
 

 
 

 
Reforming regulation: Government consultation on 
Regulating healthcare professionals, protecting the public 
 

FREQUENTLY ASKED QUESTIONS 
 

General – Fitness to practise  
 
Q. What is fitness to practise? 
A. Fitness to practise is the process that regulators use to deal with complaints about 
health and care professionals on their register. If a professional is fit to practise this 
means that they are working to their professional standards and have demonstrated 
competence and good conduct.   
 
If a complaint is raised about a professional then the regulator will review the evidence 
to see whether they have done anything which might put the public at risk, show they 
were not working to professional standards or which might damage public confidence 
in the profession.  
 
If a regulator finds that a professional’s fitness to practise is ‘impaired’ then they may 
be sanctioned. This could include having to work under certain conditions e.g. 
undertaking training or working under supervision or being suspended from the 
register for a set period of time. In the most serious cases they might be removed from 
the register, meaning that they can no longer work as a healthcare professional. This 
is often referred to as ‘erasure’ or ‘striking off’. 
 
Q. What do you mean by section 29? 
A. Under our powers (described within section 29 of our legislation) we have the 
power to scrutinise and appeal to the court any final decisions about professionals 
made by regulator fitness to practise panels which are ‘insufficient to protect the 
public’. 
 
This means that if we think a panel made a wrong decision, we can try to get this 
changed by the court. This power provides an important safety net against poor 
decisions by regulators and helps to ensure that the correct sanctions are issued to 
professionals who have done something wrong. 
 
Our independent oversight of these cases also helps to encourage transparency and 
promotes good quality decision-making by regulators which benefits complainants and 
professionals. 
 
You can read more about our appeal powers including case studies on our website 
here - https://www.professionalstandards.org.uk/what-we-do/our-work-with-
regulators/decisions-about-practitioners/section-29-a-safety-net  
 
 
 

https://www.professionalstandards.org.uk/what-we-do/our-work-with-regulators/decisions-about-practitioners/section-29-a-safety-net
https://www.professionalstandards.org.uk/what-we-do/our-work-with-regulators/decisions-about-practitioners/section-29-a-safety-net
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Reforms to professional regulation  
The Government has launched a consultation Regulating healthcare professionals, 
protecting the public – the deadline to respond is 16 June 2021.  
 
Q. What is this consultation about? 
A. This consultation is asking for views on changes to modernise the way that the nine 
health professional regulators operate (it does not include Social Work England).  
 
Proposals include giving regulators updated powers to deal with complaints about 
professionals, more flexibility to adapt their operating processes and consistent duties 
to ensure transparency, cooperation and proportionality in approach. 
 
Q. Does the PSA support these reforms to regulator powers? 
A. The PSA does support many of the proposed reforms which draw on our own 
proposals for change. We think regulators should be more agile, able to respond 
proactively to risks and work more collaboratively with others.   
 
Some aspects worry us, especially those proposals relating to the how regulators 
handle complaints about professionals (the fitness to practice process), which would 
remove important public protection safeguards. But we think they can be fixed.  
 
Q. What are ‘accepted outcomes’? 
A. Accepted outcomes are a new way of dealing with concerns raised about 
healthcare professionals.  
 
Instead of the majority of cases being sent to a public hearing in front of a fitness to 
practise panel, case examiners, working for the regulator will be allowed to agree an 
outcome with the professional, as long as the professional agrees with the facts and 
the proposed sanction. 
 
Q. Why are you against accepted outcomes? 
A. We are not. We think that any method for reducing the stress and length of fitness 
to practise procedures benefits all those involved and we support much of what the 
government is proposing in the consultation.  
 
What concerns us is any potential to reduce public protection and take a step back in 
the progress made over the last 20 years.  
 
Q. What is the problem then? 
A. We are not concerned about using accepted outcomes to settle cases where this is 
appropriate. However, what worries us is that there will be no independent oversight of 
decisions made using this approach.  
 
We currently use our section 29 powers to check and appeal final fitness to practise 
decisions made by a panel. If we consider a decision is insufficient to protect the 
public, we can appeal it. (See case studies of our section 29 power in practice and the 
types of cases we appeal.) 
 

https://www.professionalstandards.org.uk/what-we-do/case-studies
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The consultation is proposing that this power will not be extended to decisions agreed 
using ‘accepted outcomes’. This removes the safety net our section 29 power currently 
provides.  
 
The consultation proposes that the power to review these cases would sit with the 
regulator. We believe this is risky. It would make the regulator not only investigator, 
prosecutor, and judge, but also appeal court – a return to the system of 20 years ago 
which was widely criticised. This concentration of powers could mean that mistakes 
are not spotted or challenged. 
 
Q. What alternative is government proposing to the PSA’s power of appeal and 
why don’t you think it’s good enough? 
A. Government is proposing to allow anyone to appeal to the regulator if they don’t 
agree with a decision under a mechanism called the ‘Registrar Review’. Reviews will 
only be able to be requested in very specific circumstances. If a review is granted, 
then the regulator will send a case to be re-heard by a fitness to practise panel.   
There are a number of reasons why we don’t think the Registrar Review is good 
enough, but the main ones are: 
1. The Registrar who will review cases is employed by the regulator – this effectively 

puts the regulator in the position of reviewing its own decisions. 
2. Reviews can only be requested for very limited reasons which do not match the 

current test of whether a decision is ‘sufficient to protect the public’ – this will mean 
that some unsafe decisions won’t be addressed. 

3. In practice requesting a review is likely to fall more heavily on patients and service 
users, the people who regulation is meant to serve. 

 
Q. If you’re so worried about public protection, why can’t the PSA just continue 
to appeal decisions it thinks are unsafe under the Registrar Review process?  
A. There are a few reasons why this would be difficult, but the main issue is that the 
power isn’t designed for a public body like the PSA to use in this way. It would be 
expensive and ultimately not as effective as our existing appeal powers.    
 
Expecting the PSA to continue to carry out its public protection role by using the 
Registrar Review process is a bit like asking the Care Quality Commission to regulate 
hospitals by raising its concerns through an NHS Trusts’ complaints service. 
 
If Government wants the PSA to continue to provide a safety net for cases where the 
regulator gets it wrong, then it should give us the powers to do so.   
 

Different stakeholder perspectives 
 
Q. I am a patient – why should I be worried about the accepted outcomes 
approach? 
A. Accepted outcomes could be a positive step, speeding up the process and reducing 
the burdens on complainants, witnesses, and healthcare professionals. However, not 
ensuring independent oversight of these cases could lead to some poor decisions not 
being challenged.    
 
The government’s alternative to oversight by the PSA could also shift the burden onto 
patients and service users to request a review of a case. 
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Without access to detailed information about the case (that the PSA currently has 
access to under its power to appeal panel decisions) it will be much more difficult to 
identify which decisions are unsafe. 
 
Q. As a registrant – aren’t accepted outcomes better for me? 
A. Panel hearings can be stressful and time-consuming for all involved. A move to 
accepted outcomes could speed up the process and reduce the burden on all involved 
in the fitness to practise process including registrants. 
 
However, the current PSA oversight of panel decisions helps to promote good quality 
decision-making by regulator panels including ensuring minimum levels of 
transparency and clarity which benefits everyone.    
 
Under the accepted outcomes model decisions will be made behind closed doors by 
case examiners who are employed by the regulator rather than by a panel. Removal of 
independent oversight of this process could therefore be bad for registrants as well as 
patients and service users.   
 
Q. As a regulator aren’t accepted outcomes better for us as an organisation? 
A. We understand why regulators are keen to have more flexible fitness to practice 
powers. Panel hearings are costly and time-consuming as well as being stressful for 
all involved. Accepted outcomes could improve things and leave regulators with more 
time and resource to support the majority of registrants who never come near the 
fitness to practise process. 
 
However, PSA oversight would have little impact on regulators but would fulfil an 
important public protection function now as it does for panel decisions. There will be 
no difference between the kinds of cases that can be dealt with via accepted outcomes 
or by panels therefore there is no logic in having different routes of appeal. 
 
The alternative proposed in the form of the Registrar Review could also end up being 
less predictable and more complex for regulators as well as those requesting reviews.       
 
The consultation states that ‘any person(s)’ can request a review. There is currently no 
information about how many such requests would be received. Even if they did not 
meet the grounds set out in the consultation, time would still be needed to review and 
respond to the member of the public asking for the review.  
 
The Authority uses its powers of appeal rarely and we have to meet a high bar before 
taking them forward. We will often feedback learning points instead helping to improve 
the fitness to practise process. We are also independent so have no vested interest. 
 
 
Find out more about how our section 29 power to appeal adds value to the fitness to 
practise process, including clarifying the process, creating case law and removing 
risky registrants from returning to practise before they are ready to do so. Find out 
more details about the proposed reforms and our concerns. 

https://www.professionalstandards.org.uk/what-we-do/our-work-with-regulators/decisions-about-practitioners/section-29-a-safety-net
https://www.professionalstandards.org.uk/what-we-do/improving-regulation/reforming-regulation-ensuring-public-protection
https://www.professionalstandards.org.uk/what-we-do/improving-regulation/reforming-regulation-ensuring-public-protection

