidennce that arre posted tto registrannts and 
pannel membeers, and invvestigatingg the feasibbility of intrroducing electronic 
rathher than paaper bundlles. The HCPC also has a systtem in placce to 
enssure that pparties knoww when to expect a bbundle to aarrive, and how to lett 
thee HCPC know if they cannot takke receipt oof the bunddle at the sscheduled 
time. 

We aree mindful t hat data seecurity breeaches cann damage ppublic conffidence in 
the reggulator. Hoowever, wee acknowleedge the stteps taken by the HCCPC to 
mitigatte the impaact of the ddata breaches that occcurred in 2014/20155 and the 
improvvements it has made to its proccesses andd procedurees to minimmise the 
risk of such breaches recurrring. The HCPC apppears to haave a reasoonable 
data seecurity repporting frammework in place at managemennt level, annd from 
May 20015, it will begin repoorting dataa breaches to its Cou ncil. It is siignificant 
that the HCPC iss in the finaal stages oof seeking ISO 270011:2013 certtification – 
this ceertification wwill providee a significcant level oof assurancce about thhe 
robustness of thee HCPC’s systems foor identifyinng, classifyying, reporrting and 
remediating dataa breachess. We ackn owledge thhat one of the impactts of 
improvving the breeach identtification syystems in pplace to acchieve the standard 
requireed for ISO accreditation may bee that the nnumber of data breacches 
identifiied is elevaated, comppared to the number of breachees identifieed by otherr 
similarr organisations and/oor compareed to the nuumber idenntified prio r to the 
implemmentation oof robust bbreach idenntification ssystems. FFurther, as only one 
of the data breacches identified in 2014/2015 waas of a leveel to merit reporting 
to the ICO and thhe ICO deccided to take no furthher action iin respect of it, we 
have cconcluded that the HCCPC has mmet the Staandard in 22014/2015. 

The foourth Stanndard of GGood Reguulation for fitness too practise:: All 
fitnesss to practiise compllaints are rreviewed on receipt and serious 
cases are prioriitised andd, where apppropriatee, referredd to an inteerim 
orderss panel 
We nooted in our 2013/20144 performaance revieww that the HHCPC wass at risk of 
not meeeting the ffourth stanndard due tto: 

	 Concerns ideentified durring our 2013 audit off the initial stages of the 
HCCPC’s fitnesss to practtise processs (as well as by the HCPC itseelf) in 
relaation to failures to caarry out riskk assessments at all required sstages of 
thee process, in line withh its operattional guidaance 

	 A ssignificant iincrease inn the mediaan time takken from thhe receipt of a 
commplaint to aa decision being madde about an interim oorder – fromm eight 
weeks in 2012//2013 too 15 weekss in 2014/2015. 

In 2013/2014, wee did not coonclude thhat the HCPPC had failed this staandard, as 
we were satisfiedd that it waas taking appropriate action to rremedy its 
performmance. 
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It is cleear that thee HCPC haas been acctive in tryi ng to improove its praactice 
aroundd risk assessments (hhaving identified the concerns itself prior to our 
2013 aaudit). In Juune 2014, the HCPCC updated its guidancce on Risk Profiling 
and Interim Ordeers to proviide further informatioon about thhe level of ddetail that 
shouldd be includeed in risk aassessmennts, as well as to include an exppress 
requireement that risk assesssments shhould be coompleted wwithin five working 
days oof receipt of the referrral. 

The HCCPC’s Quaality and CCompliancee Team connduct monnthly case ffile audits 
which include a ccheck that risk assesssments haave been ccompleted at the 
approppriate stagees of the ccase as weell as a cheeck on the qquality of tthe risk 
assesssments. Caase file auddit reports from Noveember 2014 indicatedd that the 
compleetion of risk assessmments, bothh in terms oof timelinesss and quaality, 
remainned a conccern (particcularly the completionn of risk asssessments before 
cases are considdered by thhe Investig ating Committee). Hoowever ca se file 
audits from Januuary and Feebruary 20015 indicateed an imprrovement in the 
qualityy of risk asssessmentss. The HCPPC has also told us thhat it is introducing 
themattic reports from May 2015 whicch will help  in identifyying issuess with the 
compleetion of risk assessmments, deveeloping sollutions, andd training sstaff. 

The HCCPC’s performance aagainst thee median time taken from receiipt of 
information that iindicates thhe need foor an interimm order to the making of an 
interimm order deccision remaains good. In fact, its time of 2.44 weeks iss the best 
acrosss all of the health andd care profeessional reegulators thhat we oveersee. 

We aree concerneed to note that the median timee taken fromm the receeipt of a 
complaaint to the decision bbeing madee about an interim ordder increassed 
furtherr in 2014/2015. The mmedian timme was 20.44 weeks inn 2014/201 5, 
compaared to 15 wweeks in 22013/2014 (and only eight weekks in 2012//2013). 
Our cooncern aboout this is thhat it couldd indicate aa failure to investigate cases 
promptly upon reeceipt, so tthat seriouss cases (inncluding caases wheree an 
interimm order may be requirred) are identified proomptly andd prioritisedd 
approppriately. After bringingg this conccern to the HCPC’s aattention, itt carried 
out a rreview of 30 cases froom 2014/22015that toook longer than the mmedian 
time from receiptt of the commplaint to tthe interimm order deccision. Thiss analysis 
demonnstrated thaat receipt oof new infoormation duuring the lifetime of aa case – 
which would not have beenn availablee to the HCPC on recceipt of the complaintt 
(for exxample, beccause casees were suubject to onngoing police or empployer 
investigations or new/deterriorating heealth condiitions) and  which chaanged its 
assesssment of risk – was aa significannt factor in the majority of thesee cases. 
The HCCPC was aalso satisfi ied that all of these ccases had aan initial 
assesssment that considereed the impoosition of aan interim oorder, as wwell as 
regular reviews oof significant material or documments on reeceipt priorr to 
receiviing the material that resulted inn the interimm order appplication. TThe 
HCPC informed us that it inntends to uundertake ffurther, moore detailed analysis 
of the reasons, wwhich may result in a delay in a risk assesssment being 
compleeted. 

The HCCPC also identified aan increasee in the ratte of adjournments of interim 
order aapplicationns, after a ccluster of three interimm order appplications and three 
interimm order review hearinngs were addjourned inn three connsecutive mmonths. 
The HCCPC informmed us thaat this coin cided with the introduuction of aa number 
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of neww panel members andd HCPC st aff. We note that thee HCPC sa w an 
increasse in the raate of adjoournments of interim oorder hearrings (from 1.3 per 
cent inn 2013/2014 to nine pper cent (eeight cases) in 2014/22015). We note that 
none oof the adjouurnments rresulted froom any proocedural error by thee HCPC 
staff. TThe HCPC issued guuidance to its panel mmembers inn June 2014 about 
the circcumstancees in whichh it may be appropriate to adjouurn an interim order 
hearing so as to ensure thaat there is no unneceessary risk to the pubblic. 

The HCCPC has nnot consisttently demoonstrated tthe level off improvemment that 
we hopped to see in this areea. On this basis, we have conccluded thatt the 
HCPC continuedd to meet thhe fourth SStandard inn 2014/20115 but that its 
performmance agaainst the Sttandard waas inconsisstent. 

The siixth Standdard of Goood Regulaation for ffitness to ppractise: FFitness 
to practise casees are deaalt with as quickly as possiblee, taking into 
accouunt the commplexity aand type oof case and the condduct on both 
sides. Delays do not resuult in harmm or potenntial harm to patientts and 
servicce users. WWhere neccessary, thhe regulattor protec ts the pubblic by 
meanss of interimm orders 
In our 2013/20144 Performaance Revieew Report, we noted an increasse of 
seven weeks in tthe mediann time takeen by the HHCPC to prrogress cases to a 
final fittness to practise pannel hearing : from 61 wweeks in 20012/2013 tto 68 
weeks in 2013/20014. We also noted tthat the nuumber of caases that wwere over 
two yeears old by the time thhey reacheed a final fiitness to practise pannel 
hearing had risenn from 23 iin 2012/20013 to 44 inn 2013/20114. 

We concluded thhat the HCPPC met thiis Standardd, as we wwere satisfied that 
the meedian time taken rem mained reassonable, annd that thee HCPC haad 
identifiied the reaasons for thhe increasee and taken remediaal steps. 

We aree disappointed to repport a further downturn in the HHCPC’s perrformance 
againsst this Stanndard in 20014/2014. SSpecificallyy, we havee identified: 

	 A fuurther increease in thee median time taken from receiipt of an initial 
commplaint to tthe final fitness to praactise panel hearing decision: ffrom 68 
weeks in 2013/2014 to 73 weeks in 2014/20015 

	 An increase i n the median time taaken from rreceipt of aan initial coomplaint too 
thee final Invesstigating CCommittee decision: ffrom 27 weeeks in 20113/2014 to 
33 weeks in 22014/20155 

	 An increase i n the median time taaken from tthe final Invvestigatingg 
Committee deecision to tthe final fitness to praactise paneel hearing decision: 
fromm 37 weekks in 2013//2014 to 399 weeks in 2014/20155 

	 A fuurther increease in thee number oof cases thhat are oldeer than twoo years by 
thee time they reach a finnal fitness to practisee panel heaaring: fromm 44 cases 
in 22013/2014 to 94 casees in 2014/2015. Also of conceern is that tthe 
nummber of cases that arre older thaan three yeears has inncreased from two 
casses in 20133/2014 to 114 cases inn 2014/20115 

	 A ddecline in the HCPC’ss performaance against its key pperformancce 
indicator for 770 per centt of cases to concludde at a finaal fitness too practise 
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16.41 

pannel hearingg within eigght monthss of the Invvestigating Committee’s 
deccision. In 22014/2015,, this target was only achieved in 42 per ccent of 
casses. 

The HCCPC informmed us thaat the reasoons for thee delay in those casees that did 
not meeet the keyy performannce indicattor included lengthy iinvestigatioons by the 
police, counter-frraud agenccies or employers, thhe suspenssion of cases 
becausse of ongooing court aaction, andd complex wwitness avvailability isssues. 
The HCCPC also ttold us thaat one of the factors bbehind the increase in the 
mediann time for cconcludingg cases during this peerformancee review period is 
that it hhas been ffocusing onn progresssing older aand/or morre complexx cases. 

In addition, durinng 2014/20015, the HCCPC made 15 applicaations to thhe High 
Court ffor extensions to inteerim orderss (all of which were g granted). Inn three of 
these ccases, the applications were mmade followwing delayss in investiggations 
which were beingg managedd by the HCCPC’s exteernal lawyeers. The HHCPC has 
informed us that these casees were deelayed duee to compleexities andd factors 
outsidee the contrrol of HCPCC or its extternal lawyyers, rather than poor case 
managgement. WWe note, in paragraph 16.21, thee measuress that the HCPC 
has puut in place to monitor more robuustly those fitness to practise 
investigations whhich are caarried out bby its external lawyerrs. 

The HCCPC identified three main areaas where delays occuur – at the initial 
stage oof an invesstigation (wwhen the HHCPC is evvaluating wwhether a ccomplaint 
meets the standaard of acceeptance),1552 during innvestigationn by externnal 
lawyerrs, and wheen the case is waitingg to be schheduled for a final fitnness to 
practisse panel heearing. In aan effort too improve the timelineess of its 
investigations, thhe HCPC: 

	 Tarrgeted a grroup of casses that weere 12 monnths old whhere no daate had 
beeen fixed for consideraation by the Investigaating Commmittee. Thee HCPC 
revviewed thesse cases aand allocated each off them a reed/amber/ggreen risk 
ratiing, depending on thee urgency of the action requireed. It reviewwed 120 
casses – 48 caases were rated red or amber, and given case proggression 
plans. At the date of wr iting, 26 off those casses had beeen closed. The 
HCCPC is ove rseeing thee remaining cases annd monitorring progreess 
agaainst the aggreed actioons at monnthly case progressioon conferences 

	 Redesigned tthe electroonic systemm it uses to instruct laawyers, whhich now 
hass automaticc triggers ((for exampple, the exppiry of an innterim ordeer) that 
aree used to pprovide excception repports to thee HCPC whhen any of its 
serrvice level agreement targets a re not met. Weekly teeleconfereences are 
held betweenn the HCPCC’s fitness to practisee managerrs and its laawyers to 
obttain updatees on the eexception ccases. Thee HCPC alsso introducced 
stricter targetts for the coompletion of 90 per ccent of casses within 22.5 
moonths insteaad of 3.5 mmonths. Thhe HCPC innformed uss that these 
meeasures have resultedd in noticeaable improovements inn the accuracy and 
connsistency oof the asseessments bby its external lawyerrs of the coomplexity 

152 The SStandard of AAcceptance iis the threshoold which all egations muust normally mmeet before they will be 
invesstigated by thhe HCPC. 
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andd early commmunicatioon to resolvve any pottential probblems. 

The HCCPC also plans to mmake greateer use of preliminary fitness to practise 
panel hhearings inn order to rresolve pree-hearing issues so tthat final fittness to 
practisse panel heearings cann progresss smoothly and in ordder to reduce 
adjournments or delays in cconcludingg cases. 

In Julyy 2014, the HCPC proovided its CCouncil witth a paper analysing the 
length of time takken to proggress casees through each stagee of its proocess. 
This paaper is upddated eachh month annd shared wwith the Exxecutive 
Managgement Team, as weell as with the Council on a quarrterly basiss. We are 
pleaseed that the HCPC’s CCouncil is reeceiving reegular updaates whichh we hope 
will enable it to sscrutinise itts performaance in thiss area. 

The HCCPC informmed us thaat as at Maay 2015, onnly 13 of thhe 483 soccial worker 
cases that it inheerited from the Generral Social CCare Counncil (GSCCC) (on the 
transfeer to the HCCPC of thee regulation of social workers inn England on 1 
August 2012) remmained oppen. One caase (whichh was subjeect to a complex 
police investigation) remainned under investigation and haad not beenn 
considdered by the Investigaating Committee. A further 12 oof these inhherited 
cases were awaiiting a final fitness to practise ppanel heari ng. 

The HCCPC analyysed the diifferences between thhe time takken to commplete 
fitnesss to practisee cases that it inheritted from thhe GSCC, aand those social 
work ccases that tthe HCPC handled frrom start too finish (beecause theey were 
initiateed in or afteer August 22012). Thee HCPC found that it handled thhe non-
GSCCC transfer ccases within a similarr time frame to casess involving 
professionals othher than soocial workeers, and thaat the timee taken to investigate 
GSCCC transfer ccases was not a reflection on itss fitness too practise 
investigation processes. 

We accknowledgee the HCPCC’s efforts to progresss the GSCCC transfer cases 
and the steps it hhas taken tto try and aaddress the timelinesss of its fitnness to 
practisse investigaations. It iss disappoinnting that thhe HCPC hhas not 
demonnstrated thee improvemment that wwe hoped tto see in thhis year’s 
performmance review. Howeever, its timmescales foor investigaating fitnesss to 
practisse cases are still not unreasonaable, particcularly wheen compareed across 
the health and caare professsional reguulators thatt we overseee. For this reason, 
we havve concludded that thee HCPC mmet the sixth Standardd in 2014/22015 but 
remainned at risk of not doinng so shouuld it fail to demonstraate improvvements in 
this areea when wwe next revview its perrformance. 

1355
 
167



 

 

 

 

 

           

 

 

 

 

 

                

 

 

                 

 
 

 

  

 

  

  

 

 

 

 
 

 

 

f

r

17. 	 Thee Nurssing annd Middwiferry Couuncil 
(NMMC) 
Overaall assessmment 

17.1	 In the 2014/20155 performaance revieww, we saw an overall improvement in the 
NMC’ss performance againsst the Stanndards of GGood Reguulation and found 
that it hhas: 

	 Meet all of the Standardss of Good Regulationn for standaards and gguidance 

	 Meet four of thhe five Stanndards of GGood Reguulation for education and 
traiining. As inn 2013/20114, it did noot meet thee second sstandard wwhich 
reqquires the rregulator too have in pplace a sysstem for coontinuing 
proofessional ddevelopmeent or revaalidation 

	 Meet four of thhe five Stanndards of GGood Reguulation for registratio n. As in 
20113/2014, it did not meeet the thirrd standardd, which reequires thee regulator 
to hhave an acccurate andd accessibble registerr. Howeverr, it did meet the 
seccond standdard, whichh requires tthe regulattor to havee appropriaate 
reggistration processes in place annd which wwas not mett in 2013/22014 

	 Meet seven of the 10 Staandards of Good Reggulation forr fitness too practise. 
It ddid not meeet the seveenth,153 eighth,154 or ttenth155 Staandards (ssee 
parragraphs 55.25–5.29, 5.30–5.366 and 5.37––5.43 beloww). 

17.2	 We higghlight impprovementss and/or goood practicce across aall of the NMC’s 
functioons. This inncludes its work in puublishing thhe revised Code, 156 wwith input 
from its key stakeeholders; ccarrying ouut an extraordinary reeview into concerns 
raised about middwifery pracctice in Guuernsey; introducing new and immproved 
processses in its rregistrationn function; and meetiing its key performannce 
indicattor for 90 pper cent of cases to bbe progresssed througgh the adjuudication 
stage oof the fitneess to practtise processs to the firrst day of aa hearing ((or 
meetinng) within ssix monthss of being referred froom the Inveestigating 
Commmittee. 

153 The sseventh Stanndard of Goood Regulationn for fitness tto practise: AAll parties to a fitness to ppractise 
compplaint are keppt updated onn the progresss of their caase and suppported to parrticipate effecctively in the 
proceess. 

154 The eeighth Standaard of Good Regulation ffor fitness to practise: All fitness to pr ractise decisiions made 
at thee initial and final stages oof the proces ss are well reeasoned, connsistent, proteect the publi c and 
mainttain confidennce in the proofession. 

155 The tenth Standard of Good RRegulation foor fitness to ppractise: Info rmation abouut fitness to practise 
casess is securely y retained. 

156 The CCode: Professsional standdards of pracctice and behhaviour for nuurses and miidwives (pubblished on 299 
Januaary 2015, efffective from 331 March 20015). 
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17.3	 Key legislative chhanges to the NMC’ss registratioon and fitnness to practise 
processses took eeffect from March 2015, as a reesult of a SSection 60 Order157 

and coorrespondinng changees to the NMMC’s ruless. These include: 

	 Intrroducing caase exami ners158 whho will take most of thhe decisionns that 
preeviously coould only bee taken by the Investtigating Coommittee 

	 Givving the NMMC the powwer to revi ew ‘no casse to answwer’ decisioons (i.e. 
deccisions by the case eexaminers/Investigating Commiittee not too refer a 
casse for a finaal fitness too practise panel hearing) 

	 Removing thee requiremment for reggistration appeal paneels to be cchaired by 
an NMC Council membber and thee requiremeent to incluude a regisstered 
meedical practtitioner wheere the health of the person briinging the appeal is 
in issue 

	 Intrroducing thhe verificattion of information relating to eaach registrrant’s 
proofessional iindemnity aarrangemeents 

	 Claarifying the NMC final fitness too practise ppanel’s abillity to make striking-
off orders when reviewing suspennsion or conditions off practice oorders in 
casses where the registrrant’s impaairment of ffitness to ppractise arises as a 
ressult of ill-heealth or lacck of compeetence, proovided the registrant has been 
subbject to thee suspensioon/conditioons for at leeast two yeears.159 

17.4	 The NMMC expectts these chhanges to eenable it too improve tthe effectivveness 
and efffficiency of its registraation and fitness to practise proocesses. WWe look 
forward to seeingg evidencee of further improvemments whenn we next rreview the 
NMC’ss performance. 

17.5	 Furtheer information about tthe NMC’s performannce againsst the Standdards of 
Good RRegulationn in 2014/22015 can bbe found in the relevaant sections of the 
report.. 

Guidaance and sstandards 
17.6	 The NMMC has coontinued too meet all the Standaards of Goood Regulattion for 

guidannce and staandards in 2014/20155. It demonnstrated thhis through the areas 
of workk detailed below. 

The reeview of thhe Code 
17.7	 The NMMC concluuded its revview of thee Code, whhich began in June 20013. 

17.8	 Duringg 2014/2015, the NMCC carried oout part two of its pubblic consultation 
about tthe Code. 1160 This consisted of an online ssurvey andd qualitativve 

157 Sectioon 60 of the Health Act 1 999 enabless orders to bee made that permit modiffications to t he 
regulation of heallthcare profe ssions (incluuding the NMMC’s legislativve frameworrk) without ann Act of 
Parliaament. 

158 Thesee are two senior NMC staaff who will rreach decisioons on the reeferral of eac ch case for a final fitness 
to praactise panel hearing.  

159 To claarify the legaal position folllowing the d decision in O keke v Nursi ng and Midwwifery Counccil (2013) 
EWCCH 714 (Adm in).

160 We reeported on ppart one of th e NMC’s connsultation onn the review oof the Code iin our Perforrmance 
Revieew Report 20013/2014, paaragraph 17.66. Available at 
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researrch includinng workshoops, focus groups annd online foorums withh 
registrants, emplloyers, pattients and tthe public, including sseldom heeard 
groupss. 

17.9	 We exxpressed a number off concernss about the draft of thhe revised Code in 
our ressponse to tthe consultation in August 20144. 161 Our cconcerns reelated to 
the lenngth and toone of the CCode, the lack of clarity aroundd the statuss of the 
openinng section about patieents’ and ppublic expeectations, uuse of the term 
‘aspiraations’, andd repetitionn across the individuaal standardds. These cconcerns 
were aalso echoed in consuultation responses proovided by oother key 
stakehholders. Thhe NMC listtened and respondedd positivelyy to the staakeholder 
feedbaack it received by maaking changges to the draft Codee before it was 
finaliseed. For exaample, in reesponse too the feedbback, the NNMC reducced the 
length of the Codde, removeed the patieents’ and ppublic expeectations ssection of 
it, and replaced ‘aspirationss’ with fourr themes: ‘Prioritise ppeople’, ‘Practise 
effectivvely’, ‘Presserve safetty’, and ‘Prromote proofessionalissm and trust’. 

17.10	 In our 2013/20144 Performaance Revieew Report, we raised concerns about 
whetheer the NMCC’s timetabble would aallow it suffficient timee to fully coonsider 
any coonsultation responsess and take them into account inn the final vversion of 
the Coode. We are pleased to report that the NMMC published the finaal revised 
Code oon 29 Januuary 2015 (it becamee effective from 31 March 2015). The 
NMC aalso published updateed guidancce for regisstrants on raising conncerns, 
new guuidance for registrants on usingg social meedia respoonsibly and 
information on thhe new Codde for bothh employerrs and the public. 

17.11	 The NMMC has received a ppositive ressponse to tthe new Coode, includding from 
feedbaack receiveed through social meedia. The new Code hhas also beeen 
awardeed the Plain English Campaignn Crystal MMark. We coommend thhe NMC’s 
efforts in bringingg this majoor piece of work to a conclusionn in 2014/22015, 
while, at the samme time, ennsuring thaat stakeholdder views wwere adequately 
taken iinto account. 

The reeview of thhe regulattion of middwives 
17.12	 The NMMC compleeted its revview of middwifery suppervision aand regulattion 

(whichh the NMC commissiooned the KKing’s Fundd162 to leadd). This woork was 
prompted by the Parliamenntary and HHealth Servvice Ombuudsman’s 
investigations intto three coomplaints aarising fromm failures inn maternityy care at 
Morecambe Bay NHS Founndation Trust. The OOmbudsmaan’s reportss (which 
were ppublished i n December 2013)163 identifiedd serious cooncerns abbout the 

http:///www.professsionalstandaards.org.uk/ddocs/default--source/scruttiny-quality/pperformance--review-
reporrt-2013-20144.pdf?sfvrsn==0 [Accessedd 12 May 20115].

161 Profeessional Stanndards Authoority, August 2014. Respoonse to the NNursing and MMidwifery Coouncil 
consuultation on a draft revisedd Code and pproposed appproach to revalidation. AAvailable at 
http:///www.professsionalstandaards.org.uk/ddocs/default--source/psa-llibrary/1408112-nmc-codee-and-reval-
consuultation-final..pdf?sfvrsn= 4 [Accessed d 12 May 20115].

162 The KKing’s Fund iis an indepenndent charityy working to improve heaalth and healtth care in Enngland. 
163 Parliaamentary andd Health Serrvice Ombud sman, 2013.. Midwifery ssupervision aand regulationn: 

recommmendationss for change . All reports aare availablee at http://wwww.ombudsmman.org.uk/reeports-and-
consuultations/repoorts/health/mmidwifery-suppervision-andd-regulation--recommendaations-for-chhange 
[Acceessed 12 Maay 2015]. 
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way in which threee complaints about midwives had been investigateed and 
managged by the Local Suppervising AAuthority. The reportss recommended that 
midwiffery supervvision and regulation should be separatedd and that the NMC 
shouldd be in direct control oof regulatoory activity.. 164 

17.13	 In Sepptember 20014, we subbmitted wrritten evideence for thee Public 
Administration Select Committee’s foollow-up seession on thhe Ombuddsman’s 
Decemmber 2013 report, Middwifery suppervision aand regulattion: 
recommendationns for channge. 165 In oour written eevidence, we concluded that 
there wwas a lack of evidencce to suggeest that thee risks possed by contemporaryy 
midwiffery requireed an addittional tier oof regulatioon (i.e. for the NMC tto oversee 
the suppervision oof midwivess by the Loocal Superrvising Authorities at a local 
level). This, in ouur view, broought into question thhe proportionality of the 
current system wwhen comppared to thaat operatinng for otherr professioons. 

17.14	 In Januuary 2015,, the NMC’’s Council consideredd the final report fromm the 
King’s Fund, folloowing the rreview. Aftter taking aadvice fromm its Midwifery 
Commmittee, the CCouncil agreed to action the report’s recoommendation that 
the NMMC should have direcct control oof regulatorry decisionns, and thaat the 
supervvision of m idwives shhould no longer form part of thee NMC’s statutory 
framewwork. Impleementing tthe recommmendation will requiree legislativve change, 
but in tthe interimm, the NMCC has commmitted to pllaying a roole in ensurring a 
smoothh transitionn. 

17.15	 We haave been mmonitoring tthe progress of this wwork, givenn its clear 
implicaations for the future oof midwiferry regulatioon and pubblic protect ion. We 
recognnise that acchieving ann appropriaate outcomme has required the NNMC to 
engage and negootiate with a range of stakeholdders and innterested pparties. 
We consider thatt this work provides aa further exxample of the NMC’ss effective 
engagement withh stakeholdders in 20114/2015, wwhich can oonly improvve the 
level oof confidencce that keyy stakeholdders and thhe public hhave in the NMC as 
a regulator. 

Additiional guidance 
17.16	 The NMMC publishhed additioonal guidannce (or conntributed too the development 

of guiddance) on tthe followinng subjectss: 

	 Proofessional duty of canndour. In OOctober 2014, the NMMC signed a joint 
statement on the duty oof candour alongside seven of tthe eight other UK 
heaalth and caare professsions regulators, in reesponse too the 

164 The KKing’s Fund’ss report definned the core functions of regulation as: the registrration and reenewal of 
registtration of proofessionals; eensuring the quality of prre-registrationn and post-reegistration e ducation 
and training; setti ng standardss for profess sional conducct and practicce and ensurring ongoing  practice 
standdards; and thhe investigation and adjuddication of fittness to pracctise cases. 

165 Profeessional Stanndards Authoority, 2014. WWritten Evideence for the PPublic Adminnistration Select 
Commmittee followw up session on the Parliaamentary andd Health Serrvice Ombuddsman’s Rep ort into 
severre sepsis andd midwifery ssupervision aand regulatioon. Available at 
http:///www.professsionalstandaards.org.uk/liibrary/documment-detail?idd=eba5599e e-2ce2-6f4b-99ceb-
ff0000b2236b [Acccessed 12 MMay 2015]. 
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recommendations made in the Francis Report.166 The statement 
highlights the importance of being open and honest with patients when 
harm or distress has been caused (or when there has been the potential 
for such harm or distress) because something has gone wrong with their 
treatment or care. In November 2014, working jointly with the General 
Medical Council (GMC), the NMC also completed a public consultation on 
suggested guidance for doctors, nurses and midwives on applying the 
duty of candour in practice. The NMC informed us that the final guidance 
is expected to be published in summer 2015. We are pleased that the 
NMC and the GMC went beyond simply signing the joint statement by the 
regulators, and worked together to produce joint guidance for their 
registrants on the practical application of it. This is the first time that two of 
the health and care professional regulators we oversee have collaborated 
in this way, and we consider it to be an example of good practice. We 
would encourage joint working among the healthcare regulators to 
develop standards/guidance that achieve consistency across professions 
wherever possible 

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

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

166 Francis, R, 2013. Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, chaired by 
Robert Francis QC, 2013. Available at http://www.midstaffspublicinquiry.com/report [Accessed 12 May 
2015].

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

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

169 Available at http://www.nmc-uk.org/Documents/Press/Safe%20staffing%20position%20statement.pdf 
[Accessed 12 May 2015]. 
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Educaation and ttraining  
17.17	 The NMMC met foour of the five Standaards of Goood Regulattion for eduucation 

and traaining in 20014/2015. The NMC continued not to meeet the secoond 
Standaard, which relates to having a ssystem of rrevalidationn or continuing 
professional development ((CPD) in pplace (see paragraphs 3.5–3.111 below). 

17.18	 Exampples of howw the NMCC demonstrrated that itt has met tthe remainning 
standaards are seet out beloww: 

	 Thee NMC worked with HHealth Eduucation England on thhe Shape of Caring 
revview. The review conssidered whhat education and traaining for nnurses and 
carre assistannts needs too look like in order too deliver hi gh quality care over 
thee next 10 too 15 years.. The final report170 wwas publishhed in Marrch 2015. 
Wee consider that this iss an exampple of joint working foor the public benefit, 
as recommennded by thee Francis RReport 

	 In SSeptemberr 2014, thee NMC commmissionedd an evaluation of itss pre-
reggistration education sstandards ffor both nursing and midwifery 
(puublished in 2010 and 2009) andd an evaluaation of its standards to 
suppport learning and asssessment in practicee (publisheed in 2008)). In order 
to inform this work, the NMC condducted survveys with tthe public, students 
andd new regisstrants to sseek their views on the standarrds 

	 Thee NMC evaaluated and refined the quality assurancee frameworrk that it 
intrroduced in Septembeer 2013. Ann audit repport commiissioned byy the NMCC 
andd received in March 22015 indicaated that thhe quality aassurancee 
frammework waas operatinng effectiveely 

	 In AApril 2014,, the NMC published Training NNurses andd Midwivess, aimed att 
helping the p ublic undeerstand howw its registrants are eeducated aand 
traiined. This leaflet hass also beenn awarded the Plain EEnglish Caampaign 
cryystal mark. 

The quuality assurance prrocess 
17.19	 The NMMC continued to quaality assuree nursing aand midwifeery educattion 

prograammes. This includedd: approvinng 19 prog rammes aggainst the revised 
Standaards for preeparation oof supervissors of middwives, 171 aand publishhing 
information on itss website aabout the ooutcomes oof its monittoring visits to 
Approvved Educaation Instituutions and Local Supervising Auuthorities. The NMC 
also coontinued too take actioon to addreess concerrns about eeducation and 
trainingg establishhments. Foor examplee, it withdreew approveed programmme 
status from one uuniversity tthat had faailed to enggage with tthe quality 
assuraance proceess. 

170 Healtth Education England (in partnership with the NMC), Lord Willlis Independeent Chair, 20015. Shape 
of Caaring: A Revi ew of the Fuuture Educatiion and Trainning of Regisstered Nurse es and Care AAssistants. 
Availaable at http:///hee.nhs.uk//wp-content/bblogs.dir/3211/files/2015/003/2348-Shaape-of-caring-review-
FINAAL.pdf [Accesssed 12 May 2015].

171 Thesee standards were publishhed in Februaary 2014 andd contain thee principles oof supervisionn of 
midwwives and gui dance on hoow to implemment them. 
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17.20	 In Octoober 2014,, after beinng made awware of concerns aboout midwifeery 
practicce in Guernnsey, the NNMC carrieed out an eextraordinaary review of the 
Local SSupervisin g Authorityy to assesss whether sufficient mmeasures wwere in 
place tto protect ppatients. TThe NMC ppublished thhe report oof its findings on 30 
Octobeer 2014.1722 The report concludeed that a number of sstandards relating to 
how mmidwives’ practice hadd been suppervised wwere not meet. At the ddate of 
writingg, the NMCC was contiinuing to wwork with GGuernsey HHealth and Social 
Services Departmment and tthe Local SSupervisingg Authorityy to review its action 
plans aand next steps. Throough its exttraordinaryy review thee NMC hass drawn 
attentioon to serioous and widde-rangingg concerns (which didd not necessarily fall 
within its regulatoory remit) iin order to drive imprrovements  in matern ity care in 
Guernsey, in the interests oof public protection aand the saffety of motthers and 
babiess. Taking an active leeadership rrole on succh a high-pprofile mattter is also 
likely t o have a ppositive imppact on public confid ence in thee NMC andd the 
systemm of regulation. We cconclude thhat this worrk amountss to good ppractice. 

The seecond Staandard of GGood Reggulation foor educatioon and traaining: 
Throuugh the reggulator’s ccontinuingg professiional deveelopment 
(CPD)//revalidatiion systemms, registrants maintain the sstandardss requiredd 
to stayy fit to praactise 

17.21	 Under the NMC’ss proposedd model of revalidatioon,173 everry three years, 
nursess and midwwives will bbe requiredd to declaree that they have: 

	 Praactised for a minimumm number of hours 

	 Undertaken CCPD 

	 Obtained feeddback aboout their praactice 

	 Refflected on the Code, CPD and feedback about theirr practice aand 
discussed theese with annother NMC registrannt 

	 Maade a good health andd characteer declaration 

	 Apppropriate ccover undeer an indemmnity arrangement. 

17.22	 The NMMC will select a sammple of nursses and miidwives whho will be aasked to 
providee further innformation or evidencce to verifyy their appllication. Thhe NMC’s 
work oon this aspeect of its reevalidationn model waas still ongooing at thee date of 
writingg this reporrt. We would expect tthe NMC too ensure thhat it seleccts a 
statistically valid sample. 

17.23	 The NMMC informed us that its plan foor implementing revallidation by October 
20151774 remains on track. IIn 2014/20015 the NMMC: 

172 Extra aordinary LSAA review: Princess Elizabbeth Hospitall, Health andd Social Servvices Departmment, 
Guernsey 01-03 OOctober 201 4. Available at http://wwww.nmc-
uk.org/Documentts/MidwiferyEExtraordinaryyReviewRepoorts/Extraorddinary_Revieew%20LSA_South_Westt 
_Gueernsey__01-003%20Oct_114.pdf [Accesssed 12 Mayy 2015].

173 Wherre revalidatioon is defined as a formal periodic asseessment of fitness to praactise.  
174 Reva lidation will rreplace the NNMC’s currennt CPD standdards (post-rregistration eeducation an d practice 

standdards) from 331 Decembe r 2015. At th e date of wriiting, no activve checks orr audits weree being 
carrieed out by thee NMC on thee CPD underrtaken by its registrants. 
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 Completed itss two-phasse consultaation and ppublished aan evidencce review 

summmarising the responnses and feedback itt received ffrom stakeeholders 

	 Devveloped thhe high-leveel provisional policy ffor revalidaation (whicch was 
appproved by its Councill in Decemmber 2014) 

	 Devveloped prrovisional sstandards for revalidation, draftt guidancee and 
relaated materrials (whichh were connsidered byy its Counccil in Januaary 2015) 

	 Devveloped thhe draft pubblication, HHow to revaalidate withh the NMCC: 
reqquirementss for renewwal of your rregistrationn and demmonstratingg your 
conntinuing fitnness to praactise. Thee purpose oof this publication is tto set out 
in aa single doocument evverything thhat particippants in thee revalidattion pilot 
(annd ultimately, all regisstrants) need to do inn order to ccomplete 
revvalidation ssuccessfully 

	 Recruited 19 organisati ons who eemploy nurses and mmidwives (oor whose 
meembers aree nurses annd midwivees) from a range of rooles and seettings to 
piloot the revalidation proocess 

	 Suppported thee setting uup of Chief Nursing OOfficer-led PProgramme Boards 
in eeach of thee four counntries (incluuding senioor governmment and eemployer 
reppresentatioon) that willl oversee aand assesss the readiness of eaach 
couuntry for th e introducttion of revaalidation 

	 Commissioneed two evaaluations too inform thee final revaalidation model. 
Thoose evaluaations will ffocus on: 

	 Understaanding the registrant experiencce of revaliddation throough the 
revalidattion pilots 

	 Cost bennefit analyssis, impactt on the sysstem175 annd readinesss to 
implement revalidaation by Deecember 20015. 

17.24	 We reccognise thaat the NMCC has madde significaant progresss during 22014/2015 
towardds implemeenting revaalidation, inncluding claarifying its requiremeents for 
registrants. Howeever, somee of our moost significcant concerrns about tthe NMC’ss 
propossed revaliddation model remain.176 These iinclude: 

	 Thee NMC’s faailure to evvaluate thee risks assoociated witth its differeent 
reggistrant grooups – it haas decided instead too proceed wwith a ‘onee size fits 
all’ model 

	 Thee lack of avvailable infformation aabout bothh the costs and beneffits of the 
prooposed revvalidation sscheme (ass opposed to other mmodels of aassuring 
conntinuing fitnness to praactise) andd the operaational impaacts on thee NMC 
andd third partties involveed. 

17.25	 We accknowledgee that the NNMC has t aken our feedback (aand that off other 
stakehholders) intto account and that itt carried ouut an initiall assessmeent of the 
implicaations for eemployers of implemeenting its pproposed rrevalidationn model. 

175 The ssystem is useed by the NMMC to refer too the health aand care sysstem and a raange of other settings in 
whichh nurses andd midwives practice.  

176 See ffootnotes 1600 and 161.  
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The NMMC told uss that the ooutcome off that initiall assessmeent will be used to 
inform further woork it has c commissionned that wiill run alonggside the 
revaliddation pilotss. In our vi iew, it mighht have been advantaageous forr the NMC 
to havee undertakken that woork at an earlier stagee, so that i t could havve 
informed the piloots. 

17.26	 At the date of writing, the NNMC plannned to complete the ppilots by Juune 2015, 
leavingg it with onnly four moonths to maake any adjustments before thee final 
model is consideered by its Council for approval in Octobeer 2015.177 However, 
we notte that the NMC’s Coouncil is beeing kept innformed abbout progreess and 
we aree reassuredd by the NMC’s commitment noot to implemment revalidation 
until syystem readdiness has been estaablished. 

17.27	 In the absence oof any effecctive currennt system of CPD or revalidatioon, we 
have too find that the NMC ddid not meeet the secoond Standadard of Goood 
Regulaation for edducation annd trainingg in 2014/2 015. We wwill continu e to 
monitoor the NMCC’s progresss in develooping a revvalidation mmodel thatt ensures 
its regiistrants demonstrate they havee maintaineed the stanndards required to 
stay fitt to practisee. We will report on tthe outcomme of the NNMC’s workk in this 
area inn due coursse. 

Registtration 
17.28	 The NMMC has met four of tthe five Staandards of Good Reggulation forr 

registration in 20014/2015. IIn particulaar, we notee that the NNMC demoonstrated 
improvved performmance agaainst the seecond Stanndard (whicch it did noot meet in 
2013/22014) and that this Sttandard is now met ((see paragraph 17.299–17.46 
below)). We conccluded thatt the third SStandard reemains noot met (see 
paragrraph 17.47–17.54 below). Exammples of hoow the NMMC demonsstrated 
that it hhas met thhe remaininng standards are set out below. 

	 Froom October 2014, thee NMC intrroduced a new proceess for registration of 
nurrses and mmidwives wwho trained outside thhe UK/Euroopean Ecoonomic 
Areea (overseaas applica nts). This iincludes a Test of Coompetencee that is 
bassed on current UK nuursing and midwifery pre-registtration edu cation andd 
commpetency sstandards (see paraggraph 17.335–17.37 bbelow).  

	 Thee NMC impplemented the new leegal requirrement for registrantss to have 
proofessional iindemnity aarrangemeents in placce in orderr to be registered 
(efffective fromm July 2014) by takinng the stepps highlightted below.178 It also 
devveloped a process thhat it will usse to verifyy that each registrant is 
covvered by appropriate indemnityy arrangemments once the necesssary 
chaanges havee been maade to its ruules (whichh took effecct in Marchh 2015). 
Speecifically, tthe NMC: 

177 The NNMC informeed us that its Council wouuld be asked  to consider the final requuirements, reeadiness 
and aapproval of thhe revalidatioon model in OOctober 201 5. Subject too the Councill’s approval, then from 
that ddate, nurses and midwivees would be aable to familiarise thems elves with thhe requiremeents and the 
first nnurses and mmidwives to r evalidate woould be thosee with an Aprril 2016 renewwal date. 

178 The HHealth Care aand Associa ted Professioons (Indemnnity Arrangemments) Orderr 2014. 
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	 Updated  its previouus version of The Coode: Standaards of connduct, 
performaance and eethics for nnurses and midwives (originally published 
on 1 Mayy 2008) 

	 Produced information for appplicants andd registrannts to help them 
understaand the neww registrat ion requireements 

	 Amended its registtration proccesses to rrequire a ssigned self--
declaration by eachh registrannt that an aappropriatee indemnityy 
arrangemment is in pplace on booth initial registrationn and renewwal of 
registratiion, as welll as on submission oof a midwifeery intentioon to 
practise form179 

	 Amended the relevvant standaard operatiing proceddures withinn its 
fitness too practise ddepartmennt – in parti cular, to innclude a reequest for 
informatiion about aa registran t’s professsional indemmnity coveer when 
notifying them that a fitness tto practise investigatiion has beeen 
opened 

	 Thee NMC prooduced upddated advice and infoormation foor employeers in 
Sepptember 20014 to remmind them oof their ressponsibilitiees to checkk the 
reggister as weell as to prromote the availabilityy of the NMMC’s Employers 
Confirmation Service.1880 It is posittive to see that the NNMC has taaken 
furtther steps (in additionn to those noted in our 2013/20014 Performance 
Revview Repoort)181 to raaise awarenness of thee need to ccheck nurses’ and 
middwives’ reggistration sstatus 

	 Thee NMC conntinued to take approopriate actiion when itt was notified about 
casses of poteential illegaal practice. In 2014/20015, it refeerred one ccase to thee 
police and othher approppriate bodiees where there was eevidence oof a 
deliberate inteent to mislead (this iss a requireement undeer the NMCC’s 
prootected titlee legislationn). 

The seecond Staandard of GGood Reggulation foor registraation: The 
registrration proocess, inclluding thee managemment of apppeals, is fair, 
basedd on the reegulator’s standardss, efficien t, transpa arent, secuure and 
continnuously immproving 

17.29	 In the 2013/20144 Performaance Revieew Report, we concluuded that thhe NMC 
did nott meet the second Sttandard duue to our cooncerns abbout the following 
aspectts of the NMC’s perfoormance: ccustomer sservice, ressponding too changes 
in legisslation, thee registratioon processs for overseeas applicaants, the eefficiency 
of the registrationn process, and introdducing online registraation. 

17.30	 We aree pleased to report thhat the NMMC has made good progress in these key 
areas in 2014/20015, as sett out underr each of thhe headinggs below. 

179 For a midwife to leegally providde midwifery care in the UUK to womenn and babiess and be calleed a 
‘practtising midwiff t be registereed on the midwives’ sectt MC register aand have e’, they mus ion of the NM 
handed to their naamed supervvisor of midwwives a comppleted form, kknown as an n intention to practise 
notificcation that coonfirms they are intendinng to practisee as a midwiffe for the comming year. 

180 This iis an online sservice that eemployers caan use to co nfirm that a nnurse or midwwife is on thee NMC’s 
registter. 

181 See pparagraph 177.4, the fourth bullet poin t. 
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17.31 

17.32 

17.33 

Custommer servicce 
The NMMC achievved the following impprovementss in the levvel of custoomer 
servicee that it proovides to reegistrants and the puublic: 

	 It inntroduced online regiistration froom June 2014 (see pparagraph 17.24– 
17..25 below) 

	 It mmade somee progress in terms oof improving its perforrmance in the call 
cenntre, with nnine per ceent (20,9166) of calls ggoing unannswered beetween 
Aprril and Sepptember 20014. In commparison, 111 per cent (26,956) of calls 
went unanswwered in thee NMC’s caall centre dduring the ssame periood in 
20113/2014. Itt is also poositive that callers who are placeced on holdd are now 
advvised of thee NMC’s oonline serviices and directed to tthe informaation 
avaailable on its website. The NMCC has beenn collectingg feedbackk from 
individuals whho contactt its call centre througgh an onlinne survey. Feedback 
recceived betwween Septeember andd Decembeer 2014 waas largely ppositive 
withh 69.15 peer cent of reespondentts indicating that their query waas 
ansswered in aa very goood or good time framee and 78.14 per centt of 
resspondents indicating that their ooverall expperience wiith the NMC was 
verry good or good. We would recoommend thhat the NMMC keeps tthis aspectt 
of its perform ance undeer review 

	 It pplanned forr the expeccted peak in initial reggistration aapplications in 
Sepptember/OOctober 20114 (due to the academic timetaable) througgh the usee 
of ttemporary staff and aadditional NNMC staff. The call ccentre receeived 
54,,417 calls in Septembber and annswered 911 per cent (49,598). SSixty-one 
perr cent of caalls were aanswered wwithin 40 seeconds. Thhis forwardd planning 
also had a poositive impaact on the NMC’s UKK initial reggistration p rocessing 
times – the NNMC saw inncreasing iimprovemeent in its reegistration 
proocessing timmes duringg Septembber and October, incluuding whilee it 
expperienced aa peak in UUK applicaation volummes in Octoober. 

Respoonding to cchanges in legislationn 
We aree pleased to report thhat the NMMC amendeed its regisstration proocesses 
and guuidance to reflect the e amendmeents to the Rehabilitaation of Offfenders 
(Excepption) Ordeer 1975 in relation to protected cautions aand convicttions. 

The NMMC amendded its Nottice to Pracctise form tto clarify thhe circumsstances in 
which cautions aand convicttions need to be decllared, bothh on initial 
registration applications annd on renewwal of regisstration. Inn our 2013//2014 
Performmance Review Repoort, we noteed our concerns about the NMCC’s failure 
to makke prompt cchanges too its registrration proccesses, forrms and guuidance to 
take acccount of tthe Rehabiilitation of Offenders Act 1974 ((Exceptionns) Order 
1975 (Amendmeent) (Engla nd and Waales) Order 2013. That Order ccreated a 
new caategory of ‘protected’ cautions and convicctions, whicch registraants are 
not reqquired to disclose during the registration pprocess. WWe are pleaased that 
the NMMC has, in 2014/20155, taken the necessaary steps (i ncluding aamending 
its Nottice to Pracctise form) to ensure that its reggistration pprocesses and 
guidannce reflect up-to-datee legislationn and pracctice. 

The NMMC also sttrengtheneed its arranngements ffor monitorring legislaative 
changees that affeect its workk by introd ucing monnthly searchhes of legislation 
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using kkey phrasees. The ressults of theese searchees are asssessed by iits Policy 
and Leegislation TTeam, and any legislation that iis found too have an immpact on 
the NMMC’s work is highligh ted to the relevant diirectorate. The NMC gave an 
exampple of how its legislatiion search had resultted in the iidentificatioon of 
changees affecting its work:  its searchh identified the Publicc Interest DDisclosure 
(Presccribed Perssons) (Ameendment) OOrder (Norrthern Irelaand) 2014, which 
affecteed and resuulted in chaanges to itts Raising Concerns guidance. 

Registtration proccess for ovverseas appplicants  

17.35	 From OOctober 20014, the NMMC introduuced a neww registratioon processs for 
nursess who did their nursinng training outside the Europeaan Econommic 
Area.1882 The neww process iinvolves ann online appplication pprocess annd a two-
part coompetencee test.183 

17.36	 The NMMC issuedd an advannce briefingg to employyers and DDirectors off Nursing 
in Julyy/August 20014 in ordeer to help them prepaare for the new proceess and to 
explainn the transsitional arraangementss. The NMCC also upddated its weebsite withh 
information abouut the new process, inncluding frequently aasked quesstions and 
test exxamples. 

17.37	 The NMMC compleeted an iniitial evaluaation of the operation of the registration 
processs for oversseas appliccants, whicch it shared with empployers and 
internaational recrruitment aggencies. It informed uus that it p lans to carrry out an 
external review aafter the full process (i.e. both pparts of thee Test of 
Compeetence) haas been opperating forr a reasonaable periodd of time. WWe will 
follow up on this when we nnext revieww its perforrmance. 

Efficieency of the registratioon process 
17.38	 In the 2013/20144 Performaance Revieew Report, we highligghted our cconcerns 

about tthe NMC’ss fluctuatingg performaance in proocessing innitial regist ration 
applicaations during 2013/20014, after tthe NMC took the deecision to ppause its 
processsing of overseas appplications bbetween February annd April 20013, due too 
concerrns it identified aboutt its approaach in this area (see paragraphhs 4.8– 
4.10). 

17.39	 We aree pleased to report thhat we saww improvedd performaance in thiss area in 
2014/22015. Speccifically, thee NMC: 

	 Impproved its processingg times for initial regisstration appplications in relation 
to bboth UK annd overseaas applicannts as follows: 

	 For UK ggraduates, the NMC’ss processing time deecreased frrom six 
days in 22013/2014 to two dayys in 2014//2015 

182 As wee reported inn our 2013/20014 performaance review,  the NMC haad previouslyy been operaating a 
different system ff g the trainingg requiremennts for applicants from Neew Zealand, America, or evaluating a
 
Canaada and Austtralia comparred to applic ants from othher non-Euroopean countrries.  


183 The twwo-part commpetence testt involves a ccomputer-baased multiple choice test aand an objecctive 
structtured clinicall examinationn – a practicaal test of connduct and co mpetence in n a simulatedd practice 
enviroonment. 
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	 For overseas applicants, the NMC’s proocessing ti ime decreaased from 
seven daays in 20133/2014 to oone day in 2014/20155 

	 Sligghtly improoved its peerformancee against itss key perfoormance inndicator 
for 90 per cennt of registtration applications too be complleted withinn 90 days 
(it aachieved 886 per centt in 2014/22015 compared with 885 per cennt in 
20113/2014).  

Registtration apppeals 
17.40	 The NMMC improvved its perfformance iin processing of regisstration apppeals 

during 2014/20155. It concluuded 53 apppeals in 2014/2015, 45 of whicch were 
compleeted withinn eight monnths (85 peer cent) and 38 of whhich were ccompleted 
within six monthss (72 per ccent).184 Thhe NMC’s pperformancce in this aarea is 
particuularly notewworthy as, over the ppast two yeears, it has reduced itts target 
for commpleting reegistration appeals froom nine mmonths to six months.185 

17.41	 The NMMC informed us that it had impplemented changes too improve 
timelinness, includding earlierr schedulinng of appeaals and beetter follow--up of 
responnses internnally and froom appellaants. The NNMC also eexpects thhat the 
sectionn 60 Orderr (see paraagraph 1.3)) changes that came into effectt in March 
2015 wwill enable it to hear aappeals more quicklyy. These chhanges remmove the 
requireements for members of the NMMC’s Counccil to chair appeals paanels and 
to havee a registeered mediccal practitiooner on thee panel in hhealth casees. 

Onlinee registratioon 
17.42	 From JJune 2014, the NMC introducedd online reegistration sservices, following 

an initiial pilot phaase. Regisstrants are now able tto make appplicationss for initial 
and suubsequent registratio on through the NMC’ss online reggistration ffacility, as 
well ass to accesss other features (suc h as recordding qualifications annd 
changiing contact informatioon). At thee date of wrriting this rreport, the NMC 
informed us that:: 

	 2366,983 userrs had signned up to thhe service and 197,4475 accounnts had 
beeen activateed 

	 It hhad processed 3,854 initial regisstration appplications.. 

17.43	 The NMMC provided guidancce for regisstrants on how to usee its onlinee 
registration service, and haas been proomoting usse of the seervice withh renewal 
packs and on its website. TThe NMC hhas been ccollecting feeedback frrom 
registrants using  its new onnline registtration servvices throuugh an online 
surveyy. Initial feeedback recceived betwween Deceember 20144 and March 2015 
has beeen positivee and the NNMC has mmade some adjustmeents to impprove the 
custommer servicee experiencce. 

184 In thee 2013/2014 Performancee Review Reeport, we notted that we wwere pleasedd that betweeen 1 April 
2013  and 31 Marcch 2014, thee NMC concluuded 49 of its registratiot nn appeals, 366 of which were 
conclluded within its target which was ninee months at tthat time (73 per cent).

185 The NNMC informeed us that its formal targeet for compleeting registrattion appeals in 2014/201 5 was eight 
months but that itt had been wworking to a taarget of six mmonths, whicch would be made formal from 1 
April 2015.  
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Informmation secuurity 
The NMMC informed us that there wass one data breach in tthe registration 
functioon during 22014/2015.. This was classified as a level 3 incident1186 but the 
NMC ssaid that it did not meeet the criteeria for a report to the Informattion 
Commmissioner’s Office (ICOO). This reesulted fromm an error by the NMMC’s 
printingg supplier who amalggamated aa number oof Intention to Practise request 
packs with emplooyers’ conffirmation reeports. As a result, 664 midwivees did not 
receivee their formms, which wwere sent in error to employerss who had no 
connecction with tthe midwivves. The NMC informmed us thatt the data bbreach 
may haave resulteed in somee midwivess being unaable to pracctise or a ddelay in 
them sstarting work. 

We weere concerned about this incideent and thee possible iimplicationns for 
those rregistrantss affected, as well as for public confidencee in the NMMC as a 
regulattor. We weere also cooncerned thhat the NMMC categorrised the inncident as 
one daata breach on the bassis that each individuual breach of midwivees’ data 
resulteed from thee same rooot cause. HHowever, wwe note thaat the NMCC took 
action to introducce additionnal checks into its printing suppplier’s proceesses, 
which it says shoould ensuree that suchh errors aree detectedd prior to doocuments 
being ssent out in the futuree. 

It is cleear that thee NMC hass made a nnumber of significant improvemments to its 
registration functtion during  2014/201 5. We partticularly weelcome thee 
introduuction of onnline registtration – wwhich should further immprove customer 
servicee – as well as the neww registrattion processs for oversseas applicants – 
which should enaable the NMC to run a fair and effective reregistrationn process 
for appplicants froom all counntries. The addition of these serrvices will also bring 
the NMMC’s proceesses in linne with thosse of somee of the othher health and care 
professional reguulators thaat we overssee. We are also pleaased that the NMC 
has inttroduced nnew custommer servicee standards for dealinng with reggistration 
matterrs from 1 AApril 2015 aand has coommitted too report onn key aspects of its 
performmance in the registraation function to its Council goinng forward. This 
shouldd ensure grreater overrsight of itss performance in thiss area and ensure 
that anny improveements aree maintaineed or exceeeded. We hhave concluded that 
the NMMC met thee second SStandard of Good Reegulation foor registratiion in 
2014/22015. We hhope that tthe NMC wwill continuee to implemment and eevaluate 
its neww and improved regisstration proocesses annd we will ffollow up oon this 
when wwe next review its peerformancee. 

The thhird Standard of Good Regulaation for registratio on: Througgh the 
regulaators’ registers, eveeryone cann easily acccess infoormation aabout 
registrrants, exccept in relaation to thheir healthh, includinng whetherr there 
are resstrictions on their ppractice. 
Each yyear, as paart of the peerformance review process, wee carry outt a randomm 
check of each regulator’s reegister to eensure thaat it accurattely reflectts the 
registration statuus of its reggistrants. 

186 The NNMC has fivee classificatioon levels for information ssecurity inciddents. Level 3 incidents aare those 
with aa moderate impact on its  reputation, aand where, i n relation to data breach hes, the data is sensitive 
or theere is the posssibility of wide exposuree of the data.. 
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We aree pleased to report thhat for the second yeear runningg, we did not identify 
any inccorrect enttries on thee NMC’s reegister. Wee highlighteed one casse to the 
NMC wwhere, althhough the rregister haad been annotated too record thaat the 
registrant was suubject to coonditions oof practice, the condittions did noot appear 
on the NMC’s coonditions off practice list. The NMMC acknowwledged thhat the 
most recent condditions of ppractice ordder had noot been addded for thiss 
registrant at the ddate of ourr check, annd rectifiedd the matteer immediaately. The 
NMC informed us that it plaans to introoduce autoomated quaality assuraance 
checkss between website uppdates andd fitness too practise ooutcomes aas part of 
its onggoing informmation andd communiications tecchnology immprovemeent 
prograamme. Until this addittional functionality is introducedd, the NMCC is 
carryinng out addiitional checcks of the informationn on its fitnness to praactise 
case mmanagemeent system against the conditionns of practtice/suspennsion 
order ppages on the websitee. These additional checks havve picked uup a small 
numbeer of errorss187 and thee NMC hass assured us that corrrections have been 
made tto its webssite where appropriatte. 

We doo not considder that thiis issue raises any public proteection conccerns, as 
the reggister entriees in thesee cases weere accuratte and shoowed that tthe 
registrants in queestion weree subject to the correect sanctio ons. Howevver, we 
are pleeased that the NMC iis taking addditional stteps to enssure that thhe 
information it proovides in reelation to thhe registration statuss of its registrants is 
as commplete and up to datee as possibble. 

We weere concerned about 12 registraation errorss which thee NMC ideentified 
through its routinne daily recconciliationn checks and weekly audits188 aand 
reporteed under itts serious eevents andd adverse iincidents rereporting process in 
2014/22015. We sset out detaails of thesse incidentts below: 

	 In ttwo cases, interim coonditions of practice oorders werre not prommptly 
repplaced by innterim sus spension orrders (for pperiods of ssix days annd 7.5 
moonths) 

	 In aanother case, an inteerim suspeension ordeer was wro ongly replacced by an 
inteerim condittions of praactice ordeer for a perriod of 22 ddays beforee the errorr 
was rectified 

	 In ssix cases, the registeer was not updated too show thaat an interimm order 
hadd been impposed for bbetween foour and six days 

	 In oone case, tthe registeer displayedd that the rregistrant wwas subjecct to a 
cauution orderr when an iinterim connditions of practice order had bbeen 
impposed (that error wass not rectifiied for a peeriod of appproximately six 
moonths) 

	 In oone case, tthe registeer was not updated foor around ttwo monthss followingg 
a vvoluntary reemoval 

187 As at 4 February 2015, the NMMC had iden ntified two cases where thhere were errrors, out of aa total of 3099 
casess checked. 

188 The NNMC carries out daily recconciliation c checks of thee registration and fitness tto practise d atabases 
and wweekly auditss of 10 per c ent of its casse outcomes . 
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 In oone case, aan interim suspensioon order waas wronglyy replaced for a 
perriod of two months wwith a condiitions of practice ordeer that relaated to 
anoother fitnesss to practiise case innvolving thee same reggistrant. 

The NMMC also sttrengtheneed its routinne daily checks and wweekly auddits in 
responnse to the ffindings of an externaal audit thaat was carrried out in April/May 
2014. The audit aaimed to eevaluate the NMC’s ccurrent proccesses forr capturing 
and maintaining accurate rregistrant ddata rather than testinng the acccuracy of 
the datta held by the NMC. The audit report provvided an aamber-greeen rating, 
meaninng that minnor weakneesses were identifiedd in the NMMC’s controol 
framewwork. The NMC impleemented bboth recommendationns made inn the audit 
report by: 

 Adjjusting its wweekly cheecks so thaat they incllude checkks back to the fitnesss 
to ppractise paanel’s decission on thee website, in order too ensure thhat the 
infoormation iss an accuraate reflectioon of the ddecision maade by thee panel 

 Undertaking pperiodic chhecks of daata on the registrationn system tthat has 
beeen subject to changees outside oof the normmal changees followin g from the 
connclusion off a final fitnness to praactise paneel hearing. 

At the date of writing, the NNMC had eestablishedd a new Reegistration 
Continnuous Imprrovement TTeam. It infformed us that part oof this teamm’s work 
would be to provvide additioonal periodic checks of data on the registrration 
systemm. 

We aree pleased that the NMMC has taken furtherr steps in 22014/2015 to 
improvve the integgrity of its rregister. The numberr of registraation errorrs that 
were reported ass serious eevents/adveerse incideents in 2014/2015 is not 
unexpeected given the scalee of the NMMC’s registtration activity (8,0888 fitness to 
practisse updates were madde to the reegister during the samme period and the 
NMC ttold us thatt this equated to a 0.15 per cennt critical error rate). However, 
the natture of the incidents reported ccould have implicationns for public 
protecttion, as weell as cast ddoubt on the integrityy of the reggister. In a number 
of thesse cases, t he NMC’s register shhowed thatt the registtrants in quuestion 
were ssubject to leess severee sanctionss than thosse that hadd actually bbeen 
imposeed – in onee case, for as long ass 7.5 months. It is cooncerning that the 
NMC hhas been ccarrying ouut its routine daily cheecks and wweekly audits since 
2012, yyet errors such as thhese were not being identified ppromptly – this 
suggessts weakneesses in thhe NMC’s cchecking aand auditingg processees. 

Given these conccerns, andd despite immprovemennts, we havve concludded that 
the NMMC has still not met the third Sttandard in 2014/20155. We hopee that the 
improvvements thhe NMC haas made in 2014/2015 will be fuully embedded going 
forward so that thhe NMC caan demonsstrate furthher improveements in tthis area 
when wwe next report on its performannce. 

Fitnesss to practtise 
Duringg 2014/2015, the NMCC has mett the first, ssecond, third, fourth aand ninth 
Standaards of Good Regulaation for fitnness to praactise, but ddid not meeet the 
seventth, eighth oor tenth Staandards (ssee paragraaphs 17.799–17.98 beelow). We 
also foound that thhe NMC mmet the sixth Standardd with conccerns and performedd 
inconssistently aggainst the fifth Standaard (see paaragraphs 17.61–17.78 
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below)). Examplees of how thhe NMC haas demonsstrated thaat it has meet the 
remainning Standards are seet out beloow. 

	 In SSeptemberr 2014, thee NMC pubblished upddated advicce and infoormation 
for employerss on when and how to refer a fitness to prractise conncern 

	 Bettween Marrch and Noovember 20014, as a ffollow-up too its visits last year, 
thee NMC heldd a numbeer of workshhops with tthe 11 NHSS trusts th at were 
placed in speecial measuures followwing the Keeogh reportt189 in ordeer to help 
theem understtand how aand when tto make fitnness to praactise refe rrals to 
thee NMC. Thee workshops coveredd professioonal accountability byy 
refeerence to tthe Code, raising conncerns andd the role oof fitness too practise 
prooceedings, including managing concerns locally. Wee are pleassed that 
thee NMC hass continuedd to work constructiveely with theese NHS trrusts in 
ordder to ensuure that it reeceives apppropriate aand timely fitness to practise 
refeerrals 

	 Bettween April and 30 SSeptember 2014, the NMC madde 171 fitneess to 
praactise referrrals to otheer regulatoory bodies 

	 In JJuly 2014, the NMC ppublished guidance ffor its decission makers about 
asssessing inssight, remeediation and the risk oof repetitioon. The guidance 
aimmed to conssolidate the NMC’s eexisting decision-makking principples and 
praactice. The NMC conssulted on tthe new guuidance thrrough an oonline 
surrvey and byy holding aa listening event with key stakeeholders 

	 Thee NMC nottified partiees involvedd in fitness to practisee cases of the 
outtcomes of its investiggations in aa timely maanner and continued to publish 
fitness to pracctise decissions on itss website. BBetween 1 April and 30 
Sepptember 20014, the NNMC sent: 

	 Investigaation stagee decision lletters to thhe parties wwithin five days in 
97 per ceent of casees 

	 Adjudicaation stage decision leetters to thhe parties wwithin five days in 999 
per cent of cases. 

The foourth Stanndard of GGood Reguulation for fitness too practise:: All 
fitnesss to practiise compllaints are rreviewed on receipt and serious 
cases are prioriitised andd, where apppropriatee, referredd to an inteerim 
orderss panel 

17.56	 In the 2013/20144 Performaance Revieew Report, we concluuded that thhe NMC 
had peerformed innconsisten tly againstt the fourth Standard.. We recoggnised 
that the NMC ha d demonsttrated imprrovement in relation tto this Standard, but 
we ideentified conncerns aboout its manaagement oof cases att the final fitness to 
practisse panel heearing stagge of the fittness to prractise proccess, speccifically: 

189 Keogh, B, 2013. RReview into tthe quality off care and treeatment provvided in 14 hhospital trustss in 
Englaand: overvieww report. Avaailable at httpp://www.nhs..uk/NHSEng land/bruce-kkeogh-
revieww/Pages/pubblished-reporrts.aspx [Acccessed 12 M ay 2015]. 
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 Twwo cases where interim orders hhad expiredd before thhe final fitness to 
praactise paneel hearing cconcluded, as a resuult of errorss in the wayy they 
were recorded on the NNMC’s casee managemment systeem190 

 A ssignificant iincrease inn the numbber of appliications to the High 
Court/Court oof Session in Scotlan d for extennsions to innterim ordeers. (We 
discuss our vviews on thhe NMC’s pperformancce in this aarea in 2014/2015 in 
parragraph 177.73.)191 

The NMMC continued to perfform strongly against its key peerformancee indicator 
for 80 per cent o rrders to bee imposed within 28 ddays of refff interim o erral. In 
2014/22015, the NNMC achieeved this taarget in 92 per cent oof cases (a 
significcant improvvement onn 84 per ceent in 2013/2014). Thhis is also rreflected 
in the mmedian timme taken frrom the recceipt of a ccomplaint toto a decisioon being 
made about an innterim ordeer – 3.9 weeeks – which comparres favouraably with 
the othher health aand care pprofessionaal regulators that we oversee. TThe NMC 
also mmaintained its rate of aadjournmeents of inte rim order hhearings –– in 
2014/22015, 4.3 pper cent of interim ordder hearinggs were addjourned, ccompared 
with 4..5 per centt in 2013/20014. The NNMC introdduced revissed guidannce to 
make iit clear that an interimm order heearing shouuld only bee adjournedd where 
absoluutely necesssary. It alsso told us tthat its Deccision Rev iew Groupp reviews 
all deccisions to aadjourn inteerim order hearings aand feeds bback learning points 
to panel memberrs, legal asssessors aand other NNMC staff. 

Duringg 2014/2015, the NMCC carried oout researcch into the circumstaances in 
which interim ordders are immposed, thee relationship betweeen cases wwhere an 
interimm order appplication is made during the investigation,, and the final fitness 
to pracctise panel  outcomess. As a result of its research, thee NMC revviewed its 
employyer referral form and developedd a letter too be sent tto registrannts in 
cases where it coonsiders thhat an interim order aapplication may be reequired – 
both off which aree aimed at obtaining all relevannt informatiion at an eearly stage 
in the pprocess. 

Our 20014 audit oof the initial stages off the NMC’s fitness too practise pprocess 
highligghted somee areas of cconcern thhat relate too the NMCC’s handlingg of 
interimm order casses. The reeport will bee availablee on our weebsite once it is 
publishhed: http:///www.profeessionalstaandards.org.uk/ 

Neverttheless, wee concludeed that the NMC met the fourth Standard in 
2014/22015. 

The fiffth Standaard of Goood Regulaation for fittness to ppractise: TThe 
fitnesss to practiise processs is transsparent, faair, proporrtionate annd 
focuseed on pubblic protecction 
In the 2013/20144 Performaance Revieew Report, we concluuded that thhe NMC 
had peerformed innconsisten tly againstt the fifth Standard. TThis was beecause of 
concerrns about: 

190 In 2014/2015, we  have considdered this as spect of the NNMC’s perforrmance undeer the sixth SStandard of 
Goodd Regulation for fitness too practise. 

191 In 2014/2015, we  have considdered this as spect of the NNMC’s perforrmance undeer the sixth SStandard of 
Goodd Regulation for fitness too practise. 
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1992	 Thee NMC’s h andling of consensual panel deeterminatioon cases

	 Thee NMC’s h andling of voluntary removal caases193 

	 Thee NMC’s pprocess for reviewing closed cases. Our cconcerns specifically 
relaated to the NMC’s review of cases it had closed invvolving memmbers of 
staff who hadd worked at the Mid SStaffordshire NHS Fooundation TTrust 

	 Thee publicatioon of an errroneous ddecision, wwhereby thee NMC incorrectly 
infoormed the media thatt a registraant had beeen found gguilty of missconduct 
by a final fitneess to pracctise panel before thee panel hadd deliveredd its 
deccision at thhe hearing.. 

17.62	 Our 20014 audit oof the initial stages off the NMC’s fitness too practise pprocess 
highligghted somee continuinng areas off concern inn relation tto the NMCC’s 
handlinng of volunntary remo oval cases. The reporrt will be avvailable onn our 
websitte once it iss publishedd: http://wwww.professsionalstanddards.org.uuk/ 

17.63	 We revview all final fitness tto practise hearing deecisions mmade by thee health 
and caare professsional reguulators for tthe purpose of considdering wheether to 
exercisse our righht to appeaal any unduuly lenient outcomes to the courts. We 
also loodged threee court apppeals194 aggainst unduuly lenient final fitnesss to 
practisse panel deecisions foollowing thee use of thee consensual panel 
determmination proocess. All three of these cases  involved ddishonestyy, which 
we didd not considder had beeen approppriately inveestigated bby the NMCC or that 
approppriate alleggations hadd not been put beforee the final ffitness to ppractise 
panel. We also hhad concerrns about the quality of the conssensual paanel 
determmination proovisional aagreementss in these cases and whether ttd	 hey 
includeed all relevvant informmation to ennable the final fitnesss to practisse panel to 
make aa fully informed decission. We cconsidered that it wass not approopriate for 
the NMMC to havee used the consensuaal panel deeterminatioon processs to 
concluude these ccases and that they sshould havve been considered aat full 
hearings at whic h the final fitness to ppractise paanels couldd have connsidered 
all releevant documentary evvidence annd heard any relevannt witness eevidence. 

17.64	 The NMMC informed us that the relevaant learningg from our three courrt appeals 
has beeen fed bacck to its leggal team aand will be incorporateted into tra ining for 
its fitneess to pracctise panels. The NMMC also maade the following 
improvvements too its consennsual paneel determinnation proccess duringg 
2014/22015: 

192 The cconsensual ppanel determmination proceess, which wwas introduceed by the NMMC in Januarry 2013, 
allowws a nurse or midwife whoo is subject too a fitness too practise all egation to aggree a provissional 
sancttion with the NMC. The cconsensual ppanel determ ination provisional agreeement is thenn considered 
by a ffitness to praactise panel, which has ddiscretion to ddecide whethher to acceptt the agreemment or to 
require a hearing to be held. 

193 The vvoluntary remmoval processs, which wass introduced by the NMCC in January 22013, allowss a nurse or 
midwwife who admmits that their fitness to praactise is imppaired and dooes not intennd to continuee practising 
to apply to be perrmanently re moved from the register without a full public hearring of the fitnness to 
pract ise allegationns against thhem. 

194 At thee time of writting this repoort, two of thee appeals haad been settleed and one wwas outstandding. 
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	 It ddeveloped aan action pplan to adddress the leearning pooints and reequired 
impprovements that had been idenntified durinng the first 12 monthss of 
opeeration of tthe consennsual paneel determination proceess. One oof the key 
learning pointts identifiedd by the NMC concerned inconnsistency inn the 
quaality of the content off consensuual panel determinatioon provisioonal 
agrreements, with somee agreemennts failing tto properlyy address ssanction 
andd public intterest conssiderationss 

	 It uundertook ‘dip sampling’ of its laawyers’ woork on conssensual paanel 
detterminationn. The NMCC informedd us that itss quality asssurance hhad 
revvealed a coonsistently high standdard of work. Some aareas for 
impprovement were idenntified, incluuding in relation to thhe drafting of 
connsensual ppanel deterrmination pprovisional agreemennts 

	 It uupdated its consensual panel deeterminatioon informaation sheet in 
Novvember 20014 to takee account oof our learnning pointss as well ass the 
feeedback fromm panel meembers annd stakeholders 

	 It pprovided traaining for fitness to ppractise pannel membeers, includiing 
throough a besspoke conssensual paanel determmination e--learning mmodule. 

We hoope that theese measuures will leaad to an immprovemennt in the quuality of 
fitnesss to practisee panel deecisions in consensuaal panel deeterminatioon cases 
going fforward annd we will loook for eviidence of this when wwe next revview the 
NMC’ss performance. 

In Octoober 2014,, the NMC received aa report froom an exteernal revieww of its 
handlinng of one ffitness to ppractise ca se wherebby it publishhed an errooneous 
decisioon. The NMMC incorreectly informmed the meedia that a registrant had been 
found guilty of m isconduct by a final ffitness to ppractise paanel beforee the panel 
had deelivered its decision aat the hearring. The reeport madee a numbeer of 
recommendationns in order to mitigatee the risk oof such an eerror occu rring in 
the future. At thee date of writing this rreport, the NMC inforrmed us that it 
expectted to implement the actions byy April 2015. We recoognise thatt this case 
is a onne-off. Howwever, we cconsider thhat it is apppropriate too take it intto account 
in conssidering the fairness of the NMC’s fitnesss to practisee process,, as well 
as connsidering thhe potentiaal impact o f the type oof errors thhat occurreed on 
public confidencee in the reggulator. Wee were conncerned abbout the NMMC’s 
handlinng of the ccomplaint thhat it received from the registraant who waas 
affecteed and, in pparticular, its delay inn providingg a substanntive respoonse to 
them. WWe also coonsidered that the caase raised concerns aabout the NMC’s 
qualityy assurancee as errorss occurred but were nnot identifieed at varioous stages 
of the process. TThe NMC aassured uss that it hadd taken acttion to apply the 
learninng from thiss incident iin order to minimise tthe risk of such errorrs 
occurring in the ffuture. 

Based on this evvidence, wee concludeed that the NMC conttinued to pperform 
inconssistently aggainst the fifth Standaard in 20144/2015. 

The siixth Standdard of Goood Regulaation for ffitness to ppractise: FFitness 
to practise casees are deaalt with as quickly as possiblee, taking into 
accouunt the commplexity aand type oof case and the condduct of booth sides. 
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Delayss do not rresult in haarm or potential harrm to patieents. Wheere 
necesssary, the rregulator protects tthe publicc by meanss of interim orders 
In the 2013/20144 Performaance Revieew Report ((as in 20111/2012 andd 
2012/22013), we cconcluded that the NNMC had noot met thiss Standard. We 
noted tthat some improvemments in performance had been achieved, but 
identifiied that key areas of concern reemained. TThese weree as followws: 

	 Thee adjournmment rate foor final fitness to pracctise panel hearings remained 
at aan unacceptably highh level 

	 Thee NMC’s ppoor performmance agaainst its key performaance indicaator (KPI), 
which states that 90 per cent of caases should be progrressed throough the 
adjudication sstage to the first day of a final fitness to ppractise panel 
heaaring (or mmeeting) witthin six moonths of beeing referreed from thee 
Invvestigating Committeee. 

Duringg 2014/2015, the ratee of adjournnments of final fitnesss to practisse panel 
hearings was 24 per cent ((a slight inccrease on 222 per cennt in 2013/22014). 
The NMMC informed us that 19 per cent of thesee cases weere part heaard, 
meaninng that gennerally thee charges wwill have beeen considdered and wwitness 
evidennce heard bbefore theyy are adjouurned, but the panel wwill not havve 
compleeted its decision makking. The NNMC explaained that itt sometimees 
deliberrately scheedules casees to go paart heard –– for exampple, to 
accommmodate thhe availabillity of witneesses (including witn esses withh 
disabilities) or whhere casess are compplex and include manny allegatioons. We 
are concerned byy this apprroach, as wwe do not cconsider it is good prractice for 
fitnesss to practisee panels’ cconsideratiion of casees to be intterrupted inn this 
manneer should thhose interrruptions lasst for lengtthy periodss. In our vieew, such 
interruptions couuld adverseely impact on the quaality of the final decisions 
made by the fitneess to pracctise panel. In additioon, any delay in conccluding the 
case mmay potenttially impacct negativeely on the pperceptionss of the reggulatory 
processs held by the registraant, the coomplainant and any oother witneesses 
involveed. 

The NMMC continued to collect and annalyse dataa about thee causes oof 
adjournments annd introducced a numbber of initiaatives aimeed at reduccing the 
adjournment ratee. For exammple, from May 20144, NMC staaff are requuired to 
compleete and doocument chhecks on cases 45 daays in advaance of thee hearing 
date (‘pre-hearing 45 day ssign offs’). The checkks include eensuring thhat: 

	 Thee notice of the hearinng and all rrelevant doocuments hhave beenn sent to 
thee registrantt and their legal repreesentative 

	 Thee charges (allegationns) are not deficient 

	 Wittness issuees (such ass special aarrangements for anyy vulnerable 
witnnesses and the potential for noon-attendannce of witnnesses) haave been 
connsidered 

	 Thee time estimate for thhe hearing has been reviewed 

	 Thee contents of the bunndle of eviddence that the NMC wwill presennt to the 
finaal fitness too practise ppanel has been revieewed. 
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17.71	 We hoope that theese additioonal measuures will heelp the NMC demonsstrate a 
reduction in adjoournments of final fitnness to pra ctise paneel hearings when we 
next reeview its peerformancee. 

17.72	 Duringg 2014/2015, the NMCC significaantly improvved its perrformance against itss 
adjudiccation KPI. 195 It delivvered its coommitmentt to meet thhe target bby the end 
of Deccember 20114, achieviing 93 per cent in Deecember 20014. The NNMC 
informed us that it achievedd the targeet by schedduling the ooldest casees (the 
majoritty of whichh had alreaady missedd the targett) first. Thiss left the cases that 
were ssix months or youngeer in the remaining caaseload to be scheduuled in 
Decemmber 2014.. We note tthat the NMMC’s perfoormance aggainst its KKPI in 
Januarry 2015 dippped slighttly to 89 peer cent. Its performannce in February and 
March 2015 alsoo remainedd slightly beelow the KPI at 80 peer cent andd 86 per 
cent reespectivelyy. This still representss a real improvementt on the NMMC’s 
performmance in 22013/2014.. 196 The NMMC carriedd over a prooportion off cases 
from its existing ccaseload1997 into 20155, either beecause theey had to aadjourn 
before the hearinng concludded or becaause the hearing did not start bby the end 
of Deccember 20114. The NMMC will conntinue to update its CCouncil perriodically 
on the progress oof the outsstanding caases, so that the Couuncil can be assured 
that there is no oongoing or undue delay in progressing theem to a fin al fitness 
to pracctise panel hearing. Importantlyy, the NMCC has assured us that cases 
that haave been reeferred by the Investtigating Coommittee foor a final fittness to 
practisse hearing since the bbeginning of July 20114 are beinng scheduled for 
hearing within sixx months.1198 Provideed that the remaining 257 casess that 
were ccarried oveer from 201 14 are conccluded withhout signifiicant delayy, the 
NMC sshould be aable to maaintain its immproved performancce in terms of the 
adjudiccation KPI going forwward. 

17.73	 Furtheermore, thee number oof applicatioons for exttensions off interim orrders that 
the NMMC made to the Highh Court/Couurt of Sesssion in Scootland remaained at a 
lower rrate than inn previous years. In 22014/20155, the NMCC made 4577 
applicaations for interim ordeer extensioons in the High Courtt/Court of SSession in 
Scotland and twoo of these applicationns were reffused. Thee NMC toldd us that 
20 perr cent of theese cases were recoorded as beeing or havving been subject to 
third-party investtigations wwhich we reecognise mmeans that the time frrame for 

ol.199concluuding thosee cases maay have beeen outsidee of the NMMC’s contro 
While tthe numbeer of interimm order exttension applications remains high 
compaared to mosst other reggulators, wwe recognisse that it reeflects an 
improvvement in tterms of th he NMC proogressing cases throough the fittness to 
practisse process more quicckly. 

195 The kkey performaance indicatoor is, for 90 pper cent of caases, to be p rogressed thhrough the addjudication 
stagee to the first dday of a final  fitness to prractise panell hearing (or meeting) witthin six montths of being 
referrred from the Investigatingg Committeee. 

196 It achhieved the KPPI in only 23 per cent of ccases. 

197 257 oof the 1,106 ccases that were in its casseload as at July 2014. AAs at the datee of writing, 1129 of these 


casess remained oopen: 73 casses were partt heard and 556 were yet tto have theirr first day of hhearing. 
198 97 peer cent of casses referred since 1 July 2014 met the KPI in bothh February aand March 20015.  
199 The NNMC only beegan recordinng systematiccally whetheer cases weree subject to aa third-party 

invesstigation in Feebruary 20133 and believee that the tottal proportionn of interim oorder extensi on cases 
that hhave been suubject to thirdd-party invesstigations is likely to be higher than 200 per cent. 

1577
 
189



 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

17.74 

f

17.75 

17.76 

17.77 

17.78 

In 20144/2015, theere was onne instancee of an inteerim order expiring before the 
fitnesss to practisee proceediings had bbeen concluuded. The NMC faileed to 
identifyy and recoord on its syystems thaat the High Court, whhen grantinng an 
interimm order exteension, haad only granted a six--month exttension. Thhis was 
only iddentified aftter the exteended ordeer had exppired – at thhe time thaat the 
NMC’ss system reecorded th e order ass being duee for revieww. The NMC 
informed us that it investigaated the mmatter as a serious evvent revieww and that 
it updaated its admministrativee process ffor loggingg High Couurt interim oorder 
extenssions as a result. 

Other improvemeents achievved in the NMC’s performance e against thhis 
standaard in 20144/2015weree as followws: 

	 Thee NMC significantly i mproved the mediann time taken from recceipt of an 
initial compla int to the fiinal outcomme of the fitness to ppractise pannel 
heaaring – fromm 97 weekks in 2013//2014 to 811.2 weeks in 2014/20015 

	 Thee NMC impproved thee median time taken ffrom the finnal Investiggating 
Committee deecision to tthe final fitness to praactise hearing decision – from 
44 weeks in 22013/2014 to 34.5 weeeks in 2014/2015 

	 Thee NMC redduced the nnumber of outstandinng cases thhat had beeen 
recceived two or more yeears previoously – fromm 376 in 22013/2014 to 187 in 
20114/2015 

	 Thee NMC conncluded alll six remai ning casess in its histooric caselooad, which 
hadd previously been onn hold due to third-party investiggations. 

We nooted a slighht increase in the meddian time ttaken from receipt of an initial 
complaaint to the Investigatiing Committee’s decision – fromm 39 weekks in 
2013/22014 to 45.5 weeks inn 2014/2015. We woould recommend thatt the NMC 
keeps its timescaales for concluding thhe initial stage of its ffitness to ppractise 
processs under reeview, and particularlly that it annalyses thee impact onn overall 
timelinness of the introductioon of case examinerss in 2014/22015 (who will, goingg 
forward, take moost of the ddecisions thhat would ppreviously have beenn taken by 
the Invvestigating Committeee). 

Our 20014 audit oof the initial stages off the NMC’s fitness too practise pprocess 
also hiighlighted ssome areaas of conceern that aree relevant tto this Sta ndard. 
The reeport will bee availablee on our weebsite oncee it is publiished: 
http://wwww.professsionalstanndards.orgg.uk/ 

The timmely progreession of ccases is ann essential element oof a good fiitness to 
practisse process. We recoggnise the ssignificant pprogress thhat the NMMC has 
made in this areaa in 2014/22015, particularly in rreducing itss median ttime 
framess and reducing the nuumber of ‘oolder’ casees left to bee concludeed. We 
considder that thee NMC’s ennhanced peerformancee is likely tto lead to improved 
public confidencee in its fitneess to pracctise function, as welll as improvving the 
experieence of booth registraants and coomplainantts. We remmain concerned 
about tthe rate of adjournmeents of finaal fitness too practise panel hearrings and 
the higgh number of applications for exxtensions oof interim oorders madde in 
2014/22015 (see paragraph 17.73 aboove). We are also conncerned byy the 
information the NNMC has ggiven us abbout its appproach to sscheduling hearings, 
referreed to in parragraph 177.69 abovee. While wee have therrefore conccluded 
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that the sixth Staandard of GGood Reguulation for ffitness to ppractise in 
2014/22015 is meet, we note our conceerns and ouur hope thaat the NMCC will havee 

17.79 

17.80 

17.81 

17.82 

addresssed them when we nnext revieww its perforrmance. 

The seeventh Staandard of Good Reggulation foor fitness to practisse: All 
partiess to a fitneess to praactise commplaint aree kept upddated on thhe 
progreess of their case annd supported to participate efffectively in the 
processs. 
In the 2013/20144 Performaance Revieew Report, we highligghted somee 
improvvements in the NMC’s customeer service. However, wwe concludded that 
the NMMC had not met this SStandard, as weakneesses remaained. 

We noote that the  NMC has made somme improveements in its performmance 
againsst this Stanndard durinng the yearr: 

	 It iddentified arreas for immprovemennt in custommer servicee and witneess 
feeedback fromm an analyysis of its ccustomer and witnesss feedbackk forms 
andd complainnts about itts fitness too practise pprocesses. Areas forr 
impprovement that were identified included keeping parrties updatted on the 
proogress of thheir cases and manaaging custoomer expecctations onn what 
would happenn during thhe process 

	 Thee NMC intrroduced a new Witneess Liaisonn Team froom Septemmber 2014. 
Thee team was initially bbased at the NMC’s hhearings ceentres, prooviding on-
thee-day support to distreessed andd vulnerable witnessees. The NMMC has 
infoormed us that, as of MMarch 2015, it expannded the teeam’s role to provide 
suppport to all witnessess, from theiir first contact by the NMC through to the 
connclusion off the final fiitness to practise pannel hearingg. This is aa welcome 
devvelopment. Improvedd witness ssupport shoould result in greater 
willlingness byy witnessees to participate in final fitness tto practise hearings, 
which is likelyy to improvve the quallity of the eevidence a available too the final 
fitness to pracctise panels at thosee hearings 

	 In rrelation to one particuular group of cases cconcerned with eventts at a 
single residenntial settingg, the NMCC agreed too meet witth the residdents’ 
fammily membeers to listen to their cconcerns and feedbaack. It subssequently 
agrreed to proovide thesee individua ls with monthly updaates on all tthe cases 
so that they hhad a single source oof informatiion (the caases in queestion 
were at different stagess of the fitness to practise proceess). We wwere 
pleased to seee the NMCC tailoring its approach to witneess/complaainant 
conntact approopriately inn this situattion. 

Howevver, our 2014 audit off the initial stages of the NMC’ss fitness too practise 
processs highlightted some ccontinuing areas of cconcern thaat are relevvant to 
this Standard. Thhe report wwill be available on ouur website once it is published: 
http://wwww.professsionalstanndards.orgg.uk/ 

The feedback thaat we rece ived from tthird partiees about thhe NMC’s ccustomer 
servicee in 2014/22015 was aalso mixedd, both in teerms of general custoomer 
servicee and witneess support. The feeedback, toggether with our 2014 audit 
findinggs, indicatees that suffficient imprrovements to the NMMC’s processses have 
not yett been madde and/or tthat they aare not yet being impllemented 
consistently. 
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We aree encouragged that thhe NMC is taking action to improove its perrformance 
againsst this Stanndard; howwever, we hhave not yeet seen suffficient eviddence of 
improvvement andd we have concludedd that the NNMC continnued not too meet 
the sevventh Stanndard in 20014/2015. 

The eiighth Stanndard of GGood Reguulation forr fitness too practise: All 
fitnesss to practiise decisioons madee at the initial and finnal stagess of the 
processs are welll reasoneed, consistent, proteect the puublic and mmaintain 
confiddence in thhe professsion 

In our 2012/20133 and 20133/2014 performance reviews, wwe reportedd that we 
had seeen some improvemeent in the qquality of decision maaking by thhe NMC’s 
decisioon makers. However, we were not satisfieed that thee improvemments had 
been mmaintainedd consistenntly across the NMC’ss caseloadd. For this rreason, 
we conncluded thaat the eighhth Standard had not been met.. 

Our 20014 audit oof the initial stages off the NMC’s fitness too practise pprocess 
highligghted somee areas of cconcern thhat are releevant to this Standardd. The 
report will be avaailable on oour websitee once it iss publishedd: 
http://wwww.professsionalstanndards.orgg.uk/ 

We alsso note our concernss about thee NMC’s prractice of sscheduling hearings 
to go ppart heard and the immpact that tthis may have on thee quality of the final 
fitnesss to practisee panel deecisions reaached in thhese casess (see paraagraph 
17.69 above).  

We noote that NMMC has its oown internal quality aassurance mechanism in 
place, in the formm of its Deccision Rev iew Group  which meeets monthly to 
identifyy any learnning from ddecisions mmade by thhe Investigaating Committee (or 
case eexaminers)  and fitnesss to practi se panels. Between 1 April 20114 and 21 
Januarry 2015, 1333 cases wwere referrred to the DDecision RReview Grooup for 
considderation. Thhe NMC innformed uss that the DDecision Reeview Grouup’s 
findinggs will feed into the deevelopmennt of panel member ttraining forr 
2015/22016. 

The NMMC reviewws our learnning pointss and its lawyer outcoome reviewws200 as 
well ass its Decision Revieww Group finndings. Thee analysis is reportedd to the 
Seniorr Leadership Team a nd any theemes that aare identifieed are fed back to 
staff annd used too inform traaining and process annd policy ddevelopme nt. 

Duringg 2014/2015, we appeealed 14 NNMC final ffitness to ppractise panel 
decisioons (out of 2,476 NMMC final fitnness to practise heariing outcommes) to the 
courts. This repreesents a ssignificant i ncrease inn the numbber of NMCC final 
fitnesss to practisee panel deecisions apppealed compared to 2013/20144. We 
also heeld a furtheer nine casse meetinggs where wwe ultimateely concluded not to 
appeal the NMC panel’s deecision. Aggain, the nuumber of ccase meetinngs held 
in 20144/2015 significantly eexceeds thhe number held in 2013/2014. In our 
view, tthe reasons for the apparent uppward trendd in case mmeetings aand court 
referraals is a mattter that thee NMC maay wish to cconsider wwhen carryiing out its 

200 The NNMC’s Regu latory Legal Team considders all casee outcomes too determine whether anyy further 
actionns or learnin g points can be drawn froom the case. 
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17.91 

17.92 

17.93 

17.94 

own innternal quality assuraance of fitneess to pracctise panell decision mmaking, in 
order tto identify aany trendss it needs too address and/or anyy remedial action 
that it wwould be aappropriatee to take. 

We aree pleased that the NMMC now haas internal processess in place tto identify 
any isssues with tthe quality of decisionn making bby its decission makerrs and to 
apply aany learninng, for example, through traininng or makinng changes to its 
guidannce. Howevver, we woould encou rage the NNMC to putt appropriaate 
measuures in placce to monittor the imppact of any improvemments madee, so that 
it can aassure itseelf that anyy problem aareas havee been adeequately adddressed. 

Based on this evvidence, wee concludeed that the NMC conttinued not to meet 
the eigghth Standard in 20133/2014. 

The teenth Standdard of Goood Regul ation for ffitness to practise: 
Informmation aboout fitnesss to practise cases iis securelly retainedd 

In the 2013/20144 Performaance Revieew Report, we concluuded that thhe NMC 
had noot met the ttenth Standard. We nnoted that there had been a redduction in 
the number of fitness to praactise dataa breachess – from 688 in 2012/22013 to 48 
in 20133/2014. Hoowever, wee remainedd concerneed about thhe number and 
serioussness of thhe data breeaches thaat had occuurred. 

Duringg 2014/2015, there wwere 53 datta breaches in the NMMC’s fitnesss to 
practisse function. The inciddents includded: unautthorised dissclosure oof 
documments either as a resuult of sendiing docum ents to thee wrong reccipient in 
error oor enclosingg informatiion in errorr which shoould not haave been eenclosed 
with coorrespondeence; unauuthorised ddisclosure bby email ass a result oof 
emailinng an incorrect addreessee, unaauthorised disclosuree by email aas a resultt 
of a failure to reddact a patieent name ffrom an emmail sent exxternally, bbreach of 
confideentiality viaa the webssite; two inccidents in wwhich part ties at a heearing 
were ggiven informmation aboout another case in error; and uunauthoriseed 
disclossure of connfidential data by its ttoxicology test suppli ier. 

The NMMC reporteed three off these breeaches to the ICO. Inn two of theese cases 
(see firrst and seccond bullett points beelow), the ICCO decideed not to taake any 
furtherr action. In the remainning case (see final bbullet pointt below), thhe ICO’s 
investigation wass still ongooing at the date of wriiting this reeport. The details of 
these bbreaches aare as folloows: 

	 Pubblication off a registraant’s addreess in the ddeterminatiion uploaded to the 
NMMC’s websi te in error (this was tthe subjectt of a compplaint by thhe 
reggistrant to tthe ICO) 

	 Pappers contaaining senssitive persoonal data (iincluding rereference to a police 
cauution for chhild neglectt) relating tto one registrant beinng encloseed with the 
heaaring documentation for anotheer registrannt (this erroor was idenntified by 
thee Royal College of Nuursing) 

	 Pappers for a pre-hearing meeting at an exteernal hearinng venue bbeing 
recceived at thhe venue bbut mislaid prior to thee hearing. 

Our 20014 audit oof the initial stages off the NMC’s fitness too practise pprocess 
also hiighlighted ssome areaas of conceern that aree relevant tto this Sta ndard. 
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The reeport will bee availablee on our weebsite oncee it is publiished: 
http://wwww.professsionalstanndards.orgg.uk/ 

The NMMC informed us that the following actionss are beingg taken forwward in its 
fitnesss to practisee departmeent in ordeer to strenggthen its information security 
controls: 

	 Infoormation s ecurity e-leearning traaining is beeing provided for all eemployees 
(inccluding temmporary annd fixed-terrm contracct staff and panel memmbers). Att 
thee date of writing, 99 pper cent of NMC stafff in the fitneess to pracctise 
direectorate annd 99 per ccent of its ffitness to ppractise paanel members had 
commpleted thee training 

	 It hhas revieweed its Fitneess to Pracctise Discloosure Policcy and trainning. The 
revview recommmended trraining for staff on chhecking thee identity oof the 
perrson to whoom informaation is being disclossed and reddaction 

	 It hhas revieweed the use and possiible eliminaation of faxxes in the ffitness to 
praactise direcctorate andd concluded that faxees are rarely used, buut when 
theey are, therre is no breeach of thee NMC’s seecurity poliicies (staff ensure 
thaat the recipient is pressent to recceive the faax) 

	 It hhas revieweed and impproved the security oof the proceess for couuriering 
doccuments beetween NMMC sites. TThe NMC hhas movedd to using loocked 
meetal boxes tto improvee the security of document transsport 

	 In OOctober 20014, it conccluded a reeview of the methodss of postal 
trannsmission used for hhearings-reelated docuumentationn. The revieew 
conncluded thaat most traansmissionns were commpliant witth the requuirements 
for secure traansmissionn set out in the NMC’ss Informatiion Classification 
andd Handlingg Policy 

	 It pprovided traaining for sstaff in the use of Egrress (the eemail encryyption 
sofftware usedd by the NMC) in September 2014. 

The NMMC acknowwledged thhat the highest informmation secuurity risk inn its 
fitnesss to practisee departmeent relatess to publicaation of heaaring outcoomes on 
its webbsite (errorrs were maade in five of the 1,8770 hearing documentts 
publishhed on its wwebsite beetween April and October 20144). The NMC 
informed us that ensuring tthat there aare no erroors in this aarea is a priority for 
improvvement andd that it haas set up a working g roup whichh meets reegularly to 
analysse any erroors within ddeterminations and iddentify learrning. 

It is unnfortunate tthat the nuumber of daata breachhes that occcurred in the NMC’s 
fitnesss to practisee departmeent has inccreased rather than ddecreased in 
2014/22015 comppared with 2013/20144 (althoughh it still remmains at a llower levell 
than inn 2012/2013). Data ssecurity breeaches, particularly oof the numbber and 
serioussness of thhose descrribed in paragraphs 117.92 and 17.93 abovve, can 
damagge public confidence in the reguulator. We also consiider that thhe number 
of breaaches, togeether with our 2014 aaudit findinngs, indicatte a weaknness in the 
NMC’ss informatioon governaance controls. For th is reason, we have cconcluded 
that the NMC co ntinued noot to meet tthis Standaard in 20144/2015. 
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18.1 

18.2 

18.3 

18.4 

18.5 

18.6 

Thee Pharrmaceeutical Socieety of Northhern 
Irelaand (PPSNI) 
Overaall assessmment 
In the 2014/20155 performaance revieww, we foundd that the PPSNI has ggenerally 
performmed well bbut that it has not mett one of thee Standardds of Goodd 
Regulaation. 

We concluded thhat the PSNNI’s performance hass not met tthe fifth Staandard of 
Good RRegulationn for fitnesss to practisse (which rrelates to thhe fitness to 
practisse process being trannsparent, faair, proportionate andd focused on public 
protecttion) becauuse the PSSNI only identified 188 months aafter its neww 
legisla tion came into effectt that, as an unforeseeen conseqquence of tthe 
wordinng of the neew legislat tion, the PSSNI no longger had thee legal powwer to 
take acction in relation to fitnness to praactise conccerns abouut student 
registrants. The PSNI had continued to progresss fitness too practise cases in 
relationn to a nummber of studdents201 duuring the period sincee its new leegislation 
came iinto effect. Details off our conceerns about this can bee found in 
paragrraphs 18.2 5–18.29. 

In 2013/2014, thee PSNI me nne of the SStandards oof Good RRet all but o egulation. 
It did nnot meet thhe tenth Staandard of Good Reggulation for fitness to practise 
(whichh relates to informatioon about fittness to practise casees being ssecurely 
retaineed) due to a significant data prootection breeach that ooccurred inn June 
2013. WWe considder that thee PSNI hass improvedd its performmance agaainst this 
Standaard and wee are pleassed that it wwas met inn 2014/2015. 

Furtheer information about tthe PSNI’s performannce againsst the Standards of 
Good RRegulationn in 2014/22015 can bbe found in the relevaant sections of the 
report.. 

Guidaance and sstandards 
The PSSNI has coontinued too meet all oof the Stanndards of GGood Reguulation for 
guidannce and staandards duuring 2014/2015. It has demonsstrated thiss by 
maintaaining and keeping unnder revieww its standdards of coompetence and 
conducct and addditional guiddance, andd by engagging effectively with itts 
stakehholders in this work. 

Exampples of howw the PSNII has demoonstrated that it contiinued to meet these 
Standaards are: 

	 Thee PSNI proogressed itts review oof the Codee of Ethics 2009, whi ch began 
in 22013. The PSNI engaaged with its stakehoolders in a number off pre-
connsultation ccommunicaations in order to gatther their v views on thhe current 
Code of Ethiccs 2009. OOne of the pproposals wwas to renname the document 
thee Code of CConduct. TThe draft Code of Connduct 20155 sets out tthe 

201 Wherre we refer too student reggistrants, thiss relates to p re-registratioon trainees u undertaking aa one-year 
traininng course in  a pharmacyy in patient-faacing roles.
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proofessional sstandards,, behaviour and condduct that thhe public caan expect 
fromm pharmaccists. It is intended too guide andd support rregistrantss in their 
praactice, professional developmennt and deccision making. The PSSNI’s 
connsultation oon the Codde of Condduct ended in May 20015 

	 Thee PSNI connducted itss second aannual survvey of regisstrants – wwhich 
achhieved a soomewhat hhigher respponse rate than the 22013 registtrant 
surrvey (15.6 per cent coompared wwith 10 perr cent). Whhile the PSNI 
connsiders thaat this imprroved respoonse rate mmeans it cacan now draaw out 
keyy themes frrom the suurvey, we remain of thhe view thaat it cannoot do so 
withh confidence as the rresponse rrate is still very low, aand that thhe work 
thaat the PSNII is doing too considerr how to immprove regiistrant enggagement 
withh this survey should continue 

	 During 2013/22014, the PPSNI told us that it pplanned to cconduct a 
perrception suurvey of thee public duuring 2014. That plann was reconsidered 
by the PSNI in 2014/2015 and it ddecided insstead to enngage with the 
stakeholders it is regulaarly in conttact with to seek theirr perceptioons about 
thee PSNI as aan organissation 

	 Thee PSNI revviewed its ccommunication and eengagemeent strategyy in 
20114/2015 annd, as a reesult, decided to targeet its commmunication and 
enggagement activities aat various sspecific staakeholder ggroups, suuch as 
ethhnic minoritties in Nortthern Ireland and meembers of tthe lesbiann, gay, 
bisexual and transgendder community. We commend thhe PSNI foor seeking 
thee views of uunder-repreesented grroups in itss work. 

Raisinng concernns 

18.7	 In the 2012/20133 and 20133/2014 Perrformance Review Reeports, we 
commeented on cconcerns about an appparent reluctance ammong some 
pharmacists in NNorthern Ireeland to raise concerrns about oother regulated 
health and care pprofession als. It is therefore paarticularly wwelcome thhat in 
Octobeer 2014, thhe PSNI siggned up too a joint staatement witth seven oof the eightt 
other hhealth and care profeessional reegulators inn the UK too promote tthe 
professional dutyy of candouur, and thaat the PSNI has indiccated that tthe duty of 
candouur will be cconsideredd as part off the revieww of the Coode of Ethiics 2009. 
In addition, followwing a review of its oown Guidannce on Raiising Conccerns as 
well ass discussioons with itss stakeholdders, the PSNI identiffied that 
organisational cuulture may be a barrieer to its reggistrants raaising conccerns. In 
order tto address this, the PPSNI planss to meet wwith employyers duringg 2015 in 
order tto discuss complaint managemment, raisingg concernss, and the duty of 
candouur. The PSSNI also plaans to takee forward wwork to impprove the rreporting 
of disppensing errrors duringg 2015 as ppart of its ccontributionn to the Reebalancing

202 OPrograamme. One of the key objecttives of thee programmme is to improve 

202 The RRebalancing Medicines LLegislation annd Pharmacyy Regulation Programmee Board is revviewing the 
balannce between pharmacy aand medicinees legislation and regulation to ensuree these provide safety 
for ussers of pharmmacy servicees, reduce unnnecessary leegislation, annd allow innoovation and 
devellopment of ppharmacy praactice. The PPSNI is a me mber of the BBoard. More e information can be 
foundd at https://www.gov.uk/ggovernment/ggroups/pharmmacy-regulattion-programmme-board [AAccessed 11 
May 22015]. 
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candouur by improoving the rreporting oof incidentss and near misses rellating to 
dispennsing errorss. The worrk by the PPSNI to promote the dduty of canndour is 
particuularly notewworthy as wwe acknowwledge thatt the recommmendatioons of the 
Francis Report203 do not appply to Norrthern Irelaand. 

Educaation and ttraining 
18.8	 The PSSNI has met all of thee Standardds of Goodd Regulatioon for educcation and 

trainingg during 20014/2015. Exampless of the wayys in whichh the PSNII has 
demonnstrated this are: 

	 In AApril 2014,, the PSNI published the final vversion of itts CPD Fraamework 
andd Standardds which seets out whaat its registrants musst do in ordder to 
sattisfy the staatutory req quirement ffor registrants to commplete conttinuing 
proofessional ddevelopmeent (CPD). The PSNII reviewed and updatted the 
infoormation about this oon its webssite, it finalised guidannce documments for 
stakeholders and it enggaged with its stakehoolders in reelation to this piece 
of wwork. As a result of thhe feedbacck about thhe CPD proocess thatt was 
proovided by the responsses to the PSNI’s second annuual survey of 
reggistrants (see paragraaph 18.6 second bullet above), the PSNI has 
identified the need to mmake variouus improveements to tthe CPD prrocess in 
thee future, inccluding enccouraging registrantss to engagee earlier inn the CPD 
proocess (the PSNI conssiders that earlier enggagement by registraants is 
likeely to lead to a reducttion in nonn-compliancce with thee requirements) 

	 Thee PSNI conntinued to quality asssure the prre-registrattion training 
proogramme. TThis includded obtaining feedback from ann external eexaminer, 
as well as seeeking viewws from traiinees and tutors. Thee external examiner 
carrries out a review of tthe pre-reggistration pprocess eacch year annd during 
20114/2015, thhey expresssed satisfaaction withh the currennt processs and the 
currrent pre-reegistration training standards 

	 Thee PSNI disscussed with the educational in stitutions tthat provide 
unddergraduatte training how they mmanage coomplaints aand the 
meechanisms by which cconcerns aabout the innstitutions can be raised by 
unddergraduatte studentss and other parties, aas well as tthe impactt of the 
dutty of candoour. The PSSNI concluuded that thhe educational instituutions it 
oveersees havve mechannisms in plaace to appropriately eenable 
unddergraduatte studentss to raise cconcerns about their training. TThe PSNI 
toldd us that it is satisfiedd that riskss about thee quality of education and 
traiining provission can bbe properly identified through thhese existinng 
meechanisms,, and informmed us thaat there have been feew complaints duringg 
20114. Pre-reggistration trrainees woork in a phaarmacy seetting for th e duration 
of ttheir one-yyear training. The PSNI said it eencouragess trainees to raise 
anyy concernss with the PPSNI during the training year annd that it cconsiders 
thaat the appraaisal proceess for trainnees is also an approopriate oppportunity 
for trainees too raise conncerns aboout educatioon provisioon. We connsider that 
it wwould be prreferable foor the PSNNI to introd uce a dediicated mecchanism 

203 Franccis, R, 2013. Report of thhe Mid Staffoordshire NHSS Foundation Trust Publicc Inquiry, chaaired by 
Robeert Francis Q C, 2013. Avaailable at httpp://www.midsstaffspublicinnquiry.com/reeport [Accesssed 11 May 
2015]. 
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18.10 

18.11 

thaat allows unndergraduaate students and trainees to raiise concerrns about 
eduucational innstitutions and/or thee provision of trainingg directly wwith the 
PSNI, and wee recommeend that the PSNI keeps underr review any risks 
arissing from the absencce of such a dedicateed mechanism, particcularly as 
thee PSNI proggresses itss engagemment aroundd promotioon of the duuty of 
canndour. 

Continnuing Proffessional Developmment (CPDD) and conntinuing fittness to 
practisse 

In Junee 2013, thee PSNI gained statuttory powers to removve registrannts from 
the reggister if theeir fitness too practise could not be assuredd due to thheir failure 
to commplete CPDD. The PSNNI implemeented its mmandatory CCPD schemme in 
2014/22015 – the scheme reequires all registrantss to submitt a portfolioo of the 
CPD thhey have ccarried out, together with an explanation oof its relevance to 
their practice. Haaving revieewed a proportion of tthe CPD pportfolios, dduring 
2014/22015, the PPSNI remooved 10 reggistrants fr om the reggister for faailing to 
complyy with the sstatutory reequiremennts for CPDD. We conssider this 
demonnstrates thee effective use of thee PSNI’s neew statutorry power. 

The PSSNI has also continuued to proggress its plaans for esttablishing aan 
outcommes-focuseed model foor assuringg its registrants’ conttinuing fitneess to 
practisse. The moodel will bee based on an enhanced versioon of the cuurrent 
CPD frramework – registrannts will be required too completee the relevaant CPD 
and to have theirr practice independently assesssed. We arre pleasedd that the 
PSNI’ss Council hhas agreedd that the ccontinuing ffitness to ppractise moodel will 
be in liine with ouur paper, AAn Approacch to Assurring Continnuing Fitneess to 
Practisse based oon Right-Toouch Reguulation Prinnciples, 204 aand that it will be 
risk-baased and reelevant forr registrantts working in all aspeects of pha rmacy 
practicce. The PSSNI consideers that leggislative chhange mayy be requireed to 
providee it with poower to enfforce comppliance wit h the contiinuing fitneess to 
practisse model –– it has devveloped twoo model scchemes, onnly one of which 
would mean thatt legislativee change wwas necesssary. The PPSNI anticcipates 
implemmenting its continuingg fitness too practise sscheme in 2019/10200. We 
encourrage the PSNI to takee account of the riskss that mayy arise in thhe interim 
period and/or froom any delaay to the aanticipated timetable for implemmentation. 

Registtration 
The PSSNI has met all of thee Standardds of Goodd Regulatioon for regisstration 
during 2014/20155. Examplees of how the PSNI hhas demonnstrated this are set 
out below: 

	 Thee PSNI hass continueed to ensure that onlyy those individuals whho meet 
thee requiremeents for reggistration aare registered. Duringg 2014/20115, the 
PSNI removeed 10 regisstrants fromm the register for failinng to compply with 
thee statutory requiremeents for CPD (see parragraph 188.9 above). Before 
anyy individual who has been remooved from the registeer either ass a result 

204 CHREE, 2012. An approach to assuring conntinuing fitneess to practisse based on right-touch regulation 
princiiples. Availabble at http://wwww.professsionalstandarrds.org.uk/libbrary/documeent-detail?id==69393f02-
d5a3-4ae0-a1bbaa7b437dc34885 [Accessedd 11 May 20015]. 
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of nnon-compliance with the CPD rrequiremennts or as a a result of aan 
appplication foor voluntaryy removal is permitted to returnn to the reggister, theyy 
aree required tto provide evidence tthat they have complleted the CCPD 
reqquirementss 

	 Thee PSNI hass continueed to publissh fitness too practise information about itss 
reggistrants onn its online register and websitee. In June 22014, it puublished itss 
finaal policy onn the discloosure and publicationn of fitnesss to practise 
infoormation (ffollowing a public connsultation tthat took pplace in 20113). This 
policy was deeveloped too take accoount of thee expandedd range of fitness to 
praactise sancctions that wwas introduced by thhe changess to the PSSNI’s 
legislation in October 20012 

	 Wee are pleassed to notee that the PPSNI publisshes a sepparate list oof the 
nammes of individuals whho have beeen struck off from itss register oon its 
website and hhas made it clear thaat the regisster does not contain the 
nammes of anyy individua ls whose nnames havve been strruck off 

	 As part of ourr performance revieww of the reggulators, wwe conductt an 
acccuracy cheeck of eachh regulator’s register, which helps us asseess 
commpliance wwith the thirrd Standarrd of Good Regulationn for registration. 
Wee are pleassed that all entries thaat we checcked on thee PSNI reggister weree 
acccurate 

	 Thee PSNI commmissioneed an exterrnal audit oof its registtration funcction in 
October 20144. The PSNNI declinedd to providee us with thhe audit reeport or a 
summmary of itts findings (citing conntractual reeasons). The PSNI toold us that 
thee audit reveealed no si ignificant cconcerns 

	 Thee PSNI hass continueed to promoote to pharrmacy empployers thee 
impportance of checking the registration statuus of their employeess. During 
20114, the PSNI conduccted a surveey about thhe accessiibility of thee register 
to eemployers which shoowed that rrespondents checkedd the onlinee register 
at least once a year. Onne employeer advised the PSNI that they ddid not 
cheeck the reggistration sstatus of theeir employyees and thhe PSNI made 
apppropriate foollow-up ennquiries too satisfy itself that unrregistered persons 
were not working at thee premises. 

Regulation of pharmacy ttechnicianns 

18.12	 In the 2012/20133 and 20133/2014 Perrformance Review Reeports, we noted 
that the PSNI waas undertakking work tto consider the valuee of introduucing a 
voluntaary register for pharmmacy technnicians in NNorthern Irereland. As part of 
this woork, the PSSNI evaluatted detaileed surveys about the roles and 
responnsibilities oof registereed pharmaccy professiionals (inclluding phaarmacy 
techniccians) that had been carried ouut by the GPhC in relaation to phharmacy 
professionals in GGreat Britaain. The PSSNI then consulted aa group of 
commuunity, hosppital and accademic p harmacy stakeholderrs in Northern 
Irelandd in order to considerr the surveey findings within the context of delivering 
pharmacy services in Northhern Irelannd. During 22014/20155, the PSNI’s 
Counccil considerred the infoormation inn the GPhCC’s survey and concluded that 
the eviidence suppported thee introduction of statuutory (ratheer than voluntary) 
regulattion of phaarmacy tec chnicians inn Northern Ireland. The PSNI iss currently 
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18.13 

18.14 

18.15 

18.16 

18.17 

in disccussions abbout this wwith the Deppartment oof Health, SSocial Servvices and 
Public Safety for Northern Ireland (DHHSSPSNI)). This will be taken forward as 

2205part off the Reballancing Proogramme.

Guidaance on hoow the PSNNI will cheeck complliance withh indemnity 
insuraance requiirements
The Heealth Care and Associated Proofessions (Indemnity AArrangemeents) 
Order 2013 introduced a sttatutory reqquirement on regulatted health and care 
professionals to have approopriate inddemnity inssurance in place, so tthat 
individ ual patientts or servicce users caan claim coompensatioon in the eevent of 
negligeence. In coonnection wwith this, inn April 2014, the PSNNI consulteed on its 
draft guidance abbout indemmnity insuraance (whicch aims to explain hoow the 
PSNI wwill check rregistrantss’ indemnityy cover and what acttion it will take if 
approppriate coveer is not in place). Wee were disaappointed that the PSSNI 
rejecteed the sugggestion wee made in rresponse too the conssultation – tthat the 
PSNI sshould suppplement thhe checks it proposed to underrtake (it prooposed 
only too ask registtrants for eevidence oof their indeemnity coveer if a commplaint has 
been mmade, or inn the eventt of concerrns, that apppropriate indemnity cover 
may noot be in plaace) by alsso carrying out random checks on a propoortion of 
registrants. The PSNI took the decision not to inntroduce aany randomm checks 
as it coonsiders thhat would bbe dispropoortionate. 

The guuidance alsso suggestted that in the majority of circummstances, a failure 
to holdd appropriaate cover ccould be deealt with byy administrratively remmoving the 
registrant from thhe register . However, we know from our sscrutiny of 
regulattors’ fitness to practisse decisionns that praactising without indemmnity 
insurannce calls innto questioon a healthh professional’s commmitment to patient 
safety.. In our ressponse to tthe PSNI’ss public connsultation, we suggested that 
public protection would be enhanced if the PSNNI treated ppractising wwithout 
indemnnity insurance as a fiitness to practise conncern. We encouragee the 
PSNI tto treat anyy wilful failuure by a reegistrant too comply wwith the proofessional 
indemnnity insurance rules aas a fitnesss to practisse concernn. 

Fitnesss to practtise 

Duringg 2014/2015, the PSNNI has demmonstrated that it mett nine of thhe 
Standaards of Good Regulaation for fitnness to praactise. 

We concluded thhat the PSNNI has not met the fiffth Standarrd (the fitneess to 
practisse process is transpaarent, fair, pproportionaate and foccused on ppublic 
protecttion) for the reasons set out in paragraphhs 18.25–18.29. Howwever, we 
are pleeased to reeport that the PSNI has demonsstrated thaat it now meets the 
tenth SStandard oof Good Reegulation foor fitness too practise (informatioon about 
fitnesss to practisee cases is securely rretained). 

Exampples of howw the PSNII has demoonstrated that it met eeight of thee 
Standaards of Good Regulaation for fitnness to praactise are aas follows: 

205 See ffootnote 202 . 
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	 The PSNI introduced a new process that it applies where the complainant 
no longer wishes to pursue their complaint. The process involves risk 
assessing the concerns and the Registrar making attempts to verify the 
facts and allegations by contacting various stakeholders in Northern 
Ireland such as the Pharmacy Network Group. When we reviewed the 
process, we considered that the PSNI should seek to ensure its approach 
achieves the correct balance between maintaining confidentiality and 
ensuring that concerns are properly investigated. We suggest that the 
PSNI considers amending this process in order to ensure that serious 
fitness to practise concerns can be investigated even where the 
complainant wishes to withdraw from the process. We consider it to be 
particularly important that the PSNI maximises its ability to investigate in 
such circumstances, given the context of an apparent reluctance by some 
pharmacists in Northern Ireland to raise concerns about others 

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

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

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

206 Professional Standards Authority, 2014. Audit of the Pharmaceutical Society of Northern Ireland’s 
initial stages fitness to practise process. Available at http://www.prtenth 
ofessionalstandards.org.uk/docs/default-source/audit-reports/psni-ftp-audit-report-2014.pdf?sfvrsn=0 
[Accessed 11 May 2015] 
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commmittee thaat decidess whether too refer casses to a final fitness tto practise 
heaaring). Thiss change wwas made in order too expresslyy highlight tthe 
apppropriateneess of a reeferral where there is evidence tthat the registrant 
hass failed to ddemonstraate high staandards of personal aand professsional 
connduct. We will check to see howw the thresshold criterria are beinng applied 
by the PSNI in future reeviews of itts performaance 

	 During 2014/22015, the PPSNI’s Staatutory Commmittee (itts final fitneess to 
praactise paneel) conclud ed four cases. We did not appeeal any of its 
deccisions. Wee note thatt the PSNI held training for its ffitness to ppractise 
pannel membeers in May 2014 whicch includedd consideraation of thee learning 
points we hadd highlighteed in previous casess 

	 Thee PSNI hass also proggressed itss review of the indicaative sanctions 
guidance useed by its finnal fitness tto practise panel (thee Statutoryy 
Committee) inn deciding which sannction to immpose. Durring 2014/22015, the 
PSNI sought the views of Statutorry Committtee membeers – who confirmed 
thaat they find the documment compprehensive and easy to use. The PSNI 
noww plans to commencee a targeteed stakehoolder revieww of this guuidance 
durring 2015 tto inform itss decision about wheether any rrevisions aare 
reqquired. We are pleaseed to note that the PSSNI has coonfirmed thhat it will 
connsult on anny revisionss to its indicative sannctions guiddance, parrticularly 
as it did not cconsult on tthe current version oof the guidaance. We nnote the 
length of timee that it hass taken to complete tthe review of the indicative 
sannctions guidance andd we hope that this reeview is coompleted inn 
20115/2016 given the immportance oof this guiddance for eensuring thhat 
connsistent deecisions aree taken by the final fitness to prractise pannel 

	 In AApril 2014,, the PSNI commissiooned an exxternal auddit of all its activities, 
including its fitness to ppractise proocess. We are unablee to commment on 
thaat audit’s finndings, as the PSNI has declined (on thee basis of ccontractual 
reaasons) to pprovide us wwith the auudit report or a summmary of it. WWe note, 
howwever, thatt the PSNI has told uus that the audit did nnot reveal aany 
significant co ncerns, altthough it did lead to tthe PSNI uundertakingg some 
impprovement work. 

The siixth Standdard of Goood Regulaation for ffitness to ppractise: FFitness 
to practise casees are deaalt with as quickly as possiblee, taking into 
accouunt the commplexity aand type oof case and the condduct of booth sides. 
Delayss do not rresult in haarm or potential harrm to patieents. Wheere 
necesssary, the rregulator protects tthe publicc by meanss of interim orders 

18.18	 Duringg our 2014 audit of thhe initial staages of thee PSNI’s fittness to prractise 
processs, we idenntified delays in threee of the 12 cases the PSNI had closed 
during the periodd 1 August 2013 to 300 April 20114. Overall, however,, we 
concluuded that thhe PSNI haad adequaate systemss in place ffor monitorring case 
progreession. 

18.19	 Duringg 2014/2015, the meddian lengthh of time taaken from rreceipt of tthe 
complaaint to the final fitnesss to practisse hearingg increasedd by 17 weeeks, so 
that it iis now 91 wweeks. Whhile we would regard any mediaan time fraame of thatt 
length as unacceeptable gennerally, in the case oof the PSNII, we do noot 
considder that thaat figure is likely to bee representtative of thhe general timeliness 
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18.21 

18.22 

18.23 

18.24 

18.25 

of its fiitness to practise proocess. We have reached that coonclusion bbecause 
in 20144/2015, thee PSNI only concludeed four casses at a fittness to praactise 
hearing and, excceptionally,, in three oof those casses207 policce or healtth 
investigations ineevitably deelayed the conclusionn of the PSSNI’s proceeedings. 

Duringg both 20133/2014 andd 2014/20115, the PSNI failed too meet its kkey 
performmance indicators (KPPIs) relating to the timme taken too concludee cases at 
its finaal fitness too practise ppanel (Stattutory Commmittee) heearings – no case 
met the KPIs in eeither yearr. The PSNNI advised us that all ffour casess that weree 
considdered by the Statutoryy Committeee did not meet this KPI duringg 
2014/22015. In adddition, thee PSNI faileed in two oout of threee cases to meet its 
KPI relating to thhe time takeen to referr the case tto its Scruttiny Commmittee 
followi ng receipt of a reportt from the DHSSPSNNI or the Heealth and SSocial 
Care BBoard. Howwever, as rreferred to in paragraaph 18.19 aabove, theere were 
excepttional reasons for thee delay in tthese casees in 2014/22015, relatting to 
police or health investigatioons. 

Duringg 2014/2015, the PSNNI changedd its KPI too provide foor longer time 
framess for the coonclusion oof cases, foollowing a review of tthe actual ttimes 
achievved in the ccases it haad already cconcluded during 2013/2014 and 
2014/22015, as wwell as the KKPI used bby the otheer health annd care proofessional 
regulattors. 

We reccognise thaat it may bbe more ch allenging ffor the PSNNI to set itsself 
achievvable KPI t han it is foor some of the larger health andd care professional 
regulattors, givenn the small number off cases it hhandles (wwhich meanns that if 
only onne or two i nvolve excceptional ccircumstancces, they ccan significcantly 
affect tthe overall performannce data). 

As welll as the revisions to its KPI, thee PSNI is sseeking ammendmentss to an 
existing MOU witth the Pharmacy Nettwork Grouup to improove the timeliness of 
information shariing at the investigatioon stage and to take into accouunt the 
revisioons it has mmade to its KPI. It alsso plans to work with its externaal 
solicitoors to improove the timmeliness off documents produceed by themm when 
investigations aree completeed and it has employyed a legal officer which it 
hopes will also leead to a reeduction in the length of its inveestigations. 

While wwe have some conceerns aboutt the PSNI’’s performaance, we hhave 
concluuded that thhe PSNI haas met thiss Standard during 20014/2015. WWe are 
reassuured that thhe PSNI is considerinng how it can improvee efficiencyy in its 
fitnesss to practisee process and we enncourage thhe PSNI too continue to do so. 

The fiffth Standaard of Goood Regulaation for fittness to ppractise: thhe fitnesss 
to practise proccess is traansparent,, fair, propportionatee and focused on 
publicc protectioon 
As a reesult of our 2014 auddit of the innitial stagess of the PSSNI’s fitnesss to 
practisse process, we identified a serioous concern that, folllowing the change 
to the PSNI’s leggislative fraamework inn October 22012, it haad failed to identify 

207 The fourth case wwas one that should not hhave proceedded to a fitneess to practisse hearing in  any event, 
as it cconcerned a  student regiistrant. 
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that it nno longer hhad the leggal power tto investigate the fitnness to praactise of 
studennt registrannts, and thaat it had coontinued too investigatte fitness to practise 
concerrns relatingg to studennt registrannts. Our auudit identifieed that thee PSNI 
had oppened three investigaations into student registrants (oor individuals 
applyinng to become studennt registrannts) in May 2013. Shoortly after oour on-site 
audit cconcluded, the PSNI informed uus that its ffinal fitnesss to practisse panel 
(the Sttatutory Coommittee) had identiffied in Mayy 2014 (18 months affter the 
new leegislation ccame into eeffect) during the heaaring of onee of these three 
cases that the PSSNI had noo legal powwer to takee fitness to practise aaction 
againsst student rregistrants. 

We aree pleased to report thhat the PSNI took immediate reemedial acction in 
respecct of the thrree studennt registrannts concernned, which was: 

 To delete the  relevant f itness to ppractise reccords, provvide informmation to 
thee relevant sstudent reggistrants annd rectify oone warninng that hadd been 
issuued 

 To update thee information on its wwebsite to aaccurately reflect thee current 
proocedure if cconcerns aare raised aabout a stuudent regisstrant’s fitnness to 
praactise 

 To make ameendments tto its proceesses so thhat any fitnness to praactise 
issuues can bee addresseed after a sstudent reggistrant hass successffully 
reggistered as a pharmacist. 

In addition, the PPSNI introdduced a change to itss Procedurres for the initial 
educattion and traaining of p pharmacistss in Northeern Ireland to state thhat any 
seriouss concernss raised abbout pre-reegistration ttrainee phaarmacists wwill be 
investigated by the PSNI. TThe concerns will be notified to o the trainee, their 
tutor and their emmployers. TThe PSNI may also rrequire a trrainee to sign an 
underttaking that may restri ict their acttivity or woorking condditions in aa specified 
way foor a specifieed period. A serious concern mmay lead too a further 
investigation andd regulatoryy action byy the PSNI  after the ttrainee appplies for 
admisssion to the register off pharmacists. The document iss being used by 
educattion instituttions and ssections off the guidance relatedd to how cconcerns 
about ttrainees arre handledd are routinnely broughht to the at ttention of ttrainees 
at the beginning of the pre--registratioon training programmme. 

We noote that the PSNI’s appproach to handling cconcerns aabout pre-
registration traineees is diffeerent from the approaach taken bby the GPhhC (the 
pharmacy regulaator for Greeat Britain)) due to theeir differentt legislation. The 
PSNI aassesses aany fitnesss to practisee concernss about traainees after their 
registration as phharmacistss, whereass the GPhCC assessess any fitnesss to 
practisse issues aas a part off considering the appplication forr registratioon. We 
will folllow up on the impactt/effectivenness and proportionaality of the PPSNI’s 
approaach in futurre reviews of the PSNNI’s performance. 

While wwe recognnise that it wwas not the PSNI’s inntention too act outsidde of its 
legal juurisdiction during 20114/2015, neverthelesss, it did soo in relationn to three 
individ uals due too a failure to appreciate the imppact of thee legislativee changes 
that haad taken efffect. We hhave thereffore concluuded that tthe PSNI did not 
meet this Standaard in 20144/2015. 
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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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20.1 

20.2 

20.3 

20.4 

20.5 

Annnex 2: Our SStandaards oof Goood 
Reggulatioon 
Introduction 
Our Sttandards oof Good Reegulation coover the reegulators’ ffour core fuunctions. 
These are: 

	 Settting and ppromoting gguidance aand standaards for thee profession(s) 

	 Settting standards for, aand quality assuring, the provisiion of educcation and 
traiining 

	 Maaintaining aa register oof professioonals 

	 Takking actionn where a pprofessionaal’s fitnesss to practisee may be iimpaired. 

The Sttandards oof Good Reegulation aare the basis of our peerformance review 
processs. They deescribe thee outcomess of good rregulation ffor each off the 
regulattors’ functions. They also set oout how goood regulatiion promottes and 
protectts the heallth, safety aand well-bbeing of pattients, servvice users and other 
members of the public, andd maintainss public coonfidence inn the profeession. 

Using the Standdards of GGood Reguulation in the perforrmance reeview 
We ask the regulators to suubmit evideence on whether theey meet thee 
standaards and hoow they haave evaluaated the impact of theeir work in promoting 
and prrotecting thhe public and maintaiining publicc confidencce in the pprofession. 
To help the regulators in thhe drafting of their submissions, we have 
suggessted examples of thee type of evvidence thaat they couuld providee us with. 
We alsso provide an eviden ce templatte for the r egulators tto complette. The 
suggessted evidence may cchange oveer time. 

Once wwe have reeceived thee regulatorrs’ evidencce, we asseess their 
performmance agaainst the Sttandards bby: 

	 Ideentifying eaach regulattor’s strenggths 

	 Ideentifying anny areas foor improvemment 

	 Ideentifying goood practicce and exceellence. 

We alsso ask the regulatorss at the begginning of ttheir evideence (Secti on 1) to 
commeent on theiir overall performancce by answwering a sett of questioons. 
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21. 	 Annnex 2, Section 1: Overvview 
Introduction 

21.1	 This seection coveers generaal issues reelating to thhe regulatoors’ performmance, 
includi ng how theey have reesponded to last yearr’s review, how they ccomply 
with thhe principlees of good regulation and their liaison withh other boddies. 

Respoonse to lasst year’s pperformannce revieww 

	 Whhat consideeration havve you giveen to issues raised inn the previoous year’s 
Perrformance Review R Report, incluuding the aadoption off any goodd practice? 

	 Howw have you addresseed the areaas for imprrovement iidentified inn your 
individual Perrformance Review Report? 

	 Whhere has yoour performmance impproved sincce last year? 

	 Whhat areas foor concernn have you identified in each of the four fuunctions 
andd how havee these beeen addresssed? 

	 Whhat areas oof good praactice havee you identtified in eacch of the foour 
funnctions? 

Respoonding to change, leearning annd informaation 

 Howw is learni ng from thee followingg five areass taken intoo account in each of 
thee functions?? 

 Other areeas of you ur work, succh as fitne ss to practtise, policyy 
developmment or quuality assurrance of edducational institutionss 

 Organisaational commplaints 

 The outccomes of thhe Authoritty’s work 

 Feedbacck from staakeholders from the foour UK couuntries 

 Public poolicy prograamme reports from t he four UKK countriess 

	 Howw have you addresseed informaation, otherr than formmal fitness tto practise 
commplaints, wwhich you mmay have received frrom other ssources onn possible 
failures in perrformance of organissations or individuals?? 

	 Howw have you respondeed to channges in regulation or fforthcominng 
chaanges in reegulation? 

Liaisoon with othher bodiess 

	 Howw have you worked wwith servicce regulators, other reegulatory bbodies or 
othher bodies with shareed interestss to: 

	 Ensure that relevannt intellige nce is shared, within  legislativee 
requiremments, on inndividuals or organisations? 

	 Ensure that cross-rregulatory learning iss shared? 
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22. 


22.1 

22.2 

Annnex 2, Section 2: Guidaance aand 
stanndardss 
Introduction 
All of the regulatoors are ressponsible ffor publishiing and proomoting sttandards 
of commpetence aand conducct. These aare the stanndards for safe and eeffective 
practicce which evvery healthh and care professionnal should meet to beecome 
registeered and too maintain their registration. They set out the qualityy of care 
that paatients andd service ussers should receive ffrom healthh and caree 
professionals. 

Regulaators also publish ad ditional guuidance to address sppecific or sspecialist 
issues. These coomplementt the regulaators’ standdards of coompetencee and 
conducct. 

The Sttandards oof Good RRegulationn relating to guidancce and staandards 
1. 	 Staandards of competennce and conduct refleect up-to-daate practicce and 

legislation. Thhey prioritisse patient safety andd patient-ceentred caree. 

2. 	 Addditional guidance hel lps registraants apply the regulaators’ standdards of 
commpetence aand conduuct to specialist or specific issuees, includinng 
adddressing diverse neeeds arising from patieent-centredd care. 

3. 	 In ddevelopmeent and revvision of guuidance annd standardds, the reggulator 
takkes accounnt of stakehholders’ vieews and exxperiencess, external events, 
devvelopmentss in the fouur UK counntries, Euroopean andd international 
reggulation, annd learningg from otheer areas of the regulaators’ workk. 

4. 	 Thee standardds and guiddance are published in accessibble formatss. 
Registrants, ppotential reegistrants, employerss, patients,, service ussers and 
meembers of tthe public aare able too find the sttandards aand guidannce 
pubblished by the regulaator and caan find out about the aaction thatt can be 
takken if the sttandards aand guidance are not followed. 

How ddoes goodd regulatioon throughh standardds and guidance promote 
and prrotect the health, saafety and wwell-beingg of patiennts, servicce users 
and otther membbers of thee public aand maintaain public confidence in the 
professsion? 

	 Proovides a cleear framewwork that hhealth and care profeessionals inn the UK 
andd social woorkers in England shoould meet when provviding caree, 
treaatment andd services to patientss and serviice users 

	 Proovides a cleear framewwork so thaat memberrs of the puublic, service users 
andd patients ccan hold reegistrants to accountt by raisingg concernss when the 
standards and guidancee are not foollowed 

	 Thee standardds and guiddance meeet the needds of relevaant stakehoolders. 

What eevidence could be pprovided?? 
We neeed to knoww: 
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 Howw the reguulators havve met the Standardss of Good RRegulation 

 Howw they havve evaluateed the imppact of theirr work in thhis area. 

22.4 The following evidence couuld be provvided: 

	 Thee standardds of compeetence andd conduct and informmation on hhow they 
refllect up-to-ddate practice and leggislation, prrioritise paatient safetyy and 
pattient-centreed care 

	 Guidance prooduced or bbeing deveeloped andd how this wwill help reegistrants 
appply the regulators’ staandards off competennce and coonduct to particular 
issuues 

	 Plaans for reviewing or ddeveloping guidance and standards, incluuding what 
stakeholders were apprroached annd how theeir views annd experieences 
were taken innto account alongsidee external events andd learning from 
othher areas. TThe outcommes of the revision or developmment and hhow the 
learning from this work is used within and ouutside of thhe standarrds and 
guidance funcction 

	 Dettails of howw the regulators ensuure that thee documennts are 
undderstandabble and acccessible – for exampple, publicaation in different 
languages, eaasy read, pplain Engli sh and circculation in GP practicces and 
thee Citizen Addvice Bureeaux 

	 Eviidence of wwork underrtaken to taake accounnt of the deevelopmennts in 
Eurropean andd internatioonal regulaation 

	 Thee mechanisms used by the regulator to assess howw they are 
perrforming annd how theey use the results to improve thheir practices. 
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23. 


23.1 

23.2 

Annnex 2, Section 3: Educaation aand 
trainning 
Introduction 
The reegulator has a role in ensuring tthat studennts and trainees obtaain the 
requireed skills annd knowleddge to be ssafe and efffective. Thhey also haave a role 
in ensuuring that, once regisstered, proofessionals remain upp to date wwith 
evolvinng practicees and continue to deevelop as ppractitionerrs. 

As parrt of this woork, the reggulators quuality assure and, whhere appro priate, 
approvve educatioonal prograammes thaat studentss must commplete in orrder to be 
registeered. Somee also apprrove programmes forr those alreeady on the register 
who arre undertaking continnuing profeessional deevelopmennt (CPD), aa particular 
qualificcation or specialist traaining. 

The Sttandards oof Good RRegulationn relating to educatiion and training 
1. 	 Staandards forr educationn and training are linkked to stanndards for 

reggistrants. TThey prioritise patientt and servicce user saafety and patient and 
serrvice user-ccentred caare. The process for rreviewing oor developping 
Staandards forr educationn and training shouldd incorporaate the viewws and 
expperiences oof key stakkeholders, external events and the learninng from 
thee quality asssurance pprocess. 

2. 	 Thrrough the rregulator’ss CPD/revaalidation syystems, reggistrants mmaintain 
thee standardss required to stay fit tto practise. 

3. 	 Thee process for quality assuring eeducation pprogrammees is propoortionate 
andd takes acccount of thhe views off patients, sservice useers, studennts and 
traiinees. It is also focussed on enssuring the eeducation pproviders ccan 
devvelop studeents and trrainees so that they mmeet the reegulator’s standards 
for registration. 

4. 	 Acttion is takeen if the quuality assurrance process identiffies concerrns about 
eduucation andd training eestablishmments. 

5. 	 Infoormation oon approved programmmes and the approvaal processs is 
pubblicly availaable. 

How ddoes goodd regulatioon throughh educatioon and traaining prommote and 
protecct the heallth, safetyy and well--being of ppatients, sservice ussers and 
other members of the pu blic and mmaintain public conffidence inn the 
professsion? 

	 Asssures the ppublic that those whoo are registtered havee and/or coontinue to 
meeet the reguulator’s staandards 

	 Asssures the ppublic that those provviding educcation and training too students,, 
traiinees and professionnals give thhem the reqquired skillls and knowledge so 
thaat they can practise ssafely and eeffectively 

	 Effeective stakkeholder innvolvementt in the eduucation andd training pprocess 
increases eveeryone’s trrust, confiddence and knowledgee of health and care 
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proofessional rregulation in the UK and the regulation off social woorkers in 
Enggland. 

What eevidence could be pprovided?? 

23.3	 We neeed to knoww: 
 Howw the reguulators havve met the Standardss of Good RRegulation 
 Howw they havve evaluateed the imppact of theirr work in thhis area. 

23.4	 The following evidence couuld be provvided: 

	 Thee standardds to be meet by studeents and hoow they link to the staandards 
of ccompetencce and connduct for reegistrants 

	 Whhere available, evidennce of the regulator’ss mechanissms, whichh enable 
theem to be awware of acttion taken by trainingg establishmments agaainst 
students on fitness to ppractise issues and a system for learning ffrom 
theese outcommes. For exxample, aree outcomes taken intto accountt in the 
quaality assuraance proceess and revvision of sttandards? 

	 Thee standardds to be meet by educaation and ttraining prooviders, hoow these 
refllect patientt- and servvice user-ccentred carre and prottect the public, and 
howw they link to standarrds of commpetence and conducct for registtrants 

	 Guidance givven to educcation and training esstablishmeents to helpp ensure 
thaat disabled students ddo not facee unnecesssary barrieers to succeessful 
carreers in health in the UK or careeers in soccial work inn England 

	 Thee plans forr reviewingg or developing standdards for sttudents and 
eduucation andd training pproviders, including wwhat stakeeholders weere 
appproached, and how thheir views and experriences andd other areeas of 
learning are ttaken into aaccount. TThe outcommes of this work and how the 
learning from this work is used within and ouutside of thhe educatioon 
funnction 

	 Dettails of the monitoringg and approval proceesses for eeducation aand 
traiining providders, including how tthe views aand experieences of 
stakeholders and other quality asssuring boddies are takken into acccount 

	 Dettails of howw many asssessmentss were unddertaken, hhow many concerns 
were identifieed through the qualityy assurancce process and what action 
was taken to address thhese conceerns 

	 Dettails of howw stakeholders can aaccess the regulator’ss final asseessments 
of eeducation aand traininng providerrs and the regulator’ss approval process – 
for example, through puublication oon its webssite 

	 Dettails of the regulator’s revalidattion propossals 

	 Dettails of howw the regulator ensurres that CPPD is targeeted towardds the 
proofessional ddevelopingg their skillss and knowwledge in ttheir areass of 
praactice and tthat publicc protectionn is prioritissed. For exxample, hoow many 
auddits were ccarried out,, were issuues identifieed and howw were theese 
adddressed? 

	 Thee mechanisms used by the regulator to assess howw they are 
perrforming annd how theey use the results to improve thheir practices. 
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24. 
 Annnex 2, Section 4: Regisstration 
Introduction 
In ordeer for a heaalth and caare professsional to prractise legaally in the UUK, and 
for soccial workers to practisse legally in England, they musst be registtered with 
the relevant reguulator. The regulatorss only regisster those professionnals who 
meet their standaards. The rregulator iss required to keep ann up-to-datte register 
of all thhe professionals it haas registered. The register shouuld includee a record 
of any action taken againstt a professsional that llimits their entitlemennt to 
practisse. 

The Sttandards oof Good RRegulationn relating to registraation 

1. 	 Only those who meet thhe regulatoor’s requireements aree registeredd. 

2. 	 Thee registration processs, includingg the manaagement oof appeals, is fair, 
bassed on the regulatorss’ standardds, efficientt, transpareent, securee, and 
conntinuously improving.. 

3. 	 Thrrough the rregulators’’ registers, everyone can easilyy access innformation 
aboout registraants, exceppt in relatioon to their health, inccluding wheether 
theere are resttrictions onn their pracctice. 

4. 	 Emmployers arre aware oof the importance of cchecking a health andd care 
proofessional’ss registratioon in the UUK or a soccial workerr’s registration in 
Enggland. Patients, servvice users aand members of the public can find and 
cheeck a healtth and caree professioonal’s regisstration in tthe UK or aa social 
worker’s regisstration in England. 

5. 	 Rissk of harm to the pubblic, and of damage too public coonfidence in the 
proofession, reelated to noon-registraants using a protectedd title or unndertakingg 
a pprotected aact is manaaged in a pproportionate and riskk-based maanner. 

How ddoes goodd regulatioon throughh registrattion promoote and protect the 
healthh, safety a nd well-beeing of paatients, serrvice userrs and othher 
membbers of thee public annd maintain public cconfidencce in the 
professsion? 

	 Asssures the ppublic that professionnals are regulated annd are requuired to 
meeet certain standards before theey are ablee to providee care, treaatment or 
serrvices to thhem 

	 Infoorms the ppublic of anny limits imposed on tthe way a registered 
proofessional iis allowed to practisee 

	 Helps the pubblic and othhers to ideentify and report thosee who pracctise 
illeggally. 

What eevidence could be pprovided?? 

We neeed to knoww: 

	 Howw the reguulators havve met the Standardss of Good RRegulation 

	 Howw they havve evaluateed the imppact of theirr work in thhis area. 
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24.3 The following evidence couuld be provvided: 

	 Dettails of the checks caarried out bby the reguulator to ennsure that only those 
who are fit to practise aare registerred includinng revalidaation/CPD checks 

	 Dettails of the registratioon processs, includingg the manaagement off appeals 
andd how the regulator eensures thaat applications are prrocessed eefficiently 

	 Eviidence of aactivity unddertaken too ensure thhat only EEEA and inteernational 
reggistrants whho meet thhe regulatoors’ standards, within the legal 
frammework, are registerred 

	 Thee number oof registrattion applicaations conssidered 

	 Thee number oof appealss considereed 

	 Thee number oof appealss upheld 

	 Howw the casee managemment systeem/processs enables tthe collection and 
anaalysis of reeliable dataa to ensuree that theree is no biass in the proocess, withh 
evidence of thhis testing being carrried out by the regulaator 

	 Howw the proccesses andd procedurees in placee are fair, oobjective a nd free 
fromm discriminnation 

	 Thee level of ddetail includded on thee register aand the reaasons for thhis: for 
exaample, a coouncil deciision, legisslation, rulees or the reegulator’s ddisclosure 
policy 

	 Eviidence of the regulatoor’s compliance with its informaation secu rity 
policies and wwith the rellevant legisslation. The number of data losss/breach 
incidents whicch have occcurred 

	 Thee activitiess undertakeen to commmunicate too employerrs the impoortance of 
cheecking thatt a professsional is reggistered. EEvidence off employerrs 
infoorming the regulatorss that a proofessional is no longeer registereed or not 
reggistered 

	 Howw the reguulators makke their reggisters avaailable to thhe public, sservice 
useers and patients. Eviddence of thhe amount of contactts from pubblic, 
serrvice userss and patients about tthe regulattor’s registters 

	 Acttivities unddertaken too identify noon-registraants using aa protected title or 
unddertaking aa protectedd act. Detaails of propoortionate aand risk-baased 
acttion taken tto reduce tthe risk of harm to the public annd damagee to public 
connfidence inn the professsion of noon-registrants using aa protectedd title or 
unddertaking aa protectedd act: for exxample, increasing ppublic awarreness of 
thee importancce of healthh and caree professional registraation and rregulation, 
sennding ‘ceasse and dessist’ letters, and fosteering relatioonships with 
orgganisationss that havee a shared interest in preventingg title misuuse 

	 Thee mechanisms used by the regulator to assess howw it is perfoorming and 
howw it uses thhe results tto improvee their pracctices. 
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25. 	 Annnex 2, Section 5: Fitnesss to ppractisse 
Introduction 

25.1	 Anyone, including memberrs of the puublic, empl oyers and the regulaators 
themseelves, can raise a cooncern aboout a registeered profeessional’s cconduct or 
compeetence thatt calls into question their fitnesss to practisse. The reggulators 
are reqquired to taake action under theiir fitness too practise pproceduress where 
they reeceive such concernss. This cann lead to a variety of ooutcomes,, including 
no furtther action, a registerred professsional beinng preventeed from practising orr 
restricttions beingg imposed on their prractice. 

The Sttandards oof Good RRegulationn relating to fitness to practisse 

1. 	 Anyybody can raise a cooncern, including the regulator, about the fitness to 
praactise of a registrant. 

2. 	 Infoormation about fitnesss to practise concernns is shareed by the regulator 
withh employers/local arbbitrators, ssystem andd other proofessional rregulators 
withhin the releevant legal frameworrks. 

3. 	 Whhere necesssary, the rregulator wwill determine if there  is a case to answer 
andd, if so, whhether the rregistrant’ss fitness too practise iss impaired or, where 
apppropriate, ddirect the pperson to aanother relevant orgaanisation. 

4. 	 All fitness to ppractise coomplaints aare revieweed on receeipt and serious 
casses are priooritised annd, where aappropriatee, referred to an interrim orders 
pannel. 

5. 	 Thee fitness too practise pprocess is transparennt, fair, prooportionatee and 
foccused on public proteection. 

6. 	 Fitnness to praactise casees are dealt with as qquickly as ppossible, taaking into 
acccount the ccomplexity and type oof case andd the condduct of bothh sides. 
Delays do noot result in hharm or pootential harrm to patieents. Wheree 
neccessary, thhe regulatoor protects the public by meanss of interim orders. 

7. 	 All parties to a fitness too practise ccase are kkept updateed on the pprogress 
of ttheir case aand suppoorted to parrticipate efffectively inn the proceess. 

8. 	 All fitness to ppractise deecisions made at the initial and final stagees of the 
proocess are wwell reasonned, consisstent, proteect the pubblic and maaintain 
connfidence inn the professsion. 

9. 	 All final fitnesss to practisse decisions, apart frrom matterrs relating to the 
heaalth of a prrofessionall, are published and ccommunicacated to relevant 
stakeholders.. 

10. Infoormation about fitnesss to practise cases is securelyy retained. 

How ddoes goodd regulatioon throughh fitness t o practisee promotee and 
protecct the heallth, safetyy and well--being of ppatients, sservice ussers and 
other members of the pu blic and mmaintain public conffidence inn the 
professsion? 

	 Asssures the ppublic that action is taaken againnst those pprofessionaals whose 
fitness to pracctise is imppaired 

182 
214



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 
 

 

 

 

	 Asssures the ppublic that those whoose fitness to practisee is impaireed are not 
able to continnue practissing or pracctising unreestricted 

	 Helps the pubblic to undeerstand whhy action iss and is noot taken to limit a 
heaalth and caare professsional’s praactice in the UK or a social worrker’s 
praactice in Enngland 

	 A jooined up aapproach too fitness too practise mmitigates thhe risk to ppublic 
prootection froom regulatoors workingg independdently of eaach other 

	 Effeective invoolvement oof all partiess in the fitnness to praactise process 
increases trusst, confide nce in – annd knowleddge of – heealth and ccare 
proofessional rregulation.. 

What eevidence could be pprovided?? 
25.2 We neeed to knoww: 

 Howw the reguulators havve met the Standardss of Good RRegulation 

 Howw they havve evaluateed the imppact of theirr work in thhis area. 

25.3 The following evidence couuld be provvided: 

	 Acttivities unddertaken too publicise how all inddividuals (including thhose with 
parrticular heaalth or langguage needds) and orgganisationss can raisee 
conncerns aboout the fitneess to pracctise of heaalth and caare professsionals 
andd the evaluuation of thhis work. Foor examplee, publicatiion of public 
infoormation/employer leeaflets, infoormation avvailable viaa the telep hone or 
emmail and liaison with oother organnisations 

	 Exaamples of where the regulator has raised and takenn forward aa fitness to 
praactise conccern itself. For exampple, the nummber of caases taken forward 
andd the reasoons for thiss 

	 Exaamples of the regulattor’s work with other relevant bbodies on wwhen to 
refeer fitness to practise complaintss. For exammple, evideence of liaaison with 
othher organissations andd feedbackk from those organisaations on thhe 
effeectivenesss of this hellp 

	 Exaamples of informationn that has been sharred betweeen the reguulators 
andd other releevant bodiees, within legal requirements, oon the fitneess to 
praactise of inddividuals aand the ressults of thiss work. Forr example, exchangee 
of informationn through mmemoranda of underrstanding aand, wheree possible, 
discussion onn what usee was madee of this daata 

	 Exaamples of where seriious casess have been identifiedd, prioritiseed and, 
where possibble, referredd to an inteerim orderss pane. Foor examplee, the 
nummber of cases identiffied and the process for how this is carrieed out 

	 Exaamples of how the caase managgement sysstem and ccase manaagement 
proocess helpss prevent eexcessive delay and manages identified ddelays. 
Infoormation oon current ttime framees and/or delays in the system 

	 Exaamples of how the reegulator ennsures thatt all partiess are regulaarly 
upddated on pprogress off the fitnesss to practisse case. Hoow many ccomplaintss 
were receivedd about lacck of an uppdate notification? 
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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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26. 	 Annnex 3: Thirdd-partyy feedback 
26.1	 As parrt of this yeear’s perforrmance revview, we wwrote to a wwide rangee of 

organisations whho we conssidered hadd an intereest in how tthe regulattors 
performmed against the Stanndards of GGood Reguulation, andd to our puublic and 
professional stakkeholder neetworks. WWe invited tthem to shhare their vviews with 
us on tthe regulattors’ perforrmance in relation to the Standards. We eexplained 
that wee would usse the inforrmation proovided to cchallenge tthe regulattors’ 
evidennce and en sure that wwe had a mmore roundded view off the regulators’ 
performmance. Wee also placced a geneeral invitatioon to provide views oon the 
regulattors’ performance onn our webssite. 

26.2	 Below is a list of the third pparties whoose feedbaack we tookk into accoount: 

 Brittish Acupuuncture Council 


 Brittish Denta l Associatioon 


 Buppa UK 


 Care Council for Waless
 

 Council of Deeans
 

 Dissclosure annd Barring Services
 

 Inddependent Midwives UK 


 NHHS Grampiaan 


 Ninna Murphy Associate es LLP 


 Royyal Collegee of Midwivves 


 Royyal Collegee of Nursinng 


 Royyal Collegee of Physiccians of Eddinburgh 


 Scoottish Goveernment 


 St TTheresa’s Hospice
 

 Thee Welsh Government 


 87 individualss. 
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