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Experiences of UK clinical scientists (Physical ==

Sciences modality) with their regulator,
the Health and Care Professions Council: results
of a 2022 survey
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Abstract

Background In healthcare, regulation of professions is an important tool to protect the public. With increasing
regulation however, professions find themselves under increasing scrutiny. Recently there has also been considerable
concern with regulator performance, with high profile reports pointing to cases of inefficiency and bias. Whilst reports
have often focused on large staff groups, such as doctors, in the literature there is a dearth of data on the experiences
of smaller professional groups such Clinical Scientists with their regulator, the Health and Care Professions Council.

This article reports the findings of a survey from Clinical Scientists (Physical Sciences modality) about their experiences
with their regulator, and their perception of the quality and safety of that regulation.

Methods Between July-October 2022, a survey was conducted via the Medical Physics and Engineering mail-base,
open to all medical physicists & engineers. Questions covered typical topics of registration, communication, audit
and fitness to practice. The questionnaire consisted of open and closed questions. Likert scoring, and thematic analy-
sis were used to assess the quantitative and qualitative data.

Results Of 146 responses recorded, analysis was based on 143 respondents. Overall survey sentiment was signifi-
cantly more negative than positive, in terms of regulator performance (negative responses 159; positive 106; signifi-
cant at p<0.001). Continuous Professional Development audit was rated median 4; other topics were rated as neutral
(fitness to practice, policies & procedures); and some as poor (value).

Conclusions The Clinical Scientist (Physical Sciences) professional registrants rated the performance of their regulator
more negatively than other reported assessments (by the Professional Standards Authority). Survey respondents sug-
gested a variety of performance aspects, such as communication and fitness to practice, would benefit from improve-
ment. Indications from this small dataset, suggest a larger survey of HCPC registrants would be useful.
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Background
In Healthcare, protection of patients and the public is
a core principle. Part the framework of protections,
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Bogus surgeon treated hundreds

" VIEW COMMENTS

By Maxine Frith Medical Reporter | 19 August 2002

bogus surgeon who treated hundreds of emergency patients
before his bosses realised he was not qualified was today

suspended from working.

Abu Imtiaz Shafi, 32, who worked as a junior surgeon at St Mary’s
Hospital in Paddington despite having no surgical qualifications, was
found guilty of serious professional misconduct by the General

Medical Council and banned from working for 12 months.

Fig. 1 Recent UK media report on a bogus healthcare practitioner [2]

Regulation of professions ensures that titles (e.g. Doc-
tor, Dentist, Clinical Scientist) are protected in law. The
protected title means someone may only use that title, if
they are on the national register, managed by the regula-
tor — the Health and Care Professions Council (HCPC).
It is a criminal offence to use a protected title if you are
not entitled to do so [3]. There are a large number of reg-
ulators in healthcare — see Table 1. Most of the regulators

Table 1 UK Healthcare regulators

manage a register for one profession, except the HCPC
which regulates 15 professions.

To be included on the register, a candidate must meet
the regulators criteria for knowledge and training, and a
key element to remain, is to show evidence of continuous
professional development (CPD). Being on the register
ensures that a practitioner has met the appropriate level
of competence and professional practice.

Regulator Role (UK) assoc. with fee level 2022 Annual
registration
fee /£

General Chiropractic Council Chiropractor 800

General Dental Council Dentist 690

General Osteopathic Council Osteopath 570

General Medical Council Licensed doctor 420

Pharmaceutical Society of Northern Ireland Pharmacist 398

General Optical Council Dispensing optician 360

General Pharmaceutical Council Pharmacist 257

Nursing and Midwifery Council Nurse/Midwife 120

Health and Care Professions Council Registrant (15 professions) 98.12

Social Work England Social Worker 90

Scottish Social Care Council Social Worker 80

Social Care Wales Social Worker 80

NI Social Care Council Social Worker 65

Fees generally reported for one role & exclude any fee reductions
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For many healthcare workers, being on the HCPC reg-
ister is a compulsory requirement to be appointable to a
post. They must pay the necessary annual fees, and abide
by the policies drawn-up by the regulator, and generally
professions have no choice of regulator — these are statu-
tory bodies, setup by government.

Recently, there has been considerable public dissatis-
faction with the activity & performance of some regu-
lators, notably Ofwat [4], and Ofgem [5]. Healthcare
workers should expect a high level of professionalism,
efficiency, and integrity from a regulator, as the regula-
tor’s performance directly affects staff and public safety.

In terms of the regulation of UK Clinical Scientists,
there is a dearth of data regarding experiences with the
HCPC and views on the quality of regulation provided.

Findings are reported here from a 2022 survey of Medi-
cal Physicists and Engineers (one of the 16 job roles or
‘modalities’ under the umbrella of Clinical Scientist). The
research aim was to assess experiences, and the level of
‘satisfaction’ with the regulator. For the remainder of this
report, the term Clinical Scientist will be taken to mean
Clinical Scientist (Medical Physicist/Engineer). The sur-
vey was designed to gather & explore data about opinions
and experiences regarding several key aspects of how the
HCPC performs its role, and perception of the quality &
safety of regulation delivered.

Methods

A short survey questionnaire was developed, with ques-
tions aimed to cover the main regulatory processes,
including registration & renewal, CPD audit, and fitness-
to-practice. There were also questions relating more
generally to HCPC’s performance as an organisation,
e.g. handling of personal data. Finally, participants were
asked to rate the HCPC'’s overall performance and what
they felt was the ‘value’ of regulation. The survey ques-
tions are listed in the Supplementary file along with this
article.

Questions were carefully worded and there was a bal-
ance of open and closed questions. A five-point Likert
score was used to rate closed questions. The survey was
anonymous, and the questions were not compulsory,
allowing the responders to skip irrelevant or difficult
questions. The survey also aimed to be as short & concise
as possible, to be a minimal burden to busy clinical staff
& hopefully maximise response rate. There were a small
number of questions at the start of the survey, to collect
basic demographics on the respondents (role, grade, UK
nation etc.).

The survey was advertised on the online JISC-hosted
UK Medical Physics and Engineering (UKMPE) mail-
base. This offered convenient access for the majority of
Clinical Scientists. The survey was advertised twice, to
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allow for potential work absence, holiday/illness etc. It
was active from the end of July 2002 until October 2022,
when responses appeared to saturate.

The data is a combination of quantitative rating scores,
and qualitative text responses. This allows a mixed-meth-
ods approach to data analysis, combining quantitative
assessment of the Likert scoring, and (recursive) thematic
analysis of the free-text answers [6]. Thematic analysis is a
standard tool, and has been reported as a useful & appro-
priate for assessing experiences, thoughts, or behaviours
in a dataset [7]. The survey questions addressed the main
themes, but further themes were identified using an
inductive, data-driven approach. Qualitative data analysis
(QDA) was performed using NVivo (QSR International).

Two survey questions attempted to obtain an overall
perception of HCPC'’s performance: the direct one (Q12),
and a further question"Would you recommend HCPC as
a regulator...?. This latter question doesn’t perhaps add
anything more, and in fact a few respondents suggested it
was a slightly awkward question, given professions do not
have a choice of regulator — so that has been excluded
from the analysis.

Study conduct was performed in accordance with rel-
evant guidelines and regulations [8, 9]. Before conduct-
ing the survey of Clinical Scientists, the survey was sent
to their professional body, the Institute of Physics and
Engineering in Medicine (IPEM). The IPEM Profes-
sional Standards Committee reviewed the survey ques-
tions [10]. Written informed consent was obtained from
participants.

Data analysis

Data was collected via an MS form, in a single excel sheet
and stored on a secure network drive. The respondents
were anonymised, and the data checked for errors. The
data was then imported into NVivo v12.

Qualitative data was manually coded for themes, and
auto-coded for sentiment. An inductive approach was
used to develop themes.

The sample size of responses allowed the use of sim-
ple parametric tests to establish the level of statistical
significance.

Findings
Survey demographics
A total of 146 responses were collected. Two respondents
noted that they worked as an HCPC Partner (a paid role).
They were excluded from the analysis due to potential
conflict of interest. One respondent’s responses were all
blank aside from the demographic data, so they were also
excluded from further analysis.

Analysis is based on 143 responses, which repre-
sents~6% of the UK profession [11]. It is arguable
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whether it is representative of the profession at this pro-
portion of response — but these responses do offer the
only sizeable pool of data currently available. The survey
was aimed at those who are on the statutory register as

Responses by nation

= Waes =Nlire

= Scotland

Fig. 2 Proportion of respondents, by nation

= England

Page 4 of 14

they are most likely to have relevant interactions & expe-
riences of the HCPC, but a small number of responses
were also received from Clinical Technologists (Medical
Technical Officers-MTOs) and Engineers (CEs) and these
have been included in the analysis. Figure 2 shows the
breakdown in respondents, by nation.

Of the respondents, 91% are registered Clinical Scien-
tists, and would therefore have a broad range of experi-
ence with HCPC and its processes. Mean time on the
register was 12 yrs. Respondents show a large range in
seniority, and their roles are shown in Fig. 3 (CS-Clinical
Scientist; CE-Clinical Engineer; MTO-Medical Techni-
cal Officer/Technician; CS-P are those working in private
healthcare settings, so not on Agenda for Change (AfC)
pay bands).

These data can be compared with the most recent
HCPC ‘snapshot’ of the CS registrants (find here: Regis-
trants by profession snapshot—1967 to 2019 | (https://
www.hcpc-uk.org/resources/data/2019/registrant-snaps
hot/)).

The perception of overall regulator performance, can
be assessed in two ways — one interview question directly
asked for a rating score, and the overall survey sentiment
also offers additional insight.

The score for overall performance was a median of
3 (mean 2.7; response rate 90%) which suggests neutral
satisfaction.

Respondents were not asked directly to explain this
overall performance rating — themes were extracted from
the questionnaire as a whole.

Respondent job role & pay banding

csP |
cEs W
CE7 |
MTO7 |
MTO6 W

cso i

Role and AfC pay band

CS 8 |

cs7 IS

0 20 40

80 100 120 140

Respondents

Fig. 3 Breakdown in respondents, by role and pay banding
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The auto-coded sentiment scores generated in the
NVivo software are shown in Table 2. There is a sig-
nificantly stronger negative sentiment than positive for
HCPC performance — moderate, strong and total senti-
ment scores are all higher for negative sentiment. The
normal test for a single proportion (109), shows the nega-
tive and positive sentiment differences have statistical
significance with p<0.001. Whilst the PSA assessment
of HCPC performance in 2022-23 shows 100% perfor-
mance for 4 out of 5 assessment areas, survey data here
from regulated professionals suggests considerably less
satisfaction with HCPC. This raises associated questions
about the relevance and validity of PSA assessment.

A large number of respondents seem to question the
value of regulation. Whilst many accepted the value for
it in terms of protecting the safety of the public, many
questioned its relevance & benefit to themselves. Many
respondents also queried the payment model where
although the main beneficiaries of regulation are the
public & the employer, it is the registrants actually pay
the fees for registration. There was very little mention in
survey responses, of benefit in terms of protected-title.
These issues were amalgamated into Theme 1—Value of
regulation, with the two sub-themes Value in monetary
terms (value-for-money) and Value in professional terms
(benefit and relevance to the individual professional) (see
Table 3).

In the survey, several aspects of HCPC organisational
performance were scored — handling of personal data,

Table 2 NVivo-generated sentiment analysis scores

Survey Sentiment scores
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registration and renewal, engagement with the profes-
sion, audit, and the quality and usefulness of HCPC poli-
cies. These formed Theme 2 and its sub-themes.

A third theme Registrant competence and vulnerability,
was developed to focus on responses to questions related
to the assessment of registrant competence and Fitness
To Practice (FTP) processes.

Finally, the survey also directly asked respondents if
they could suggest improvements which would have
resulted in higher scoring for regulation quality and per-
formance. These were grouped into Theme 4.

Theme 1 - Value of regulation

Value in monetary terms

The Likert score for value-for-money was a median of 2
(mean 2.3; response rate 100%) which suggests dissatis-
faction. This is one of the few survey questions to elicit a
100% response rate — a clear signal of its importance for
registrants.

There was a high number of responses suggesting fees
are too expensive (and a significantly smaller number
suggesting good value). This ties in with some respond-
ents explaining that the ‘benefit’ from registration is
mainly for the employer (an assurance of high quality,
well-trained staff). Several respondents point to little
‘tangible’ benefit for registrants and query whether the
payment model is fair and if the employer should pay reg-
istrant fees.

“Expensive fees for what appears to be very little
support” Resp094

“It seems that I pay about £100 per year to have my
name written on a list. It is unclear to me what the

Themes Responses Total ; e .
HCPC actually does in order to justify such a high
Very positive 43 106 fee” Resp014
Moderately positive 63
Moderately negative 103 159 “I get, quite literally, nothing from it. It’s essentially a
Very negative 56 tax on work.” Resp008
Table 3 Final themes and sub-themes
Theme Sub-theme
1 Value of regulation Value in monetary terms (inc. fees & HCPC spending)
Value in professional terms (inc. relevance etc.)
2 HCPC organisational performance Communication & handling data
Registration and Renewal
Engagement with the profession
Audit process & policies
3 Registrant competence and vulnerability

Suggestions for improvement
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Several respondents suggested that as registration was
mandated by the employer, it was in essence an addi-
tional ‘tax’ on their employment, which was highlighted
previously by Unison [12]. A comparator for payment
model, are the checks preformed on potential staff who
will be working with children and vulnerable adults.
In general, these ‘disclosure’ checks are paid for by the
employer, however the checks are not recurrent cost for
each individual, but done once at recruitment.

Value in professional terms & relevance
This was not a direct question on the questionnaire, but
emerged consistently in survey responses. Aside from
value-for-money, the value of regulation can also refer to
more general benefit and relevance for a professional, for
example in protecting a professional title or emphasising
the importance of a role. Many respondents commented,
in relation to the ‘value’ of regulation, about the relevance
of the HCPC to them and their job/role.

The largest number of responses highlighted the lack
of clarity about HCPC’s role, and also to note its lack of
relevance felt by a significant proportion of respondents.

“Not sure I have seen any value in my registration
except that it is a requirement for my role” Resp017

“I really fail to understand what (sic) the benefits of
registration.” Resp018

“They do not promote the profession. I see no evi-
dence of supporting the profession. I pay to have
the title and I am not aware of any other benefits”
Resp038

Theme 2 - HCPC performance

Communication & handling data

The survey questionnaire did not have a specific question
relating to communication, therefore no specific Likert
scores are available. Rather, communication was a sub-
theme which emerged in survey responses. The response
numbers related to positive (1) and negative experiences
(50) clearly suggest an overall experience of poor com-
munication processes (and statistically significant at
p<0.001 for a normal proportion test).

One respondent noted they had ‘given up’ trying
to communicate with HCPC electronically. Several
respondents also noted issues with conventional commu-
nication—letters from HCPC going to old addresses, or
being very slow to arrive.

“..I have given up on contacting by electronic
means.” Resp134
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When trying to renew their registration, communica-
tion with HCPC was so difficult that two respondents
noted they raised a formal complaint.

A number of respondents noted that when they even-
tually got through to the HCPC, staff were helpful, so the
main communication issue may relate to insufficiently
resourced lines of communication (phones & email) or
the need for a more focussed first point of contact e.g.
some form of helpdesk or triaging system.

“Recently long wait to get through to speak to some-
one... Once through staff very helpful.” Resp126

This topic overlaps with the next (Processing Registra-
tion & renewals) in that both involve online logins, web-
site use etc.

Security & data handling was rated as neutral (median
3, mean 3.4; response rate 91%). Although responses were
balanced in terms of satisfaction, a significant number
noted a lack of knowledge about HCPC processes. There
are almost equal proportions of respondents reporting
no issues, some problems with handling of personal data,
or insufficient knowledge to express an opinion.

Registration and renewal
The score for processing registrations & renewals, was
a median of 4 (mean 3.5; response rate 92%) which sug-
gests modest satisfaction.

The overall rating also suggests that the issues may have
been experienced by a comparative minority of regis-
trants and that for most, renewal was straightforward.

“They expected people to call their phone number,
which then wasn’t picked up. They didn’t reply to
emails except after repeated attempts and finally
having to resort to raising a complaint” Resp023

“Difficult to get a timely response. Difficult to discuss
my situation with a human being..” Resp044

Although the Likert score is positive, the themes in
responses explaining the rating, are more mixed. Many
respondents mentioned either having or knowing others
who had issues with registration renewal, and its online
processes including payments. A few respondents men-
tioned that the process was unforgiving of small errors.
One respondent, for example, missed ticking a box on the
renewal form, was removed from the register and expe-
rienced significant difficulties (poor communication with
HCPC) getting the issue resolved.

Some respondents noted issues related to a long
absence from work (e.g. maternity/illness etc.) caus-
ing them to miss registration deadlines — for some, this
seems to have resulted in additional fees to renew reg-
istration. It seems rather easy for small errors (on either
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side) to result in registrants being removed from the
register. For registrants, this can have very serious con-
sequences and it can then be difficult and slow to resolve
this, sometimes whilst on no pay. There have also been
other reported instances of renewal payment collection
errors [13].

“I had been off work... and had missed their renewal
emails...I was told that there would be no allow-
ances for this situation, and I would have to pay an
additional fee to re-register..” Resp139.

Some respondents raised the issue of exclusion — cer-
tain staff groups not being included on the register—such
as Clinical Technologists and Clinical Engineers. This
desire for inclusion, also points to a perception of value
in being on the register. One respondent raised an issue
of very difficult and slow processing of registration for a
candidate from outside the UK.

“Staff member who qualified as medical physicist
abroad...has had a dreadful, drawn out and fruit-
less experience.” Resp135

Overall, many respondents noted difficulties in renew-
ing registration and issues with HCPC’s online processes.
Some of these issues (e.g. website renewal problems)
may have been temporary and are now resolved, but oth-
ers (e.g. available routes for registration) remain to be
resolved.

Audit process & policies

In the survey, 12% respondents reported having been
audited by HCPC regarding their CPD (response rate
97%). This is well above the level of 2.5% of each profes-
sion, which HCPC aims to review at each renewal [14],
and similar values reported by some professional bod-
ies [15]. The participants seem representative, although
two respondents mentioned their perception of low audit
rates. Data on CPD audit is available here: https://www.
hcpc-uk.org/about-us/insights-and-data/cpd/cpd-audit-
reports/

Respondents rated the process of being audited as a
median of 4 (mean 3.7), which is the joint highest score
on the survey, pointing to satisfaction with the process.
From the responses, the overall perception could be
summed up as straight-forward, but time-consuming.
Without regular record-keeping, unfortunately most
audits will be time-consuming — the HCPC more so, as
it is not an annual audit, but covers the two preceding
years.

Some respondents did find the process not only
straight-forward, but also useful (related to feedback
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received). However, responses regarding feedback were
mixed, with comments on both good, and poor feed-
back from HCPC.

“Not difficult but quite long-winded” Resp008
“Very stressful and time consuming” Resp081

“While it was a lot of work the process seemed very
thorough and well explained.” Resp114

The HCPC'’s policies & procedures were rated as a
median of 3 (mean 3.2; response rate 98%). This neu-
tral score could suggest a mixture of confidence in
HCPC practise. This score may also reflect the fact that
the majority of respondents had either not read, or felt
they had no need to read the policies, and so are largely
unfamiliar with them.

The reasons for this lack of familiarity are also
explained by some respondents — four commented that
the policies & procedures are rather too generic/vague.
Three respondents noted that they felt the policies were
not sufficiently relevant to their clinical roles to be use-
ful. This may be due to the policies being written at a
level to be applicable to registrants from all 16 modali-
ties — and perhaps a limitation of the nature of HCPC
as a very large regulator. Familiarity seemed mainly to
be restricted to policies around registration, and CPD.
There were slightly lower response levels for positive
sentiment (6), than negative sentiment (9).

“I've never had cause to read them.” Respl115

“Detached from the real clinical interface for our
professions..” Resp083

HCPC split their policies into ‘corporate’- which
relate to organisational issues (e.g. equality & diver-
sity; find them here: Our policies and procedures |
(https://www.hcpc-uk.org/about-us/corporate-gover
nance/freedom-of-information/policies/#:~:text=0ur%
20main%20policies%20and%20procedures%201%20Cus
tomer%20feedback,scheme%20...%207%20Freedom%
200f%20Information%20Policy%20)) and those more
relevant to professions (e.g. relating to the register;
find them here: Resources | (https://www.hcpc-uk.org/
resources/?Query=&Categories=76)).

One respondent noted not only that the policies were
‘as you might expect, but felt the policies were less
demanding than those from other similar bodies such
as the CQC (https://www.cqc.org.uk/publications).

“..Other regulatory bodies (such as the CQC for
example) have policies and procedures that are a
lot more challenging to comply with” Resp022
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Theme 3 - Registrant competence and vulnerability

In this survey, 3.5% (5/143) of respondents noted some
involvement with the HCPC’s Fitness to Practice service.
These interactions were rated at a median of 3 (mean 2.8)
suggesting neutral sentiment.

Firstly, we can immediately see the level of interaction
with the FTP team is very small. CS registrants repre-
sent approx. 2% of HCPC registrants, and the level of CS
referrals to FTP in 2020-21 was 0.2% [16].

The data is a very small sample, but responses vary
strongly, so it is worth digging a little further into the
granularity of individual responses. Response scores
were 1, 1, 2, 5, 5 — which are mainly at the extremes
of the rating spectrum. The majority of respondents
described poor experiences with the FTP team: errors, a
process which was ‘extremely prolonged; involved slow/
poor communication, and processes which were ‘entirely
opaque’

“It is slow, the process was badly managed... and the
system was entirely opaque,” Resp37

“They were hard to contact and I didn’t feel they
listened...no explanation, apology or assurance it
would not happen again. It left my colleague disillu-
sioned and me very angry on their behalf..” Resp044

Some respondents commented that the team were not
only difficult to contact, but also didn’t seem to listen. At
the end of a process which involved errors from HCPC,
one respondent noted were ‘no explanation, apologies

Our Vision

To be a high performing, adaptable
and caring regulator that ensures
public protection through strong,

evidence-based regulation

Fair
being honest, treating people with
open and respect, empathy
transparent and care

Fig. 4 HCPC's vision statement & purpose [17]

Compassionate Inclusive
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or assurance that it would not happen again, leaving the
registrant ‘disillusioned’ These experiences do not fit with
the HCPC’s stated goal to be a compassionate regulator,
see Fig. 4. Arguably it is more difficult to change a culture
of behaviour and beliefs, than to publish a corporate goal
or statement of vision.

Some survey respondents have noted the necessity of
regulation for our profession.

“Ultimately I am very grateful that I can register as
a professional” Resp024

Theme 4 - Suggestions for improved regulation

Following the question relating to overall performance,
respondents were invited to suggest things which might
improve their rating for HCPC’s performance and value.
These suggestions were also combined with those which
appeared in earlier survey responses.

Benefits

Although we are in a current cost-of-living crisis,
responses did not query simply high absolute cost of
fees, but also queried the value/benefit of HCPC regula-
tion for registrants. Many responses expressed doubt as
to the added value & relevance of HCPC registration for
them. They seem to point to a desire for more tangible
benefit from their fees. Perhaps, given the costs and lev-
els of scrutiny, registrants want some definite benefit to
balance the scales.

“Cost less and do more for the people who are on the

Our Purpose

To promote excellence in the
professions we regulate and
champion high quality care that the
public can access safely and with
confidence

Enterprising
seeking opportunities to
be creative and foster

collaborating
with others and

championing diversity innovation to improve our

performance
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register” Resp089

“Vastly reduced cost. Employer paying registrant
fees” Resp074

A significant number of responses pointed out that the
main benefits of registration are for the public, and for
employers — but that it is the registrants who pay for reg-
istration. Many queries why this should be, and whether
there should be a different payment model, where for
example employers pay.

Similarly, some respondents felt that the HCPC’s unu-
sual position of regulating a large swathe of healthcare
professions was not necessarily helpful for their profes-
sion or others.

Communication and response times are obviously an
issue of concern for registrants, and improvements are
needed based on the low satisfaction levels reported
here. This is also linked to a wish for increased engage-
ment with the CS profession.

“Engagement with the workforce, specialism specific
development, reduced fees” Resp025

Some responses suggested they would be comforted by
increased accountability / governance of HCPC including
improved FTP efficiency.

“More accountability to registrants” Resp130

Finally, improvement in terms of additional registra-
tion routes for Engineers & Technical staff were also sug-
gested. It may be damaging to work-place moral, if two
professionals doing roles of a similar nature are not being
governanced is the same way and if there is not parity of
their gross salary due to mandatory professional fees &
reductions.

Discussion

Theme 1 - Value of regulation

Value-for-money: This will vary between individuals
depending on many variables, such as upbringing & envi-
ronment, salary, lifestyle priorities, political persuasion,
and so on. However, many of these factors should balance
in a large sample. In general, it can be suggestive of satis-
faction (or lack of) with a service. The score here suggest-
ing dissatisfaction, echoes with other reports on HCPC’s
spending, and financial irregularities [18, 19].

In the survey findings, respondents have voiced dis-
satisfaction with registration value for money. In fact,
HCPC'’s registration fees are not high when compared
to the other healthcare professions regulators. Table 1
shows data from 2021-22 for regulator annual registra-
tion fees. However, the HCPC has risen from having the
lowest regulator fees in 20145, to its current position
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(9 of 13) slightly higher in the table. Perhaps more con-
cerning than the absolute level of fees, are when large
increases are proposed [12, 20-22].

However, fees have regularly increased to current fig-
ure of £196.48 for a two-year cycle. During a consultation
process in 2018, the Academy for Healthcare Clinical Sci-
entists (AHCS) wrote an open letter to the HCPC, dis-
puting what they felt was a disproportionate fee increase
[23]. Further fee rises have also been well above the level
of inflation at the time.

HCPC expenditure (which is linked to registration
fees) has arguably been even more controversial than
fee increases — noted by several respondents. A freedom
of information (FOI) request in 2016 showed HCPC'’s
spending of £17,000 for their Christmas party [18] —
which amounts to just over £76 per person. This cost
was close to the annual registration fee (at that time) for
registrants.

In 2019, regulation of social workers in England moved
from HCPC, to Social Work England. This resulted in a
loss of over 100,000 registrants, and a loss in registration
fee income. HCPC raised fees to compensate, but a free-
dom of information (Fol) request in 2020 [18] showed
that even though there was an associated lowering in
workload associated with the loss of 100 k registrants,
the HCPC had no redundancies, suggesting the loss of
income was compensated mainly by the fees increase.

Inherent value & relevance

One of HCPC’s aims is to promote ‘the value of regula-
tion’ [24]. However, not only is there dissatisfaction with
value-for-money, the second highest response suggests a
lack of inherent value (or benefit) from regulation to the
individual registrant. In some ways, there is a lack of bal-
ance — registrants are under increasing scrutiny, but feel
there is little direct benefit, to provide balance.

This also suggests that HCPC’s aim or message is not
getting through to the CS profession. It’s not clear what
the HCPC 2021-22 achieved milestone — ‘Embedded our
registrant experiences research into employee learning
and development and inductions’ has actually achieved.

A large number of responses pointed to the lack of
clarity about HCPC’s role, and also to note its lack of
relevance for respondents. Some of this is understand-
able — until recently, many CS registrants will have lit-
tle interaction with HCPC. They would typically get one
email reminder each year to renew their registration and
pay those fees, and hear little else from the HCPC. That is
beginning to change, and HCPC have recently begun to
send more regular, direct emails/updates to registrants.

However, for many registrants, the HCPC appears not
to be clearly communicating its role, or the relevance/
importance of regulation. As mentioned above, this also
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links in to previous mentions of the lack of any tangible
benefit for registrants. Some note little more relevance
other than the mandatory aspects of regulation.

Finally, relevance is also queried in relation to the lim-
ited access for some professional groups to a professional
register. The current situation of gaps in registration for
some groups, results in two situations — firstly, for Clini-
cal Scientists and Clinical Engineers/Technologists,
one group has to compulsorily pay a fee to be allowed/
approved to do their job and the other does not; also, the
public are routinely helped and assisted by Clinical Scien-
tists and Clinical Engineers/Technologists — but only one
group is regulated to ensure public safety.

Theme 2 - HCPC performance
HCPC Communication
This was highlighted by respondents as often poor.
Recently in the media, there has been a concern raised by
The College of Paramedics (CoP) about communications
issues with HCPC—changes to the HCPC policy on the
use of social media [25]. They raised particular concerns
about the use of social media content and ‘historical con-
tent’ in the context of investigations of fitness-to practice.
There have previously been some concerns raised on
the UKMPE mail-base regarding handling of personal
data, and lack of efficiency in addressing the issue [26].
Several messages detailed HCPC communicating unen-
crypted registrant passwords in emails and sending per-
sonal data to the incorrect registrant. Some on the forum
noted that they had reported this problem over a period
of several years to HCPC, suggesting HCPC’s response
to these serious issues was extremely slow. Several
responses noted these previous issues.

Registration processes

Although responses here show some satisfaction, there
have been reports in the media of significant issues with
registration (such as removing registrants from the reg-
ister in error) with associated impact for patients and
the public [27, 28]. Similarly, there were reports on the
UKMPE mail-base of significant issues with registration
renewals being problematic [26]. In Scotland, NHS.net
email accounts ceased to be supported in July-Sept 2020
and the associated lack of access to email accounts and
messages used for HCPC communication and registra-
tion, caused a major issue in registration renewal. This
coincided with COVID lockdowns and a period of unu-
sually difficult communication with HCPC. If NHS staff
lose registration (irrespective of the reason), respondents
noted that some Human Resources (HR) departments
were quick to suspend staff from work, and in some cases
withhold pay. That spike in difficulties is likely the cause
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of the most common responses suggesting issues with a
complicated process.

Theme 3 - Registrant competence and vulnerability

In safe-guarding public safety, a key task for a healthcare
regulator is assessing the competence of registrants. This
is done via a small set of related activities. Registrants
must return regular evidence of CPD, and these are
audited for 2.5% registrants. This process is simple and
routine, and as seen in Theme 2 responses here suggest
registrants are reasonably satisfied with this process.

More formal and in-depth competence assessment
happens when a complaint is raised against a registrant,
either by a work colleague/management, a member of the
public or occasionally by the HCPC itself. The process is
complex, lengthy and can end in a registrant attending a
court hearing [29].

It is usual for registrants to continue in their normal
job during FTP investigations — effectively the public
remains at risk from a registrant if their competence is
eventually proven to be below the regulators standards,
so there is a need for investigations to be efficient both in
timeliness, and outcome.

Obviously, being under investigation can be highly
stressful, and has the potential for the registrant to be
‘struck oft’ the register, and lose their job if registration
is mandated (e.g. NHS posts). There are many reports of
the process & experience either provoking or increasing
underlying mental health challenges [30-32]. Along with
efficiency, a regulator needs to behave compassionately.
Investigations of highly-skilled professionals engaging in
complex work activities, is also necessarily complex and
requires a high degree of knowledge and experience from
the regulator’s investigational panel.

The Professional Standards Authority (PSA) regulate the
HCPC, and publish annual reviews of their performance
(https://www.professionalstandards.org.uk/publications/
performance-reviews) (see Table 4). HCPC performance
as reported by PSA, seems to be generally higher than
noted by survey respondents here. For 2022-23, aside

Table 4 HCPC's performance, scored on the PSA's Standards of
good regulation

PSA Standards of good regulation—HCPC performance scores

2019-20 2020-21 2021-22 2022-23

General Standards 4/5 4/5 5/5 5/5
Guidance and Standards ~ 2/2 2/2 2/2 2/2
Education and Training ~ 2/2 2/2 2/2 2/2
Registration 4/4 4/4 3/4 4/4
Fitness to Practise 1/5 1/5 1/5 3/5
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from one area, the HCPC has scored 100% for perfor-
mance, which seems at odds with these survey responses
[33]. The FTP team is notable in repeatedly performing
very poorly compared to most other sections of the HCPC
(even though the majority of the HCPC budget goes to
FTP activity, see Fig. 4). The HCPC Annual Report 2018-9
[34] highlighted the completion of the first phase of the
Fitness-To-Practice Improvement Plan. This delivered
“A root and branch review of this regulatory function... a
restructure, tightened roles and processes and the intro-
duction of a new Threshold Policy’; but this seems to have
no impact on the performance reported by the PSA for the
next few years shown in Table 4. However, the most recent
data does suggest improvement, and HCPC continues to
develop FTP team practice [17].

There are other reports of poor experiences with this
team [35, 36], and in one report the FTP team’s processes
have been noted as being rather inhumane [35].

Regulation is an important part of public protection,
but how effectively it is managed & enforced is also a
concern, given it involves increased scrutiny of regis-
trants. A topical comparator is the current dissatisfac-
tion by a large section of the public about several other
government regulators allowing seemingly poor perfor-
mance to go unchecked [4, 5].

It is arguable, that registrants remain on the register
as long as the HCPC allows them. Several respondents
in this survey noted being removed from the register
through HCPC administrative error. Removal could also
happen through poor judgement/decision-making — the
FTP team handle large numbers of very complex investi-
gational cases — 1603 concluded cases for the year 2021—
22 and 1024 hearings [16]. Every justice system is subject
to a level of error — guilty parties can be erroneously
‘cleared; and vice-versa. It is essential therefore, that poli-
cies & procedures relating to FTP are fit for purpose—
that the FTP team work effectively and humanely, and
that there is genuine & effective governance of HCPC to
ensure accountability. In this survey, some respondents
seem to be saying that currently this seems not to be the
case.

Theme 4 - Suggestions for improved regulation

It might have been anticipated that the greatest concern
is costs, especially in the current cost-of-living crisis. The
recent HCPC consultation to increase fees [37] seems
particularly tone-deaf and has caused concern across the
professions [21, 22].

Benefit

Above findings show respondents are interested in lower
fees, but also increased benefit for their fees. Some
respondents pointed out that whilst registrants pay for
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registration, benefit is mainly for the public and employ-
ers. The HCPC is a statutory body, its funding model will
have been designed/decided upon by government, and
may be unlikely to change. However, there are a variety
of potential regulation models [38], and so change is pos-
sible. A review of the financial model for regulation may
be welcome.

Regulator size

Some aspects of HCPC performance, policies, and dis-
tribution of spending, is related to the nature of it being
the largest and only multi-professional regulator in the
healthcare sector. Data from the HCPC suggests (see
Fig. 5) that the majority of spending relates to FTP activ-
ity. Data also points to Clinical Scientists having very low
levels of FTP investigation compared to others in HCPC
[16]. This suggests that a significant proportion of CS
registrant fees are used to investigate other professions.
It's possible (perhaps simplistically) that if, like many
other healthcare professions such as doctors & dentists
who's regulator is concerned only with that single profes-
sion, if CSs were regulated separately, their registrant fees
may be reduced. This model of single-profession regula-
tion may also mitigate against other disadvantages of the
HCPC’s practice, such as the ‘generic’ policies aiming to
apply to a pool of 15 professions.

FTP

Although there is a very low level of data for this topic,
the concerned raised by registrants are serious in nature.
There also seems to be issues in handling of complaints
related to this service and advocacy for registrants. Cer-
tainly, there is a clear governance path via PSA, to the
Health Secretary. However, this does not offer a route
for individual complaints to be raised and addressed.
Unlike complaints from the public in other areas, there
is no recourse to an ombudsman for registrants. The
only option for individual registrants, is the submission
of a formal complaint to the HCPC itself, which is dealt
with internally. Comments from survey respondents sug-
gest this process does not guarantee satisfaction. Indeed,
one of the respondents who mentioned submitting a
complaint, made it clear they remained unhappy with
HCPC'’s response. Overall, there seems to be a lack of
clear & effective advocacy for registrants.

“..the HCPC’s stance appeared to be guilty until
proven innocent... At no point did I feel the HCPC
cared that their (sic) was an individual involved...”
Resp044.

FTP processes affect a comparatively small number
of CS registrants, compared to other professions. How-
ever, it seems clear that the majority of those who have
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£2,837

Registration

\

£487
Policy

£125

Professional Liaison

£178

Project Managers

£2,912
Information
Technology

Fig. 5 HCPC expenditure for the year 2020-21 [17]

interacted with the FTP team have had poor experiences,
and respondents have suggested improvements are
needed. The reason for FTP investigations, is protection
of staff and the public. If processes are slow, and inves-
tigations prolonged, or decisions flawed, the public may
be exposed to increased levels of risk, as healthcare prac-
titioners who may be lacking in competence continue
to practice. The data in Table 4 shows concerning but
improving trends in FTP performance levels.

Finally, improvement in terms of additional registra-
tion routes for Engineers & Technical staff were also sug-
gested. It may be damaging to work-place moral, if two
professionals doing roles of a similar nature are not being
governanced is the same way and if there is not parity of
their gross salary due to mandatory professional fees &
reductions.

Limitations

There are two main limitations to this work. Firstly, due
to time constraints, there was no pilot work done when
designing the survey questionnaire. This may have
helped, as noted earlier, a few responses pointed to some
awkwardness with one survey question. Although no
pilot work was done, the questionnaire was reviewed by
the IPEM Professional Standards Committee, as noted in
the Acknowledgements section.

hcpciss
council
Operating expenditure
by department
(£000)"
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£3,926
Other department costs (for
example HR and Governance)

£650

Communication

£618

Education

, _ £2,530
—

\  Office Services

£12,124

Fitness to Practise

The other obvious limitation is the low response rate
(~6% of UK Medical Physicists). Circulation of the survey
was performed via the only online forum for the profes-
sion currently available. The survey was advertised multi-
ple times to ensure visibility to staff who may have missed
it initially due to leave etc. However, the forum does reach
100% of the profession, and some addressees may have
filters set to send specific posts to junk folders etc. The
professional body IPEM declined to offer support in cir-
culating the survey (believing the issues involved would
affect/be of interest only to a small minority of members.)

The low response rate also has a particular impact on
the pool of responses relating to FTP issues, which inher-
ently affect low numbers of registrants.

However, the importance of some of the findings here
(e.g. expressed dissatisfaction with regulation in terms
of value; the poor experience of some members with the
Registration, Communication and FTP teams) and the
low sample surveyed, both justify the need for a larger
follow-on survey, across all of Clinical Science.

Conclusions

In Healthcare, regulation of professions is a key aspect of
protecting the public. However, to be effective, regulation
must be performed professionally, impartially, and asso-
ciated concerns or complaints investigated efficiently and
respectfully.
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This report presents findings from a survey aimed at
collecting a snap-shot of the experiences of Clinical Sci-
entists with their regulator, and their perception of the
quality and safety of that regulation performance.

Overall survey sentiment scores showed a significantly
more negative responses than positive. Survey comments
relate not only to current issues, but to previous prob-
lems and controversial issues [18, 26]. It seems that some
respondents have at some point lost confidence and trust
in the HCPC, and survey responses suggest there has not
been enough engagement and work done by HCPC to
repair and rebuild this trust.

In the midst of a cost of living crisis, costs are a large
concern for many. The HCPC fees are neither the high-
est not lowest amongst the healthcare regulators. Spend-
ing is transparent, and details can be found in any of the
HCPC'’s annual reports.

A repeating sub-theme in responses, was a lack of
tangible value for the registrant, and that the employer
should pay the costs of registration, where registration is
mandated by the job.

Many respondents have suggested that they feel there
should be more proactive engagement from HCPC with
the profession. Most respondents were not familiar with
or felt the HCPC policies are relevant/important to them.

Survey data showed moderate satisfaction with regis-
tration processes for the majority of respondents. Some
respondents also noted a lack of registration route for
engineering & technical healthcare staff. CPD processes
also achieved a score indicating registrant satisfaction.
This generated the highest ratings in the survey. Commu-
nication scored poorly and many respondents suggests
there needs to be improved levels of communication in
terms of response times and access to support.

The CS profession experiences low levels of interaction
with the FTP service. However, those interactions which
were recorded in the survey, show some poor experiences
for registrants. There also seems to be a lack of advocacy/
route for complaints about HCPC from individual regis-
trants. There may need to be more engagement between
registrants and their professional body regarding HCPC
performance, and more proactivity from the stake-
holder, IPEM.

Some of the findings reported here relate to important
issues, but the survey data are based on a low response
rate. A larger survey across all of Clinical Science is being
planned.
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