Council Jun 17 AI 00

Council Meeting
Thursday, 15 June 2017 at 10:00 am to be held in Lagan Room B at The Hilton
Hotel, 4 Lanyon Place, Belfast BT1 3LP
Please note: there will be a confidential pre-briefing for Council Members at 9:30
am before the meeting commences with the open session at 10:00 am.
Agenda
1. President’s introduction

Oral report

2. Apologies for absence

Oral report

3. Declarations of interest

Oral report

4. Minutes of the meeting held on 2 March 2017

Refer to Council
minutes

5. Matters arising
a. Obituaries

Oral report

b. Council correspondence and matters for report

Oral report

c. CEO update

Unclassified

6. Matters for decision by Council (unclassified items)
a. RCVS Fellowship appeals procedure

Unclassified

b. Other awards

Unclassified

c. Complementary and Alternative Medicines

Unclassified

d. Exemption Orders/Associates of the RCVS

Unclassified

e. VN Registration Rules

Unclassified

7. Reports of committees – to note
a. Audit and Risk Committee

Unclassified

i.

Minutes of the meeting held on 23 February 2017

ii.

Minutes of the meeting held on 8 May 2017 (Draft)

iii. Annual report of the committee
(Ms E Butler)
b. Education Committee

Unclassified

(Professor S Dawson)
c.

Standards Committee

Unclassified

(Mr D F Catlow)
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d. Veterinary Nurses Council

Unclassified

(Mrs E K Cox)
e. PIC / DC Liaison Committee

Unclassified

(Dr B P Viner)
8. Reports of statutory committees – to note
a. Preliminary Investigation Committee

Unclassified

(Mr R A Ash)
b. VN Preliminary Investigation Committee

Unclassified

(Ms S K May)
c.

Disciplinary Committee and VN Disciplinary Committee

Unclassified

(Mr I R Green)
9. Notices of motion

Oral report

10. Questions

Oral report

11. Dates of future Council meetings

Oral report

12. Retirements from Council

Oral report

13. Dates of next meetings

Oral report

Thursday, 28 September 2017 at 10:00 am (reconvening in afternoon 2:00 –
4:00 pm) – to be held in committee
Thursday, 2 November 2017 at 10:00 am (reconvening in afternoon 2:00 –
4:00 pm)
LUNCH: 12:30 – 1:30 pm in the Sonoma Restaurant, Hilton Hotel
AFTERNOON SESSION: 1:30 – 4:00 pm (TO BE HELD IN COMMITTEE)
14. Matters for decision by Council (confidential items)
a. Annual accounts

Confidential

b. 2018 Registration and retention fee increase and draft budget

Confidential

c. ARC recruitment

Private/
Confidential

15. Treasurer and membership of Committees 2017/2018
To receive and approve the recommendations of the Operational Board

Private/to be
tabled

16. Any other College business

Oral report

17. Risk Register, equality and diversity

Oral report
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Dawn Wiggins
Secretary, RCVS Council
020 7202 0737
d.wiggins@rcvs.org.uk
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Meeting

Council

Date

15 June 2017

Title

CEO Update

Classification

Unclassified

Decisions required

None

Attachments

None

Author

Nick Stace
Chief Executive & Secretary
n.stace@rcvs.org.uk
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Summary
The RCVS is making good progress on the Operational Plan for 2017 that we agreed with
Council in November 2016. There are 15 specific items we are progressing this year and
which are documented in this paper.
The highlights are:
•

Recognised top 30 employer (3rd year in a row ranked in top 50)

•

Developed a compelling day with great speakers for the innovation symposium,
which will launch our programme in this area

•

Received great support for our Brexit policies and principles and research suggests
non UK EU graduates working in the UK feel that the RCVS is supporting them

•

Reassured Governance changes are on track

•

Increasing support for internationalising Mind matters and providing support and
collaboration across other countries

The Operational Plan provides is with direction and focus while not restricting our
involvement in other areas. There are a number of issues that sit outside the plan but have
found their way on to our agenda, these include:
•

A number of reviews: outcomes based CPD, PDP, graduate outcomes, Advanced
Practitioner status and the statutory exam.

•

Important housekeeping: developing our digital strategy, recruiting a new digital
director, auditing our data handling procedures and implementing a cost
improvement programme.

•

Developing our international programme: including a delegation to India in the
Autumn and possibly Pakistan as well as looking at plans to expand our overseas
memberships.

In addition to these projects it is also critical that we continue to deliver improvements on the
business as usual items and I am delighted to report that we are beginning to see
improvements in the times taken to process concerns. This is almost certainly to do with a
combination of ADR and the additional resources that have been invested in the professional
conduct team.
The progress on the Operational Plan, the sheer breadth of work we are involved in and our
ability to deliver improvements on business as usual, is testament to the brilliant people we
employ at the RCVS.
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Strategic Plan Year Three
In November 2016 Council agreed to the following areas of focus for 2017. These areas
begin the list of issues identified in the three-year strategic plan 2017-19.
1. Develop a strategy to make sure that the profession is in charge of its future by
maximising the opportunities and minimising the risks of Brexit:
The Brexit Taskforce has met seven times and held two roundtable meetings. A key focus of
the taskforce has been the development of the ‘Brexit Principles’, approved at the March
2017 meeting of Council, which provide a framework for our discussions with government
during the Brexit negotiations.
http://www.rcvs.org.uk/news-and-events/brexit/brexit-principles/
The Taskforce recently commissioned research of EU-graduated vets and vet nurses living
and working in the UK about how they believe Brexit will impact them and their careers and
some 2,872 people responded (a response rate of 51.6%) to a survey launched in March.
This is the first stage in a longitudinal study, which will provide valuable information on the
impact of Brexit on the workforce.
Discussions have taken place with EAEVE and FVE to help us deliver on our policies around
recognition of graduates from accredited vet schools. Ongoing discussions are taking place
with vet schools on a number of issues including the ability to increase home-grown talent.
The legislation working party has had an initial meeting to discuss, among other issues, how
we can increase the role of the veterinary nurse and help to reshape the veterinary team.
The RCVS continues to work closely with Government officials at Defra, Business, Energy
and Industrial Strategy, and the Department of Exiting the EU as well as liaising with the
wider veterinary profession.
2. Establish the extent to which a blame culture is present within the veterinary and
veterinary nursing professions, and set a baseline against which any change can be
measured, as we move towards a culture where learning and reflection is encouraged
An independent research organisation was commissioned to carry out initial research to
establish the extent to which any such blame culture might exist in the professions and
whether the RCVS contributes to its existence. An online survey has been completed by
7,349 people and the responses will be augmented by qualitative research. The RCVS
expects to receive the initial analysis of the research by mid-June.
A session with the Veterinary Defence Society at BSAVA Congress titled ‘Blame and shame:
lost learning in the veterinary profession’, provided a further forum for discussion.
In February and March we held the first training days for people who are volunteering in our
pilot project to move towards an outcomes-based model for measuring and recording
continuing professional development (CPD) another key step in supporting the development
of a learning culture.
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3. Review the impact of our concerns-handling and disciplinary framework on the
mental health and wellbeing of the veterinary professions, and take appropriate
actions
An independent research organisation has been commissioned to carry out this review. A
series of interviews has already taken place with stakeholders such as Vetlife and the
Veterinary Defence Society, and some of those who have been through our disciplinary
process.
Discussion has also taken place with other regulatory bodies, in order to understand how our
current processes compare and what we can learn. A survey of veterinary surgeons and
veterinary nurses who have had a compliant raised about them has taken place, forming
part of the broader survey which will aim to help us better understand blame culture issues.
The survey gave the opportunity to those that had been part of the concerns process to be
interviewed and the results of this will also form part of the report, which is expected now in
June.
4. Review our concerns-handling and disciplinary processes, including the impact of
the Legislative Reform Order that separated the membership of the Preliminary
Investigation and Disciplinary Committees from Council, the standard of proof that we
set and our sanctions
Submission of a report to Defra reviewing the objectives and impact of the LRO is required in
early 2018. Work will therefore begin on this in mid 2017 and will take place alongside a
broader review of our concerns handling and disciplinary processes.
The review will provide an opportunity to consider all aspects of our processes; what we do
and how we do it, the potential of ADR, and lessons from the mental health impact review,
and it will also allow us to identify potential areas for change [in areas such as the standard
of proof, sanctions, interim orders].
5. Recognising that staff who are highly engaged will deliver the best service for our
stakeholders, we will continue to review the way we work, with particular emphasis on
cross-departmental working, involving Council members where appropriate
On 3 May we found out that we have been ranked a top 25 great place to work for the
second year running and top 50 for the third year running. Our forthcoming staff away day
will be themed around everyday leadership and how to make yet further improvements to the
culture and workings of the RCVS.
6. Continue to review our Estates Strategy so that we have appropriate spaces in
which to work effectively and creatively, and a building that reflects the status of a
Royal College
Work on the planning application to Westminster City Council is well under way. Advisors
have been appointed to carry out surveys on specific areas of the proposal, including
mechanical and electrical, acoustics, structural, and the building (windows).
The schedule is currently on time and on budget.
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We are aiming for plans to be submitted to Westminster City Council early July with a view to
reporting to November Council on the outcome, together with a comparison of options.
7. If appropriate following the completion of trials, introduce an Alternative Dispute
Resolution service.
The second ADR trial, administered by Nockolds (known as the Veterinary Client Mediation
Service – VCMS) has now been running for six months. The relationship between the RCVS
and Nockolds remains good and Nockolds continue to work well with key stakeholders, such
as the VDS and BVA.
To date, VCMS has received 440 enquiries. Engagement with the scheme by the profession
remains encouraging and early indications from the feedback provided by the profession and
the public is positive. The number of ‘direct access’ cases remains significant, for example in
February less than half of new cases dealt with by VCMS were as a result of referrals from
the RCVS or information on the RCVS website. For cases that progress to the mediation
stage, the resolutions agreed have been varied ranging from apologies and explanations to
agreed reduction in fees and payment plans for bills the client otherwise refused to pay. So
far, the veterinary advisors have been consulted in 8 cases.
The ADR Advisory Panel (consisting of representatives from BVA and VDS, as well as a
consumer representative) last met on 10 April and were encouraged by the progress of the
scheme and felt that, overall, the feedback received to date was very positive. The VDS in
particular were optimistic about how this trial compared to the first and clearly value the
efforts being made by Nockolds to engage with them. The next Advisory Panel meeting will
take place in June.
On 23 January 2017, an audit of all of the cases being dealt with by VCMS was carried out.
The audit process involved three members of RCVS staff (Eleanor Ferguson, Gemma
Kingswell and Gemma Crossley) working through a summary of each case being dealt with
by VCMS. The purpose of the audit was to ensure that VCMS is using the ’red flag’ process
correctly and is not mistakenly dealing with any cases that fall within the RCVS’ statutory
jurisdiction. We are pleased to confirm that no issues were identified through the audit
process. The next audit will take place in May 2017 – date to be confirmed.
The results of the trial will be reported to Council in September. In the meantime, Nockolds
has agreed to continue the trial until mid October (to allow time for winding up if Council
decides not to make this scheme permanent) at the same rate as previously agreed. It is
anticipated that Nockolds will provide revised costings for a permanent scheme in advance
of the September meeting of Council.
8. Review the regulatory framework surrounding new technologies, to ensure it is
proportionate and encourages innovation, while maintaining high standards of animal
health and welfare (VF ambitions five, recommendations four and 23, action S)
On 13 February 2016, Standards Committee launched consultations aimed at both the
veterinary professions and the public on the use of telemedicine in veterinary clinical
practice. The consultation was designed to help us identify potential risks associated with
telemedicine, identify areas where it may be useful to address the needs of both clinicians
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and the public, and to support the potential development of new professional standards and
guidance.
This consultation received 1,230 responses from members of the profession, 229 responses
from animal owners and 15 responses from veterinary organisations and stakeholders. We
are currently in the process of analysing the results.
9. Through completion of our governance review, ensure that we are an effective and
efficient organisation, better able to lead the profession and serve the needs of the
public, including the carrying out of training and the provision of coaching for RCVS
Council members who take, or are considering taking, leadership roles
In November 2016 the Legislative Reform Order (LRO) to reform RCVS Governance
received Cabinet Office clearance and thus became official Government policy. The LRO is
currently at the stage of legal drafting. On the current timelines and subject to Parliamentary
approval the LRO would come into force in January 2018, although the snap-election could
introduce delays.
In the autumn we will bring further details to Council around the transition and new ways of
working, including a discussion on Presidential term lengths and remuneration.
10. Develop a biennial Innovation Symposium, to showcase new technologies,
educational and business models etc. from within veterinary and related fields, and
encourage a culture of innovation (VF ambition five, recommendation 24, action R)
A date has been set for the Innovation Symposium, 20th September 2017, a venue booked
(the Warwick Business School campus in the Shard, London) and speakers are being
contacted.
This event will bring together thought leaders from the profession and those involved in
innovative veterinary technologies/business models, to highlight the innovations likely to
have the most profound impact on the profession and how it is regulated. The event will also
be a launch pad for the RCVS innovation hub an initiative to help foster and encourage
innovation in the profession.
11. Identify and support the next generation of veterinary leaders and develop
leadership opportunities across the veterinary and veterinary nursing professions,
within all branches of the professions, at all levels - locally, nationally and
internationally (VF ambition six, recommendations 12, 17, 31, 32 and 34, action Q)
Following a meeting of the Vet Futures Board in November 2016 work was completed to
research existing leadership education programmes for the veterinary professions, to pilot
the gateway programme of the NHS Leadership Academy and to assess how a similar
programme might be created for the veterinary profession, and to develop outline proposals
for an online leadership hub.
A programme of work is being developed to support leadership development at different
levels and the 2017 Fellowship Day is being targeted as a launch date for the online hub.
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12. Help to change public expectations around their interactions with veterinary
professionals, including around risk, uncertainty and value (VF ambition five,
recommendation 27, action M)
Work is underway on the RCVS website, with a refreshed site, that has a greater focus on
information for animal owners due for launch in the summer. Once again we had a stand at
the National Pet Show on 6-7 May, in order to raise awareness of Find a Vet, the role of the
veterinary nurse and veterinary careers. A poster to explain the respective contributions to
the professional/client veterinary partnership, as outlined in the last update, remains in
progress. In addition, a meeting is due to take place shortly with members of the BVA
communications team to consider joint activities to help meet this objective.
13. Support the Federation of Veterinarians of Europe’s Vet Futures Europe initiative
(VF ambition six, recommendation 33, action W)
Vet Futures Europe is in the process of being integrated into the FVE strategic plan.
Meanwhile four countries within Europe have taken up the Vet Futures concept and
developed their own Vet Futures initiatives – France, Germany, Switzerland and Denmark.
The UK Vet Futures branding has been developed for this use. The next FVE meeting will
take place in Tallinn in June, where we will have the opportunity to offer our support on any
specific aspects of VFE that may require it.
The RCVS and BVA will also present plans to host the FVE General Assembly in the UK in
2020, an important signal to our European colleagues that the UK veterinary professions
intend on remaining fully engaged in Europe and beyond.
14. Improve communication with veterinary and veterinary nursing students, in order
to clarify our role and function
A small working group is currently being established to help consider how we can better
communicate and engage students. In addition, work is underway as part of the Mind
Matters Initiative to better support these groups.
15. Develop a strategy for regulating allied professionals, either via Associate status
or updated Exemption Orders (VF ambition six, recommendations four and six, action
U)
The Exemption Orders and Associates working party has been working on this project since
April 2016. They are nearing the end of their review of the current exemption orders having
recently consulted with specialist species groups (small animal, production animal, poultry,
equine) made up of representatives from the specialist BVA divisions and the species health
and welfare (sector) councils. The outcome of this review will be reported to Council in June
before being fed back to Defra.
As regards associates, the working party has developed two possible models of regulation
for ‘allied professionals’. The first model is one that Council would recognise as it is similar to
‘the VN model’. The second is an ‘accreditation model’, where the RCVS would accredit an
already existing organisation after being satisfied that it upholds and maintains an
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appropriate standard of practice. The two models, together with the potential financial
implications to the College, will be for consideration at this Council meeting.
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Meeting

Council

Date

15 June 2017

Title

Fellowship Appeals procedure

Classification

Unclassified

Summary

At its meeting in November 2016, Council agreed the rules for the
Fellowship. However, there was some discussion about the lack of
an Appeals process in the new scheme. This option had previously
been discussed by the Fellowship Board which had felt that appeals
were not necessary, partly due to the nature of the Fellowship,
which does not confer or limit any right to practice, and partly
because the application process allows multiple re-applications.
Council agreed that the Fellowship Board should be asked to give
further consideration to whether or not an appeals process should
be introduced and report to Council at its next meeting.
The Fellowship Board met and discussed the issue on 27 January
2017 and agreed that it would be helpful to introduce an appeals
procedure, providing that the grounds for appeal were focused on
the process of application and not on the decision to accept or
decline an application. This would be in line with other RCVS
appeals procedures, for example the current examination appeals
rules.
A draft procedure has is provided at Annex A. This is adapted from
the current Examinations Appeals process. It has been checked by
the Registrar, has the support of the Fellowship Board and was
considered by Education Committee at its meeting on 3 May 2017.

Decisions required

Education Committee recommends approval by RCVS Council of the
attached draft appeals procedure for the Fellowship.

Attachments

Annex A: Draft Fellowship Appeals procedure

Author

Chris Warman
Director of Education
c.warman@rcvs.org.uk
020 7202 0732
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Annex A

The Fellowship Appeals Rules
Made by the Council of the Royal College of Veterinary Surgeons on XXX
Citation
1. These rules may be cited as the Royal College of Veterinary Surgeons Fellowship Appeals Rules.
Application
2. These rules apply to appeals against procedural irregularities in the consideration of applications
for the award of Fellowship of the Royal College of Veterinary Surgeons in line with the processes
set out in the Fellowship Information Pack or Guidance Notes.
Lodging of an appeal
3. An appeal must be received by the registrar not later than 28 days after the appellant is notified of
the outcome of their application for Fellowship and must set out the grounds of the appeal.
Scope of Appeals
4. Appeals will only be entertained if they relate to procedural irregularities in the consideration of
applications for the award of Fellowship of the Royal College of Veterinary Surgeons. No appeal
will be entertained in respect of any assessment or judgment made by the Fellowship Credentials
Panels and/or the Fellowship Board.
Composition of the Committee
5. The Committee will be appointed from time to time by or on behalf of the Council. It will include
veterinary surgeons, registered veterinary nurses and lay persons. Two members of the
Committee will be designated by or on behalf of the Council as its Chairman and Vice-Chairman.
Initial consideration of appeals
6. On receipt of an appeal the Chairman or Vice-Chairman of the Committee will consider it, together
with the assessment of the application, any contemporaneous comments of the Credentials Panel
or Fellowship Board and any guidance notes which were made available to candidates or
Credentials Panel or Fellowship Board, and either dismiss the appeal or refer it to the Committee
for determination. Before deciding whether to dismiss the appeal or refer it to the Committee the
Chairman or Vice-Chairman may consult no more than two other members of the Committee.
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7. The Chairman or Vice-Chairman will only dismiss an appeal on one or more of the following
grounds:
-

it relates to the assessment or judgment made by the Fellowship Credentials Panels
and/or the Fellowship Board;

-

it gives insufficient information to enable any judgment to be made;

-

it is frivolous, vexatious or relates to a minor irregularity in the operation of the application
and assessment process;

-

it is not necessary for the Committee to determine the appeal because deficiencies in the
assessment process have been acknowledged and remedial action taken.

8. If the Chairman or Vice-Chairman dismisses an appeal for want of sufficient information to enable
any judgment to be made, the appellant may renew the appeal by sending to the registrar further
information as directed by the Chairman or Vice-Chairman. The renewed appeal will then be
treated as a new appeal, even if the 28 day period for lodging an appeal has passed; but if the
new appeal is again dismissed for want of sufficient information, the dismissal will be final.
9. If the Chairman or Vice-Chairman dismisses an appeal on any of the grounds mentioned, the
appellant may nevertheless elect to have the appeal considered by the Committee. An appellant
who so elects must pay a fee of £100, but this will be refunded if the appeal is upheld.
Appeals panels
10. The Committee will act through panels when dealing with appeals. An appeals panel will consist
of between three and five members of the Committee chosen by the Chairman of the Committee
and will include one person who is not a member of the Council. Each panel will include and be
chaired by either the Chairman or Vice-Chairman of the Committee.
11. An appeals panel will not include a person who has been involved in the initial assessment of the
appeal, had any involvement in the assessment to which the appeal relates or has any personal
connection with the appellant which might bring that person's independence or impartiality into
question.
Procedure for consideration by appeals panel
12. The appellant will be provided with copies of any information, apart from legal advice, which is
made available to the appeals panel and will be given a reasonable opportunity to comment and
make any further representations before the panel considers the appeal.
13. The proceedings of an appeals panel will take place in camera and will remain confidential after
the conclusion of the appeal. The meeting shall normally be held within two months of the
dispatch to the appellant of the notification that an application has been turned down.
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14. The Committee acting through an appeals panel will reach a decision by majority vote and give
the appellant reasons for its decision.
Disposal of appeals following consideration by appeals panel
15. The Committee acting through an appeals panel may:(a)

dismiss the appeal

(b)

direct the Fellowship Board to reconsider the application

16. The decision of the Committee will be conclusive for all purposes.
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Meeting

RCVS Council

Date

15 June 2017

Title

RCVS awards, prizes and honours

Classification

Unclassified

Summary

This paper makes proposals for the creation of two new RCVS
Awards to support the objectives of the RCVS Strategic Plan and
the ambitions of the Vet Futures project, and the possible
additional introduction of an Innovation Prize. The paper also
summarises the nominations process and criteria for the
International Award, which was agreed by Council at its March
2017 meeting.

Decisions required

Council is invited to support the new awards and prize.

Attachments

None

Author

Dr Christopher Tufnell
President
chris@coachhousevets.com
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RCVS awards, prizes and honours
Introduction
1. With the loss of the award of Honorary Fellowships the only honour that the College is able to
bestow on a veterinary surgeon is the Queen’s Medal. This prestigious award rightly has very
demanding criteria and so we are restricted to only one award each year for an exceptional
individual. Meanwhile, with the possibility of honouring up to three lay people with Honorary
Associateships each year, there is an imbalance. It is possible that we can do more to showcase
professional behaviours that are important in the 21st Century and that align with our objectives as
a Royal College that regulates.
2. The following awards are therefore proposed for consideration in next year’s awards round (which
opens summer 2017). These are in addition to the International Award that was agreed at the
March meeting of Council, the first of which will be made at RCVS Day in July 2017, and
thereafter nominations sought as part of the usual process.
3. In addition, the new format of a prize for Innovation is proposed for Council’s consideration, which
would be introduced during 2018, on a timeframe to be agreed but unlikely to follow that of the
more traditional awards as the process would differ.
The RCVS Inspiration Award
4. The award would be for a veterinary surgeon or veterinary nurse who has demonstrated the ability
to inspire and enthuse others consistently throughout his or her career.
5. It would be open to those who have inspired and motivated individuals, groups or who have
worked at a profession-wide level. The award would recognise those who have gone ‘above and
beyond’ what may normally be expected from a professional colleague or tutor.
6. Nominations would be invited through the normal round (see par 21 below) and nominators should
be encouraged to provide clear examples of the type of inspiration provided and the qualities
possessed by the individual that made this effective.
7. Nominations can be made by any MRCVS or RVN, excluding current RCVS Council members.
8. Up to two awards could be made in any year. The physical manifestation of the award is TBC.
The RCVS Impact Award
9. The award would be for a veterinary surgeon or veterinary nurse who has made a considerable
impact that has affected the profession at large, animal health or welfare, or public health.
10. Such impact could have been made through any field of veterinary endeavour, including clinical
practice, research, education or veterinary politics [those making an impact through personal
leadership and mentoring would be directed to the Inspiration Award].
11. Nominations would be invited through the normal round (see paragraph 21 below) and nominators
should be encouraged to provide a clear narrative around the impact the individual has made.
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12. Nominations can be made by any MRCVS or RVN, excluding current RCVS Council members.
13. Up to two awards could be made in any year. The physical manifestation of the award is TBC.
14. NB there is a Veterinary Record Impact Award for an individual paper published in the publication
during the preceding 12 months. It is not felt that the two awards would overlap in scope as the
proposed RCVS award would be for someone who has made a longer-term impact, not restricted
to research.
The RCVS Innovation Prize
15. This prize would be administered differently to other College awards. It would be open to
individuals or teams who have either already developed an innovation or are developing one but
have a clearly defined concept. The prize would be open to all innovations that contribute towards
the delivery of animal health and welfare or One Health in terms of novel ideas around processes,
service delivery or business structures. There must be at least one veterinary surgeon or
veterinary nurse on the team but other members can be lay people. In the case of individuals it
must be a veterinary surgeon or veterinary nurse.
16. Individuals or teams would be invited to submit a prospectus for judging by a panel. The panel
would select three to five finalists and they would be invited to pitch their innovation at a final
judging round. The ultimate winner would present their innovation at RCVS Day or the Innovation
Symposium in a particular year.
17. There are a number of options that could be considered to ensure the Innovation Prize was of
additional value to the winning team/individual. These could include either of the following:
a. Providing the winning team/individual with access to start-up advice from a business
incubator. It is likely that the RCVS could negotiate two or three days’ free support from a
business incubator on the grounds that the incubator would benefit from the connection and
possibility to take the firm through one of their programmes.
b. Providing the winning team/individual with ongoing advice and guidance from the Innovation
Advisory Board (a group of veterinary thought-leaders and innovators that will be set up to
help steer the innovation project) and connecting the winner to a mentor in the veterinary
space. Such advice may or may not incur additional cost, depending on whether the mentor
sought to claim the loss of earning allowance.
The RCVS International Award
18. At the March 2017 meeting, Council agreed to a new RCVS International Award, the first of which
will be bestowed at RCVS Day on 7 July 2017. That this Inaugural RCVS International Award
should be presented to Christophe Buhot, a nominee put forward by the Operational Board, was
agreed by Council in March.
19. Going forward, nominees for the International Award will be made during the same timeframe as
for other awards – see paragraph 21 below.
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20. The nomination criteria for the International Award are as follows:
a. Nominees can be individuals who have worked internationally from either within or outside the
UK and have made an outstanding contribution on issues that are in line with the RCVS
mission
b. Nominees can be veterinary surgeons, veterinary nurses or lay people
c. Nominations can be made by anybody, including RCVS Council members and staff
d. Up to two awards can be made each year
Timeframe
21. The timeframe for all current RCVS Awards has been streamlined over the last couple of years
and it is recommended that the new awards would follow this timetable. For 2018 awards, the
process will be as follows:
a. The new awards (pending Council approval) will be announced at RCVS Day on 6 July 2017
b. Nominations open 11 July 2017
c. Nominations close 22 September 2017
d. Nominations considered by Nominations Committee (ie the Operational Board – individuals
abstain from voting if they any interests to declare) during October (format of meeting TBC as
Operational Board is not set to physically meet in October)
e. Final candidates to Council for ratification at 2 November 2017 meeting
f.

Golden Jubilee nominations to VN nominations panel for consideration on 22 September 2017
(via email), with results to be announced at VN Council meeting on 3 October 2017, and to
RCVS Council for information as part of VN Council Chair’s presentation on 2 November 2017

g. Announcement of winners after 8 March 2018 Council meeting (after they have been notified
and have accepted the nomination)
h. Awards presented at RCVS Day 6 July 2018
Decisions required
22. Council is invited to consider the introduction of the RCVS Inspiration Award and the RCVS
Impact Award, and additional support for an Innovation Prize.
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Complementary and Alternative Medicines (CAM) / Therapies

Classification

Unclassified

Summary

Recommendations from Standards Committee for consideration.

Decisions required

To consider the recommendations from Standards Committee and, if
accepted, to consider the potential terms of any statement.

Attachments

Annex A: Extract, Supporting Guidance note 2 – veterinary care;
Annex B: Current position on alternative and complementary
therapies, including homeopathy;
Annex C: Extract, Supporting Guidance note 23 – advertising and
publicity;
Annex D: Opinion / statement – confidential
Annex E: Proposed Statement on complementary [and alternative]
therapies

Author

Eleanor Ferguson
Solicitor
Registrar/ Director of Legal Services
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Complementary and alternative medicines (CAM) / therapies
Background
1. The ‘homeopathy‘ / CAM debate is one that has been ongoing for a long time. From this it is
apparent that there is support within the profession for the view that homeopathy and other CAM
remedies have no place in veterinary medicine, which is a science and evidence based discipline
and that the focus should be on requiring veterinary surgeons to follow regimes that are evidence
based or have some ‘rational’ scientific basis (even if lacking high level Cochrane style evidence
in support).
2. At the same time, there is a body of veterinary homeopathic and alternative practitioners which
take the view that homeopathy and other alternative practices are legitimate, with an evidence
basis, carried out with the consent of the owners of animals involved.
3. Both the ‘for’ and ‘against’ CAM ‘groups‘ have supporters within the public at large.
4. The view of the Science Advisory Panel reviewing the literature appeared to be that there is little
evidence that homeopathy ‘works’, but, equally, there is little evidence that it does not and that
more research would be needed.
5. It seems to be accepted that within veterinary practice / medicine a strong evidence base to
support a number of accepted ‘conventional’ treatments is somewhat lacking. This is not so
across the board (and there are aspects amply supported by evidence) but there are also areas
where this is not the case. This is a factor to be borne in mind with reference to guidance and
code provisions which would of necessity need to apply equally to all.
Current legislative position
6. The Veterinary Medicine Regulations (VMRs) state at Schedule 4 paragraph 8:
Administration of a homeopathic remedy
8.—(1) A registered homeopathic remedy or a homeopathic remedy prepared and supplied by a
pharmacist under paragraph 10 of Schedule 3 may be administered to an animal by anyone,
subject to any restrictions specified in its registration.
(2) A homeopathic remedy that was on the market before 1st January 1994 may be
administered by anyone.
(3) A veterinary surgeon may administer, either personally or under the veterinary surgeon’s
responsibility:
(a) a homeopathic remedy authorised for human use, or
(b) a homeopathic remedy prepared extemporaneously by a veterinary surgeon, a pharmacist
or a person holding a manufacturing authorisation authorising the manufacture of that type of
product.
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7. The terms of the VMRs therefore permit homeopathic treatments.
Current Code of Professional Conduct (CoPC) and Supplementary Guidance (SG) provisions
8. CoPC states that it is the obligation of every veterinary surgeon to make animal welfare their first
consideration when attending to animals and to provide veterinary care that is appropriate and
adequate. The requirement for veterinary surgeons to be prepared to justify their decisions and
actions when providing care is set out in SG 2 – see Annex A; current RCVS position on
alternative and complementary therapies, including homeopathy is set out in Annex B; current
guidance re: advertising and publicity is set out in SG note 23 – see Annex C.
Standards Committee consideration
9. At its meetings on 25 January and 26 April 2017 Standards Committee met to consider issues
relating to CAM and what, if any, changes it considered should be made to the CoPC and SG. It
also considered the terms of the existing RCVS position. Committee strongly supported
veterinary surgery as a science based profession and that veterinary surgeons should follow the
principles of evidence based medicine. [Further, that complementary therapies should be offered,
if at all, in conjunction with accepted veterinary practice.] The Committee accepted the view that
current RCVS supporting guidance notes were appropriate; that widely drawn amendment
reflective of the Committee’s views could weaken rather than strengthen the guidance;
furthermore that this could have unintended consequences arising from the factors outlined in
paragraph 5 above; and that narrowly drawn amendments could give rise to inconsistency.
10. Committee questioned provisions of the VMRs where the efficacy requirements for homeopathic
products are dealt with differently from those required for authorised / licensed veterinary
medicines, and supported that this should be raised with the Veterinary Medicines Directorate
(VMD).
11. Committee was of the view and its recommendation is that an updated Statement should be
issued by the RCVS to reflect paragraph 9 above, with the existing provisions of the CoPC and
guidance remaining as they are.
Decisions required
12. Council is asked to consider the recommendations from Standards Committee and if accepted to
consider the potential terms of any Statement.
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Extract from Supporting Guidance note 2

2. Veterinary care
Updated 22 November 2016
Introduction
2.1 The Codes of Professional Conduct state that veterinary surgeons and veterinary nurses must
provide veterinary care and veterinary nursing care that is appropriate and adequate.
2.2 Veterinary surgeons and veterinary nurses are personally accountable for their professional
practice and must always be prepared to justify their decisions and actions. When providing care,
veterinary surgeons and veterinary nurses should:
a. take all reasonable care in using their professional skills to treat animals;
b. ensure that a range of reasonable treatment options are offered and explained, including
prognoses and possible side effects;
c. make decisions on treatment regimes based first and foremost on animal health and welfare
considerations, but also the needs and circumstances of the client;
d. recognise the need, in some cases, to balance what treatment might be necessary, appropriate
or possible against the circumstances, wishes and financial considerations of the client*;
e. obtain the client's consent to treatment unless delay would adversely affect the animal's welfare
(to give informed consent, clients must be aware of risks) (see Supporting Guidance Chapter
11);
f. consider the welfare implications of any surgical or other procedure and advise or act
appropriately;
g. provide an environment in which animals are subjected to minimum stress and provided with
optimal care;
h. ensure a hygienic and safe environment;
i. where possible, check that the care or treatment provided for each animal is compatible with any
other treatments the animal is receiving (it is recognised that it may not be possible to do so in
emergency situations);
j. keep within their own areas of competence, save for the requirement to provide emergency first
aid;
k. consult suitably trained colleagues, either within or outside the practice, when novel or unfamiliar
procedures might be under consideration or undertaken;
l. facilitate a client’s request for a referral or second opinion and recognise when a case or a
treatment option is outside their area of competence (see Supporting Guidance Chapter 1);
m. comply with animal welfare legislation and relevant Codes of Practice in the jurisdiction(s) in
which they practise;
n. comply with relevant legislation, guidance and Codes of Practice if involved in research or
teaching (see Supporting Guidance Chapters 24 and 25)
o. be familiar with any special rules or requirements of the particular industry in which they
practise, for example, the meat hygiene industry or animals used in sport; and
p. keep their skills and knowledge up to date.
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*There may be additional considerations for owners of animals kept for commercial or production
purposes. Whatever the circumstances, the overriding priority is to ensure that animal health and
welfare is not compromised.
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Current RCVS position on alternative and complementary therapies, including
homeopathy
As the regulator of the veterinary profession, we emphasise the importance of evidencebased veterinary medicine. We recommend that there should therefore be a cautious
approach to homeopathy for animals and that normal evidential standards be applied to
complementary treatments. We believe it is also essential that such treatments, until they
can be proved, are complementary rather than ‘alternative’ and that they are therefore used
alongside conventional treatment.
However, whatever views there may be within the veterinary profession, it is clear that there
is a demand from some clients for complementary therapies for their animals. It is better that
they should seek advice from a veterinary surgeon - who is qualified to make a diagnosis,
and can be held to account for the treatment given - rather than turning to a practitioner who
does not have veterinary training.
Furthermore, homeopathy is currently accepted by society and recognised by UK medicines
legislation and does not, in itself, cause harm to animals. While this is the case it is difficult to
envisage any justification for banning a small number of veterinary surgeons from practising
homeopathy.
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Extract from Supporting Guidance note 23

23. Advertising and publicity
Updated 18 August 2015
Introduction
23.1 Advertising and publicity may involve many forms with the aim of providing information to others
and attracting new business. Any advertising and publicity should be professional, accurate and
truthful. It should not be of a character likely to bring the profession into disrepute, eg an unsolicited
approach by visit or telephone (although a telephone call to a business may not be considered
unprofessional). Advertising and publicity should not be misleading or exploit an animal owner's lack
of veterinary knowledge. Practice websites and professional social media pages should be kept up to
date.

Complying with UK advertising codes
23.2 All publicity should comply with the UK Code of Non-broadcast Advertising, Sales Promotion
and Direct Marketing (CAP Code) which is enforced by the Advertising Standards Authority, see
http://www.cap.org.uk/Advertising-Codes/Non-Broadcast.aspx
23.3 Veterinary surgeons and veterinary nurses planning to conduct a direct marketing campaign
should comply with all relevant data protection legislation. Advice and guidance can be sought from
the Information Commissioner's Office and there is useful information on database practice at section
10 of the CAP Code.
23.4 Veterinary surgeons and veterinary nurses planning to produce advertisements or publicity
which make claims of superiority or other comparisons with competitors should have particular regard
to section 3 of the CAP Code so as to ensure they do not mislead the public or be accused of so
doing.
23.5 Concerns about particular advertisements and publicity should generally be raised with the
Advertising Standards Authority in the first instance (or the Information Commissioner's Office where
the concerns relate to the use of personal data).
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Proposed RCVS position statement on complementary [and alternative] therapies
The purpose of this statement is to clarify the position of the RCVS as follows:
It is the obligation of every veterinary surgeon to make animal welfare their first consideration when
attending to animals and to provide veterinary care that is appropriate and adequate.
1

Veterinary surgeons will make decisions regarding the treatments to be offered .
•

Veterinary surgery is a science-based profession;

•

The RCVS expects veterinary surgeons to practise evidence based medicine;

•

The RCVS considers that if adequate evidence is not available to support a treatment then
veterinary surgeons should not offer it;

•

If, contrary to this position, treatment without a scientific evidence-base is offered then it should
only be in conjunction with, that is complementary to, treatment based on accepted principles of
veterinary medicine;

•

Veterinary surgeons should not make unproven claims about treatments.

1

NB: this includes prophylactic treatment.
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Update on Exemption orders and Associates Working Party
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Summary

This paper provides an update on the work of the Exemption
Orders and Associates working party and in particular, presents
the outcome of its review of exemption orders

Decisions required

1. Approve the working party’s recommendations in relation
to exemption orders set out in Annex E so that they can be
presented to Defra.
2. Indicate whether it would be appropriate for the working
party to carry out the necessary work in order to form
proposals in relation to amending the exemption order for
physiotherapy.
3. Approve the criteria for associate status set out in
paragraph 43.
4. Decide whether both models of regulation described in the
paper should be considered options going forward.

Attachments

Annex A – Working party members
Annex B – Flow chart
Annex C – Guidance notes
Annex D – List of attendees at species group meetings
Annex E – Working party recommendations re exemption orders
Annex F – Table of current exemption orders
Annex G – Guidance re EDTs
Annex H – PSA Accreditation Guide
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Introduction
1. In January 2016, Defra invited the RCVS to review the current framework of exemption orders, to
make recommendations as to how they could be improved and to develop a framework that would
promote consistency in exemption orders going forward and, in time, allow for the creation of a
1

‘master exemption order’ . It was recognised that the exemption orders had a possible connection
with the work in relation to associates and as a result, the Exemption Orders and Associates
Working Party was formed.
2. The working party’s terms of reference are:
a. To review each existing exemption order and decide whether or not the relevant act of
veterinary surgery is suitable for an appropriately trained lay person to carry out;
b. To assess whether the terms of the existing exemption orders are adequate to ensure animal
welfare is protected and if not, what (if any) amendments should be made to achieve this aim;
c.

To assess whether there are acts of veterinary surgery that should be subject to an
exemption order but, at present, are not.

d. To consider whether the development of a ‘master exemption order’ which can be used as a
template for all exemption orders is possible and if so, whether it is desirable;
e. To further develop the criteria to be applied when assessing applications for RCVS associate
status; and
f.

In relation to the review of Schedule 3:
i.

To review the procedures that may be carried out by farmers and animal owners and
decide whether or not the relevant act of veterinary surgery are suitable for an
appropriately trained farmer or animal owner to carry out; and

ii.

To coordinate with the VN Council led review of the role of the Veterinary Nurse.

3. This paper contains an update in relation to the review of exemption orders and the development
of criteria for associate status. It should be noted that the working party’s review of Schedule 3 is
not yet complete and likely to be subsumed within the work of the Legislation Working Party. The
separate Veterinary Nurses’ Council led review Schedule 3 in relation to the role of the veterinary
nurse remains ongoing.
4. A list of working party members can be found at Annex A.

1

An overarching order to which procedures can be easily added and removed.
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Exemption orders
5. The working party has now completed its review (subject to a small number of outstanding issues)
and seeks approval from Council in relation to its recommendations before presenting those
recommendations to Defra.
6. As Council will be aware, exemption orders permit lay people to carry out certain acts of
veterinary surgery in particular circumstances. For a procedure to be eligible for an exemption
order, it must be a test, treatment or operation which is minor.
7. It should be noted at the outset that the proposals made by the working party in relation to
exemption orders are only recommendations at the present time. As such, the current position in
respect of all of the procedures discussed will continue unless and until Defra take the proposals
forward and amend the current law. This means that, for practical reasons, a number of
anomalies that currently exist within the exemption orders framework will be permitted to continue
pending new legislation, however the working party has sought the opinion of Standards
Committee as to what should and should not constitute acts of veterinary surgery if new
legislation is to be enacted. This is discussed further below.
Review process
8. Since April 2016, the working party has met on nine occasions.
9. The working party began the review process by developing a framework that could be applied to
all exemption orders, both existing and in the future. The working party felt that this approach
would promote consistency going forward. From this, the working party developed a flow chart
and accompanying guidance notes in order to assist decision making in relation to whether
procedures are suitable for an exemption order. As such, the flow chart can be used to assess the
current exemption orders as well as future potential orders in order to promote consistency. The
flow chart and guidance notes can be found at Annexes B and C respectively.
10. In order to better inform its review, the working party consulted with the relevant specialist BVA
divisions and Animal Health and Welfare Sector Councils. The working party divided up the
existing exemption orders by species (production animal, poultry, equine and small animal) and
allocated them to species specific meetings. A full list of attendees for these meetings can be
found at Annex D. During these meetings, a number of new exemption orders were suggested,
however in some instances the working party was unsure as to whether particular procedures
could be considered acts of veterinary surgery. As such, the working party referred a number of
matters to the Standards Committee for consideration (discussed in more detail below).
11. Following the species group meetings, the working party has continued to work with the BVA
divisions and sector councils in order to develop its proposals. In addition, the working party
sought legal advice on a number of matters to clarify the position and ensure that it was
approaching the review correctly.
12. Following the decision of the Standards Committee, the working party met to finalise its
recommendations in relation to existing orders and new orders. These recommendations can be
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found at Annex E. For ease of reference, a table setting out the exemption orders as they
currently are can be found at Annex F. As stated above, the working party’s conclusions take the
form of recommendation and as such, no changes to the exemption orders framework will come
into force until Defra take them forward and they become law. In the meantime therefore, the
existing provisions will continue.
13. At the request of the working party, the draft proposals have been provided to the Chief
Veterinary Officers for the United Kingdom and the RSPCA for comment. At the time of writing,
responses have yet to be received however if responses have been provided by the time Council
meets, an oral update will be given.
Over arching conditions
14. As mentioned above, of the issues prompting the review of exemption orders was the lack of
consistency between the orders and during the review process, this issue was confirmed. As
such, the working party actively sought to identify conditions that were overarching and could be
applied to most, if not all, orders.
15. The most obvious example of inconsistency is in relation to age limits. Some of the orders require
individuals carrying out procedures to be over the age of 18, some 16 and some have no age
limitation at all. In addition this, the working party identified two further overarching areas. One of
the current exemption orders has a condition that if an individual has been convicted of an animal
welfare office then they should not be permitted to carry out the procedure. The working party felt
that this condition should be applied to all orders, although they felt that in most cases a ‘lifetime’
ban would be inconsistent with human rights legislation. The second area relates to orders which
require some degree of training, competence or qualification. Only one order requires the
practitioner to keep their skills up to date and again, the working felt that this should apply to
across the board.
16. These areas for overarching conditions were presented and discussed at the species group
meetings and received approval from the attendees.
17. The recommended overarching conditions are therefore as follows:
a. Persons carrying out the procedure should be over the age of 18, unless carrying out the
procedure as part of training in which case they must be over the age of 16;
b. If a person has been convicted of an animal welfare offence, they should not be permitted to
carry out the procedure until the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting them from keeping/working with
animals has expired (whichever is the longer);
c.

Certificate of competence/training/qualifications should be ‘revalidated’ every two years.

Orders to be repealed
18. Following consultation with the species groups, the working party recommends that the following
exemption orders be repealed, together with the reason for its recommendation:
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a. Desnooding of turkeys – obsolete;
b. Removal of comb from poultry – obsolete;
c.

Epidural anaesthesia in bovines – cannot properly be categorised as minor and as such, is
not eligible for an exemption order.

Proposed new orders
19. Part of the working party’s remit when carrying out this review was to identify areas where lay
persons currently carry out procedures and to assess whether or not those procedures required
an exemption order. In other words, were the procedures in question minor acts of veterinary
surgery? As with the proposed amendments to the current exemption orders, the proposed new
orders take the form of recommendations and as such the status quo will remain unless and until
the recommendations are acted upon by Defra.
20. The proposed new orders are set out in Annex E, however some background in relation to some
of the areas is provided below.
Artificial insemination (AI) of bitches
21. There are three possible methods of AI in dogs: intravaginal, transcervical and surgical. Using the
flow chart, the working party formed the view that surgical AI was not a minor procedure and
therefore not suitable for an exemption order, however it sought advice from the Canine and
Feline Sector Council in relation to the other two methods. The view of the sector council was that
lay persons or technicians could carry out both intravaginal and transcervical AI safely following
suitable training, however it did not believe there was a public interest in exempting transcervical
AI due to its close association with the need to use surgical AI.
22. In light of the above, the working party sought advice from the Standards Committee as to
whether intravaginal AI was an act of veterinary surgery. The Standards Committee decided that
it was due to the fact the procedure was invasive and had the potential to cause harm. As such,
the working party have recommended that this procedure be exempted subject to the conditions
set out in Annex E.
Subcutaneous microchipping of animals
23. As Council will be aware, at present the RCVS’ position is that subcutaneous microchipping is not
an act of veterinary surgery. As a result of discussions between the working party and species
groups, the working party referred this issue back to the Standards Committee as it felt that in
light of the level of training required and the potential for harm, it could be classified as an act of
veterinary surgery. The Standards Committee agreed with this rationale and decided that, on
balance, subcutaneous microchipping is an act of veterinary surgery. As such, the working party
have recommended that this procedure is suitable for an exemption order (see Annex E).
24. As explained above, the proposals made by the working party are only recommendations at the
present time and so the current position in relation to subcutaneous microchipping by lay persons
will continue as it is unlikely to be considered to be in the public interest to change the RCVS’
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policy at this time. This is a similar position to that which exists in relation to Equine Dental
Techinicians, discussed more below.
Equine dentistry, category one procedures
25. At present, the guidance issued by BEVA is that category one procedures (namely, examination
of teeth, removal of sharp points, removal of small dental overgrowths, rostral profiling of the first
cheek teeth, removal of loose, deciduous caps, removal of supragingival calculus) are not acts of
veterinary surgery. At the equine group meeting, the representatives from BEVA queried this
position and explained that they thought that some of the procedures should in fact be classified
as veterinary surgery. As a result, the working party referred the matter to the Standards
Committee and it was decided that all category one procedures, with the exception of examination
of teeth, should be classified as acts of veterinary surgery.
26. More information in relation to Equine Dental Technicians can be found below.
Equine Dental Technicians and Physiotherapy
Equine Dental Technicians (EDTs)
27. As Council will be aware, there is an ongoing issue in relation to EDTs and the work they carry
out. Many procedures routinely carried out by EDTs are considered acts of veterinary surgery,
however there is currently no exemption order or other legislative mechanism permitting those
procedures to be carried out by non-veterinarians. The RCVS has previously taken the view that
while this was unsatisfactory, there would be no public interest in pursuing qualified EDTs for
offences under the Veterinary Surgeons Act 1966 (VSA) so long as they comply with guidance
issued by BEVA (drafted in conjunction with the RCVS, the British Veterinary Dental Association
(BVDA) and the British Association of Equine Dental Technicians).
28. The full guidance can be found at Annex G, however in essence it breaks down procedures
involving equine teeth into three categories:
a. Category one – not classified as acts of veterinary surgery, can be carried out by individuals
‘after recognised training without specific attainment of qualifications’;
b. Category two – acts of veterinary surgery, may be delegated ‘to an EDT who has trained and
passed an examination approved by Defra’;
c.

Category three – acts of veterinary surgery, restricted to veterinary surgeons and not suitable
for delegation.

29. As a result of the above situation, and aside from the recommendations in relation to category
one procedures outlined above, the RCVS recognises that there is a need to develop a legitimate
basis on which EDTs may carry out category two procedures. Defra also recognises this need.
30. During the course of the review it became clear that category two procedures would not be
suitable for an exemption order due to the fact that the procedures could not properly be classified
as ‘minor’. Through their research, the working party discovered that in order to attain the level of
qualification required in order to carry out category two procedures safely, EDTs train as an
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apprentice with a BEVA/BVDA qualified EDT for a period of two to three years and then sit the
examination. Further, category two procedures have the potential to cause serious harm if carried
out by untrained EDTs. In light of this, the working party ultimately concluded that the potential for
harm and level of qualification required was inconsistent with the procedures being categorised as
minor. It should be noted that this position is consistent with the legal advice received by the
working party.
31. In light of this, the working party have considered alternative ways in which category two
procedures might be legalised and has sought legal advice on whether it would be possible to
extend Schedule 3 of the VSA to include them. In essence, the advice received was that it might
be possible however it will depend on whether or not the parliamentary draftsman considers that
this amendment goes beyond the purpose of the VSA (i.e. regulating veterinary surgeons and
reserving acts of veterinary surgery to them) and this will not be known until such time as new
legislation is sought.
32. The working party’s recommendation in relation to EDTs is therefore that, if possible, Schedule 3
should be amended to include a provision allowing properly appropriately qualified EDTs to carry
out category two procedures in suitable circumstances. This issue will therefore need to be further
considered as part of the work being carried out in relation to Schedule 3.
Physiotherapy
33. The current exemption order covering physiotherapy is very broad in that it allows any adult,
regardless of their qualifications, to carry out treatment by physiotherapy so long as that treatment
has been prescribed by a veterinary surgeon. Further, the RCVS defines ‘physiotherapy’ as
including ‘all manipulative therapies’.
34. As a result of its review, the working party concluded that this exemption order is too wide and
requires amendment. In particular, the working party decided that some level of qualification
should be required (although the requirement for treatment to prescribed by a veterinary surgeon
should remain). However, the working party ran into difficulty when trying to apply the flow chart to
the exemption order as it was unable to decide whether or not the procedure in question was
minor.
35. The issue with physiotherapy is that it does not just relate to just one procedure which can easily
be assessed in terms of its severity, it relates to an entire discipline (and in fact, the way it is
defined by the RCVS means that it relates to a number of disciplines). Further, the working party
understands that BEVA currently endorses practitioners belonging to a particular organisation as
having the appropriate level of qualification to carry out physiotherapy on animals safely.
Members of this organisation are typically human Physiotherapists, Osteopaths and Chiropractors
who have undertaken a conversion to animal physiotherapy. These practitioners therefore hold a
level of qualification that is higher than degree level and so if it is correct that this is minimum level
of qualification required, it is unlikely that the procedures they carry out can properly be classified
as minor.
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36. In light of this, one possible way to move forward would be to identify all of the procedures carried
out under the ‘manipulative therapies’ umbrella and then break those procedures down into
categories, for example:
a. Category one - procedures that are not acts of veterinary surgery and therefore do not require
an exemption order;
b. Category two - minor acts of veterinary surgery that could be suitable for an exemption order;
c.

Category three - non-minor acts of veterinary surgery that should only be carried out by highly
qualified individuals and veterinary surgeons.

37. However, at present it is unclear whether this breakdown would be possible and indeed whether
the methodology would be appropriate, for example it has been suggested that it is not the
procedures that need to categorised, but the practitioners themselves as those that are more
highly qualified are able to apply a more holistic approach to their assessments and therefore
treat animals more effectively. Whilst this does not necessarily mean that those holding less
robust qualifications should not be permitted to carry out physiotherapy on animals, it may have
an effect on the types of procedures they carry out.
38. As Council will appreciate, the above exercise is a large project that will require consultation with
all groups concerned (i.e. all practitioners currently carrying out work under the exemption order
as well as BEVA and BSAVA) as well as a significant time commitment from the working party
and the RCVS staff who support it. As with EDTs, the working party felt it could be appropriate to
exempt non-minor procedures using Schedule 3. As such, the outcome of this exercise would
inform the work being carried out in relation to Schedule 3 as well as in relation to exemption
orders.
39. In light of the above, the working party seeks Council’s approval before carrying out this work.
Decisions required in relation to exemption orders
40. Council is asked to approve the working party’s recommendations in relation to exemption orders,
as set out in Annex E.
41. Council is asked to indicate whether it would be appropriate for the working party to carry out the
necessary work in order to form proposals in relation to the exemption order for physiotherapy.

Associates
Background
42. As Council will be aware, under the Royal Charter of 2015, the RCVS may take on further classes
of associates in addition to veterinary nurses. It has been envisaged that, in practice, this would
mean the regulation of allied professionals in order to benefit animal welfare and reduce
confusion amongst the public and the veterinary profession as to which practitioners they should
refer to.
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Criteria for associate status
43. As per the terms of reference, the working party has developed a set of criteria to be applied
when assessing applications for associate status with the RCVS:
a. Regulation of the group must help the RCVS to achieve its objectives under the Charter,
namely to "set, uphold and advance veterinary standards, and to promote, encourage and
advance the study and practice of the art and science of veterinary surgery and medicine".
This may include (but is not limited to):
-

evidence that the activities carried out by the group are beneficial to animal health and
welfare and/or that any harm caused to an animal is justifiable (note: ‘evidence’ can
include veterinary judgement);

-

association with the group must not damage the reputation of the RCVS;

-

working as part of a vet led team.

b. The practitioners must have a sense of identity, and present as a cohesive and established
group.
c.

Standards of conduct must be enforceable, such that removal of associate status would be
meaningful.

d. The group must have sufficient resources to support the cost of regulation by the RCVS.
e. The group must be able to demonstrate a commitment to:
a. setting and upholding standards through education and training (e.g. CPD);
b. setting and upholding standards through a code of professional conduct or equivalent;
c.
f.

protecting the public.

The group must be able to supply individuals who are willing to engage with the RCVS to
enable regulatory activity (e.g. to sit on committees dealing with training, education and
discipline).

g. There must be a clear benefit to the welfare of animal, the public or the public interest in
regulating the group.
Models for associate status
44. During the process of the developing the above criteria, the working party discussed the level of
regulation that should be offered as part of associate status. Through these discussions, the
working party developed two potential models of regulation.
The accreditation model
45. The accreditation model would involve the RCVS accrediting an organisation based on the
regulatory structures they already have in place. Therefore, the organisation would provide
registration services, set the standards for education, develop a code of conduct, provide advice
to practitioners and investigate of concerns (including holding disciplinary hearings) and the
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RCVS would assess it on a regular basis to check that its standards and processes were
adequate. If the organisation met the RCVS’ standards, it would become accredited by the RCVS.
46. This type of regulation already exists in the healthcare sector in the form of the Professional
Standards Authority’s (PSA) Accredited Registers. Any health or social care practitioners who are
not regulated by law are eligible to apply to become accredited and according to the PSA’s
website, the purpose of the registers is to ‘help consumers to be confident when choosing health
and care practitioners’. At present, the PSA has accredited 19 registers, covering 25 occupations
and 70,000 practitioners. In order to apply for accreditation by the PSA, organisations must pay a
non-refundable application fee of £12,485 and £9,364 per year for each renewal thereafter. The
Accreditation Guide provided by the PSA can be found at Annex H.
47. In order to inspire public confidence, as well as ensuring that organisations met the criteria for
associates set out above, the process would need to be robust enough to protect the RCVS’
reputation. As such, it is suggested that the accreditation process should include the following:
a. A full review of documentation provided by the organisation in support of their application (e.g.
Code of Conduct and any accompanying guidance, disciplinary procedure and guidance,
registration and education processes, other policies – e.g. health and safety, equality and
diversity etc);
b. Interviews with Chief executive, Chair, Registrar and other staff;
c.

Observing a meeting of the governing board or committee;

d. Observation of a disciplinary hearing;
e. Site visit.
48. In order to ensure that accredited organisations maintain appropriate standards, it will be
necessary to reassess them at regular intervals. It has been suggested that every two years might
be appropriate.
49. In terms of cost, we estimate that the accreditation process would require at least two assessors
to work through the documentation provided and to carry out the assessment itself. The cost of
the assessors would be £620 per day (based on a remuneration rate of £310 per day, per
assessor). Therefore, if an assessment required one day of preparation to read through and
assess the documentation followed by two days of assessment, the assessment itself would cost
£1860 excluding the assessors’ travel costs.
50. There would also be an additional cost to the RCVS in terms of set up costs (for example, drafting
guidance, putting together application forms, recruiting assessors) and the administration of the
scheme itself (for example, supporting the assessors, liaising with organisations, dealing with
queries from members of the public). This additional work is likely to require one extra member of
staff in the first instance.
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51. The cost to the applicant organisation would therefore be broken down into two parts: the initial
application fee and the ongoing renewal fee. To some extent, the cost to organisations will be
dictated by the number of organisations in the scheme as the more organisations there are, the
smaller the proportion of the running costs they would have to cover and vice versa. However,
based on the calculations set out above, it is difficult to see how the initial application fee could be
less than £4000. If this is the case and assessments are carried out every two years, we would
suggest that the annual renewal fee could not be less than £2000. Looking at these figures in the
context of cost per member, if an organisation had 500 members RCVS accreditation would cost
an extra £5 per member per year (excluding the initial application fee).
The full regulation model
52. This model would provide a similar level of regulation to that received by veterinary surgeons and
nurses and would involve regulating individuals rather than the group or organisation they belong
to. Regulation at this level would involve the RCVS providing registration services, setting
standards for education, developing a code of conduct, providing advice to practitioners and the
investigation of concerns (including disciplinary processes and possibly alternative dispute
resolution). In addition, the Communications and Finance departments would also be required to
provide support. As a result, this model would draw significantly on RCVS resources and would
likely result in the recruitment of additional staff.
53. Given that the infrastructure for regulation already exists within the RCVS, it might be tempting to
simply absorb the new associates within the current framework however, this would mean that
associates would not be self financing as their regulation would be subsidised by the registration
fees of veterinary surgeons and veterinary nurses. Further, although the numbers of concerns
raised about associate members is likely to be relatively small, as discussed below the amount of
money required to regulate at this level is not insignificant.
54. In order to establish whether or not groups seeking associate status would be able to financially
support this level of regulation, we have looked at Organisation A, which has previously indicated
an interest in associate status, as a case study.
55. Organisation A currently has around 500 members. On average, concerns are raised in relation to
3% of veterinary surgeons and veterinary nurses combined. Applying this percentage to
Organisation A means we would receive approximately 15 concerns in relation to its members
annually. Based on the RCVS’s current investigation costs, it is estimated that dealing with these
concerns would cost the RCVS roughly £75,000 per year. On top of this, members of
Organisation A would need to support the cost of the other departments (described in paragraph
52, above) involved in providing regulation. This figure is extremely difficult to quantify as, when
dealing with an organisation of this size, the extra work generated is unlikely to justify one extra
staff member per department although it might result in extra work equivalent to one extra staff
member across the whole organisation. Based on this assumption, we estimate that this extra
work would cost the RCVS around £25,000.
56. We therefore estimate it would cost the RCVS around £100,000 per year to provide these
services to members of Organisation A and as such, the members’ annual retention fee would

Council Jun 17 AI 06d - EOAWP

Unclassified

Page 11 / 13

Council Jun 17 AI 06d

need to be at least £194. However, this figure does not cover the whole cost of regulation. In
addition to the above, the cost of the following would need to be covered:
a. Preliminary Investigation Committee, Standards Committee, Education Committee – these
committees would have to comprise of a minimum of four people and meet twice per year,
meaning they would cost around £5000 once loss of earnings and travel of committee
members is accounted for;
b. Disciplinary Committee (DC) – the average disciplinary hearing costs between £10,000 and
£15,000 per day and lasts four days. This means that even if there was only one DC hearing
per year, the minimum it would cost is £40,000;
c.

Two day annual training for members of all committees – around £8000 (based on travel,
accommodation and loss of earnings for four committees);

d. Contribution to the physical infrastructure of the RCVS, e.g. building maintenance, insurance,
computers, telephones, maintenance and updates for computer systems such as ProfCon
and IMIS;
e. Contingencies reserve to cover unexpected expenditure (e.g. Judicial Review and other legal
proceedings, long running disciplinary hearings) – this would be necessary to avoid financial
risk to the RCVS. To give an idea of scale, Judicial Review proceedings can cost upwards of
£50,000 and costs may only be recovered by the successful party.
57. The above ‘extras’ more than double the cost of regulation and therefore increases the minimum
annual renewal fee by the same proportion. It is possible that regulating via this model might
penalise small groups seeking associate status as they would be expected to contribute to the
running costs of a relatively big organisation. A less expensive alternative might be to develop an
Associates Department of the RCVS where one or two members of staff provide all administrative
and other support (as opposed to fitting the associates work into the RCVS’ current structure),
however this approach would not negate or even reduce the costs outlined at paragraph 56.
Further, it is difficult to imagine the type of individuals suited to staffing an Associates Department
as the skill set required would be extremely broad in order to cover all of the relevant areas.
58. A further way this model might work in practice would be for all groups seeking this level of
regulation to ‘pool’ their resources in order to support the cost. This would necessarily involve
larger groups providing a larger proportion of the resources on behalf of smaller ones in order to
achieve their joint goal of associate status. This is the model employed by the Health and Care
Professionals Council (HCPC) who regulate over 330,000 individuals belonging to 16 professions,
including physiotherapists, social workers, paramedics, hearing aid dispensers and art therapists.
However, the success of a model such as this will depend on the number of groups seeking
associate status and the size of those groups.
59. In order to give Council an idea of volume, the total number of practitioners belonging to groups
that have expressed interest in associate status is just over 3000.
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Conclusions
60. Until we have more information in terms of the number of organisations likely to seek associate
status, the size of those organisations and what kind of regulation they would prefer (i.e. full
regulation or accreditation), it is difficult to accurately cost the alternative models however it is
hoped the above gives some idea of the figures we are expecting.
61. Different models may suit different types of organisations. For example, smaller groups may
prefer the full regulation model as they are unlikely to have the infrastructure in place to support
their own regulation whereas larger, more established groups may prefer the accreditation model
as it would allow them to retain a higher degree of independence and control.
62. In terms of level of regulation, the working party felt that the accreditation model was the minimum
level of regulation that could be offered as associate status bought with it the RCVS’ ‘seal of
approval’ and therefore, a robust accreditation process would be necessary in order to protect
and maintain the reputation of the RCVS.
63. The working party believes that both models could be suitable options going forward, however if
the RCVS were to offer both levels of regulation it was agreed that the two should be branded
differently in order to avoid confusion. For example, although both models would technically result
in associate status, those subject to the full regulation model could be described as ‘RCVS
Associates’ and accredited organisations could be described as ‘RCVS Accredited’.
Decisions required in relation to associates
64. To approve the criteria for associate status set out at paragraph 43, above, in particular that future
groups of associates would need to be self financing and able to completely cover the cost of
regulation.
65. To decide whether both models of regulation described above should be considered options
going forward in relation to associates.
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Annex A
Members of the Exemption Orders and Associates Working Party

Dr B P Viner (Chair)

RCVS Senior Vice President

Mr R Davis

RCVS Council Member (Lay)

Mr R Drummond

Veterinary Consultant, Former Deputy Director of
Defra

Professor T R C Greet

RCVS Council Member (Veterinary Surgeon)

Mr P C Jinman

RCVS Council Member (Veterinary Surgeon)

Mrs K E Kissick

Former Chair of VN Council

Mr M McLaren

Lay member, formerly of Which?

Dr K A Richards

RCVS Council Member (Veterinary Surgeon)

Ms G Ravetz

President of BVA

Professor N H F Wilson

Lay member, dentist and former President of the
General Dental Council and British Dental
Association
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Flow chart for exemption orders

Is the procedure an act of veterinary
surgery (guidance note 1)?

Annex B
No

Not applicable

No

Not eligible for an
exemption order

Yes

Can the procedure be classified as a
test, operation or treatment
(guidance note 2)?

Yes

Is the procedure minor
(guidance note 2)?

No

Not eligible for an
exemption order

Yes
High
What is the risk of harm to the
animal (guidance note 3)?

Not suitable for an
exemption order

Low

No
Is the exemption in the public
interest (guidance note 4)?

Yes

Suitable for an exemption
order

What conditions should be
specified within the exemption
order (guidance note 5)?

Not suitable for an
exemption order
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Exemption orders framework: Guidance notes

Guidance note 1
An act of veterinary surgery
1. Section 19(1) of the VSA provides, subject to a number of exceptions, that only registered
members of the RCVS may practise veterinary surgery. Exemption orders are one of the
exceptions to that general rule in that the orders permit lay people to carry out certain acts of
veterinary surgery, provided specified conditions are met.
2. In light of this, when assessing whether or not an activity should be subject to an exemption
order, the first question to consider is whether the activity is in fact an act of veterinary
surgery. If it is not, the possibility of an exemption order does not apply.
3. Section 27 of the VSA defines ‘veterinary surgery’ as:
“...the art and science of veterinary surgery and medicine and, without prejudice to the
generality of the foregoing, shall be taken to include—
(a) the diagnosis of diseases in, and injuries to, animals including tests performed on animals
for diagnostic purposes;
(b) the giving of advice based upon such diagnosis;
(c) the medical or surgical treatment of animals; and
(d) the performance of surgical operations on animals.”

Guidance note 2
Minor treatment, tests or operations
4. As stated above, exemption orders are an exception to the general rule in section 19(1). The
power to make exemption orders is contained within section 19(4)(e) which states that:
“Subsection (1) of this section shall not prohibit—
[...]
(e) the carrying out or performance of any minor treatment, test or operation specified in an
order made by the Ministers after consultation with the Council, so long as any conditions so
specified are complied with [emphasis added].”
5. In light of the above, only procedures that can be classified as a test, operation or treatment
may be made subject to an exemption order. This means, for example, that exemption orders
may not permit diagnosis by lay persons.
6. In addition, the treatment, test or operation in question must be minor. There is no definition
‘minor’, nor what types of procedures could or should be considered as such, however
matters such as the length of time a lay person is required to train before they can carry out a
procedure safely may be indicative. Therefore this assessment should be made using
1

Council Jun 17 AI 06d An C

professional judgment on a case by case basis. In some cases, there may be an area of
practice subject to or seeking an exemption order rather than a specific procedure (e.g.
equine dentistry, physiotherapy). In these situations, a decision should be made regarding
which elements of the practice are minor and which elements are not. Only the minor
elements may be incorporated into the exemption.

Guidance note 3
Proposed justification
7. This step involves identifying the reasons why it should be permissible for a lay person to
carry out a particular procedure. Unlike the previous which involve an assessment of whether
or not a procedure is eligible for an exemption order; this is the first step in assessing whether
or not a procedure is suitable for an exemption order.
8. Relevant factors will include (but are not limited to):
•

whether or not the procedure is carried out for animal welfare reasons (either the
welfare of the individual animal or the herd);

•

whether or not there is a risk to public health and if so, the scale of that risk;

•

whether the procedure is commonly carried out or whether it is rare;

•

whether or not the existence of an exemption order would remove/deter poor
practice;

•

whether the procedure would be carried out as part of, or separate to, the veterinary
lead team;

•

whether the procedure benefits the animal or group of animals (this may be based on
veterinary judgment rather than evidence);

•

assessment of any benefit or potential for harm to public health and/or environmental
damage;

•

whether the procedure is necessary for the conservation of species;

•

consideration of the scale of the procedure in question (i.e. how common is it?); and

•

whether the existence of an exemption order would provide clarity for service users.

9. In addition to the above, it will be necessary to consider whether or not there is demand from
service users that the procedure should be carried out by lay persons, for example for
economic reasons.
10. Consideration of whether the procedure is carried out by lay persons in other countries, and
the reasons why or why not, may also be helpful.

2
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Guidance note 4
Potential for harm to the animal
11. Identifying the potential for harm to the animal will require a risk assessment. The focus of this
risk assessment should be an assessment of harm to the animal as a result of the procedure
versus if procedure not carried out. This may be based on veterinary judgment rather than
evidence, however this process should include consultation with and receiving ‘evidence’ from
interested parties.
12. Once the risk of harm of the procedure itself has been determined, the next step will be to
identify whether there are any factors that can mitigate against that harm. For example,
limitations on the circumstances in which the procedure may be carried out or the level of
competence/training/qualification of the person carrying out the procedure. The higher the
inherent risk to the animal, the more robust these requirements should be in order to lower
the overall risk to the animal. Again, this assessment should be informed by consultation with
the interested parties.
13. Through carrying out the above assessments, an overall level of harm will be identified. That
level of harm should then be balanced against the proposed justification, taking into
consideration the overall public interest. If (and only if), after weighing all of the relevant
factors, it is decided that the potential harm to the animal is justified, the procedure can be
classified is suitable for an exemption order. The reasons for this decision should be
expressed clearly in the report submitted to Defra.

Guidance note 5
Conditions
14. If it is decided that a procedure is suitable for an exemption order, the next step is to decide
what conditions should be specified within the order. Conditions are limitations on the
circumstances in which the procedure may be carried out (e.g. only on an animal below a
certain age) or on the person who may carry out the procedure (e.g. must be certified as
competent by a vet, must be over 18, must hold a particular qualification or accreditation).
The purpose of conditions is to ensure animal welfare.
15. At this stage, it will be necessary to refer back to the risk assessment to identify the potential
for harm already carried out (see guidance note 5). Any factors considered necessary to
mitigate the risk of harm to the animal, e.g. age, qualifications, training of the person carrying
out the procedure, should be attached to the exemption order in question as a condition.
16. Conditions may include holding a certificate of competence, undertaking continuing
professional development or revalidation of qualifications/training.
17. In addition, the following overarching conditions should be applied to all orders (if relevant):
• Persons carrying out the procedure should be over the age of 18, unless carrying out
the procedure as part of training in which case they must be over the age of 16;
• If a person has been convicted of an animal welfare offence, they should not be
permitted to carry out the procedure until the conviction is ‘spent’ (in line with the
Rehabilitation of Offenders Act 1974 (as amended)) or any order prohibiting them
from keeping/working with animals has expired (whichever is the longer);

3
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• Certificate of competence/training/qualifications should be ‘revalidated’ every two
years.

4
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Annex D

List of attendees at species group meetings (* denotes absent)

Production animal group
BVA division reps:
John Fishwick (BVA)
Linda Smith (AGV)*
Gareth Hateley (BCVA)
Kath Dun (Sheep Vet Soc)
Mandy Nevel (Pig Vet Soc)*
John Matthews (Goat Vet Soc)
Samantha Morgan (BVNA)*

Health and Welfare Council reps:
Jim Scudamore (Pig)
Charles Sercombe (Sheep)
Tim Brigstocke (Cattle)*
Graham Reed (Camelid)*

Small animal group
BVA division reps:
Gudrun Ravetz (BVA)
Linda Smith (AGV)*
Philip Lhermette (BSAVA)
Michael Watts (Greyhound Vet Soc)*
Mark Stidworthy (BVZS)
Heather Bacon (BVZS)*
Samantha Morgan (BVNA)

Health and Welfare Council reps:
Peter Scott (companion animal)
Steve Dean (canine and feline)*

Poultry Group
BVA division reps:
David Welchman (BVPA)
Linda Smith (AGV)*

Health and Welfare Council reps:
Mark Williams (British Egg Industry Council)
Maire Burnett (British Poultry Council)

Equine group
BVA division reps:
David Mountford (BEVA - CEO)
Vicky Nicholls (BEVA – President)
Mark Bowen (BEVA)
Bonny Millar (BVNA)

Health and Welfare Council reps:
Jeanette Allen (Equine Health and Welfare
Strategy Group)
Gemma Stanford (British Horse Society)
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Annex E

Proposed amendments to existing exemption orders
Procedure

Current
SI

Proposed amendments

Wing and web tagging of birds

2009/1217

- To be extended to farmed birds
-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

- If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out the
procedure until the conviction is ‘spent’ (in line with
the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working with animals has expired
(whichever is the longer)
Vaccination of poultry

2015/772

- Vaccine must be licensed
- Must be certified by a veterinary surgeon as
competent to administer injectable vaccines
-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

-

If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out the
procedure until the conviction is ‘spent’ (in line with
the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working
with
animals
has
expired
(whichever is the longer)

-

Certificate of competence should be ‘revalidated’
every two years

1
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Annex E

Proposed amendments to existing exemption orders
Procedure

Current
SI

Beak trimming of fowls

2015/772

Proposed amendments
Infra-red beak trimming (IRBT):
-

procedure should only be carried out on hatchlings
24 hours old or less

-

Persons carrying out the procedure must have
undertaken appropriate training (or be in the
process of training)

-

Training should be ‘revalidated’ every two years

‘Hot blading’:
-

should only be carried out in emergencies

-

under the direction of a veterinary surgeon

-

the person carrying out the hot blading should have
undertaken appropriate training, this should be
carried out ‘on the job’ culminating in a certificate
competence issued by a veterinary surgeon

-

If a person is undergoing training, they may only
carry out the procedure under direct, personal
supervision of a veterinary surgeon

-

Certificate of competence should be ‘revalidated’
every two years

Both:
-

Should be extended to laying hens

-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

-

If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out
the procedure until the conviction is ‘spent’ (in line
with the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working with animals has expired
(whichever is the longer)

2

Council Jun 17 AI 06d An E

Annex E

Proposed amendments to existing exemption orders
Procedure

Current
SI

Proposed amendments

Sampling of farm animals,
badgers and poultry

2015/772

Blood sampling in poultry and farm animals:
Must be conducted under the general direction of a
veterinary surgeon
-

Must be carried out for the benefit of the animal or
group of animals (i.e. herd, flock etc)

-

Must be certified by a veterinary surgeon and/or the
minister as competent to take blood from the
relevant species (or training to become certified, in
which case the procedure must be conducted
under the direct supervision of a veterinary surgeon

-

Certificate of competence should be ‘revalidated’
every two years

Blood sampling in badgers:
As above, except must be carried out for statutory
purposes (as opposed to for the benefit of the
animal or group of animals)
Sampling for residues (faeces):
Must be conducted under the general direction of a
veterinary surgeon
All:
-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

-

If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out
the procedure until the conviction is ‘spent’ (in line
with the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working with animals has expired
(whichever is the longer)

3
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Annex E

Proposed amendments to existing exemption orders
Procedure

Current
SI

Proposed amendments

Vaccination of animals against
foot-and-mouth disease

2004/2780

Conditions to remain the same with the following
additions:
-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

-

If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out the
procedure until the conviction is ‘spent’ (in line with
the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working
with
animals
has
expired
(whichever is the longer)

- Certificate of competence should be ‘revalidated’
every two years

4

Council Jun 17 AI 06d An E

Annex E

Proposed amendments to existing exemption orders
Procedure

Current
SI

Proposed amendments

Rectal ultrasound scanning of
bovines (Doppler and nondoppler)

2010/2056

- Relates to the insertion into the rectum of an
ultrasound probe
- Person carrying out the procedure must be certified
as competent to do by a veterinary surgeon (or be in
the process of training)
- Where a person is training, procedure must be
carried out under direct and continuous personal
supervision of a veterinary surgeon
- Nothing in this order permits lay persons to carry out
diagnosis; diagnosis remains restricted to veterinary
surgeons.
-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

-

If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out the
procedure until the conviction is ‘spent’ (in line with
the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working
with
animals
has
expired
(whichever is the longer)

- Certificate of competence should be ‘revalidated’
every two years
- Defra to hold a list of persons competent to carry out
the procedure is desirable

5
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Annex E

Proposed amendments to existing exemption orders
Procedure

Current
SI

Proposed amendments

Vaccination of badgers against
TB

2010/580

Conditions to remain the same, with the following
additions:
-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

-

If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out the
procedure until the conviction is ‘spent’ (in line with
the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working
with
animals
has
expired
(whichever is the longer)

- Certificate of competence should be ‘revalidated’
every two years
TB testing of bovine animals
(excluding testing by blood
sampling)

2005/2015

Conditions to remain the same with the following
additions:
- Should be extended to cover other farm animals
-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

-

If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out the
procedure until the conviction is ‘spent’ (in line with
the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working
with
animals
has
expired
(whichever is the longer)

- Training should be ‘revalidated’ every two years

6
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Annex E

Proposed amendments to existing exemption orders
Procedure

Current
SI

Proposed amendments

Artificial insemination of cows

2010/2059

-

Should be extended to other farm animals

-

Only intravaginal and transcervical AI are exempted,
surgical AI is not a minor procedure and therefore
not eligible for an exemption order

-

Person carrying out the procedure must have
successfully completed an approved course (or an
overseas course that is equivalent) OR be in the
process of training OR was a qualified inseminator
under 2007 order

-

Nothing in this order permits lay persons to
administer medication that they would not otherwise
be permitted to administer

-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

-

If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out the
procedure until the conviction is ‘spent’ (in line with
the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working
with
animals
has
expired
(whichever is the longer)

- Training/certificate of competence should be
‘revalidated’ every two years

7

Council Jun 17 AI 06d An E

Annex E

Proposed amendments to existing exemption orders
Procedure

Current
SI

Proposed amendments

Artificial insemination of mares

2010/2059

Conditions should remain the same with the following
additions:
-

Persons carrying out the procedure should be over
the age of 18, unless carrying out the procedure as
part of training in which case they must be over the
age of 16

-

If a person has been convicted of an animal welfare
offence, they should not be permitted to carry out the
procedure until the conviction is ‘spent’ (in line with
the Rehabilitation of Offenders Act 1974 (as
amended)) or any order prohibiting them from
keeping/working
with
animals
has
expired
(whichever is the longer)

- Training/certificate of competence should be
‘revalidated’ every two years

Existing orders to be removed
Procedure

Current
SI

Reason

Epidural anaesthesia in bovines

2010/2058

Not a minor procedure, therefore not eligible for an
exemption order

Desnooding of turkey

2015/772

Obsolete

Removal of comb from poultry

2015/772

Obsolete

Proposed new orders
Procedure

Conditions

Bovine embryo transfer

-

Must be conducted in line with the Bovine Embryo Transfer
Regulations (SI 1995/2478)

8
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Proposed new orders
Procedure

Conditions

Pelvic measuring in cattle

-

Person carrying out the procedure must be certified as
competent by a veterinary surgeon

-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)

-

Certificate of competence should be ‘revalidated’ every two
years

-

To be carried out by suitably trained persons – level of
training to be decided

-

Before procedure is carried out, animal must be certified as
‘fit’ by a veterinary surgeon

-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)

-

Training should be ‘revalidated’ every two years

(Note: could be incorporated into the
exemption order relating to bovine
ultrasound scanning as involves the
insertion of an instrument into the
rectum of a cow. This might be
possible if the order was renamed)

Artificial insemination of bitches

9
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Proposed new orders
Procedure

Conditions

Subcutaneous microchipping of
animals

In dogs:
- must be conducted in line with the Microchipping of Dogs
(England) Regulations 2016
In other species:
procedure must be carried out by a suitably trained persons

Cloacal swabbing in poultry

-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)

-

Training should be ‘revalidated’ every two years

-

Person carrying out the procedure must be certified as
competent by a veterinary surgeon

-

-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)
Certificate of competence should be ‘revalidated’ every two
years

10
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Proposed new orders
Procedure

Conditions

Artificial insemination of turkeys

-

Removal of sharp points (equine
dentistry)

Must be conducted in line with guidance issued by the British
Poultry Council
-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)

-

Training should be ‘revalidated’ every two years

-

Using manual rasps only

-

May be performed by suitably trained/qualified persons
-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)

-

Training should be ‘revalidated’ every two years

11
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Proposed new orders
Procedure

Conditions

Removal of small dental overgrowths (equine dentistry)
-

Maximum of 4mm reductions
Using manual rasps only

-

Rostral profiling of the first cheek
teeth (equine dentistry)

May be performed by suitably trained/qualified persons
-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)

-

Training should be ‘revalidated’ every two years

-

Maximum 4mm reductions

-

May be performed by suitably trained/qualified persons
-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)

-

Training should be ‘revalidated’ every two years

12
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Proposed new orders
Procedure

Conditions

Removal of loose, deciduous caps
(equine dentistry)

-

Removal of supragingival calculus
(equine dentistry)

May be performed by suitably trained/qualified persons
-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)

-

Training should be ‘revalidated’ every two years

-

May be performed by suitably trained/qualified persons
-

Persons carrying out the procedure should be over the age
of 18, unless carrying out the procedure as part of training in
which case they must be over the age of 16

-

If a person has been convicted of an animal welfare offence,
they should not be permitted to carry out the procedure until
the conviction is ‘spent’ (in line with the Rehabilitation of
Offenders Act 1974 (as amended)) or any order prohibiting
them from keeping/working with animals has expired
(whichever is the longer)
Training should be ‘revalidated’ every two years

Potential new orders
Procedure

Reason working party is not in a position to make a
proposal

Feather plucking in poultry

No decision has been made as regards whether this is an act
of veterinary surgery or not. The Standards Committee require
further information from the poultry industry before making a
decision.

Minor physical/manipulative
therapies

Awaiting a decision from Council as to whether work should
be undertaken in order to identify procedures that might fall
into this category.

13

Council Jun 17 AI 06d An F

Annex F

Summary of provisions of exemption orders
Subject

What may be
done

By whom

Specified conditions

A: procedures for which training is not required
Beak-trimming
(SI 2015/772)

Removal of part of
the upper and lower
beak (or upper beak
alone) of domestic
fowl or turkey, and
arrest of subsequent
haemorrhage by
cauterisation

Any adult

Desnooding of
turkey
(SI 2015/772)

Removal of snood
from turkey poult less
than 21 days old

Any adult

Removal of comb
from poultry
(SI 2015/772)

Removal of comb or
dependent part of
wattles from domestic
fowl or turkey

Any adult

Vaccination of
poultry
(SI 2015/772)

Vaccination of poultry
of various species or
turkey

Any adult

Vaccine must be licensed

Wing and web
tagging
(SI 2009/1217)

Wing and web
tagging of birds

Anyone

Not farmed birds; must be
for purpose of
conservation or research

Physiotherapy
(SI 2015/772)

Any treatment by
physiotherapy

Any adult acting under
direction of veterinary
surgeon who has
examined animal and
prescribed treatment by
physiotherapy

None

a) Suitable instrument to
be used
b) not more than third of
beak (or upper beak)
to be removed;
c) removal must be
single operation;
d) does not apply to
laying hens in
England, Wales or
Scotland
Manual pinching out or
suitable instrument to be
used
a) Suitable instrument to
be used;
b) Comb may not be
removed from fowl
aged 72 hours or more
(does not apply to
wattles)

B: procedures requiring veterinary surgeon to be satisfied of competence of operator
Blood sampling,
poultry
(SI 2015/772)

Taking of blood from
poultry for use in
diagnosis for control
or eradication of
infectious disease by
the Ministers

Anyone competent to take
blood, in opinion of
directing veterinary
surgeon

Under general direction of
veterinary surgeon

FMD vaccination
(SI 2004/2780)

Vaccination of
animals against footand-mouth disease

Adult holding certificate of
competence from
veterinary surgeon

Bovine doppler
ultrasound
scanning (SI
2010/2056)

Rectal ultrasound
scanning by doppler
transponder

Adult who is owner of
animal or employed by
owner, with letter from
veterinary surgeon, or
holder of recognised EU
veterinary degree,
attesting competence

Under veterinary direction

C: procedures for which approved training must be completed
Blood sampling
from farm animals
(other than poultry)
or badgers (SI
2015/772)

Taking of blood from
cattle, sheep, goats,
other ruminants or
pigs or badgers for
use in diagnosis for
control or eradication
of infectious disease
by Ministers

Sampling for
residues (SI
2015/772)

Taking of blood from
farm animals or
faeces from rectum of
farm animal for
purpose of control of
residues by
appropriate Minister

(a) person under
instruction in taking
blood from farm animals
or badgers;
(b) person certified by
Minister as proficient to
take blood from farm
animals or badgers

(a) Under direct personal
supervision of veterinary
surgeon;

Taking blood:
(a) person under
instruction in taking blood
from farm animals;
(b) person certified by
Minister as proficient to
take blood from farm
animals or badgers

Taking blood:
(a) under direct personal
supervision of veterinary
surgeon;
b) under general direction
of veterinary surgeon.

(b) under general direction
of veterinary surgeon

Taking faeces:
under general direction of
veterinary surgeon

Vaccination of
badgers against
TB (SI 2010/580)

Vaccination by
injection of badgers
against TB

Adult holding certificate of
competence after
completing course
approved by Secretary of
State, or carrying out
vaccination as part of
approved course

Under direction of
veterinary surgeon (does
not apply to trainee)

TB testing (SI
2005/2015)

TB testing of bovine
animals

Adult who is officer of the
Secretary of State or
DARDNI and is (a) trainee
on approved course or
(b) has completed
approved course and is on
register of approved
testers maintained by
Secretary of State or
DARDNI

(a) Under direct and
continuous supervision of
authorised veterinary
surgeon;
(b) under direction of
authorised veterinary
surgeon. Registration may
be suspended or revoked
for various reasons

Bovine ultrasound
scanning, not
doppler (SI
2010/2056)

(1) Rectal ultrasound
scanning for
pregnancy testing,
otherwise than by
doppler transponder

Adult
(a) carrying out scan as
part of approved course,
or
(b) after successfully
completing approved
course

Artificial
insemination of
cows (SI
2010/2059)

Artificial insemination
of a cow

Person aged 16 or more
who
(a) carries out AI on
approved course;
(b) has successfully
completed approved
course;
(c) was qualified
inseminator under 2007
order;
(d) is authorised by
competent authority of
relevant European State
to carry out bovine AI

Artificial
insemination of
mares (SI
2010/2059)

Artificial insemination
of a mare

Adult who
(a) carries out AI as part of
approved course;
(b) has successfully
completed approved
course

Epidural
anaesthesia
(SI 2010/2058)

Epidural anaesthesia
for bovine embryo
collection or transfer

Adult
(a) under approved course
of instruction, or (b)
person who has
completed approved
course (approved
refresher course needed if
out of practice for two
years or more).

(a) Under direct and
continuous personal
supervision of veterinary
surgeon.
(a) and (b): must keep
records, must retrain if
convicted of welfare
offence.
(b): must do one scan
every two years or be
certified as competent by
veterinary surgeon
Must never have been
convicted of animal
welfare offence

(a) Under direct and
continuous supervision of
veterinary surgeon;
(b) must have carried out
five inseminations in each
two years since
completing course or have
declaration of competence
from veterinary surgeon

(a) Under direct and
continuous personal
supervision of veterinary
surgeon;
(b) as member of embryo
collection or transfer team,
on instructions and under
authority of veterinary
surgeon who is team
veterinarian or nominated
by team veterinarian

Note: there is no exemption order covering bovine embryo collection or transfer, but the Bovine
Embryo (Collection, Production and Transfer) Regulations 1995, SI 1995/2478, implementing EU

Directives, allow embryo collection and transfer by members of approved teams who are either
veterinary surgeons or trained and competent non-veterinarians.
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Current Regulations on Equine Dental Procedures
Many procedures involving equine teeth come largely within the Veterinary surgeons Act although
some minor procedure have been deemed suitable to be performed by suitably trained technicians,
or are outwith this Act. The consensus of appropriate delegation has been agreed by all parties
since 2009 and been circulated widely in the veterinary and Equine press. Despite this there appears
to some misunderstanding regarding the legality of equine dental procedures by horse owners,
veterinary surgeons and equine dental technicians (EDTs). The British Equine Veterinary Association
(BEVA), the British Veterinary Dental Association (BVDA), the Royal College of Veterinary Surgeons
(RCVS) and the British Association of Equine Dental Technicians (BAEDT) wish to clarify the current
situation for all concerned once again.
At present all diagnostic and treatment procedures in the horse’s mouth are considered to be Acts
of Veterinary Surgery under the Veterinary Surgeons Act 1966, which is regulated by the RCVS. The
only exception that is considered to be outwith the Act is the manual removal of small dental
overgrowths and sharp enamel points with hand instruments. This is also the case for all other body
systems involving sensitive vital tissues except those digital tissues that are regulated by Farriers Act
1975. These laws are designed to protect animals (including equidae) against mutilation by
inappropriately qualified individuals and to regulate the behaviour of Veterinary surgeons and
Farriers in order to maintain ethical and professional standards.
However, despite no current legal basis for non-veterinarians to perform acts of veterinary surgery,
RCVS with the assistance of recommendation agreed by BEVA and BAEDT evolved a grading system
of procedures that describes which procedures which could be safely delegated to suitably qualified
equine dental technicians (i.e. those BAEDT members who have passed the BEVA/BVDA
examination) without compromising the horse’s welfare and safety. The RCVS indicated that there is
no public interest in prosecuting veterinary surgeons collaborating with accredited and qualified
EDTs to perform non-invasive procedures (categories 1 and 2 only) provided certain conditions are
met. As such category 2 procedures have a so-called “amnesty” for qualified EDTs but are not
permissible by lay-persons. Category 3 procedures include all those involving vascular or
innervated tissue (which are clearly invasive procedures) and consequently are restricted to
qualified veterinary surgeons ONLY and are ILLEGAL for anyone else to perform. A full list of the
categories is below. These were also agreed by Lantra in 2012 to be the basis of I NVS training
standards for the future.
However, it is important to note that currently category 2 procedures are still acts of veterinary
surgery until any future exemption order or legislative reform. This has important ramifications since
according to the category 2 list “the removal of erupted, non-displaced wolf teeth in the upper or
lower jaw must be under direct and continuous veterinary supervision” i.e. the veterinary surgeon
must be present to supervise the entire procedure. Failure to do so may result in serious
consequences for all parties concerned. Furthermore, removal of any non-erupted or displaced
(“blind/unerrupted/oblique”) wolf teeth remain as a category 3 procedure, since incision into vital
tissue to expose the tooth is clearly an act of invasive surgery. Should a non-veterinarian carry out a
category 3 procedure (which is not legal), even if under the direction of or assisting a veterinary
surgeon (and this includes the veterinary surgeon incising over the non-erupted tooth) then the
veterinary surgeon, EDT and owner of the horse are ALL liable for potential prosecution or
disciplinary action, should unforeseen complications occur.

It is also imperative to note that it is illegal for anyone other than a veterinary surgeon to dispense,
supply or stock prescription only drugs (This includes Sedalin™ gel, Domosedan Gel™ or
phenylbutazone). If a non-veterinary surgeon is caught with these drugs in their possession then
they are liable to prosecution by the VMD who have been active in investigating such incidents in
the last 12 months
SUMMARY






Only category 1 procedures currently legal
Category 2 procedures have amnesty for qualified and accredited EDTs (check first!)
Category 3 procedures only by qualified veterinary surgeons – includes diastemata
widening and unerrupted wolf tooth removal
Erupted and non-displaced wolf tooth removal under direct & constant supervision
by qualified veterinary surgeon
Only qualified veterinary surgeons can dispense POMs and only vet/owner can then
administer.

Categorisation of Equine Dental procedures from Lantra template 2012
Equine Dental Procedures for suitably trained/qualified EDTs
June 2009 (agreed by RCVS/BEVA/BAEDT/ BVDA)
Category 1 Procedures
Those procedures which an individual can perform after recognised training without specific
attainment of qualifications.


Examination of teeth;



Removal of sharp enamel points using manual rasps only;



Removal of small dental overgrowths (maximum 4mm reductions) using manual rasps only;



Rostral profiling of the first cheek teeth (maximum 4mm reductions), previously termed ‘bit



seat shaping’;



Removal of loose deciduous caps; and



Removal of supragingival calculus.

Category 2 Procedures
Additional procedures suitable for delegation to an EDT who has trained and passed an examination
approved by DEFRA:
•

Examination, evaluation and recording of dental abnormalities;

•

The removal of loose teeth or dental fragments with negligible periodontal attachments

•

The removal of erupted, non-displaced wolf teeth in the upper or lower jaw under direct and
continuous veterinary supervision;

•

Palliative rasping of fractured and adjacent teeth; and

•

The use of motorised dental instruments where these are used to reduce overgrowths and remove
sharp enamel points only. Horses should be sedated unless it is deemed safe to undertake any
proposed procedure without sedation, with full informed consent of the owner.

Category 3 procedures.
All other procedures (involving diagnosis or treatment of animals) and any new procedures, which arise as
a result of scientific and technical development, would by default fall into category 3, which are those

procedures restricted to qualified veterinary surgeons and are not proposed for deregulation. It is
therefore NOT legal for these to be performed by non-veterinarians.
New, non-invasive procedures could be reviewed after a trial period and if deemed of low risk to animals
could be considered for inclusion in category 2
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Accredited Registers
Accreditation Guide

April 2016

About the Professional Standards Authority
The Professional Standards Authority for Health and Social Care1 promotes the health,
safety and wellbeing of patients, service users and the public by raising standards of
regulation and 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 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 registers for people in health and care
occupations not regulated by law 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 regulation2. 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 Professional Standards Authority. 2015. Right-touch regulation Revised. Available at
http://www.professionalstandards.org.uk/docs/default-source/publications/thought-paper/right-touch-regulation2015.pdf
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1. Introduction
1.1

1.2

About this guide
This document provides guidance for organisations holding a register for
individuals working within a health and social care occupation that is not
regulated by law. It explains the Accredited Registers programme, provides the
Standards for Accredited Registers and discusses the process of applying for
accreditation with the Professional Standards Authority (the Authority). It is
intended to provide guidance and information about the accreditation process.
About Accredited Registers
The Accredited Registers programme is run by the Authority and aims to
enhance public protection and promote public confidence in health and social
care occupations that are not regulated by law.

1.3

The Authority accredits registers of people working in a variety of health and
social care occupations. In order to be accredited, organisations holding these
registers must prove that they meet our demanding standards in areas such as
education and training, registration and governance. In addition, the
organisation needs to demonstrate its commitment to public protection.

1.4

Accreditation provides assurance to the public that the registers are well run
and that the organisation requires its registrants to meet high standards of
personal behaviour, technical competence and, where relevant, business
practice.

1.5

The Authority publishes a list of Accredited Registers on its website and allows
these organisations to use the ‘quality mark’ (shown below) on their literature
and their websites to show that they are accredited by the Authority.

1.6

Only Accredited Registers and their registrants are allowed to use the
accreditation mark.
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1.7

1.8

1.9

Accreditation lasts for 12 months and is renewable annually, provided
organisations demonstrate that they continue to meet our Standards for
Accredited Registers.
About the standards
There are 11 Standards, some of which are split into subsections. Applying and
renewing organisations must demonstrate that they meet each part of the 11
Standards. The benchmark for each Standard is set at the level of good
practice. This means that for each Standard organisations must demonstrate,
where available and relevant, that they apply good practice.
Briefly, the Standards are looking for the following:
Standard 1 – Register in a health or social care occupation
Standard 2 – Commitment to public protection
Standard 3 – Understanding of risks and risk management
Standard 4 – Financial sustainability
Standard 5 – Capacity to inspire confidence
Standard 6 – The knowledge base for the occupations on the register
Standard 7 – Governance
Standard 8 – Setting of standards for registrants
Standard 9 – Education and training
Standard 10 – The management of the register
Standard 11 – Complaints and concerns.

1.10

1.11

1.12

A detailed description of each of the Standards is provided at Annex A.
Contacting the Accreditation Team
If you would like to discuss this guidance, the Accredited Registers programme
or the application process, the Accreditation team can be contacted during
office hours either by email at accreditationteam@professionalstandards.org.uk
or by telephone on 020 7389 8037.
The Accreditation team is happy to discuss an application for accreditation at
any point during the process.
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2. Overview of the process
2.1

Below is a diagram of the application process, providing an overview of the
different stages. Each step is discussed in more detail in the following guidance.
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3. Before applying
3.1

3.2

3.3

Who can apply?
Any organisation holding a register for a health and social care occupation that
is not regulated by law and that can demonstrate they meet all the Standards
may apply for accreditation.
Interested organisations are strongly encouraged to complete the selfassessment tool to assess if they are ready to apply and discuss the
requirements with the Accreditation team before making any formal application.
Self-assessment tool
This tool is designed to help organisations assess if they are ready to apply for
accreditation. A copy of the self-assessment tool can be found at Annex B.

3.4

The Accreditation team will refer organisations to this tool and ask whether or
not they have reviewed it before providing further advice. Organisations must
be satisfied that they meet all the Standards before submitting an application for
accreditation.

3.5

Please be advised that the guidance provides assistance and examples of the
types of information which could be submitted; it is not intended to be an
exhaustive list of the evidence needed for a Standard to be fulfilled nor, unless
explicitly stated, is it prescriptive of the types of information which must be
provided.

3.6

The term ‘Unable to apply for accreditation’, used throughout the tool, means
that the organisation is unable to apply at the time they are reviewing the tool.
Organisations may consider guidance, implement any changes they may find
appropriate and apply for accreditation when they are satisfied they meet all the
Standards.

3.7

After completing the self-assessment tool, organisations that believe they meet
the Standards are encouraged to contact the Accreditation team for an informal
discussion before applying to ensure that they understand the requirements
fully.

3.8

Accredited Registers webinars
The Accreditation team organises webinars throughout the year to assist
organisations interested in applying for accreditation with their application. At
the webinars we explain the process, discuss how organisations could
demonstrate they comply with our Standards and address any questions about
completing the application form, or any other aspect of the process. We
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recommend attendance at one of our webinars before submitting an application.
Details of the next webinar can be found on our website.
3.9

Please contact the Accreditation team if you would like to attend a webinar.
Attendance is free.

4. How to apply
4.1

Filling in your application – hints and tips
The application form can be found at Annex D, a word version can also be
downloaded from the Authority’s website. The form should be downloaded and
completed electronically; we ask that the form be completed in font size 12;
each of the boxes is designed to be expandable to fit the length of your answer.

4.2

We strongly recommend that you complete the self-assessment tool, read the
Standards for Accredited Registers and the whole application form before
attempting to complete the application form.

4.3

The application form should be used to argue your case for accreditation,
explaining as fully as possible, and using as many examples as possible, to
demonstrate how you meet the Standards. You should include extracts from
relevant policy documents in your explanations with a reference to the full
document. If the document is in the public domain, a web link can be provided
within the application. Key documents can be sent in as supporting
documentation with your application. There is no need to send all referenced
documentation; if the Accreditation team needs to see a document they will ask
for a copy.

4.4

When considering your application it is worth spending the time planning your
answers. Some of the Standards appear to ask for the same information,
planning your answers can avoid repetition and ensure that the relevant
evidence is stated against the correct Standard. You can cross-reference
between Standards where the same evidence is used.

4.5

Please ensure that all jargon, abbreviations and terms (including roles and
positions) familiar to your organisation but not to the layperson are clearly
defined at the first instance. The Accreditation team may not be familiar with
your organisation or the particulars of the occupation.

4.6

You can use diagrams, if you think this will aid in your explanations, for
example, a diagram showing the organisation structure is often useful for
demonstrating lines of reporting.
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4.7

If part of your explanation includes policies that are still under development or
future plans, then please provide timelines for key milestones within their
development.

4.8

We recommend that you get someone who has not been involved with writing
your application to read it through and provide feedback about consistency,
repetition, language and clarity. You could ask them to look at it from a critical
standpoint and see if your arguments stand up.

4.9

If you are unsure what the question is asking for please contact the
Accreditation team for their advice.

4.10

After completing your application please work through the application checklist
and ensure that you have completed and understood all the items listed. This
includes that our accreditation fee is paid at the time of submission and is nonrefundable.

4.11

The checklist must be signed by a senior responsible officer (preferably the
Chief Executive Officer or the Chair of the organisation). The signed copy
should then be scanned and sent to us with your application.

4.12

4.13

Completing the risk matrix – hints and tips
In order to demonstrate compliance with Standard 3 (Risks), applying
organisations must complete the Accredited Registers risk matrix. A copy of the
risk matrix can be downloaded from our website. This is a template Microsoft
Excel document provided by the Authority and some knowledge of the use of
Excel is needed to fill in the matrix. General guidance about risk and
demonstrating compliance with this Standard is provided at Annex C. This
section looks specifically at filling in the risk matrix document.
Please identify both the high and the low risks posed to the public by the
occupation(s) your organisation registers and registrant’s practice, classified
under the following headings:




Personal behaviour
Technical competence
Business practice (if relevant).

4.14

Please ensure that the reason for having classified them as high or low is
apparent to us.

4.15

Please describe the action you are taking to mitigate the high risks. You do not
need to tell us what you are doing to manage low risks. We use this information
as a comparator.
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4.16

For each risk, clearly include:










The headline risk – is the risk related to personal behaviour, technical
competence or business practice
A description of the risk – describe the risk as fully as possible
The inherent risk factor (‘raw risks’) – this is the calculated risk factor before
any mitigation is taken into account and is based on the multiplication of the
likelihood (L factor) that the risk will occur by the impact (I factor) if it
occurred. We ask that both of these scores are documented in the risk
matrix
Its impact and seriousness
Any mitigation put in place – fully explain what mitigations are in place to
reduce the risk
Assess if the risk is increasing, decreasing or remaining static, following
mitigation – compare the residual risk to the raw risk
An assessment of any remaining risk (‘residual risks’) – this is the calculated
risk factor after mitigation was taken into account; again based on the
multiplication of likelihood by impact
The risk owner – identify who is responsible for the risk, for example, the
register holder, the registrant and/or the employer.

4.17

Use language and terminology that is easily understood and try to avoid using
jargon and abbreviations.

4.18

Include the sources of evidence/information relied upon in preparing the risk
assessment.

4.19

Use the tables provided at the end of the risk matrix template to calculate your
inherent and residual risks and to colour code the boxes.

4.20

For example:
Headline risk = Personal Behaviour - Registrants violate boundaries
Description of risk = Registrants fail to establish appropriate boundaries with
service users, i.e. do not explain professional relationship to service users and
violate boundaries, i.e. emotional, sexual, etc. Registrants abuse their position
of power.
Inherent risk factor = 12 (Likelihood 4 x Impact 3)
Identify existing controls & effectiveness of mitigation = Existing Controls:
Adherence to Ethical Framework and Code of Practice. Mandatory CPD and
supervision audited by the register at annual renewal of registration. Training
provided by organisation. Leaflets and other information material available to
registrants. Professional Conduct Procedure in place. Case facts and sanctions
published on website to promote learning amongst registrants.
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Effectiveness of Mitigation: annual review of conduct cases suggests reduction
of complaints against registrants in relation to boundary violations.
Risk increasing or decreasing = Decreasing
Residual risk factor = 6 (Likelihood 2 x Impact 3)
Risk owner = register holder
4.21

4.22

If you are unsure how to fill in your matrix then please contact the Accreditation
team who will be happy to provide advice.
What to send to the Accreditation Team
The following documentation is required in order for your application to be
assessed. You will therefore need to send to the Accreditation team:







A completed application form (preferably as a Word or PDF document) (see
Appendix 1)
Relevant supporting documents
A completed risk matrix
A completed finance form (see Appendix 3)
A completed and signed checklist
The fee (see section 5).

4.23

The Accreditation team asks that you send the above documents to:
accreditationteam@professionalstandards.org.uk

4.24

If you have a considerable number of supporting documents you can use
‘Dropbox’ (a document sharing website) to send them to the Accreditation team.
Contact the team to find out how.

5. Fees and payment
5.1

The Accredited Registers programme operates on a full cost recovery non-profit
making basis. On submitting their applications organisations will have to pay a
minimum fee of £12,485 (the accreditation fee) and, once accredited, an annual
minimum fee of £9,364 to renew their accreditation (the renewal fee). This fee
covers the cost of the review and consideration of the application. The Authority
reserves the right to make additional charges to the fees when an application
comprises a greater than usual number of variables reflecting increased
complexity which will require additional resources.

5.2

The fees, which are non-refundable, must be paid in full when the application is
submitted (either for accreditation or annual review). The applicant must make a
bank transfer (BACS) to the Authority’s bank account stated below:
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Bank name:
Account Name:
Sort code:
Account Number:

Nat West
GBS Re Prof Stds Authority
60-70-80
10009450

5.3

Applicants must complete the finance form found at Annex D and submit it with
their application form. Applicants are also required to sign the application form
checklist (found at the end of the application form) which confirms that they
have submitted all the relevant information and that they understand that the
fees are non-refundable and additional fees may be required.

5.4

Once payment has been received and confirmed by the Authority’s finance
team, the Accreditation team will start reviewing the application.

5.5

The Accreditation team will advise applicants of the issues for improvement or
areas of concern before their application is put to the Accreditation Panel. The
team will allow a reasonable timeframe (up to four months) to enable applicants
to address recommendations. After that time applications, amended or not, will
be put to the Accreditation Panel and may be refused accreditation. If refused,
applicants may re-apply but will have to pay a further accreditation fee
(minimum £12,485). The Authority reserves the right to charge a supplementary
fee to review the application according to variables as described below.

5.6

Renewal of accreditation will be due 12 months from the date of the outcome
letter issued by the Authority confirming its decision to accredit a register.
Accredited Registers will be required to submit an annual review form eight
weeks before their accreditation expires which should be accompanied by the
renewal fee of £9,364.

5.7

Applications for renewal must be made before the renewal date. Applications
for renewal made after the accreditation period has lapsed will be treated as
new applications and subject to the full accreditation fee.

5.8

5.9

Supplementary fees
The Authority reserves the right to charge additional fees on top of the minimum
fees of £12,485 and £9,364 according to variables that reflect additional
complexity and will require additional resources in order to assess the
application. Variations include, for example, the need for additional research to
learn about different disciplines, receiving high volumes of information from the
share your experience invitation which requires extra work by the Accreditation
team and comment from the organisation, the need to consider variations in
education and training; the need for additional site visits, increased case
sampling, additional reviews of the application, or where the impact assessment
is complicated.
Any extra days required will be charged at £625 per day; calculated in half day
units. Organisations are advised to discuss their application and the
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implications of costs with the Accreditation team before submitting their
application.

6. The assessment process
6.1

Once the Accreditation team has received the completed application form they
will check to ensure that all the required paperwork has been submitted and will
send a confirmation email acknowledging receipt. They will then wait for
confirmation from the Authority’s Finance team that the payment has been
received before continuing with the assessment process as follows:
a. Documentary review and due diligence

6.2

During the documentary review the Accreditation team will assess the
application form, the supporting documentation and the risk matrix. They will
carry out due diligence checks which will include, for example, checking facts
stated in the application form and finance data from Companies House. Part of
this review includes a ‘patient/service user journey’ where the Accreditation
team reviews the organisation’s website and the information it provides to the
public. After the documentary review and due diligence checks, the
Accreditation team has a ‘check point’ to discuss whether or not it requires
clarification of any points or further information from the applicant. The team
may send either an advice sheet or a query sheet to the applicant depending on
the number of items to highlight or clarify.

6.3

An advice sheet is usually used when the Accreditation team believes that more
information is required in the application form. The team will detail the
information required on the advice sheet and you will be asked to amend the
application form and/or your risk matrix within a reasonable timeframe and resubmit them to the team.

6.4

A query sheet is used when there are fewer points to clarify. The Accreditation
team will ask questions to clarify points raised during the documentary review.
You will be expected to provide the answers on the query sheet which will be
part of the evidence reviewed by the Accreditation Panel.

6.5

The team will review the revised application or the responses to the query
sheet. If the team is satisfied with the information the application progresses to
the next stage of the assessment process, the evidence gathering stage (see
item c below).
b. Invitation to share experience

6.6

As part of the process the Authority invites anyone to share their experience of
the organisation applying for accreditation, annual review or notification of
change. The Authority will seek and take account of feedback about the
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applying organisation from third parties including patients, service users,
professional and representative organisations.
6.7

The Accreditation team will invite people to share their experience by sending
out an email with the appropriate form (Appendix 4) to relevant stakeholders
and by publishing it on the Authority’s website. The invitation will be open for 28
working days to allow the Accreditation Panel the opportunity to review
responses before it makes a decision on whether or not to accredit or renew
accreditation of a register or approve a change request. If accreditation or
renewal is obtained, anyone will be able to share their experience of an
Accredited Register anytime throughout the accreditation life of the register.
Anyone can send information based on evidence to the Authority.

6.8

Please be advised that information will be disclosed to the applying organisation
(or to the Accredited Register if post-accreditation) if they present any pertinent
issues. Respondents retain responsibility and liability for the information they
provide in this consultation exercise.

6.9

The Accreditation team will assess the responses and send to the applying
organisation, giving it the opportunity to respond to issues raised by
respondents. Timescales will be discussed.

6.10

The Authority will store all the feedback that it receives securely. You should be
aware that any information you provide is disclosable under the Freedom of
Information Act 2000. We will consider requests for non-disclosure on merit
and, as necessary, in accordance with legal advice.
c. Evidence Gathering Stage

6.11

Site visit
The site visit is used to validate the information provided within the application
and to verify outcomes. The visit will be organised at a convenient time with the
contact provided on the application form. The applying organisation will be
provided with a plan detailing what evidence the Accreditation team would like
to review during the visit. This will be provided 48 hours before the visit by
email. This email will also contain signed codes of conduct for the Authority staff
that will be attending the visit.

6.12

During the visit the Accreditation team will review relevant documentation
highlighted in the plan. The evidence requested will be based on the information
provided by the applying organisation in the application form.

6.13

If there is not a professional conduct hearing to observe during the assessment
process (see below) the site visit can be combined with a proxy assessment of
previously concluded conduct/complaints cases.

14

6.14

6.15

6.16

6.17

6.18

6.19

Observation of a Board/Committee meeting
As part of the assessment process the Accreditation team will ask to observe a
Board meeting. The Accreditation team will only observe and will complete an
observation tool during the meeting. The team will not participate in
discussions.
If a Board meeting is not scheduled to take place within the assessment period
the Accreditation team will ask to see previous meeting minutes to carry out a
proxy assessment. The team will also ask to observe a future Board meeting
should your organisation gain accreditation.
Observation of a professional conduct hearing
The Accreditation team will ask to observe a professional conduct hearing
during the assessment process. If your complaints hearings are heard in private
then consent must be obtained from the relevant parties. The team can provide
a template consent letter for you to send to relevant parties. The Accreditation
team will observe only and will complete an observation tool throughout the
proceedings.
If a conduct hearing is not taking place at the time of the assessment or consent
is not obtained the Accreditation team will carry out a proxy assessment of a
sample of previously heard case(s) or complaints in anonymised format. The
Accreditation team will review anonymised transcript(s) and/or files associated
with the case(s). All documentation provided to the Accreditation team will be
reviewed at the organisation’s offices and can be combined with the site visit as
discussed above.
Interviews
Interviews are carried out with key senior individuals in the organisation, for
example, the Chair, the Chief Executive and the Registrar. Interview questions
are based on information provided in the application form, risk matrix and
information gathered during the site visit and observations. They are not shared
in advance with interviewees.
These interviews can be carried out in person, by phone or via Skype and will
usually be attended by at least two members of the Accreditation team.
d. Accreditation Panel

6.20

Once the Accreditation team has completed the evidence gathering stage and
assessed collected information they will produce a summary report that will be
sent to the Accreditation Panel. Before being issued to the Accreditation Panel
the summary report is sent to the applying organisation for review to check that
it is factually accurate. This document may also contain actions for the
organisation to consider before the Panel meeting.
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7. Panel meeting and outcome
7.1

Once the applying organisation has verified the factual accuracy of the
summary report, it will be sent along with a copy of the application form, the
query sheet (if issued) and the risk matrix to the Accreditation Panel to review
before the Panel meeting.

7.2

The Accreditation Panel will consist of at least three individuals from the
Authority’s senior staff team (and sometimes from the Board). They will be
invited to attend a Panel meeting to discuss the application for initial
accreditation, renewal of accreditation or a notification of change from an
Accredited Register. A representative of the organisation will be asked to be
available by phone in case the Panel has any questions that the Accreditation
team cannot answer.

7.3

Following the Panel meeting the Accreditation team will produce an outcome
document, which will provide a summary of the Panel’s discussions and
reasons for the outcome. This is approved by the Panel as an accurate record
of their discussion before it is sent to the organisation.

7.4

Possible outcomes from a Panel meeting
Accredited – the Accreditation Panel is satisfied that the organisation has met
all the Standards. Accreditation is valid for 12 months from the date that the
Panel outcome (as described above) is sent to the organisation.

7.5

Accredited with conditions – the Accreditation Panel requires the
organisation to make changes within a specified timeframe in order to gain
accreditation. Conditions are attached to a register’s accreditation and will be
published on the directory of Accredited Registers on the Authority’s website.
When compliance with conditions have been verified they will be removed from
the directory. Non-compliance with a condition may result in suspension or
removal of accreditation.

7.6

Deferred – the Accreditation Panel decided that the organisation does not meet
one or more of the Standards. The outcome will be sent to the organisation with
recommendations from the Panel. The organisation will be given a timeframe to
address the recommendations and resubmit its application. The organisation is
not required to pay a full fee again. Supplementary fees (see section 5 above)
may apply depending on the timeframe given or volume of information required
by the Panel. The Panel will then reconvene to assess the changes and decide
whether or not to accredit. The organisation can appeal (see process in section
8 of this guide) the decision of the Panel if it decides not to accredit the register.
As discussed above the fee is non-refundable. In addition, if the organisation
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does not meet the required timeframe the fee will forfeit and it will have to reapply for accreditation and pay a full fee again.
7.7

Adjourned – the Accreditation Panel needs further clarification, information or
believe that an organisation should be given time to complete something before
deciding whether or not to accredit. This outcome does not mean that the
organisation fails to meet the Standards. The organisation will be given a
timeframe to provide the information to the Accreditation team. The Panel will
then reconvene to assess the information and decide whether or not to accredit,
accredit with conditions or defer.

7.8

In addition, when an organisation is accredited the Panel can issue Learning
Points and Instructions, unless otherwise specified these will be reviewed at
annual review.
a. Learning Points – these are actions that would benefit the operation of
the register.
b. Instructions – these are actions that would improve practice but do not
affect compliance with Standards and the Panel require to be
implemented and be satisfied of appropriate implementation within a
given timeframe.

7.9

7.10

Publication of outcome on website
The outcome will be sent to the applying organisation that will be asked to
confirm within 10 working days whether or not they agree with the outcome or
intend to appeal. If the organisation submits its intention to appeal the outcome,
i.e. not accredited, will be published with the appeals notice. From the date of
submitting its intention to appeal the organisation has 10 working days to
submit the appeal. The full outcome with a summary of the Panel’s discussion
will only be published after the conclusion of the appeals process.
The outcome document will be published on our website and the ‘Find a
Register’ directory will be updated. Before the outcome is published and
accreditation is made public the organisation will be required to attend a
communications passport meeting with the Authority.

8. Appeals
8.1

The Authority may defer an application for accreditation if it finds that the
organisation must do further work in order to meet the Standards. The
organisation will be given a reasonable period of time to address
recommendations by the Authority and be entitled to resubmit its application. If
the organisation has new information or evidence not previously considered by
the Authority, it will be entitled to resubmit the application and it will not need to
use the appeals process.
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8.2

Applicants will only be able to appeal if they disagree with a decision made on a
resubmitted application and can demonstrate that there are grounds for appeal.

8.3

Grounds for appeal are that the Authority:
a) acted outside or beyond its powers, or
b) did not follow proper procedure (procedural impropriety) or
c) acted irrationally3.

8.4

Making an Appeal
To appeal against a decision taken by the Authority concerning an
application made for accreditation, where there is no further evidence to
be submitted, please write to the Authority’s Chair at the address below,
clearly noting on the envelope that it contains an appeal:
Professional Standards Authority
157-197 Buckingham Palace Road
London
SW1W 9SP

8.5

Your letter of appeal should clearly set out your argument as to why you
disagree with the decision and on what grounds. Following receipt of your
appeal letter, an Appeals Panel will be formed by the Authority’s Chair. The
Panel will consist of the Chair and two independent members of the Authority’s
Board who have not been involved with the decision being appealed against.

8.6

The Appeals Panel will:






8.7

3

Send the appeal to the Accreditation Panel and/or the Accreditation team
and allow them to prepare a submission to the Appeals Panel within 10
working days
Share the submission(s) in response to the appeal with the organisation
appealing the decision
Give the organisation the opportunity to comment on the submission(s)
prepared by the Accreditation Panel and/or team
Following receipt of comments, the Appeals Panel will review the application
and evidence. The organisation will receive a response from the Appeals
Panel within 28 working days. The decision of the Appeals Panel is final.

Where the Appeals Panel considers that the Accreditation Panel (or the
Accreditation team) had made an error, they may refer the matter(s) back to
them for reconsideration. The Accreditation Panel (or the Accreditation team)
will then reconsider the case and provide a response within 28 working days.

As defined by judicial review procedure in England and Wales.
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8.8

8.9

8.10

To appeal against a decision taken by the Authority following annual
review, suspension or removal of accreditation, where there is no further
evidence to be submitted, please follow the procedure outlined above.
To appeal against a decision taken by the Authority on the use of the
quality mark
In the event of a dispute between the Authority and an Accredited Register
arising in relation to the use the quality mark or in relation to the removal of the
right to use the quality mark, which cannot be resolved by discussion, the
dispute will be referred to an Appeals Panel.
Your complaint should clearly set out your argument as to why you disagree
with the decision and on what grounds. Following receipt of your complaint the
Appeals Panel will be formed of the Authority’s Chair and two members of the
Board. The Panel will review the case and you will receive a response within 28
working days. The decision of the Appeals Panel is final.

9. Communications
9.1

9.2

9.3

After gaining accreditation
Once the Panel has considered your application as successful, you will be
invited to a communications passport meeting with the Authority. At the
passport meeting, you will be provided with a Communications Toolkit to assist
you in communicating your new accredited status to your stakeholders. You can
only communicate that your register was accredited after you attended this
meeting. You will be asked to agree with the Accreditation team a date to
announce accreditation.
You will also be asked to sign the license agreement for the use of the quality
mark (logo) and will receive a certificate of accreditation.
Feedback about process
Once the accreditation process has been completed, the Accreditation team will
send you a feedback form. This is your opportunity to provide your comments
about the process and this will in turn help the Accreditation team to improve
and refine their process. The Accreditation team will be grateful to receive your
comments.
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10. The annual review process
10.1

Accreditation may be renewed if the organisation holding the register
demonstrates that it continues to meet the Standards for Accredited Registers
through the annual review process. The following diagram outlines this process:
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10.2

In month eight, the Accreditation team will send an email asking if the
organisation wishes to renew the accreditation of their register. This email will
include a renewal application form tailored to the organisation with any
Conditions, Instructions or Learning Points issued from the year before. The
email will also include a deadline for submission, which will usually be two
months before accreditation expires.

10.3

As soon as the Accreditation team receives a confirmation of intent to renew
accreditation from the Accredited Register it will invite people to share their
experience of the specific Accredited Register (as described above) by email
and on the Authority’s website. This will run for 28 working days so that
information can be considered during the annual review assessment. After the
deadline the team will send all pertinent information (received during the 28
working days and in the past year of accreditation if applicable) to the
organisation for comment.

10.4

An Accredited Register may request an early or slightly later review of
accreditation if it has identified significant concerns or is considering substantial
changes to its register. The date of accreditation may be amended accordingly
based on the outcome of the review and supplementary fees may apply. The
Authority will consider requests on a case by case basis and has to approve it
before key milestones in the process are due.

10.5

The Accreditation team will tailor the assessment to focus on areas identified by
the Accreditation Panel, arising through the ‘Share your Experience of an
Accredited Register’ and information supplied by the Accredited Register in its
annual review form. The team will follow up any issues identified during its
review with the organisation holding the Accredited Register. It may choose, for
example, to interview staff or conduct a site visit. The team may also conduct
spot checks throughout the year at its discretion, should a concern be raised
that warrants this.

10.6

Filling in the annual review form and risk matrix
The Accredited Register will receive an annual review form that will be tailored
to the organisation (a blank copy of the form can be found at Appendix 2). The
form should be downloaded and completed electronically. We ask that the form
be completed in font size 12. Each of the boxes is designed to be expandable
to fit the length of your answer.

10.7

Any Conditions, Instructions or Learning Points that were issued by the Panel
will be added to the annual review form before being sent to the organisation.

10.8

This form should be used to provide information on how your organisation has
implemented any Conditions, Instructions or considered Learning Points and to
highlight any changes in how your organisation meets the Standards.
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10.9

What to send to the Accreditation team
The following documentation is required in order for your application to be
assessed:






A completed annual review form (preferably as a Word or PDF document)
Relevant supporting documents (if applicable)
A completed risk matrix revised, if necessary, for the annual review
A completed finance form (see Appendix 3)
The fee (see section 5).

10.10 The Accreditation team asks that you send the above documents to:
accreditationteam@professionalstandards.org.uk
10.11 If you have a significant number of supporting documents, you can use
Dropbox, a document sharing website, to send them to the Accreditation team.
Contact the team to find out how.
Possible outcomes from an annual review Panel meeting
10.12 The decision on whether or not to renew accreditation is made by the
Accreditation Panel. It may decide to renew accreditation, renew accreditation
with conditions, adjourn the meeting, suspend accreditation or remove
accreditation. The Accreditation Panel may also decide to issue Instructions or
Learning Points as described above.
10.13 Renew accreditation – the Accreditation Panel is satisfied that the
organisation continues to meet all the Standards. Accreditation is valid for 12
months from the anniversary of the initial accreditation date.
10.14 Renew accreditation with conditions – the Accreditation Panel requires the
organisation to make changes within a specified timeframe in order to renew
accreditation. Conditions are attached to a register’s accreditation and will be
published on the directory of Accredited Registers on the Authority’s website.
When compliance with conditions have been verified they will be removed from
the directory. Non-compliance with a condition may result in suspension or
removal of accreditation.
10.15 Adjourned – the Accreditation Panel needs further clarification, information or
believe that an Accredited Register should be given time to complete something
before deciding whether or not to renew accreditation. This outcome does not
mean that the organisation fails to meet the Standards. The organisation will be
given a timeframe to provide the information to the Accreditation team. The
Panel will then reconvene to assess the information and decide whether or not
to renew, renew with conditions, suspend or remove accreditation.
10.16 Accreditation suspended – the Accreditation Panel finds that the organisation
does not continue to meet one or more of the Standards and the nature and
extent of the concerns/shortcomings allow the Panel to give the organisation an
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opportunity to put matters right before the Panel considers removal of
accreditation.
a) In making the decision to suspend accreditation the Panel has to decide
whether or not during the suspension period the organisation and its registrants
may continue to display the Accredited Registers quality mark. This decision will
be made on case by case basis. For example, the right to use our quality mark
may be suspended if the Panel’s concerns about the Accredited Register pose
a risk to the public.
b) The outcome will be communicated to the organisation with reasons from the
Panel. The Panel will give the organisation a timeframe to put matters right and
inform the Accreditation team. The organisation has 10 working days from
receipt of the outcome to decide whether or not they will submit further
evidence to address shortcomings within the timeframe provided by the Panel
or appeal the Panel’s decision (see section 8). The outcome headline (i.e.
accreditation suspended) will be published on the Authority’s website (without
the Panel’s full reasoning) as soon as the organisation informs the Authority
which course of action it would like to take (but no later than 10 working days of
receipt of outcome). The Panel’s full reasoning will only be published after
conclusion of the annual review process, including appeals.
c) If the organisation decides to appeal our appeals procedure above will be
followed. If the organisation decides to submit further evidence, the team will
assess it and may request clarification from the organisation, if necessary,
before it convenes the Panel. The Panel will be convened at a suitable date to
decide whether or not to:
i)
lift the suspension and renew accreditation; or
ii)
lift the suspension and renew accreditation with conditions; or
iii)
remove accreditation.
d) The organisation has the right to appeal the Panel’s final decision following our
appeals procedure above.
10.17 Accreditation removed - the Accreditation Panel finds that the organisation
does not and cannot continue to meet one or more of the Standards. The
outcome will be communicated to the organisation with the Panel’s reasons.
The organisation will then have 10 working days from receipt of the outcome to
inform the Authority whether they will accept or appeal the Panel’s decision
(see section 8). The outcome will be published on the Authority’s website after
conclusion of the annual review process, including appeal.
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Publication of outcome on website
10.18 Following the Panel meeting, the Accreditation team will produce an outcome
document. It will be approved by the Panel to ensure that it is an accurate
record of the Panel’s discussion before being sent to the organisation.
10.19 The organisation will be asked to confirm within 10 working days whether they
agree with the outcome or intend to appeal. From the date of submitting its
intention to appeal the organisation has 10 working days to submit the appeal.
10.20 The outcome document will be published on the Authority’s website and the
‘Find a Register’ directory will be updated as applicable.

11. Notification of change process
11.1

Once accreditation has been granted, any significant changes that an
Accredited Register wishes to make will need to be assessed by the Authority
before they are made to ensure ongoing compliance with the Standards.
Examples of changes that you need to notify the Authority about include:
changes to the complaints procedure, changes to the register such as the
addition of a new occupation or a category of registration, changes to the
standards for registration and changes to the organisation’s governance.

11.2

The above list is not an exhaustive list so if you are considering a change,
please contact the Accreditation team to discuss the changes. If required the
team will ask you to complete a Notification of Change Form (Appendix 5) and
submit it to the Authority along with any relevant supporting documents. The
following diagram outlines the process:
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11.3 The Accreditation team will carry out a documentary review related to the
changes. It will decide whether or not a site visit or interviews are required to
assess the proposed change. The team may clarify information or follow up any
issues that are identified with the Accredited Register. It will prepare a summary
of the changes and share with the Register for checking factual accuracy before
the summary is published on the Authority’s website ‘Share your experience’
page for 28 working days. In addition, the team will invite stakeholders, via
email, to share their experience about the organisation related to the proposed
changes within the timescale above.
11.4

The team will assess all information received and prepare a report for the
Accreditation Panel. The report will be sent to the Register for checking factual
accuracy before it is submitted to the Panel with the Notification of Change form
and supporting documentation. The Panel will be convened to consider the
notification of change.

11.5

As the Accredited Register programme is run on a cost recovery basis, the
Authority will charge supplementary fees based on the number of days required
to assess and the cost of convening the Panel to consider the proposed
change. The total fee will be paid at the conclusion of the process (see section
5).

11.6

Failure to notify the Authority of any changes that affect the register’s
compliance with the Standards may result in suspension or removal of
accreditation.

11.7

Possible outcomes from a Panel meeting
The Accreditation Panel will decide whether to approve the change. The
Accreditation Panel may also decide to issue Conditions, Instructions and/or
Learning Points related to the proposed change.

Publication of result on website
11.8 Following the Panel meeting, the Accreditation team will produce an outcome
document which will be verified by the Panel to ensure that it is an accurate
record of the Panel’s discussion before being sent to the organisation.
11.9

The team will send the outcome to the organisation and ask it to confirm within
10 working days whether they agree with the outcome or intend to appeal. From
the date of submitting its intention to appeal the organisation has 10 days to
submit the appeal and the appeals procedure above will be followed.

11.10 The outcome will be published on the Authority’s website after the whole
process, including appeals (if applicable), has been finalised.

26

12. Sharing your experience of Accredited
Registers
12.1

Organisations applying for initial accreditation, renewal of accreditation or a
notification of change have to demonstrate (by providing evidence) that they
meet or continue to meet the Standards set out by the Authority. The Authority
will check, challenge and confirm the evidence provided by the applying
organisation and will take account of feedback from patients, service users, the
public, professional and representative organisations and others.

12.2

As part of our accreditation process we seek feedback from patients, service
users, the public, professional and representative organisations, employers and
others. Your contribution can be as lengthy or as brief as you like, but we will
only be able to take it into account if it is supported by some evidence rather
than just being an expression of your opinion or based on hearsay (i.e. what
someone else has told you).

12.3

12.4

What we would like from you
We would like to hear about the experiences you have had with an accredited
register or organisation applying to have their register accredited. We would like
to know why you have been in contact with them and what your experience was
– both good and what could be improved.
We are interested in how they carry out their work to help us decide if they meet
our standards, which in brief cover:












Hold a register of health and care practitioners
Commitment to protecting the public
Understand, monitor and control risks
Financially sound
Inspire public confidence
Developing knowledge
Effective governance
Setting standards for practitioners
Education and training for practitioners
Managing the register
Managing complaints.

You can find out more about accreditation, and read the full text of the Standards
for Accredited Registers in this guide or on the Authority’s website.
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What we will do with your information
12.5

You can share information with us at any time. However, if we are considering a
new application or a renewal, we will publish a deadline on our ‘Current work’
webpage and will usually only take into account information we have received
up to and including that date. Any information received after that date we will
usually take into account at their next annual review (if accreditation is
renewed).

12.6

Please note that we may share the information you give us with the
organisation applying for or renewing accreditation to seek clarification or ask
them to comment. You are responsible for the information you provide to us so
should take care to ensure it is accurate and not defamatory.

12.7

We will store all feedback that we receive securely. You should be aware that
any information you give us we may have to disclose under the Freedom of
Information Act 2000.

12.8

We do not publish or release applications whilst we are assessing them.
Information about successful applications will be published on our website.

12.9

To share your experience please complete the form on our website and email it
to us at accreditationteam@professionalstandards.org.uk.

12.10 There is a leaflet on our website explaining more about our ‘Share your
Experience’.
12.11 Please note that we are unable to consider complaints about individual
practitioners and we do not intervene in the decisions made by Accredited
Registers about individual complaints. We cannot deal with live cases and
suggest that individuals exhaust all avenues of redress with an Accredited
Register before they share their experience with us.
12.12 Please also be aware that an individual’s experience may not be sufficient to
prove a breach of our Standards, however, the information may be stored so
that any trends can be monitored.
12.13 In exceptional cases we may decide to follow up information with the relevant
Accredited Register before its next annual review based on an individual’s
experience shared with us during the accreditation year. This is if the
information provided raises a public protection concern, may bring the
Accredited Register programme into disrepute, highlights a significant policy
issue or contradicts the information held by the Authority, provided by the
Accredited Register during its initial assessment or at annual review.
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12.14 Please be advised that the identity of an individual who shared their experience
with us may be disclosed to the relevant Accredited Register if any pertinent
issues related to the Standards for Accreditation are raised.
12.15 The Authority may, at its discretion, consider requests for the identity of the
individual not to be disclosed to the Accredited Register. Please be aware,
however that any information provided to the Authority may be disclosable
under the Freedom of Information Act 2000.
12.16 The Authority will not accept experiences shared anonymously because we will
have to ensure we can validate the information provided.
12.17 The Authority can act on or follow up with the Accredited Register if the identity
of the individual who shared their experience cannot be disclosed with the
relevant register. The test the Authority will apply in these cases is whether:
a. information could potentially impact on compliance with the Standards
b. information appears to contradict that which is held by the Authority,
provided by the Accredited Register at the point of initial application or
annual review.

13. Making a complaint about the Accreditation
team
13.1

If you wish to make a complaint about the Accreditation team please follow the
Authority’s complaints procedures – How to complain about us.
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14. Annex A – Standards for Accredited
Registers
Standard 1: the organisation holds a voluntary register4 of people in health
and/or social care occupations.
The Professional Standards Authority will decide whether an occupation is ‘health or
social care’ having regard to the definition of health care set out in the National Health
Service Reform and Health Care Professions Act 2002, section 25E (8) as inserted by
the Health and Social Care Act 2012, section 228.5
Standard 2: the organisation demonstrates that it is committed to protecting the
public and promoting public confidence in the occupation it registers.
The organisation will need to demonstrate that its purpose and directives are focused
on public protection. Additionally, the organisation will need to show that in carrying
out its voluntary register functions public interest is paramount and that professional
interests do not dominate or unintentionally subvert that interest.
Evidence of this might include board or committee discussions where issues have
been debated and conflicts of interest identified or the ethical interests of parties
weighed in the balance; decisions made about admittance to the register where the
documented rationale shows due consideration of public protection; outcomes of
complaints; particularities of governance arrangements.
Standard 3: risks.
The organisation:
3a) Has a thorough understanding of the risks presented by their occupation(s) to
service users and the public – and where appropriate, takes effective action to
mitigate them.
3b) Is vigilant in identifying, monitoring, reviewing and acting upon risks associated
with the practice of its registrants and actively uses this information in carrying out
its voluntary register functions.
Evidence provided should demonstrate how the organisation seeks, gathers
and handles information, and provide examples of having acted to prevent or
mitigate risk.
The Professional Standards Authority will decide whether this Standard is met
with reference to its guidance Risk Assessment: guidance for Voluntary
Registers (2012).

A ‘voluntary register’ has the meaning ascribed to it under the National Health Service Reform and
Health Care Professions Act 2002, section 25E (2) as inserted by the Health and Social Care Act 2012
section 228.
5 ‘Health care’ includes: all forms of health care for individuals, whether relating to physical or mental
health; and procedures that are similar to forms of medical or surgical care but are not provided in
connection with a medical condition.
4
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Standard 4: the organisation demonstrates that it has sufficient finance to
enable it to fulfil its voluntary register functions effectively including setting
standards, education, registration, complaints and removal from the register.
An organisation requires overall administrative and financial robustness if it is to be
relied on to deliver all of its functions effectively. The Professional Standards Authority
will therefore seek assurance that the organisation is financially sustainable and can
reasonably cover its legal liabilities if its decisions are subject to challenge.
Standard 5: the organisation demonstrates that it has the capacity to inspire
confidence in its ability to manage the register effectively.
Factors the Professional Standards Authority will take into account include the
organisation’s leadership, its reputation within and outside its field, the skills and
experience of those involved in its voluntary register functions, its operational
efficiency and its openness.
Standard 6: the organisation demonstrates that there is a defined knowledge
base underpinning the health and social care occupations covered by its
register or, alternatively, how it is actively developing one. The organisation
makes the defined knowledge base or its development explicit to the public.
The Professional Standards Authority recognises that not all disciplines are
underpinned by evidence of proven therapeutic value. Some disciplines are subject to
controlled randomized trials, others are based on qualitative evidence. Some rely on
anecdotes. Nevertheless, these disciplines are legal and the public choose to use
them. The Authority requires organisations to make the knowledge base/its
development clear to the public so that they may make informed decisions.
Standard 7: governance.
The organisation:
7a) Ensures that the governance of its voluntary register functions is directed toward
protecting the public and promoting public confidence in the occupation, it
registers.6
This standard is linked to Standard 2. Where organisations have functions other
than voluntary registration (for example, a professional or representative body)
they will need to explain how their governance arrangements enable them to
achieve this outcome, demonstrate that it is effective in causing that to happen
in practice and explain how they assure themselves that it is. Forms of
assurance might include reports to the board or relevant committee focusing on
outcomes achieved, case audits, external or peer review.
7b) Carries out its governance in accordance with good practice. It is for the
organisation to determine what good practice standards it adopts as appropriate to
its form and function. They should include as a minimum adherence to the
following principles:

6



Being clear about its purpose



Being independent and fair

By ‘promoting confidence in the occupation’ we mean maintaining among members of the public a
well-founded confidence in the integrity and trustworthiness of registrants on an accredited register.
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Exercising control effectively



Behaving with integrity (including proper management of conflicts of interest)



Being open



Being accountable



Being socially responsible.

The organisation should provide examples that illustrate these principles being put
into practice.
7c) Demonstrates that it seeks understands and uses the views and experiences of
service users and the public to inform key decisions about its voluntary register
functions.
7d) Ensures that in carrying out its voluntary register functions it is fair, effective,
proportionate and transparent so that it is respected and trusted.
The organisation should provide examples which illustrate fairness,
effectiveness, proportionality and transparency happening in practice – explain
the means by which it makes sure this happens and how it assures itself that
these outcomes are being achieved routinely.
7e) Engages with relevant stakeholders and works in partnership with other bodies
where appropriate to promote and protect the health, safety and well-being of
service users and the public.
7f) Communicates effectively with the public and its registrants. In particular, it
ensures that the information it provides about its registrants and their
occupation(s) helps service users to make informed decisions.
Standard 8: setting standards for registrants.
The organisation:
8a) Sets, requires and promotes good standards of:


personal behaviour7



technical competence,8



business practice9 (including, as appropriate: financial practice, advertising,
customer service, complaints handling, work premises / environment,
management and administration).
Evidence might include codes of practice, ethical frameworks, guidance,
training and examples of decisions taken in relation to registration or complaints
that demonstrate registrants being held to account against these standards.

7

8

9

Standards for personal behaviour should be based upon an ethical framework – a defined set of
values and principles – that include responsibility, honesty, openness, integrity and respect.
‘Technical competence’ refers to ‘applied knowledge, training and skills’. It includes both the set of
competencies that a voluntary register requires of people on its register and the skill with which they
apply their knowledge and carry out key components of their discipline, particular occupation or
specialist area of practise.
‘Business practice’ includes financial, managerial and administrative activities.
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8b) Bases its standards of competence upon its defined body of knowledge. 10
8c) Requires its registrants, where relevant to their occupation, to use products and
equipment that are approved as suitable and safe for use in health and social
care. It provides clear guidance to registrants on any special requirements relating
to the suitability of premises, products and equipment for the practice of their
occupation, which are essential to protect the health, safety and well-being of
service users.
8d) Requires registrants to have appropriate arrangements for indemnity cover. 11
8e) Encourages good communication and requires registrants to provide clear
information to service users to help them to make informed decisions and to make
readily available information about complaints processes.
8f) Publishes its standards for registrants.
8g) Encourages, where relevant, effective team work.12
8h) Keeps under review and evaluates its standards, considering whether they are
achieving the outcomes, it intends for service users and the public.
Standard 9: education and training.
The organisation:
9a) Sets appropriate educational standards that enable its registrants to practise
competently the occupation(s) covered by its register. In setting its standards, the
organisation takes account of the following factors:


The nature and extent of risk to service users and the public



The nature and extent of knowledge, skill and experience required to provide
service users and the public with good quality care



Standards set by other relevant bodies for the same or similar occupation
and where different, can offer a reasonable justification



Maintaining public confidence



Equality, diversity and human rights



European mobility for health and social care practitioners.

9b) Ensures that registrants who assess the health needs of service users and provide
any form of care and treatment are equipped to:

10
11

12



Recognise and interpret clinical signs of impairment



Recognise where a presenting problem may mask underlying pathologies



Have sufficient knowledge of human disease and social determinants of
health to identify where service users may require referral to another health
or social care professional.

Note: this standard relates to standard six.
Note: organisation’s requirements for indemnity cover should take account of the risks associated
with the occupation (Standard 3) and whether or not registrants are covered by employers’ indemnity
schemes or other appropriate insurance.
Note: this includes multi-disciplinary working or inter-professional liaison.
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9c) Requires its registrants to meet its educational standards and assures itself that
they do.
9d) Only approves or accepts those education and training courses that equip
students to meet its educational standards. In addition:


Where an organisation provides training itself, it ensures that the training has
been independently verified as meeting its standards



Where an organisation permits an experience based entry route, it ensures
that registrants undergo an objective assessment of equivalence.

9e) Makes its education and training standards explicit and easily accessible to the
public to enable all those using the register to make informed decisions.
Standard 10: the register.
The organisation:
10a) Focuses on promoting the health, safety and well-being of service users and the
public and generating confidence in its register.
10b) Maintains a register that is accurate, easily accessible to the public and supports
all those using it to make informed decisions.13
10c) Only allows those who meet its standards to join and remain on/be on the
register.
10d) Requires registrants to keep their practice up to date and checks at appropriate
intervals that registrants continue to meet its standards. In deciding its
arrangements, the organisation takes account of:


The pace and extent to which professional practice is subject to change (for
example, technological advancements or research based findings)



The nature and extent of risk registrants’ practice poses to service users and
the public.

10e) Recognises decisions regarding professional conduct made by regulatory bodies
and other registers accredited by the Professional Standards Authority when
deciding whether a person should be admitted, kept on, or removed from their
register.
10f) Explains clearly the circumstances in which it will review its decisions relating to
admissions to the register and removal from it, and explains how it will do that.
Standard 11: complaints and concerns.
The organisation:
11a) Provides clear information about its arrangements for handling complaints and
concerns about a) its registrants and b) itself.
11b) Encourages early resolution of complaints including use of mediation where
appropriate and it has adequate monitoring arrangements in place to identify
matters that require disciplinary action.

13

The register must be available online and reasonably available in other formats to ensure public
accessibility.
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11c) Provides good advice and support for those providing information and evidence
in relation to complaints and disciplinary cases.
11d) Focuses on protecting service users and the public where necessary and putting
matters right where possible.
11e) Makes sound decisions that are fair, transparent, and consistent and explained
clearly.
11f) Reports concerns to other relevant agencies when that is needed to protect the
public.
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15. Annex B – The Self-Assessment Tool
15.1

Organisations holding a voluntary register and planning to apply for accreditation are strongly
advised to review this self-assessment tool before submitting an application.

15.2

The Accreditation team will refer organisations to this tool and ask whether or not they have
reviewed it before providing further advice. Organisations must be satisfied that they meet all
the standards (listed below) before submitting an application for accreditation.

15.3

Please be advised that this guidance provides assistance and examples of the types of
information which should be submitted; it is not intended to be an exhaustive list of the
evidence needed for a standard to be fulfilled nor, unless explicitly stated, is it prescriptive of
the types of information which must be provided.

15.4

‘Unable to apply for accreditation’, used throughout this document, means that the
organisation is unable to apply at the time it is reviewing this tool. Organisations may
consider guidance, implement any changes it may find appropriate and apply for
accreditation when they are satisfied they meet all the standards.
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16. Annex C Risk assessment guidance for
registers
16.1

Organisations that wish to be accredited by the Professional Standards
Authority must satisfy the Authority that they meet the following standards:

Standard 3a: the organisation has a thorough understanding of
the risks presented by their profession(s) or occupation(s) to patients,
service users and the public – and where appropriate, takes effective
action to mitigate them.

Standard 3b: the organisation is vigilant in identifying,
monitoring, and reviewing risks associated with the practice of its
registrants and actively uses this information in carrying out its
voluntary register functions.

16.2

16.3

To demonstrate that these standards are met, organisations must address
both standards 3a and 3b in the application form and complete the
Professional Standards Authority’s risk assessment matrix (Microsoft
Excel)
Organisations should ensure that they have adequately described their
approach to managing risks and demonstrate that they:








are proactive in identifying risks associated with their registrants’ practice
(including their personal behaviour, technical competence and business
practice), the places in which they carry out their profession and the
products they typically use or supply
consider the potential impact on individuals, communities and the public
(including where relevant public resources and assets)
quantify the risks
calculate (or otherwise estimate) the incidence of harm (i.e. how often the
risks materialize and cause actual harm)
identify the underlying causal risk factors of those that present a sufficient
risk to warrant mitigation
and act to mitigate the risks and monitor and evaluate the effectiveness of
that action.

Why does the Authority require a risk assessment?
16.4

It is important that organisations that hold voluntary registers understand what
risks their registrants might present to the public so that they can help to protect
them. A good understanding of risk should inform their decisions about the
standards they set, the education and training they approve, the way they
manage their register and the decisions they take about registrants who do not
meet their standards.

16.5

The process of demonstrating to the Professional Standards Authority how risks
are currently managed may highlight areas where more action needs to be
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taken, either by the register holder, registrants or other, for example, employers.
In this case the organisation should explain how it intends to address that
deficit.
16.6

Assessing risk, monitoring the incidence of harm and evaluating the
effectiveness of the mitigating actions they have in place will help the
organisation to determine whether they or their registrants or others including
employers need to do more, or do things differently. It will help us to decide
whether the organisation is managing its register functions effectively and is
helping to protect the public. It will also help us over time to check that
accreditation provides sufficient protection in relation to a particular occupation
or discipline.

What will the Authority do?
16.7 We will consider the information presented to us by the organisation applying
for accreditation and from any person who has responded to our ‘Share your
experience’ invitation and will make any further enquiries we consider
necessary to determine whether the Standard is met.
16.8

In making our assessment we will apply our right-touch regulation approach,
balancing the need for public protection with individuals’ personal responsibility
and choice.

16.9

We will take into account the extent to which an organisation has engaged with
stakeholders to identify risks, whether or not they have assured themselves as
to the accuracy and reliability of the information used, and whether they have
validated the information with external sources.

16.10 We will review this risk assessment annually when considering renewals for
accreditation or earlier if it appears to us to be necessary.
16.11 The decisions we may make are set out below. However, any decisions made
during the pre-Panel process are decisions as to whether an organisation is
ready to proceed to the Accreditation Panel stage.
Outcomes for organisations

Met
Minor
concern
Major
concern
Serious
concerns

Standard 3 is met.
Advice back to organisation seeking accreditation on minor areas
of concern which need to be addressed within a set period of time
and resume accreditation process at same point without prejudice
or penalty.
Advice back to organisation seeking accreditation. The
organisation may re-apply for accreditation once it has addressed
these concerns.
If significant risk to the public is identified that requires action
beyond the scope of the Accredited Registers programme, escalate
to Professional Standards Authority Chief Executive for action as
s/he deems appropriate.
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17. Annex D – Impact Assessment
Guidance
17.1

The Professional Standards Authority for Health and Social Care (the
Authority) is required by the Health and Social Care Act 2012 (s.229) to carry
out an impact assessment before it accredits a voluntary register.
1. Health and Social Care Act 2012

17.2

‘Accreditation of voluntary register: impact assessment
(1) Before accrediting a register the Authority:
a) must make an assessment of the likely impact of doing so
b) must consult such persons as it considers appropriate.
(2) For that purpose the Authority must have regard to such guidance relating to
the preparation of impact assessments as it considers appropriate.
(3) An assessment under this section must, in particular, include an assessment of
the likely impact of accrediting the register on –
a) persons who are, or are eligible to be, included in the register
b) persons who employ persons who are, or are eligible to be, included in
the register
c) users of health care, users of social care in England and users of social
work services in England
(4) For the purposes of subsection (3) the Authority may request the person who
maintains the register to provide it with such information as it specifies; and if the
person refuses to comply with the request, the Authority may refuse to accredit the
register.
(5) The Authority may publish any assessment it makes under this section.
(6) In deciding whether to accredit a register under section 25G, the Authority must
have regard to its assessment under this section in relation to the register’.

17.3

This guide has been drawn up with reference to HM Government Impact
Assessment Guidance – When to do an Impact Assessment (August 2011).
Impact Assessments are generally required for interventions that affect the
private sector, civil society organisations and public services and are of a
‘regulatory nature’.1

1 ‘Regulatory

nature is defined as: ‘A rule with which failure to comply would result in coming into conflict with
the law or being ineligible for funding and other applied for schemes. This includes: EU regulations, Acts of
Parliament; Statutory Instruments; rules, orders, schemes, regulations etc. made under statutory powers by
Ministers or agencies; licences and permits issued under Government authority; codes of practise with
statutory force; guidance with statutory force; codes of practice, guidance, self-regulation, partnership
agreements with Government backing; approved codes of practice; bye-laws made by Government.’ HM
Government Impact Assessment Guidance (August 2011) Annex A p.19
http://www.bis.gov.uk/assets/BISCore/better-regulation/docs/I/11-1111-impact-assessment-guidance.pdf
(accessed 30/11/12)
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2. What is an Impact Assessment?
17.4

An Impact Assessment is an assessment of the impact of a policy proposal.
For the Authority this means assessing the potential impact of a decision to
accredit a particular voluntary register.

17.5

The extent, depth and detail of the Impact Assessment and analysis should be
proportionate to the scale of costs and benefits, outcomes at stake, sensitivity
of the proposal and the time available. Impact Assessments carried out by the
Authority will include:
A description of who will be affected by a decision to accredit, including
consumers, public sector and business.
A cost/benefit analysis.

17.6

It may include quantification of the effect where the Authority estimates this is
likely to be substantial.
3. Consultation and publication

17.7

When an organisation holding a voluntary register applies to the Authority for
accreditation, we will announce it on our website and issue a Call for
Information. We will ask for information about the likely impact of accrediting the
organisation and will take that information into account. We will ask the
organisation seeking accreditation to provide us with their views on the likely
impact and we will also sample views from other stakeholders.

17.8

For those organisations we accredit, we will publish final Impact Assessments
on our website.
4. Impact Assessment Process

17.9

Having regard to HM Government’s Impact Assessment Guidance, we will
determine the most appropriate method of assessment on a case by case
basis.

17.10 The Impact Assessment will be signed off by the Chief Executive of the
Authority who will consider whether s/he is satisfied that it represents a fair and
proportionate assessment of the impact of the decision to accredit or not to
accredit.
5. Review
17.11 The Authority will review its decision to accredit annually or sooner if it
considers it is warranted.
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Appendix 1 - The application form

Professional Standards
Authority
Accredited Registers
Application form
April 2016

Appendix 1 - The application form
Application for Accreditation
You are advised to complete the self-assessment tool before filling in this application.
You should use the application to argue your case to the Authority and explain in detail
why your organisation meets the standards, how it meets them and provide examples
of compliance in practice. If you refer to codes and policies, please reference the
source document and the relevant sections as follows: (author(s), date of publication,
title, [available at: (for web publications)]. You do not need to send these documents
to us with your application, we will ask for those we wish to see. You should explain in
your answer why the evidence you are using (for example, policies) is relevant and
should be considered to ascertain your compliance with a particular standard. The
Accreditation Panel will review this application, the risk matrix and a report from the
Accreditation team therefore it is essential that you include all the relevant information
in this form.
Please complete all of the questions below using font size 12. The text boxes will
expand to suit the length of your answer.
After completing your application please work through the application checklist and
ensure that you have both completed and understood all the items listed, including
that our accreditation fee is paid at time of submission and non-refundable. The
checklist must be signed by a senior responsible officer (preferably the Chief
Executive Officer or the Chair of the organisation), scanned and sent to us with your
application.
More information about payment, including the financial information we require from
applying organisations at time of submission, can be found in the Fees and Payment
document.
There is no deadline for submission of applications. Every application submitted for
accreditation will be considered by the Accreditation Panel when the Accreditation
Team has performed all the stages of assessment (i.e. documentary review, site visit,
interviews and observations). The assessment process starts when an application is
submitted and the payment of fee confirmed so applying organisations will be in
different stages of assessment based on when they submitted their application.
Applications are reviewed in the order of submission. In addition, we need to assess
case by case based on organisations’ own characteristics, complexity and ability to
comply with our standards – all of these will impact on assessment timescales. We will
not group applications in ‘waves’ and panel meetings will only be arranged when the
Accreditation Team has followed the whole process and is satisfied that the applying
organisation is ready to be considered by the panel. Therefore, there are no fixed
dates for panel meetings.

Appendix 1 - The application form
ABOUT YOUR ORGANISATION
Please tell us about your organisation. You should provide sufficient information for us
to gain an overview of your organisation and understand at a high level how it
operates.
1.

What is the name, address and website of your organisation?
Name:
Address:
Website:

2.

When was your organisation formed? If it has changed its name, form or
functions within the last two years please describe these briefly.

3.

Please explain the purpose of your organisation. For example, whether it is a
professional body, a training establishment, holds a voluntary register.

4.

What legal form does your organisation take? For example: a charity, a limited
company. Please quote any relevant reference numbers.

5.

What is the name of your Chair, Chief Executive and Registrar? Please provide
contact details and a brief biography of each person inside the boxes.
Chair:
Chief Executive:
Registrar:

6.

Please provide the name and contact details (including email and telephone
number) for the person filling in this form and responsible for dealing with
enquiries about it.
Name:
Address:
Email:
Telephone:

7. Please tell us how your organisation is staffed. If anyone holds more than one
office please explain what these are. You do not need to name the person – say
person A etc. Please indicate whether staff are salaried or are volunteers.
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MEETING THE STANDARDS
Taking each Standard in turn, please demonstrate how your organisation meets the
Standard. You should provide a written statement setting out the evidence and
explaining how that demonstrates that your organisation meets the Standard. Please
reference any documentary evidence on which your organisation has relied in assuring
itself that the Standard is met. Please ensure that you answer the questions added to
some Standards and provide any additional information you feel will demonstrate that
the Standard is met.
Standard 1: the organisation holds a voluntary register of people in health and/or
social care occupations.
In answering this, please:
i.

Include the name of the register, the occupation(s) the organisation registers and
title(s) of practitioners on the register (if applicable).

ii.

State the number of registrants on the register.

iii.

State whether:

iv.



It is for a single profession or for many?



Your organisation holds the register or it is administered for you by another
body?



It holds one or more than one register?



It acts as the register holder for more than one organisation (e.g. a cluster
register)?

Explain if there is any duplication or inter-relationship with any statutory
professional register.

Standard 2: the organisation demonstrates that it is committed to protecting the public
and promoting public confidence in the occupation it registers.
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Standard 3
3a) The organisation has a thorough understanding of the risks presented by their
occupation(s) to service users and the public – and where appropriate, takes
effective action to mitigate them.
In answering this, please ensure:
i.

That you read the Risk Assessment: guidance contained in the Accreditation
Guide (2014).

3b) The organisation is vigilant in identifying, monitoring, reviewing and acting upon
risks associated with the practice of its registrants and actively uses this
information in carrying out its register functions.

Standard 4: the organisation demonstrates that it has sufficient finance to enable it to
fulfil its register functions effectively including setting standards, education,
registration, complaints and removal from the register.
In answering this, please explain:
i.
ii.

How your organisation is funded. If it has more than one function you need only
explain how the voluntary register function is funded.
What income your organisation’s voluntary register function has this financial
year?

iii.

How much was spent on voluntary register functions last year?

iv.

What fee you charge registrants to be on the register?

Standard 5: the organisation demonstrates that it has the capacity to inspire
confidence in its ability to manage the register effectively.
In your answer you should also:
i. Declare any matter which may be perceived as a conflict of interest.
ii. State whether or not there are any matters which may have a bearing on the
reputation of your organisation and provide details.
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Standard 6: the organisation demonstrates that there is a defined knowledge base
underpinning the health and social care occupations covered by its register or,
alternatively, how it is actively developing one. The organisation makes the defined
knowledge base or its development explicit to the public.

Standard 7: governance
The organisation:
7a) Ensures that the governance of its voluntary register functions is directed toward
protecting the public and promoting public confidence in the occupation it
registers.14
Your answer should also:
i.

Describe your organisation’s governance arrangements and contain a diagram of
the organisation’s governance.

ii.

Describe how your organisation is assured that its governance arrangements are
robust in order to protect the public and promote public confidence.

7b) Carries out its governance in accordance with good practice. It is for the
organisation to determine what good practice standards it adopts as appropriate to
its form and function. They should include as a minimum adherence to the
following principles:

14

-

Being clear about its purpose

-

Being independent and fair

-

Exercising control effectively

-

Behaving with integrity (including proper management of conflicts of
interests)

-

Being open

-

Being accountable

-

Being socially responsible.

By ‘promoting confidence in the occupation’ we mean maintaining among members of the public a
well-founded confidence in the integrity and trustworthiness of registrants on an accredited voluntary
register.
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i.

Please detail what good practice guidance you are adhering to.

7c) Demonstrates that it seeks, understands and uses the views and experiences of
service users and the public to inform key decisions about its voluntary register
functions.

7d) Ensures that in carrying out its voluntary register functions it is fair, effective,
proportionate and transparent so that it is respected and trusted.

7e) Engages with relevant stakeholders and works in partnership with other bodies
where appropriate to promote and protect the health, safety and well-being of
service users and the public.

7f) Communicates effectively with the public and its registrants. In particular it ensures
that the information it provides about its registrants and their occupation(s) helps
service users to make informed decisions.

Standard 8: setting standards for registrants
The organisation:
8a) Sets, requires and promotes good standards of:

15

16



personal behaviour15



technical competence,16 and

Standards for personal behaviour should be based upon an ethical framework - a defined set of
values and principles – that include responsibility, honesty, openness, integrity and respect.
‘Technical competence’ refers to ‘applied knowledge, training and skills’. It includes both the set of
competencies that a voluntary register requires of people on its register and the skill with which they
apply their knowledge and carry out key components of their discipline, particular occupation or
specialist area of practice.
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business practice17 (including, as appropriate: financial practice, advertising,
customer service, complaints handling, management and administration).

8b) Bases its standards of competence upon its defined body of knowledge. 18

8c) Requires its registrants, where relevant to their occupation, to use products and
equipment that are approved as suitable and safe for use in health and social
care. It provides clear guidance to registrants on any special requirements relating
to the suitability of premises, products and equipment for the practice of their
occupation, which are essential to protect the health, safety and well-being of
service users.

8d) Requires registrants to have appropriate arrangements for indemnity cover. 19

8e) Encourages good communication and requires registrants to provide clear
information to service users to help them to make informed decisions and to make
readily available information about complaints processes.

8f) Publishes its standards for registrants.

17
18
19

‘Business practice’ includes managerial and administrative activities.
Note: this standard relates to standard six.
Note: organisation’s requirements for indemnity cover should take account of the risks associated
with the occupation (Standard 3) and whether or not registrants are covered by employers’ indemnity
schemes or other appropriate insurance.
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8g) Encourages, where relevant, effective team work.20

8h) Keeps under review and evaluates its standards, considering whether they are
achieving the outcomes it intends for service users and the public.

Standard 9: education and training
The organisation:
9a) Sets appropriate educational standards that enable its registrants to practise
competently the occupation(s) covered by its register. In setting its standards the
organisation takes account of the following factors:
-

The nature and extent of risk to service users and the public

-

The nature and extent of knowledge, skill and experience required to provide
service users and the public with good quality care

-

Standards set by other relevant bodies for the same or similar occupation
and where different, can offer a reasonable justification

-

Maintaining public confidence

-

Equality, diversity and human rights

-

European mobility for health and social care practitioners.

9b) Ensures that registrants who assess the health needs of service users and provide
any form of care and treatment must be equipped to:

20

-

Recognise and interpret clinical signs of impairment

-

Recognise where a presenting problem may mask underlying pathologies

-

Have sufficient knowledge of human disease and social determinants of
health to identify where service users may require referral to another health
or social care professional.

Note: this includes multi-disciplinary working or inter-professional liaison.
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9c) Requires its registrants to meet its educational standards and assures itself that
they do.

9d) Only approves or accepts those education and training courses that equip
students to meet its educational standards. In addition:
-

Where an organisation provides training itself, it ensures that the training has
been independently verified as meeting its standards

-

Where an organisation permits an experience based entry route, it ensures
that registrants undergo an objective assessment of equivalence.

9e) Makes its education and training standards explicit and easily accessible to the
public to enable all those using the register to make informed decisions.

Standard 10: the register
The organisation:
10a) Focuses on promoting the health, safety and well-being of service users and the
public and generating confidence in its register.

10b) Maintains a register that is accurate, easily accessible to the public and supports
all those using it to make informed decisions.21

10c) Only allows those who meet its standards to join and remain on/be on the
register.
Your answer should also:

21

The register must be available online and reasonably available in other formats to ensure public
accessibility.
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i.

ii.

Describe your process for how somebody is accepted onto the register (or
registers), outlining the entry route from point of qualification (or student
registration).

Have you refused permission to anyone to join your register? If yes, please
provide anonymised details covering the last 2-5 years.
☐ Yes

iii.

☐

No

Have you removed someone from your register?
☐ Yes

☐

No

If yes, please provide anonymised details covering the last 2-5 years.
If no, please explain why not and describe what the most serious action
taken was, when and for what.

10d) Requires registrants to keep their practice up-to-date and checks at appropriate
intervals that registrants continue to meet its standards. In deciding its
arrangements the organisation takes account of:
-

The pace and extent to which professional practice is subject to change (for
example, technological advancements or research based findings)

-

The nature and extent of risk registrants’ practice poses to service users and
the public.

10e) Recognises decisions regarding professional conduct made by regulatory bodies
and other registers accredited by the Professional Standards Authority when
deciding whether a person should be admitted, kept on, or removed from their
register.
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10f) Explains clearly the circumstances in which it will review its decisions relating to
admissions to the register and removal from it, and explains how it will do that.

Standard 11: complaints and concerns
The organisation:
11a) Provides clear information about its arrangements for handling complaints and
concerns about a) its registrants and b) itself.

11b) Encourages early resolution of complaints including use of mediation where
appropriate and it has adequate monitoring arrangements in place to identify
matters that require disciplinary action.

11c) Provides good advice and support for those providing information and evidence
in relation to complaints and disciplinary cases.

11d) Focuses on protecting service users and the public where necessary and putting
matters right where possible.

11e) Makes sound decisions that are fair, transparent, consistent and explained
clearly.

11f) Reports concerns to other relevant agencies when that is needed to protect the
public.
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Impact Assessment
The Authority is required to carry out an impact assessment before it accredits a
voluntary register.
An 'Impact Assessment' is an assessment of the impact of a policy proposal.
For the Authority, this means assessing the potential impact of a decision to
accredit a particular voluntary register.
Please answer the questions below:
1.

How many registrants are currently on your voluntary register?

2.

What is the fee for entrance to the register?
(Please detail this as part of a larger membership fee if necessary)

3.

Please discuss whether the registration fee is likely to increase after
accreditation:

4.

What is the approximate number of service users seen by registrants in your
register and what is the average fee charged by registrants?

5.

What is the type of environment/settings your registrants work (e.g. NHS, private
practice, voluntary sector)?
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6.

7.

8.

Please discuss whether costs to the public are likely to increase after
accreditation:

Who may be affected by accreditation of your register?
i.
Will registrants or those eligible to be included on the register be affected by
accreditation of your register? What advantages or disadvantages do you
foresee for them? If there would be no impact, please note this and explain
why.

ii.

Will employers of registrants or those eligible to be included on the register
be affected by accreditation of your register? What advantages or
disadvantages do you foresee for them? If there would be no impact, please
note this and explain why.

iii.

Will users (or potential users) of the services be affected by accreditation of
your register? What advantages or disadvantages do you foresee for them?
If there would be no impact, please note this and explain why.

iv.

Who else may be affected by accreditation of your register? For example,
communities, small businesses, public sector. What advantages or
disadvantages do you foresee for them?

Do you envisage any economic impacts – including competitiveness and
administrative burden?
☐ Yes
☐
No
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9.

Do you foresee any impact in social terms including on employment?
☐ Yes
☐
No

10. Do you consider it may impact on the environment?
☐ Yes
☐
No

11. Have you identified any impact in terms of European or International relations
including trade agreements?
☐ Yes
☐
No

12.
Do you anticipate any impact of accreditation of the register in terms of equality
and diversity? If so, please provide details. Please note any impact on the basis of
age, disability, gender, gender reassignment, pregnancy and maternity, race, religion
and belief or sexual orientation. The impact could be either positive or negative.
☐

Yes

☐

No

13.
Does the register treat individuals differently or have a different impact on
individuals on the basis of age, disability, gender, gender reassignment, pregnancy
and maternity, race, religion and belief or sexual orientation? If so, please provide
details. Different treatment or impact could be either positive or negative for those
individuals.
☐ Yes
☐
No
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Accredited Registers
Application Checklist
Yes/No

1.
2.
3.
4.
5.
6.

Have you read the Authority’s Accredited Registers documentation on
its website and answered all the questions in the application following
the guidance provided?
Have you provided evidence to support your answers, for example,
signposting to sections of relevant documents and providing examples
of how your organisation complies with the Standards in practice?
Have you carried out a risk assessment with regard to guidelines
published by the Authority?
Have you provided information for an impact assessment with regard
to guidelines published by the Authority?
Are you and your Governing Board/Committee satisfied that: a) your
organisation has assessed itself against the Standards, and b) that it
meets all of the Standards in full and can demonstrate that to the
Authority?
Do you agree to pay a minimum non-refundable fee of £12,485 and
any additional fee determined by the Authority according to the
variables explained in the Fees and Payment document at the time you
submit this application?

I confirm that the above is true and that I fully understand the process to apply for the
Accredited Registers programme of the Professional Standards Authority.
Signature:
Print Name:
Job title/Position:
Organisation:
Date:

Appendix 2 – The annual review form

Professional Standards Authority
Accredited Registers
Annual Review of Accreditation Form
April 2016 (v.1.3)
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Annual Review of Accreditation Form
Accreditation is valid for 12 months from the date of the outcome letter issued by the
Authority confirming its decision to award accreditation.
Accreditation may be renewed if the organisation holding the register demonstrates
that it continues to meet the standards for accreditation through the annual review
process.
Please email the following completed documents to:
accreditationteam@professionalstandards.org.uk






A completed and signed Annual Review of Accreditation form (Word format)
Any supporting documentation (may also be submitted via Dropbox)
An updated risk matrix
Responses to any pertinent information shared with the Authority
Payment of annual review fee and confirmation of payment form.22

Applications to renew accreditation are due by the last day of the tenth month of
accreditation (for example, if the register was accredited on 1 January, they must be
submitted by 31 October each year). The Accreditation Team will contact the
organisation before this date to confirm intent to renew however, it is the organisation’s
responsibility to meet this deadline.
The renewed accreditation period will run for 12 months from the date of accreditation
(not from the date the annual review has been completed). Annual Review
applications made after the accreditation period has lapsed will be treated as new
applications and subject to the initial accreditation fee for new applications.
An organisation may request an early review of accreditation if it has identified
significant concerns or is considering substantial changes to its register. The date of
accreditation may be amended accordingly based on the outcome of the review and
supplementary fees may apply. The above will be considered on a case by case basis.
The Accreditation team will tailor the assessment to focus on areas identified by the
Accreditation Panel, arising through the Authority’s Share your experience and new
information submitted to the Authority by the Accredited Register. The team will follow
up any issues identified during its review with the organisation holding the accredited
register. It may choose, for example, to interview staff or conduct a site visit. The team
may also conduct spot checks throughout the year at its discretion, should a concern
be raised that warrants this.
The decision to renew accreditation will be made by the Panel. It may decide to renew
accreditation, renew accreditation with conditions, suspend accreditation or remove
accreditation. The outcome will be published on the Authority’s website, including
display of removal or suspension of accreditation.
22

The Authority reserves the right to charge more according to variables that reflect complexity and
additional resources to assess a particular organisation. The organisation is advised to discuss its
application and the likelihood of additional costs with the Accreditation team before submitting.
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1. Please check the boxes below to confirm the name of the register and the
organisation holding it, date of accreditation, postal address and website of your
Accredited Register or update as necessary:
Name of
organisation: [The Accreditation Team will provide current details held]
Date of
Accreditation: Date
Address:
Address
Website:
Website
2.

☐
☒
☐
☐

Please check the boxes below to confirm the name and contact details (including
email and telephone number) of the person responsible for Accredited Register
matters and update as necessary:
☐

Name:
Name

☐

Address:
Address

☐

Email:
Email

☐

Telephone:
Phone
3.

Please provide details about how your Accredited Register has addressed any
outstanding Conditions, Instructions, or Learning Points set by the Accreditation
Panel
Please provide supporting documentary evidence and signpost to publicly
available information such as relevant sections of your website.

The Accreditation Team will provide a table of any Learning Points,
Instructions, and/or Conditions here.

4.

Please provide a brief overview of the last year for the Accredited Register and
the organisation holding it. You may wish to highlight significant events.
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5.

Please provide an overview of any changes to your organisation and / or
operation of the register that could relate to compliance with Standards 1-11. This
should include:
o Number of registrants
o Number of new registrants, lapsed registrants, removed registrants
o Finances, for example from latest Companies House reports

6.

What, if anything, has changed in your organisation’s performance against
meeting the standards since your last assessment?
Please describe changes and improvements made or planned related to the
Accredited Register’s performance against the standards since the last
assessment.
Standard 1

Standard 2

Standard 3

Standard 4

Standard 5

Standard 6

Standard 7

Standard 8

Standard 9

Standard 10

Standard 11
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In April 2016 our new standard 9e came into place for all Accredited Registers.
Compliance will be assessed as part of annual reviews submitted from 1 April
2016. Please describe how your organisation meets the new standard.
9e) Makes its education and training standards explicit and easily accessible to the
public to enable all those using the register to make informed decisions.

7.

How has the organisation holding the Accredited Register been vigilant in
identifying, monitoring, reviewing and acting upon risks associated with the
practice of its registrants since accreditation? (Standard 3b)
Please detail new risks identified and actions taken to mitigate these.
These should also be included in your updated risk matrix.

8.

Please discuss and provide examples of how your register has worked to
improve public protection throughout the year:

9.

Please provide any examples of complaints received about a) registrants and
b) the organisation holding the accredited register within the past year:
(Please signpost to the decisions section of your website for published cases).
i.

How many of each were received?

ii.

How were these addressed?
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iii.

10.

Were any themes identified from complaints received and if so, what
actions were taken to address them?

Please review the Impact Assessment sections of the original application for
accreditation and final outcome letter. Please provide details about any changes
to the information provided:

11. Are there any specific standards or areas you would like the Accreditation Team
to focus on during their assessment?

12. Please provide any general comments or further information here:

I confirm that the above is true and understand that it will used by the Professional
Standards Authority to review accreditation.
Signature:
Print Name:
Job title:
Organisation:
Date:
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Accredited Registers Finance Form
Information needed by the Authority to accept and verify payment
This form MUST be completed and forwarded to the Authority together with other application documents

The fees, which are non-refundable, must be paid in full when the application is
submitted (either for accreditation or annual review). The applicant must make a bank
transfer (BACS) to the Authority’s bank account stated below:
Bank name: Nat West
Account Name: GBS re PROF STDS AUTHORITY
Sort code: 60-70-80
Account Number: 10009450
ORGANISATION DETAILS
Name of organisation:
Invoice address:

Finance contact:
Telephone:
Fax:
Email:
BANK DETAILS
Name of bank:
Address:

Account number (xxxx xxxx):
Sort code (xx-xx-xx):
Professional Standards Authority use only:
Account reference
Date issued
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Professional Standards
Authority
Accredited Registers
Share your experience form

Appendix 4 – Share your experience form
Introduction
The Health and Social Care Act 2012 established that the Professional Standards
Authority for Health and Social Care sets standards for organisations holding registers
for health and social care occupations and accredit those that meet them.
Accreditation means that a register is managed effectively and adheres to good
practice. It enhances consumer protection and help consumers to make informed
decisions.
Organisations applying for initial accreditation, renewal of accreditation or a notification
of change have to demonstrate (by providing evidence) that they meet or continue to
meet the standards set out by the Authority. The Authority will check, challenge and
confirm the evidence provided by the applying organisation and will take account of
feedback from patients, service users, the public, professional and representative
organisations and others.
As part of our accreditation process we seek feedback from patients, service users,
the public, professional and representative organisations, employers and others. Your
contribution can be as lengthy or as brief as you like, but we will only be able to take it
into account if it is supported by some evidence rather than just being an expression of
your opinion or based on hearsay (i.e. what someone else has told you).
What we would like from you
We would like to hear about the experiences you have had with an accredited register.
We would like to know why you have been in contact with them and what your
experience was – both good and what could be improved.
We are interested in how they carry out their work to help us decide if they meet our
standards, which in brief cover:












Hold a register of health and care practitioners
Commitment to protecting the public
Understand, monitor and control risks
Financially sound
Inspire public confidence
Developing knowledge
Effective governance
Setting standards for practitioners
Education and training for practitioners
Managing the register
Managing complaints.

You can find out more about accreditation and read the full text of the Standards for
Accredited Registers.
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1. Which organisation’s Share your experience invitation are you
responding to?
Name of organisation:

2. Your details (optional)
Your name:
Name of organisation (if
applicable):
Email:
Telephone:
3. Why were you in contact with the organisation?

4. When were you in contact with the organisation?

5. What was your experience in dealing with the organisation? Please tell us
what was good about your experience and where you experience could
have been improved.

6. Based on the Standards do you know anything which demonstrates that
the organisation do not meet any of our Standards? Please state in the
relevant box below.
Standard 1

Standard 2
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Standard 3

Please also see question 6 below.

Standard 4

Standard 5

Standard 6

Standard 7 (a - f)
Standard 8 (a – i)

Standard 9 (a – e)

Standard 10 (a –
f)
Standard 11 (a –
f)

7. Are you aware of any risks posed by the occupation (s) registered by the
organisation that should be included in their risk assessment? (You may
wish to read our Risk Assessment Guidance)
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8. Do you have any information about the organisation treating
individuals/groups differently or having a different impact on
individuals/groups on the basis of age, disability, gender, gender
reassignment, pregnancy and maternity, race, religion and belief or sexual
orientation? If so, please provide details.

9. Do you have any other information that we should take into account when
we carry out an impact assessment for the organisation? (Please see our
Impact Assessment Guidance)

10. Do you know any information about the education and training
requirements approved, accepted or accredited by the applying
organisation that would assist us in assessing their compliance with our
standards?

11. Do you know any information about the overall standards and procedures
of the applying organisation that would be relevant for our assessment?

12. Do you have any other information you would like to share with us?
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Accredited Register
Notification of Change Form
Organisations planning changes to an Accredited Register must consider how they will
affect compliance with the Standards for Accredited Registers. This form must be
submitted to the Authority along with supporting documentation, such as an amended
risk matrix, before changes are implemented. The Accreditation team will consider the
proposed changes and follow up any issues identified with the organisation holding the
Accredited Register.
The Accredited Register programme operates on a cost recovery basis, therefore, the
Authority will charge supplementary fees based on the level of assessment necessary
to review and make a decision on the change request.23 Fees will be calculated per
half day unit (£312.50) spent by the Authority to assess the change request. The
Accreditation team will carry out initial assessment and present the request to the
Accreditation Panel for consideration. Accredited Registers are advised to discuss
costs of assessment with the team in advance.
Failure to notify the Authority of any changes that affect the register’s compliance with
the Standards may result in suspension or removal of accreditation.
Name of
Accredited
Register /
organisation:
Website:
Contact person:
Position:
Email:
Telephone:

Please provide brief details of the proposed change, including timescales

Which Standards
may be affected?

23

The Authority reserves the right to charge more according to variables that reflect complexity and
additional resources to assess a particular organisation. The organisation is advised to discuss its
application and the likelihood of additional costs with the Accreditation team before submitting.
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What changes will this introduce to the operation of your voluntary register?
(Please consider areas such as governance, setting standards for registrants,
management of the register, education and training, complaints and concerns
handling, information provision and risks.)

Please describe the goals and intended outcomes of the changes?

Have you identified new risks and mitigating actions resulting from the
change?

These have been addressed in an attached risk matrix form

Yes / No

Please discuss how the proposed change meets the Standards. Please state
proposed timelines for specific changes and follow-up actions. Supporting
evidence should be linked or signposted to.

How will this change affect your Impact Assessment? (please review our Impact
Assessment guidance, the information provided in your initial application form and
impact assessment in the Accreditation Panel’s final outcome letter)

Please return this form to accreditationteam@professionalstandards.org.uk
Completed
by:
(signature)

Position
Date

Council Jun 17 AI 06e

Meeting

Council

Date

15 June 2017

Title

RCVS Veterinary Nursing Registration Rules 2014

Classification

Unclassified

Summary

The revised Rules do not include reference to retention fee
figures. This means that future fee increases will not require
further changes to the Rules.

Decisions required

To approve the revised Registration Rules

Attachments

Annex A: RCVS Veterinary Nursing Registration Rules 2014
with tracked changes

Author

Julie Dugmore RVN
Director of Veterinary Nursing
j.dugmore@rcvs.org.uk

Council Jun 17 AI 06e – VN reg rules

Unclassified

Veterinary nurse registration rules
Made by the Council of the Royal College of Veterinary Surgeons on 6 November 2014, to come into
force on the date when the Supplemental Royal Charter of 2014 comes into operation
Citation
1. These rules may be cited as the Royal College of Veterinary Surgeons Veterinary Nurse
Registration Rules 2014.
Interpretation
2. In these rules -

"approved" means approved by the Veterinary Nurses' Council;

-

"bye-law" means a bye-law of the College;

-

" College" means the Royal College of Veterinary Surgeons;

-

"disclosure of matters relevant to good character" means a declaration whether the
person making the declaration has been convicted of a criminal offence or cautioned for
such an offence or removed from a register by any professional organisation or refused
entry to such a register;

-

"former registrant" means a person whose name was formerly entered in the register or in
the list of veterinary nurses kept by the College;

-

"Supplemental Charter" means the Supplemental Charter granted to the College in 2014;

-

"register" means the register of veterinary nurses which article 12 of the Supplemental
Charter requires the College to keep;

-

"registrar" means the registrar of the College appointed in accordance with the Veterinary
Surgeons Act 1966;

-

“registrant” means a person whose name is entered in the register, and shall include a
person who has applied for their name to be entered in the register;

-

“registration” means the entry of a person’s name in the register for the first time, and the
verb “register” shall be construed accordingly;

VN Registration Rules 2014 – amended November 2015, May 2016

1

-

“registration fee” means a fee charged to a registrant on registration as approved from
Deleted: ;

time to time by RCVS Council
-

“removal” means the removal of a registrant’s name from the register, and “remove” shall
be construed accordingly;

-

“restoration” means the restoration of a name which has been removed from the register,
and “restore” shall be construed accordingly;

-

“restoration fee” means a fee charged on the restoration of a name to the register as
approved from time to time by RCVS Council;

-

“retention” means the retention of an existing registrant’s name in the register;

-

“retention fee” means the fee charged in respect of the retention of a registrant’s name in
the register for each retention fee year as approved from time to time by RCVS Council;

-

"retention fee year" means the period running from 1 November following the date of
registration until the following 31 October, and each period of 12 months thereafter;

-

"Schedule" means one of the Schedules to these rules.

Keeping of the register
3. The register shall be kept by the registrar and shall be published.
4. The registrar shall correct any entry in the register if satisfied that it is incorrect.
Entry to the register
5. A person who -

satisfies the requirements as to training and education set out in Schedule 1,

-

makes a disclosure of matters relevant to good character, and

-

pays the registration fee

Deleted: set out in Schedule 2

is entitled to be registered.
6. If a person applies to be registered but registration is refused, or ceases to be registered because
the registrar has corrected an entry in the register, that person may appeal to the Veterinary
Nurses' Council. The Council may remit any such appeal to a committee. The Council, or the
committee, may-

VN Registration Rules 2014 – amended November 2015, May 2016, September 2016

2

-

dismiss the appeal;

-

allow the appeal and quash the decision appealed against;

-

substitute for the decision appealed against any other decision which could have been
made; or

-

remit the case to the registrar to dispose of in accordance with the directions of the
Council or the committee.

Retention in the register: fees
Deleted: the

7. Retention is subject to payment of a retention fee.

Deleted: set out in Schedule 2 at the
beginning of each retention fee year.

Removal from the register
8. The registrar shall remove from the register the name of any deceased person.
9. The registrar may remove a name from the register at the registrant's request or with the
registrant's consent.
10. A registrant requesting their own removal must state the ground upon which the request is made,
and declare that they are not aware of any reason for the institution of disciplinary proceedings in
accordance with rules made under bye-law 13.
11. The registrar may remove a name from the register if the full retention fee for the registrant has
not been received by 31 December of the relevant retention fee year.
12. The registrar must notify a registrant at least four weeks before removing the registrant’s name
from the register for non-payment of the retention fee. The registrar may proceed to remove the
registrant’s name even if the notification is not received.
13. The registrar may remove the name of a registrant who does not respond within six months to a
written enquiry asking whether the details of the registrant included in the register are up to date.
14. A registrant may be removed from the register, or their registration may be suspended for a
period, at the direction of an independent disciplinary tribunal in accordance with rules made
under bye-law 13.
Restoration to the register
15. A former registrant whose name was removed at their request or with their consent, or for nonpayment of a retention fee, or for failing to respond to an enquiry whether the details included in
the register are up to date, shall be entitled to be restored to the register subject to -
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-

Deleted: in Schedule 2

payment of the retention fee for the current retention fee year except where restoration
takes place between 1 May and 31 October in which case, 50% of the retention fee shall
be payable,

Deleted: in Schedule 2

-

payment of the restoration fee ,

-

disclosure of matters relevant to good character, and

-

if their name has not been entered in the register for five years or more, having completing
a period of supervised practice lasting not less than 17 weeks (equivalent to 595 hours)
and provided evidence of competence.

16. If a disciplinary tribunal directs in accordance with rules made under bye-law 13 that a former
registrant whose name was removed at the direction of the tribunal shall be restored to the
register, the retention fee for the current retention fee year and the restoration fee shall be

Deleted: in Schedule 2

payable.

Deleted: in Schedule 2

Schedule 1
Requirements as to training and education
1. In order to be entered in the register of veterinary nurses a person must –
-

hold an approved vocational qualification and have completed practical training as
specified below; or

-

hold an approved degree in veterinary nursing or other higher qualification in veterinary
nursing and have completed practical training as specified below; or

-

have passed the Part II veterinary nursing examination formerly administered by the
College and have completed practical training as specified below; or

-

hold the RCVS Certificate in Veterinary Nursing; or

-

have undertaken training and obtained a qualification outside the United Kingdom and
acquired skill and knowledge commensurate with the standards set by the Veterinary
Nurses' Council under article 14 of the Supplemental Charter for the training and
education of persons wishing to be entered in the register of veterinary nurses.

2. The practical training mentioned above is an approved programme of veterinary nurse education
at an approved centre lasting at least 94 weeks (equivalent to 2,990 hours), excluding annual
leave and absence. The programme must include a period of practical training in an approved
training practice equivalent to 1,800 hours, together with a theoretical programme accredited by
the RCVS. The practical training, which need not be continuous, must be spent in gainful
employment or educational practice placement.
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Deleted: Schedule 2¶
¶
Registration, retention and
restoration fees¶
¶
Registration fee, on registration
between 1 November and 30 April in
the following year: £112¶
¶
Registration fee, on registration
between 1 May and 31 October:
£56
¶
¶
Retention fee
£61¶
¶
Restoration fee
£51¶
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Minutes of the Audit and Risk Committee held on 23 February 2017 at
Belgravia House, 62/64 Horseferry Road, London SW1P 2AF
Members:
Ms E Butler

Chair

Mr D Hughes
Ms J Rutherford
Col N Smith

In attendance:
Ms A K Boag (by telephone)

Treasurer

Mrs P Dean

Secretary

Ms C McCann

Operations Director

Mr N Stace

CEO

Apologies for absence
1. Mr R Davis

Declarations of interest
2. There were no new declarations.

Minutes of the meeting held on 5 October 2016
3. The minutes of the previous meeting were accepted as a true record.

Matters arising
4. Any matters arising have been added to the agenda.
5. The Modern Slavery Act – the Director of Operations will be discussing the act with the senior
team to understand if this impacts on the College’s suppliers and manufacturers. The
subcontracted cleaning team are paid the London Living Wage and the CEO meets with them
regularly.
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Update from CEO
6. The CEO presented his latest update. A new strategic plan has been finalised since the last
meeting and the CEO has used the 15 actions listed for 2017 as the basis of his update. The risk
register will be linked to the strategy plan to identify any risks, which may prevent the plan being
completed.
7. The strategic plan has been compiled over the last 18 months and is an extension of the Vet
Futures project. In the previous plan the College achieved 34 out of 35 items and the proposed
governance reforms are now government policy.
8. The CEO believes that the monies spent on the Professional Conduct project are having a
positive effect although more evidence is being gathered.
9. The Chair praised the presentation of the strategic plan and particularly the link between the
strategic plan and the risk register.
10. The committee queried how wide ranging the Brexit meetings are and how Brexit will affect the
College. The CEO explained that the major risk to the College would be to income. The RCVS
has also looked at the effect on different sections of the profession eg meat hygiene, which relies
heavily on EU vets.
11. Brexit will also bring opportunities and the College recognises this. There may be opportunities to
choose which Universities are ratified; currently the College has to accept all Universities ratified
by EAEVE. It may be difficult to agree mutual recognition however given the number of different
bodies in each country. The College may also have to compromise on its agreements in the
future, something that does not have to happen with European partners. The great repeal bill will
ensure that current arrangements will be adhered to but going forward any amendments will take
time.
12. The RCVS is holding meetings with DEFRA and other agencies and will continue to do so.
Innovation is also part of the discussions and Lord Gardiner (Parliamentary Under Secretary of
State for Rural Affairs and Biosecurity) is encouraging all regulators to relax their regulations in
order to allow further innovation.

Brexit principles
13. The Chair reassured the CEO that the RCVS is further ahead than many other organisations in
their Brexit preparations. The College is already being quite specific about the particular risks
and being positive about potential opportunities too.
14. The RCVS has accepted that there are going to be changes and are looking at what this will
mean to the profession. Brexit principles have been drawn up. The College is looking at the
changing role of the Veterinary Nurse too. Nurses are governed by charter rather statute and the
RCVS needs to consider how the profession would cope if there were a shortfall in the number of
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vets, this may need a transformation of the Veterinary Nursing career. Veterinary schools rely on
subsidies from overseas students to make up any shortfall in fees this will also need to be
considered.
th

15. There is to be a Brexit roundtable event held at the House of Commons Friday 25 February.
This is to discuss the principles and there will be further open discussion at Council on 2 March.

Data and IT
16. The Director of Operations presented a data scoping paper produced by Deloittes. The
Operational Board has asked for additional quotations and ARC support this request. ARC
recommended that the quotations should be sought from experts rather than large companies
who would provide ‘blanket coverage’ and suggested that the College should ask for case
studies.
17. The committee asked for reassurance that the College would have the resources to deal with any
extra work the scoping exercise may cause. The CEO assured the committee that the scoping
exercise could be done but that the actions could be staggered.
18. The committee recommended that the team should give an overview of each area showing red,
amber and green priorities with an action plan and a ‘deep dive’ should be made into each.
19. The Director of Operations also gave an update on IT activity.
20. The IT department have been checking IT security and an outside company recently completed
some penetration testing. A number of issues were found. Two were classed as critical, 8 were
significant (2 of which have been referred back to suppliers) and 3 were for information. All are
being corrected and the testing will be redone in a month’s time.
21. Another company is checking internal systems. They will also ensure that no personal data is
accessible and that security awareness training is provided for staff. The Director of Operations
confirmed that the College has a cyber ware insurance policy.

Action: CEO to raise Caldecott compliance with the Registrar, speak to Prof Owens re advice
(contact details from Col Smith), Director of Operations to get further quotations.

Risk Register – strategic plan
22. The CEO gave an overview of the risk register. Two major risks have been added. The first is
the major impact of Brexit. The second, (recognising that strategic plan and a further 41 other
projects might be overambitious) is that the senior team may be overworked.
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23. The CEO explained that the team are now looking at the document regularly and other members
of the staff are making presentations once per month and taking part in the discussion.
24. The Chair praised the team for the departmental actions. The committee asked how actions are
moved between the departmental and main registers.
25. The CEO explained that this method has not yet been adopted. The Chair cautioned that there
need only be a single point of failure to drop items.
26. The committee asked how the College is managing two major projects eg Vet Futures and Brexit.
The CEO explained that the College is encouraging cross working to ensure that the staff are
more flexible and there are fewer specialists. There are enough people to do the projects and by
having the strategic development budget this allows flexibility in charging.

Action: ARC to look at the key activities that have to happen on a rolling basis and help with
deciding mitigation. April meeting looks at the first theme and then 1 each meeting

Cost improvement programme
27. The Director of Operations presented the scoping document detailing the review of the payment
for loss of earnings and expenses. The RCVS will be asking an outside organisation to assist
with this project. (The College’s auditors).
28. The committee asked whether all members of staff were included on one payroll. The Director of
Operations explained that there were two. One for permanent staff, one for examiners and
Council members who needed to be on the payroll.
29. The committee asked the Director of Operations to investigate the cost of having one payroll and
to work with Deloittes to produce two or three models of how this might be done. The committee
felt that one payroll might be more useful in future years following governance changes to reduce
the size of Council.
30. The committee queried whether (as part of the cost improvement exercise) there would be any
targets for achieving savings? The CEO explained that costs would have to be presented over
the next four years, as each year would be different. The College will be benchmarking the date
rate.
Action: Director of Operations to report back to the October meeting
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AOB
Recruitment
31. The Chair explained that the College is currently advertising for two members of the Audit and
Risk committee. David Hughes will be replaced this year and the committee will be increased by
one member for a short time. Judith Rutherford will be leaving in 2018.
32. The CEO apologised that the ARC advertisement was not sent to the Chair of the committee in
advance of it being posted in the national press and explained that recruiting two members at the
same time was cost effective and would enable good succession planning.
33. The Chair asked that she could be sent all of the applications and that the headhunter should
verify the qualifications of the shortlisted candidates.
Action: CEO to instruct the headhunter to send all applications to the Chair and then to do a
verification of the shortlist. The Chair and headhunter should choose their preferred shortlists and
compare.
ARC terms of reference and ENQA
34. Point 3.3 should be amended – more than 5 members
35. Point 3.4 should be amended to give power to co-opt
36. The RCVS accredits others and feels that it should hold itself to a high standard. ENQA
(European Association for Quality Assurance in Higher Education) is considered the most
appropriate. It will provide assurance to those we accredit that we have our own house in order.
It will also provide an external benchmark to use within our global strategy.
Action: ENQA to be added to the agenda for the July meeting – to understand how the RCVS
will interpret its application of ENQA from the three options available and what the affect of ENQA
assessment will be on ARC and for the sub committees to think about what they need to do too.
The Director of Education should be invited to the meeting.

Dates of the next meetings
8 May 2017
12 July 2017 – (new date to be agreed)
4 October 2017
January:

Internal audit update;

April:

Annual audit and accounts; annual report to Council;

July:

‘Spare’ meeting to capture outstanding work; progress report on internal
audit; tender exercises as relevant;
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October:

Policy matters: terms of reference; risk register.

37. The date of the next meeting is to be agreed and will be held at RCVS, Belgravia House, 62-64
Horseferry Road, London, SW1P 2AF.

Peris Dean
Secretary, ARC
020 7202 0761
p.dean@rcvs.org.uk
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Minutes of the Audit and Risk Committee held on 8 May 2017 at
Belgravia House, 62/64 Horseferry Road, London SW1P 2AF
Members:
Ms E Butler

Chair

Mr R Davis
Mr D Hughes
Ms J Rutherford
Col N Smith
In attendance:
Ms A K Boag (by telephone)

Treasurer

Mrs P Dean

Secretary

Ms C McCann

Operations Director

Mr N Stace

CEO

Mr R Motazedi (part)

Partner, Deloittes

Apologies for absence
1. There were none.

Declarations of interest
2. Mrs E Butler will cease to be employed by Lewisham & Greenwich NHS Trust at the end of May
2017.

Minutes of the meeting held on Feb 2017
3. A question was raised over the contract end dates for the committee.
Action: PD to clarify and report back

Matters arising
4. ENQA to be added to the agenda for the Audit and Risk meeting in October.

Update from CEO
5. The CEO presented his latest update. This is still in draft form, as a final version will be
presented to Council in June.
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6. As at previous meetings, this update was presented under the 15 key headings from the strategic
plan. There are also 42 other projects in process this year. The CEO was pleased to report that
for the third year running the RCVS were placed in the top 50 Great Places to Work (number 25).
While this is no time to be complacent, he was pleased that the College had maintained the
momentum and having employed a new Director HR, Kim Cleland, it was hoped the College
might be able to improve in future years.
7. The Audit and Risk committee congratulated the CEO on the achievement.
8. The committee questioned how the senior team were coping with being quite thinly spread across
the commitments for 2017. The CEO explained that plans are on track and that the team was
bolstered by a new Director of HR as well as interviewing a potential CTO. He reiterated that
within the 42 projects, there is room to stop a project if it is not business critical or the team are
under pressure.
9. The committee queried whether the CEO anticipated any delays caused by government in
relation to opportunities/risks as a result of Brexit. The CEO explained that the RCVS issues
were not as complex re Brexit as some other organisations. In many other areas the College
were taking the lead. The government was very pleased with the College’s progress on this
matter and encouraging conversations with other branches of government. The College is being
proactive to ensure that the profession is not forgotten within the complicated negotiations. The
RCVS is also challenging the Vet Schools to think about how they might increase home-grown
talent and what they would need in order to do this.

Brexit
10. This was included in the CEO’s update.

[Reza Motazedi joined the meeting]

Annual Report and Accounts
11. Mr Motazedi of Deloitte presented a summary of his firm’s recent audit of the RCVS.
12. He explained that the accounts have been reviewed and checked and there were a small number
of outstanding items but this is not unusual.
13. The audit is substantially complete and the firm was waiting on the final conclusion on the audit of
practice standards, external confirmation of investments, completion of final technical reviews,
receipt of final accounts, receipt of the signed letter of representation and the update to Deloitte’s
subsequent events review.
14. Mr Motazedi highlighted two risks which were examined:
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Completeness and cut-off of membership income – there is a risk of fraud in revenue recognition
and the auditors review the risk on the completeness and cut-off of income from membership as
there is a risk that accrued or deferred income will not be identified. Deloitte concluded that this
level of risk was low.
Risk or management override – as in all organisations, this is a high rated risk due to the unique
position of management to perpetrate fraud because of their ability to manipulate accounting
records. Deloitte tested the systems at RCVS and concluded that the RCVS is managed well in
this respect. There is a low level of complexity in the organisation but as there are only a small
number of staff in the finance department there was a risk due to lack of segregation of duties that
could not be easily overcome but was mitigated by a series of checks.
15. Practice Standards Scheme - Mr Motazedi confirmed that there was no legal issue with restricting
the fund and the minimum balance should be zero. If the income from the PSS is lower than the
spend a transfer from other funding sources would be required.
16. The College had responded well to the SORP requirements of account presentation. He
commented that the report is well focused though they had made a number of recommendations
for consideration. Deloitte suggested that the performance measurement of the strategic aims
and risk sections could be improved further.
Action: Director of Operations to review with the Deputy CEO
17. The Chair agreed that the RCVS would adhere with any new SORP requirements, such as
additional disclosures and that KPIs (key performance indicators) would be considered for the
strategic aims.
18. Mr Motazedi also explained that there would be new regulations for data protection from May
2018. It will be necessary to show the process that the RCVS is implementing to protect data
before then.
19. Mr Motazedi spoke about the two potential adjustments in Deloitte’s report but neither needed
amending (p23 audit findings report).
20. Support costs were not analysed by support area so there was no need to adjust (p24).
21. Mr Motazedi asked how the finance team would respond to the observations made as part of the
internal control findings set out on P26. Director of Operations explained that it was not currently
possible to print a monthly report of supplier changes, but that she would:
i.

Involve the IT team to look at a solution.

ii.

It was agreed that a monthly report of reconciliations performed would be produced.

22. Annual report note 9 - Mr Motazedi referred to the tax note and explained that the deferred tax,
which related to gains on investment values, would need to be disclosed.
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The Chair asked if there were any plans to sell investments. The Director of Operations
explained that any plans to sell would be managed very carefully over the next three years, so as
to avoid any tax charge. It was agreed that further disclosure would be made in the accounts
about potential tax liability but that there would be no provision made for deferred tax. The
Deloitte’s tax team would check the proposed disclosure of deferred tax in the accounts.
Action: Deloitte to draft, RCVS to check and then send to the Deloitte tax team.
23. Annual report note 11 this should read 2015 not 2014.
24. The CEO thanked Mr Motazedi for his assistance and asked if Deloitte could review the agreed
fees. It was agreed in 2016 that if the RCVS could streamline the production of the annual report
and accounts then the fee levels would remain at £22.5K – the report currently states £25K,
indicating that this did not reflect the efficiency of the accounts production He further observed
that the fee had increased significantly over the period of the engagement.
Action: Mr Motazedi.
25. The Chair thanked the Deloitte’s team, Finance Team and the Communications team. The
committee seconded this. The Treasurer confirmed that she had had a meeting with Mr Motazedi
and confirmed that she was happy with the accounts.
26. The Chair commended the RCVS on the report. She said it was a good report that was well
written and asked that a qualified vet should look over the report and any photos to check practice
shown was clinically appropriate.
27. The Chair suggested that at a future meeting the Audit and Risk Committee should look at
Investment Management controls and the controls around the capital redevelopment programme.
Action: Add to future agenda
28. The Operations Director confirmed that there would be a presentation to Council in November
about the proposed building works at Belgravia House. Planning permission should be obtained
by then and there would be an assessment of the alternative options based on revised costings.
The papers could be brought to the ARC October meeting.
Action: Add to Oct meeting agenda
29. The College would need to go to tender thereafter.
Action: Add scrutiny of work to January meeting agenda

[Mr Motazedi left the meeting.]
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Risk Register
30. The committee received the Risk Register for their information. The CEO explained that Senior
Team have been considering which internal and external risks will have an impact on the work of
the RCVS.
31. The Chair advised that the College should always consider where the organisation’s reputation
might be at risk, including emerging risks. The Committee supported the CEO’s proposal that in
the next review, the risks relating to Brexit would be integrated across the risk register, with a final
‘catch all’ risk remaining re Brexit.
Action: PD to resend Risk Register to ARC members

Data and security update – General Data protection Regulations
32. The Director of Operations presented the quotations received from four organisations: Deloitte,
Penningtons, Moore Stephens and PKF, noting the significant variation between them in both
scope and cost. The Audit and Risk Committee noted that the bid from Deloitte was most specific
in relation to the new GDPR requirements but was very expensive. They recommended that
either Moore Stephens or PKF appeared more suitable and noted that it was likely that starting
with either of these approaches might ultimately require subsequent phases of work, requiring
dedicated internal resources to take the work forward.
33. The committee suggested that more groundwork was needed so that the College was clear about
the deliverables it could secure but that the Director of Operations could take the project forward.
Action: Director of Operations to take forward and make a presentation to the next
Operational Board meeting in June

Appointments of members update
34. The Chair reported that she had vetted all suitable applications and looked at twenty in total.
There were nine people suitable for interview. Of those, six could be appointed with three being
very suitable. The two individuals recommended to Council had complimentary skills and would
add a great deal to the committee although neither are accountants.
Action: The next time a committee member is recruited, they must be an accountant.

David Hughes’ last meeting
35. The Chair thanked Mr Hughes both personally and on behalf of the committee for all of his hard
work and advice, which has been invaluable. This was seconded by the committee.
36. Mr Hughes acknowledged the team’s thanks and commented that he has seen improvements in
the organisation and that it was operating much better now.
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Dates of the next meetings
12 July 2017 – (Cancelled), except for induction of new members. Existing members were invited to
attend.
4 October 2017
January:

Internal audit update;

April:

Annual audit and accounts; annual report to Council;

July:

‘Spare’ meeting to capture outstanding work; progress report on internal
audit; tender exercises as relevant;

October:

Policy matters: terms of reference; risk register.

Peris Dean
Secretary, ARC
020 7202 0761
p.dean@rcvs.org.uk
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Audit and Risk Committee Annual Report to Council 2017
Background
1. The Audit and Risk Committee (ARC) supports RCVS Council by reviewing the
comprehensiveness and reliability of assurances and internal controls in meeting the Council’s
oversight responsibilities. We oversee the system of risk and control but do not carry out audits
directly. We also review the Annual Report and Accounts and the audit findings letter from the
external auditors.
2. Since my last report the committee has met four times. At each meeting ARC considers the
reliability of assurances and internal controls of a specific RCVS activity or risk area.
Risks and assurance
3. Maintaining a separate internal audit team in small organisations is often not feasible and the
costs of buying in internal audit not always justified. With these constraints in mind, ARC
overseas a programme of assurance activity linked to the Risk Register. Work can be carried to
provide independent and third party assurance out internally, by external suppliers, or by
extending the audit work carried out by Deloitte, the external auditors of RCVS. The results are
scrutinised by the ARC. Examples of areas we have examined during the last 12 months are
listed below.
4. Departmental risk registers were considered. These cover risks specific to departments not
included in the main register. The committee asked for more clarity around issues and risks as
these were not always clearly described. The Committee noted that once a month a staff
member attends a senior team meeting to discuss how departmental risks are managed. The
minutes of these meetings are sent to all staff to promote risk awareness in the organisation.
5. The new strategic plan was presented to the committee and two major risks added to the main
risk register. These were the impact of Brexit and secondly, recognising that the strategic plan
and other major projects might be overambitious and the risk that the senior staff may be lack the
capacity to deliver so many projects. The committee is to look at the key activities on rolling basis
and consider whether mitigation plans are credible.
6. Compliance with relevant data legislation and data security are major risk areas for this type of
organisation. The committee has asked that the current policies and procedures are reviewed
with external advice and help to provide assurance that the relevant procedures are in place.
Work on this area will start shortly,
7. The Committee suggested a cost improvement project should be initiated and this was well
received by the Operational Board and senior team. The first area to look at will be expenses and
payments to Council members and the President
Annual Accounts
8. ARC met with Deloitte at the October meeting to discuss the audit plan, which covered the
objectives, approach and key audit risks. RCVS has voluntarily adopted the statement of
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recommended practice for charities. At the April meeting accounts were discussed in detail when
Deloitte presented their final report and findings.
9. Mr Montezedi, our audit partner at Deloitte, explained that in the next set of accounts we will have
to show how we comply with the new governance code and data protection regulations, so the
data review will be timely.
10. The external audit and RCVS annual report is a major piece of work each year that provides
assurances to the veterinary and veterinary nursing professions, as well as Council. The
Accounts are prepared under the SORP [corrie what is the proper title] this aids credibility with
outside readers and consistency between years. This is more work than the previous approach
and the committee commends the Operations Director on the quality and prompt production.
11. The Committee has no matters we wish to bring to the attention of Council on the accounts and
audit findings report.
Other matters
12. In July we carried out a performance and effectiveness evaluation of the committee, using the
Deloitte self-assessment checklist. There was broad agreement of the effectiveness of the
committee but several areas need refining which we will be working on this year.
13. All independent ARC members had appraisals this year, the Treasurer appraised me and I
appraised the rest of the committee.

Thanks
14. The April meeting was David Hughes last meeting and I would like to record my appreciation for
the support he has given to me personally and the committee’s thanks for all his hard work and
advice, which has been invaluable over the last few years.
15. The ARC thanks the senior staff and the Treasurer for their assistance and guidance during the
year and compliments them on the work undertaken as a result of the committee's
recommendations.
Ms Elizabeth Butler

Chair

(External member)

Mr Richard Davis

(RCVS Council member)

Mr David Hughes

(External member)

Ms Judith Rutherford

(External member)

Col Neil Smith MRCVS

(RCVS Council member)
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Education Committee
Minutes of the meeting held on 3 May 2017
Present:

Professor David Argyle
Dr Niall Connell
Professor Susan Dawson

-

Chair

Dr Bradley Viner

-

Operational Board

Dr Chris Tufnell

-

President

Dr Christopher (Kit) Sturgess

-

Advanced Practitioner Panel Chair

Dr Clare Tapsfield-Wright

-

PQSC Chairman

Professor Jill Maddison

-

CertAVP Sub-Committee Chair

Professor Stephen May

-

Chair of CPD policy working party

Professor Gary England
Professor Tim Greet
Mr Douglas Hutchison
Dr Jacqui Molyneux
Dr Susan (Sue) Paterson

By invitation:

Professor Mike Herrtage
In attendance:

Chair of Diploma Sub-Committee

Mr Duncan Ash

-

Senior Education Officer

Mrs Britta Crawford

-

Committee Secretary

Mrs Victoria Hedges

-

Examinations Manager

Miss Laura Hogg

-

Education Officer

Miss Anne Jermey

-

Education Manager

Mrs Jenny Soreskog-Turp

-

Senior Education Officer

Mr Jordan Nicholls

-

Senior Education officer

Ms Ellen Salisbury

-

Education Officer PDP

Ms Chris Warman

-

Director of Education

* Absent
Apologies for absence and welcome
1. There were no apologies. Ellen Salisbury was welcomed as the new PDP Education Officer.
Declarations of interest
2. Sue Paterson declared that she is vice president of BSAVA.
Minutes
3. The minutes of the meeting held on 5 October 2016 were received and approved.
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Matters arising
4. A copy of the Education department risk register was tabled. This is a working document and
members were asked to recommend any changes to Chris Warman.
5. It was noted that, in future, it would be helpful to produce a colour-coded version of the risk
register so that areas of high risk would be highlighted. It was also noted that the wording of the
risk on the CPD pilot needed to be revised to make it clear that no final decision had been taken
on the implementation of outcomes-based CPD.
Education department update
6. The Director of Education, Ms Chris Warman, gave an oral update on the work of the Education
department. The committee was informed that five high-quality tenders had been received for the
joint BSAVA/RCVS research project to look into the value of PDP. The working group short-listed
and then interviewed three bidders and awarded the contract to the Work Psychology Group,
based in Derby. This group had the advantage of being an independent research organisation but
have the input of Professors Susan Rhind and Liz Mossop as part of their team who have a
thorough understanding of the PDP and relevant related research. The report of the research
work is due in August and its outcomes will be brought to Education Committee in October.
7. The Committee heard that Dr. Tom Witte has agreed to take over as the chair of the Advanced
Practitioner panel when Dr. Kit Sturgess stands down in July, having served 3 years in this role.
This change has been signed off by the Operational Board. Other members of the Working Group
to review the criteria for AP status will be Martin Peaty, Ralph Abercromby and Myra Forster. The
first meeting is planned for the 26 May and it is hoped that the revised criteria and guidance will
be ready for consideration by Education Committee in October.
8. The Committee was informed that some questions had arisen on the scope of the ENQA review
and that it had become apparent that this may need to include processes for the management of
CertAVP and DipAVN. The Education department is currently seeking clarification from ENQA but
may need to come back to PQSC and Education Committee to discuss any significant change to
the breadth of the ENQA review.
Presentation on RCVS visits
9. Jordan Nicholls gave a presentation on RCVS visits, which was well received.
CPD Audit Update
10. The Committee received an analysis of the 2016 audit of CPD records of veterinary surgeons.
11. There were concerns about the rising number of non-compliant vets. At the moment only nonrespondent veterinary surgeons are referred to the CPD Referral Group. It is more difficult to take
a veterinary surgeon to the disciplinary committee for non-compliance compared to nonengagement with the RCVS.
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12. The Committee felt that the College may need to consider other ways of dealing with noncompliant veterinary surgeons rather than going through the disciplinary procedures. Education
Department will explore the options including whether it would be possible to decline to renew the
registration of a veterinary surgeon unless they are compliant with the CPD requirement.
13. The Committee discussed the introduction of an admin fee as one of the sanctions available to
the CPD Referral Group. Introducing a fee would send a strong message to the profession about
how seriously the RCVS takes non-compliance but the committee felt that it was important that
such a payment could be enforced and that further information would be needed before a
decision could be made.
14. The Committee agreed the recommendations for the 2017 CPD audit as set out in the paper.
CPD Pilot update
15. The CPD pilot is now underway after two successful induction days at the beginning of March.
The plan is to collect feedback from the volunteers in July which will be reviewed by the CPD
Policy Working Party and reported to the Education Committee in October.
Strategic Plan
16. The Committee noted the minor revisions to the strategic plan and the progress updates provided.
Graduate Outcomes
17. The Committee noted the paper which provided an update on the establishment of a Working
Group to steer the first phase of the project and arrangements for the initial workshop which
would be held on 6 June. Education Committee confirmed Dr. Chris Tufnell’s membership of the
Working Group. It was made clear that all interested stakeholders were welcome to attend the
initial workshop and that Education Committee and Standards Committee, amongst others, would
be invited.
CertAVP
18. Jill Maddison gave an oral report of the meeting of the CertAVP sub-committee on the 11 May
2017. The sub-committee had discussed proposals for a review of the CertAVP given that the
th

certificate was now in its 10 year and would bring a paper to Education Committee in October.
Statutory Exam Proposals
19. The Committee was given an update on progress towards delivery of the revised Statutory
Membership Examination in 2018. PQSC would also be asked to comment on the proposals and
both Education Committee and PQSC were asked to send any detailed comment to Victoria
Hedges after the meeting.
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20. Education Committee agreed that, subject to any further comment from members of PQSC and/or
Education Committee, the draft syllabus and examination blueprint could be presented to
interested veterinary schools as part of the tender process.
21. It was also agreed that an additional assessment tool could be implemented to assess candidates
on areas which may not be tested via the proposed MCQ and OSCE. The method of assessment
of communication skills would need to be carefully considered, this could, for example, form part
of the OSCE.
22. The proposed wording providing guidance for applicants wishing to apply for exemption from the
English language test was approved subject to any further comment from PQSC or Education
Committee.
23. Education Committee enquired as to the interest from the Vet schools to offer the exam and were
informed that there had been a positive response in principle, although final decisions would need
to be made on the basis of the information included in the tender document.
24. The Committee agreed that further documents relating to this review can be circulated for sign off
by email in order that progress can be made prior to the next meeting.
Primary Qualifications Sub-Committee (PQSC)
Report of sub-committee meeting held on 29 March 2017
25. The minutes of the PQSC meeting held on 29 March 2017 were received and the Chair presented
a summary of the main points.
26. Education Committee was asked to agree to an amendment to the RCVS standards to clarify the
period of accreditation that a University receives after a successful revisit. It was agreed that in
order to avoid confusion for both committees and schools and to reduce the risk of inconsistent
decision-making, if a school received a full revisit across all standards then they should normally
be granted a new seven year period of accreditation, and that if a school receives a short,
focussed revisit then the school should normally have accreditation extended for the remainder of
its seven year cycle.
27. It was noted that AVBC is expecting an update from James Cook University on progress in
addressing its minor deficiencies in May 2017 and that these would be presented to PQSC in due
course.
28. Following feedback from the visiting team to St. George’s University, it was agreed that guidance
could be amended to include advice on who should be invited to attend meetings with visiting
teams. It was felt that smaller groups with key staff should take precedent over the senior team
members being present at every meeting.
29. RCVS Audit and Risk Committee had agreed in principle to taking on the internal quality
assurance work which would review the accreditation work undertaken by the Education and
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Veterinary Nursing Departments’, however members had requested a presentation at their July
meeting to fully understand the implications of this increased workload on the Committee.
Surrey Report
30. Education Committee discussed the report of the visit to Surrey University Veterinary School and
agreed appropriate feedback to be provided to the University.
Adelaide Report
31. The Committee was presented with the report and University response following the AVBC/RCVS
visitation to the University of Adelaide School of Animal and Veterinary Sciences in October 2016.
This had been considered by PQSC at its March 2017 meeting and whilst there evidence that
there had been improvements in many areas since the last visitation, PQSC felt that there were a
number of issues which need to be addressed.
32. As the situation at Adelaide mirrored that at a number of schools where there were many minor
issues that needed to be resolved, Education Committee felt that it would be appropriate to grant
the status of “Accreditation for a shorter period” for three years, subject to satisfactory annual
monitoring reports, with a further visit planned in three years’ time.
St Georges Report
33. The SGU visitation and University response was considered by the committee and following
discussion it was agreed that the report reflected many positive aspects of the degree offered at
SGU. However, as plans for the ‘RCVS Track’, which included RCVS requirements for EMS had
not been implemented prior to the visit, and thus the degree did not meet RCVS Standards in this
major respect, it was agreed that the only option available to Education Committee was the
accreditation category of “Accreditation is denied”.
34. The Committee wished to make it clear, however, that had EMS been implemented before the
visitation then there may have been other accreditation options available to it. It was decided that
should SGU wish to re-apply within a 2-year period, and provided that the RCVS Track had been
implemented in full and had students taking it, RCVS could consider a focussed, rather than a full,
re-visit.
ENQA appeal procedure
35. Where a veterinary school feels that it has grounds to appeal the formal outcomes of the
accreditation process, its only option under the current rules would be to appeal to the Privy
Council. Because it was felt that this was a particularly high hurdle, a new procedure was
proposed to Education Committee which had been adapted both from EAEVE’s current procedure
and existing RCVS appeals processes.
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36. Whilst this appeals procedure formed part of the requirement for ENQA accreditation, for which
RCVS was currently applying, it was agreed that this was good practice and should be
implemented regardless of the outcome of the ENQA work.
37. There was a minor change requested to the scope of the appeal to make it clear that an appeal
could only be made against the procedure applied and that it would not be a “second visitation”,
neither would new information be admissible.
38. It was agreed that the new appeal procedure would be written into the RCVS Standards and
procedures for the accreditation of veterinary degrees.
Future Committee Profile
39. At its meeting in October 2016, Education Committee agreed, in principle, proposals for a skillsmatrix approach to the appointment of committee members, on the basis that any matrix should
be seen as a guide and not a ‘straightjacket’. The approach was subsequently agreed by Council
in November 2016. Education Committee agreed the detail of its particular skills matrix at its
meeting in February 2017 and subsequently all members completed the matrix individually and
returned the results by email. The outcomes of this exercise were included as an annex to the
paper.
40. The Committee agreed that that the qualifications and experience of the current members
covered the areas most pertinent to its work and that specific advice could be sought from subject
specialists where appropriate, as and when the work demanded it. The Committee felt that its
members should be able to engage with a breadth of issues, but that the exercise had been
helpful in identifying where co-option of particular expertise might be helpful in future.
List of approved Advanced Practitioners
41. The sub-committee noted the list of Advanced Practitioners approved by the panel in March 2017.
The Committee was encouraged by the number of members who were applying for AP status with
new qualifications. It was noted that some veterinary surgeons were not applying for the status
because they were not taking referrals. This feedback will be reported to the Working Group
reviewing the criteria and guidance for AP status and the Committee was asked to report any
similar anecdotal feedback to Chris Warman or Laura Hogg so that it can be taken into account in
the review.
Additional Designations
42. The Committee was asked to consider allowing a ‘combination’ approach for applications in the
areas of Veterinary Pain management and Veterinary Oncology and this was approved. It was
agreed that such approaches using a combination of qualifications would need to be agreed on a
case by case basis.
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Specialists
43. The Specialist Sub-Committee wished to propose two additional Specialist designations in:
a. Veterinary Radiation Oncology
b. Equine Sports Medicine
Two applications had been received that were pending approval and the candidates had applied
for listing in each category respectively.
44. There are existing designations in Equine Medicine (Sports Medicine) and Veterinary Oncology,
however there was some discussion about whether the two areas could be considered as
specialities in their own right, as opposed to sub-specialities. Ultimately, it was decided not to
approve the new designations, but to retain the current designation of “Equine Medicine (Sports
Medicine)” and introduce “Veterinary Diagnostic Imaging (Radiology Oncology)” as a new subspeciality.
Fellowship Board Update
45. Mr Ash reported that there had been 56 applications received via the new application route in
2017; the same number as in 2016. The applications were in the final stages of assessment and
the outcomes would be decided at the Fellowship Board meeting on 30 May 2017.
46. It was also reported that the Fellowship Board met in January and that the minutes from that
meeting would be circulated to the Committee for its next meeting in October, along with the
minutes from the upcoming Fellowship Board meeting in May.
Fellowship appeals process
47. At its meeting in November, RCVS Council had agreed the rules for the Fellowship. However,
there was some discussion about the lack of an Appeals process in the new scheme. This option
had previously been discussed by the Fellowship Board which had felt that appeals were not
necessary, partly due to the nature of the Fellowship, which does not confer or limit any right to
practice, and partly because the application process allows multiple re-applications. Council
agreed that the Fellowship Board should be asked to give further consideration to whether or not
an appeals process should be introduced and report to Council at its next meeting.
48. The Fellowship Board discussed the issue at its meeting in January and agreed that it would be
helpful to introduce an appeals procedure, providing that the grounds for appeal were focused on
the process of application and not on the decision to accept or decline an application. This would
be in line with other RCVS appeals procedures, for example the current examination appeals
rules.
49. The draft procedure was agreed by Education Committee for recommendation to Council, subject
to minor rewording, referring to ‘procedural irregularity’ as the basis for an appeal, rather than the
process generally.
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Diploma Exam Update
50. Members received a paper detailing some statistics on the 2017 round of examinations and noted
that 8 candidates had entered and exams in 4 subjects were currently taking place.
51. It was also noted that 2019 would be the final year in which examinations would take place, and it
was agreed that this would remain the case without exception.
Any other business
52. There was no other business
Date of next meeting
53. 4 October 2017 at 10am

Britta Crawford
Committee Secretary
May 2017
b.crawford@rcvs.org.uk
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Minutes of the Standards Committee held on Wednesday, 26 April 2017
at 10:15 am at Belgravia House, 62-64 Horseferry Road, London SW1P
2AF

Members:

Mrs E Acaster
Mrs L R Bellwood*
Professor E Cameron
Mr D F Catlow

Chair

Mrs J M Dyer
Dr M O Greene
Dr K A Richards
Dr C P Sturgess
Dr T H Witte
In attendance: Mrs E C Ferguson

Vice Chair
Registrar

Ms N Heppenstall

Standards and Advisory Officer (agenda items 2 and 5c)

Miss B Jinks

Standards and Advisory Officer

Ms L Lockett

Deputy CEO (agenda item 3d)

Miss R M Marshall

Member, Veterinary Nurses Council (in place of Mrs
Bellwood)

Professor S A May

Vice President (Junior), Operational Board observer

Mrs V Price

Senior Advice Officer

Mr A Roberts

Director of Leadership and Innovation (agenda item 2)

Dr C W Tufnell

President (agenda items 2 and 3b)

Dr B P Viner

Vice President (Senior) / Chair EO/Assocs WP

Mrs D Wiggins

Secretary (minutes only)

*denotes absent

Apologies for absence, declarations of interest and minutes of the meeting held on
25 January 2017
1. The Chair welcomed members to the meeting, Apologies had been received from Mrs Bellwood
and Miss Marshall was welcomed in her place.
2. There were no additional declarations of interest.
3. The Chair reported that the minutes had previously circulated to the committee and questioned
whether there were any further comments. There were no further comments and the minutes
were accepted as a true record of the meeting.

Council Jun 17 AI 07c – SC rpt

Unclassified

Page 2 / 15

Council Jun 17 AI 07c

Standards and Advice update
4. The Chair proposed not to go through each section unless there was something specific to be
raised:
Tail docking (Scotland)
5. It was questioned where the figure of 50% had come from, particularly if that figure was to be
used in the decision making process. It was indicated that work on the study for the Scottish
Government had been carried out by Dr Tim Parkin and his analysis had formed the basis for the
report.
6. The definition was also queried – was it all working spaniels, or just those that were studied? This
would be clarified.
Action: Standards and Advice Team
Science Advisory Panel (SAP)
7. Clarification on process was sought as to why a paper had gone to Operational Board for
consideration rather than Standards Committee. It was indicated that this was because additional
funding had been requested. It was noted that there was an on-going discussion in relation to
SAP.
8. The point regarding process, however, was noted and Committee agreed that there should be
clarification to ensure that interventions did not result in a “by-pass” of Standards Committee.
Action: Chair / Registrar
Telemedicine update
9. The Director of Leadership and Innovation (DoLI) presented committee with the headline results
from the consultation and how they could be used for next steps. It was acknowledged that
analysis of the data would be an enormous task. Respondents included: 1230 veterinary
professionals; 229 public responses – a very high level of engagement; 9 stakeholders – that
submitted responses via the online survey; and, a further 6 provided detailed written submissions.
10. For each group that responded to the online survey there were various profile questions that
would aid in the analysis of the results, for example:
-

% of veterinary surgeons / veterinary nurses;

-

% within the UK / overseas;

-

% per gender;

-

age groups;

-

electronic communication devices regularly used;

-

use of social media.

11. It was stressed that at this stage all that was being presented were the headline quantitative
results and that qualitative data should be properly analysed, using a coding methodology, before
the responses could be appropriately interpreted.
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12. Comments and questions (in discussion) included but were not limited to:
-

whether the coding exercise could be augmented with a narrative analysis of the free-text
responses to gain a deeper understanding of the potential use of telemedicine in various
contexts, and the associated benefits and risks;

-

had the question been asked what the respondents thought telemedicine actually was and did
the respondents understand what they were answering?
o

that specific question had not been asked, but there was a detailed introduction to the
consultation document which sought to define the area under consideration. Analysis of
the free-text responses would highlight any misunderstanding that may be present and
help the College to interpret the data.

Next steps
13. Work would commence with the Standards and Advice Team in the following week, to be done by
late May early June, with an extra meeting of committee held in June or July to discuss analysis
of the data.
14. Three ways forward were suggested:
-

if no changes to only minor tweaks to guidance were proposed: these could be taken to the
September committee meeting and to Council in November;

-

if there was a clear route forward and more substantive changes were proposed: then a
consultation would be required on the details of the proposals;

-

if, following the analysis of the consultation responses, there was no clear route forward, or
there were significant unanswered questions: then a Select Committee style hearing might be
required, similar to the of the out of hours discussions held previously.

15. Comments and questions included but were not limited to:
-

where did the 229 people come from for the public consultation?
o

it was always difficult to get the public to respond and that this was a high response rate.
The consultation had been promoted through social media, animal press and by
organisations with an interest in the field;

-

it was essential that the primary care veterinary surgeon remained in charge and oversaw the
wellbeing of the animal in question, rather than any specialist, so that there was no
fragmentation of the care provider; ‘under whose care’ should be the focus;

-

clarity of current guidance was about ‘future-proofing’ it, to be ahead of the curve;
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-

it was a veterinary / client relationship as well as future-proofing: who initiated the
telemedicine – if it was a veterinary surgeon that was OK, but if a person selected a
veterinary surgeon from the internet, it could be outside their jurisdiction – the responsibility of
owners regarding their pet should be defined as it was not all down to the College;
o

there was good evidence that a significant number of people did not engage with the
veterinary profession, telemedicines could provide that group access to veterinary
services and how could the College facilitate this? What different service could be
provided in the animal owning world that was different to catching a bus and walking into
a surgery?

-

concern was expressed that technology may drive the way the profession developed rather
than the profession driving principles about how it worked; also that there were risks in getting
advice from outside of the UK;
o

it was stressed that committee should not jump to solutions: the Veterinary Medicines
Directorate (VMD) endorsed a ‘kitemark’ for on-line pharmacies and the College should
consider the appropriateness of similar voluntary schemes to help regulate new
technologies such as telemedicine;

-

the volume of data would take time to analyse and committee should not set deadlines that
could not be met, it was important to take time for the work to be undertaken;
o

it was questioned whether the committee should take a more rigorous approach to the
data by bringing in experts, or whether the analysis could be conducted in-house?

o

it was noted that this had been a very open consultation with the opportunity for
respondents to provide detailed views, as such, it provided a strong foundation for the
work of the College on telemedicine. Initial analysis could be undertaken by College staff,
but going forward experts could be used to ‘mine’ further data from the responses if
required for specific questions or projects;

o

it was suggested in relation to the free text data that some external opinion could be
sought for further analysis of the narrative, which would augment the coding
methodology. This would be considered at the next meeting after the initial analysis had
been conducted in-house;

o

the quantitative data was reassuring and there were some trends that made sense – the
College had the ‘what’, it now needed the ‘why’;

o

timescales were unclear but momentum should be maintained – if committee waited until
its September meeting a select committee may be pushed into 2018; it was agreed that
there should be another meeting of committee to discuss the qualitative data before the
summer so that if there was the need to consult again on the guidance before its
September meeting there would be a framework in place;
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Action: Standards and Advice Team / Committee
-

it was questioned if there had been any communication back to those who had responded as
there may be an expectation of feedback?
o

it was noted that the analysis of the responses could be shared once committee had
made its decisions and that communication had already been made to the profession
regarding the success of the consultation and the high response rate.
Action: Standards and Advice Team / Communications Department

Matters for decision
Veterinary fees
16. The Chair outlined the proposed amendments to Supporting Guidance (SG) Chapter 9 relating to
veterinary fees and questioned whether committee agreed that the sentiment from its last
discussion had been captured.
17. There was a discussion regarding point 9.10 of the amended guidance at Annex A to the paper,
and whether it was possible to be more specific – if appropriate – and give an estimate for a fixed
period of time, for example, the first 24 hours, and if treatment went over that time to give a further
idea of what the costs would be, particularly as it had been commented at the March 2017
Council meeting about ‘the overall estimated amount on the consent form’ (9.11 amended
wording).
18. It was suggested that estimates should be given and that wording of 9.10 should read:
‘The veterinary surgeon should give a realistic estimate (which may be for a defined period of
time if appropriate), based on the best available information at the time...’
19. There was discussion around a number of issues:
-

that the requirement should be that an estimate was offered to clients not necessarily given
every time;

-

that if there was an estimate there should be no ‘surprises’ when an owner came to collect an
animal;

-

that it was necessary to at least discuss estimated costs;

-

that in the event of an offer of an estimate being made and declined this should be recorded
on client records.

20. Committee agreed:
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-

veterinary surgeons should offer an estimate;

-

if the offered estimate was declined this should be reflected in client records;

-

it was recommended estimates should be stated in consent forms;

-

Supporting Guidance Chapter 9 would be amended according and include the earlier
suggestion (at paragraph 18) of a defined time if it was deemed appropriate.
Action: Standards and Advice Team

21. It was questioned whether fees / incentives for referrals by a practice was in the Code of
Professional Conduct (CoPC)? It was noted that this had been considered previously and was
covered under incentives [1.8] and disclosing where it was appropriate.
22. There was discussion around purchases from on-line pharmacies and where responsibility for
reporting adverse reactions lay. There was also discussion around the need for veterinary
surgeons to discuss possible adverse effects with clients when discussing treatment and
requirements for provision of information by on-line pharmacies (or others) when dispensing
against a prescription.
23. It was agreed that this would be brought back to the next meeting of the committee for
consideration of the guidance.
Action: Standards and Advice Team / Committee
Complementary / Alternative Medicines (CAMs) review
24. The Chair outlined the paper, stating that there had been a wide-ranging debate at the last
meeting and the committee was now tasked with making recommendations to June 2017 Council
as to a way forward and that:
-

the Veterinary Medicines Regulations (VMR’s) contained specific provisions relating to
homoeopathic medicines that permitted their use;

-

Counsel’s advice was clear that it was unwise to amend RCVS guidance, which was
appropriate in its current form;

-

widely drawn amendment of the guidance could weaken the position, give rise to risks, and
have unintended consequences regarding areas of existing practice;

-

narrowly drawn amendments of the guidance could give rise to inconsistency;

-

aside from the COPC and SG, there was an alternative route, by way of a Position Statement
to be issued by Operational Board, that could facilitate expression of RCVS’ views.

25. Comments, questions and discussions included but were not limited to:
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-

there was an opportunity for an over-arching statement around evidence-led medicine within
a science-based profession;

-

the desirability of taking the lead as a profession: the desirability of stating strongly held
views, including within the COPC / SG; consideration of potential downsides; the possibility of
alternative routes for views and important principles to be known;

-

there was nothing currently explicitly in the COPC / SG making reference to striving to provide
care based on the best available evidence*;

-

that a strong statement of where the RCVS was would be helpful to the profession;

-

that a purpose of any policy and statement was to educate and change behaviours and
attitudes over time;

-

it was an emotive subject, with a public element and profile; it was questioned what would be
gained by changing the guidance; that there was and would continue to be evidential issues
in any potential disciplinary case;

-

vaccines had been a success story; and that use should be supported.

26. The Committee strongly supported veterinary surgery as a science-based profession and the
principles of evidence-based medicine. Further, that complementary therapies should be offered,
if at all, in conjunction with accepted veterinary practice.
27. Questions were raised concerning the provisions of the VMRs relating to homoeopathy – that the
efficacy requirements for such products were dealt with differently from those required for
authorised veterinary medicines. It was proposed that this should be taken up further with the
Veterinary Medicines Directorate (VMD).
Action: Registrar
28. There was support for a position statement and for investigating further the potential to include a
reference in the Supporting Guidance to best evidence (as noted above*); that Counsel’s views
would be sought on this; to be conveyed back to the committee for its further consideration and
recommendations.
29. It was further agreed that a draft Position Statement would be circulated to the Committee for its
consideration.
Action: Registrar
30. If agreement was forthcoming that would be conveyed to Council and, failing that, Council would
be informed of the direction of travel from the work carried out to date.
Action: Chair / Registrar
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31. Differing (and unresolved) views were expressed about the most appropriate format and forum for
discussion at Council.
Dangerous Dogs
32. The Registrar provided the Committee with the background that had led to the request from the
Northamptonshire Child Protection Agency (NCPA) to make reporting of dangerous dogs
mandatory and to change the supporting guidance accordingly.
33. It was noted that the case was about a specific animal rather than a specific breed – a veterinary
surgeon had reported the animal to the RSPCA, who in turn reported it to the police, with the
report from NCPA suggesting that the police had not acted fully on the information it had received.
Chapter 14 Client Confidentiality – Disclosing to the authorities captured the view (14.6) ‘...that
animal welfare or the public interest is compromised, client confidentiality may be breached and
appropriate information reported to the relevant authorities...’. It was possible to add to the
guidance that this was an instance when it was acceptable to breach confidentiality –
encouraged, though not mandatory.
34. Committee agreed that:
-

mandatory was not desirable;

-

existing guidance should have a slight amendment to include examples of where a breach of
confidentiality may be acceptable e.g. dangerous dogs, child abuse, safeguarding / public
safety issues;

-

a wider statement was not required;

-

this could be considered as a topic for RCVS News.
Action: Standards and Advice Team / Communications Department

Practice poster
35. The Deputy CEO (DCEO) outlined the two posters – one produced by Arlo Guthrie (AG) of
www.vetsurgeon.org and one produced by the RCVS. The idea had come from a veterinarian
who had seen the idea while in France and it had been suggested that the College could produce
something similar to help clarify the roles and responsibilities of both veterinary professionals and
animal owners.
36. The differences between the two posters were discussed, and suggestions were made to
combine the two in order to produce something that was balanced, friendly, and supportive, rather
than dictatorial. It was noted that the AG version was shorter and therefore possibly more likely to
be read, but missed out consent, confidentiality, and continuing professional development (CPD);
the former two at least being key areas of concerns for owners and vets. The RCVS version was
considered to be ‘text-heavy’ and suggested amendments were to remove the sections relating to
the Practice Standards Scheme (PSS) and registering all animals with the appropriate veterinary
practice.
Council Jun 17 AI 07c – SC rpt

Unclassified

Page 9 / 15

Council Jun 17 AI 07c

37. It was questioned whether the ‘Dear Client’ (AG) version could be tailored per practice but
acknowledged that if RCVS branding was to be used, individual tailoring was not possible. It was
further questioned whether the British Veterinary Association (BVA) had seen any version of the
posters, and confirmed that they had not seen any drafts to date, but would once a version had
been agreed by committee.
38. Concern was expressed that the AG version contained ‘...veterinary surgeons will make home
visits when necessary and where possible...’ as this had already been discussed by committee
and RCVS Council, and a position reached on out of hours cover. It was thought worth stressing
that the out of hours practice may not necessarily be the client’s usual practice.
39. It was further noted that the committee thought that this was a good initiative and that balancing
the obligations of the animal owner with those of the vet helped to emphasise that it was a
partnership, and that this could help with the work the College was undertaking on the mental
health of the profession. It was commented that whilst the public may not read the posters once
they were in practices, it did show the profession that the College listened to suggestions and
sent a message that it was aware that the public also had certain obligations. It was noted that a
similarly balanced approach had already worked well on the 24/7 guidance.
40. It was agreed that a third version poster would be produced to take the best elements of the
current two drafts, and would be forwarded to the committee and sent to BVA and AG thereafter
before being finalised.
Action: DCEO
Clarification regarding acts of veterinary surgery
41. The Chair of the Exemption Orders (EO) / Associates Working Party (WP) introduced the paper.
42. It was recognised that there were many anomalies in the current regulations governing the
carrying out of minor acts of veterinary surgery by non-veterinarians, which was why Defra had
tasked the RCVS with laying out a rational framework for new legislation.
43. Whilst the College may have to accept that practicalities dictate that some anomalies may have to
be allowed to continue pending new legislation, the EO / Associates WP was keen to seek the
opinion of Standards Committee as to their views of what should, and should not, constitute acts
of veterinary surgery once such new legislation was in place. A draft report would go to June
2017 Council so if committee did not make a decision at its meeting today, the WP could explain
its position to Council as an interim report.
44. It was highlighted that:
-

the Veterinary Surgeons Act (VSA) 1966 restricted acts of veterinary surgery to veterinary
surgeons, with certain exemptions in two main areas:
o

Schedule 3 (to the VSA) categories of people: owners/farmers/veterinary nurses; and

o

Exemption Orders: made by Order of the Minister and they were minor acts:
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they had to be acts of veterinary surgery;



they had to be minor; and



required only a short course to train for – legal advice confirmed that if it took a long
while to train for the procedure it could not be done under an Exemption Order.

45. It was noted that EOs had grown up piecemeal and were somewhat illogical and inconsistent;
some were obsolete and could be removed. In some other areas, activities were taking place that
were not covered by an EO / Schedule 3. The WP had drawn up a framework for the future to
test eligibility for an EO.
46. The Committee took each procedure in turn:
Equine
Equine dentistry
47. The unusual position of Equine Dental Technicians (EDTs) was noted. The addendums to the
paper outlined the extensive work that the British Equine Veterinary Association (BEVA) had done
on categorising those procedures:
-

Category 1 procedures: including the examining/rasping of teeth;
o

these were not currently considered as an act of veterinary surgery, however, it was the
view of the British Equine Veterinary Association (BEVA) that there was a very significant
possibility of doing harm, and that classification as an act of veterinary surgery would be
appropriate;

-

Category 2 procedures: currently carried out by EDTs who had trained and passed the BEVA
/ British Veterinary Dental Association (BVDA) examination;
o

the WP considered these to be acts of veterinary surgery – they could be carried out
(other than by a veterinary surgeon) but with significant training; were not suitable for an
Exemption Order; and might, more appropriately, come under Schedule 3 and be
regulated like veterinary nurses;

-

Category 3 procedures: were clearly acts of veterinary surgery and should not be exempted.

48. In relation to examining horses’ teeth, it was considered that identifying / to look at potential
issues was not diagnosis.
49. Committee agreed that:
-

looking at equine teeth and identifying potential issues: should be removed from the
categories;
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-

Category 1 procedures: were acts of veterinary surgery and could come under an Exemption
Order, carried out by veterinary surgeons and suitably qualified persons;

-

Category 2 procedures: were acts of veterinary surgery. An EO was not appropriate but
could potentially come under Schedule 3 to the VSA;

-

Category 3 procedures: were acts of veterinary surgery to be undertaken by a veterinary
surgeon only.
Action: EO / Assocs WP

Foot / hoof trimming
50. There was a general feeling that barefoot / hoof trimming was not an act of veterinary surgery as
it was for health maintenance. It was argued that this procedure was also undertaken on lame
horses; could be a form of treatment for disease; and, could change foot shape which in turn
would change the way a horse moved. It was agreed that to maintain normal function was not an
act of veterinary surgery but that treatment of disease could fall under that category.
51. It was noted that, on occasions, it was hard to differentiate trimming undertaken by farriers with
the view to shoeing than by barefoot trimmers. It was noted that farriers were regulated regarding
their activities.
Production animals
Foot / hoof trimming
52. It was acknowledged that whilst there was no equivalent to a farrier type regulatory system, for
cattle, there was an industry of foot trimmers who: used equipment; were well-skilled; and, were
working on cattle hooves for maintenance but were also potentially treating mild clinical disease /
correcting lameness.
53. The Committee considered that trimming hooves to maintain normal function was not an act of
veterinary surgery; however, it considered that correcting lameness / clinical diagnosis / treatment
could amount to an act of veterinary surgery.
Action: EO / Assocs WP
Pelvic measuring of cattle
54. This procedure related to pre-breeding heifers. Committee agreed that it was an invasive
procedure and therefore considered to be an act of veterinary surgery though it required suitable
training it would be appropriate for an Exemption Order.
Action: EO / Assocs WP
Poultry
Cloacal swabs
55. It was questioned how invasive this procedure was. It was acknowledged that this was an
invasive procedure as it introduced a foreign object into the anal/genital area; there was a risk of
harm; and required suitable training.
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56. Committee was of the view that this was an act of veterinary surgery, for which an Exemption
Order would be appropriate. Consistency with faecal swabbing was also to be checked.
Action: EO / Assocs WP
Feather plucking
57. It was considered that there was the potential to do significant harm to the bird if plucking was not
done properly; it was also unclear whether this related to single or multiple feathers; and the
reasons why the feathers were being plucked.
58. Committee indicated that it required more information from the poultry profession before it could
make a decision on whether feather plucking was considered an act of veterinary surgery or not.
Action: EO / Assocs WP
Artificial insemination (AI) of turkeys
59. It was noted that it was an invasive procedure with potential for harm.
60. The Committee was of the view that this was an act of veterinary surgery that would be suitable
for an Exemption Order.
Action: EO / Assocs WP
Small animal
Artificial insemination (AI) in dogs (bitches)
61. Committee noted the view of Professor Steve Dean MRCVS, Chair of the Canine and Feline
Sector Council, that intravaginal insemination was not an act of veterinary surgery and also that
specific procedure did not go into the transcervical area. Notwithstanding, the Committee
considered it was invasive with potential for harm
62. Committee was of the view that AI in bitches was an act of veterinary surgery that would be
appropriate for an Exemption Order for suitably trained persons.
Action: EO / Assocs WP
Diagnostic imaging
63. Committee was of the view that the taking of an x-ray was not of itself an act of veterinary
surgery. It considered, however, that the diagnosing of the image was an act of veterinary
surgery.
Action: EO / Assocs WP
Micro-chipping
64. The Chair of the WP gave examples of subcutaneous micro-chipping in equidae, reptiles and
canines that currently lay people could do subject to suitable training.
65. The Committee was of the view that micro-chipping was an act of veterinary surgery – this
included subcutaneous micro-chipping in view of the scope of risk of harm and extent of training
required. The current position as stated in the Guidance, however, was recognised and that
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subcutaneous micro-chipping could appropriately be carried out with suitable training, and should,
therefore, be suitable for an Exemption Order.
Action: EO / Assocs WP

Matters for report
Disciplinary Committee report
66. The Registrar informed Committee that there was one more hearing to be added to the paper
before them that had taken place the previous week, the hearing had related solely to not having
any Personal Indemnity Insurance (PII) cover and details were on the RCVS website.
67. Committee noted the report.
Riding Establishments Sub-committee report
68. There were no questions and committee noted the report.

Confidential matters for report
Certification Sub-committee report
69. The Registrar indicated that the particular case highlighted in relation to conflict of interest – was
on-going and noted that the Chair had offered to meet with APHA to discuss matters generally.
70. A general comment re: EU-exit / trade agreements was that it would require robust certification in
future and the Committee should be aware that there may be issues arising for the profession
with regards to reaccreditation of OVs – potentially less people putting their names forward;
reduction of numbers; and increasing requirements, so the implications remained to be seen.
71. There were no further questions and the Committee noted the report.
Recognised Veterinary Practice (RVP) Sub-committee report
72. The Chair highlighted point 2.3 of the confidential report and clarified that a new trial would be
submitted to the sub-committee.
73. Committee noted the report.
Ethics Review Panel report
74. Committee noted that the request had been made to Operational Board to extend the trial for a
further year, this had been agreed. The trial parameters would also be extended to include
equine and farm animals.
75. It was questioned whether other partners had been approached, such as the British Veterinary
Nursing Association (BVNA). It was confirmed that both BEVA and BVNA had been approached
to see if they would offer the same service as British Small Animal Veterinary Association
(BSAVA) / British Cattle Veterinary Association (BCVA) and the College was awaiting a reply.
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76. There was a minor typographical error in paragraph 1 of the report and should read: ‘...since the
trial began on 1 August 2016’ (not 2017 as stated), this would be amended.
77. There were no other questions, committee noted the report.

Risk, equality and diversity
78. Committee were asked if they thought any issues or risks had been identified in the meeting, and
the following matters were noted:
-

re: telemedicine: more issues may be identified as work progressed; it was queried how the
College could do more to engage with the public for future consultations?

-

re: Acts of veterinary surgery: there may be a risk in acting in relation to one species that
similar activities in another one unintentionally impacted;

-

re: Certification Sub-committee: decreased numbers of OVs re-accrediting and increased
paperwork; this would feed into EU-exit Taskforce.

Any other business and dates of next meetings
79. There was no other business.
80. An extra meeting to those scheduled would be held in June/July, the date would be confirmed.
Thereafter, the next scheduled meeting was Wednesday, 27 September 2017.
Action: Standards and Advice Team
[Note: the suggested date for the next meeting was Wednesday, 12 July 2017 at 1:00 pm.
This would be confirmed shortly.]
81. The Chair thanked the Standards and Advice Team for their support to the committee, and the
members for the work at the committee meeting.

Dawn Wiggins
Secretary (minutes only)
020 7202 0737
d.wiggins@rcvs.org.uk
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9. Practice information, fees and animal
insurance
Existing guidance in blue/grey
New guidance approved by the Standards Committee in red
Deleted text in strikethrough

Practice information
9.1 Under EU Directive 2006/123/EC, service providers, which include veterinary surgeons, must
give clients relevant information, such as their contact details, the details of their regulator and the
details of their insurer. Certain information must be provided on request, such as the price of a service
or, if an exact price cannot be given, the method for calculating the price.
9.19.2 In addition, in accordance with the following guidance, Vveterinary practices should provide
clients, particularly those new to the practice, with comprehensive written information on the nature
and scope of the practice's services, including:
a. the provision, initial cost and location of the out-of-hours emergency service;
b. information on the care of in-patients;
c. the practice's complaints handling policy;, and could also provide
d. full terms and conditions of business, to include, for example:
i.
surgery opening times
whether open or by appointment normal hours of business
ii.
iii.
fee or charging structures
iv.
procedures for second opinions and referrals
v.
use of client data
vi.
access to and ownership of records

Freedom of choice
9.2 9.3 Veterinary surgeons should not obstruct a client from changing to another veterinary practice,
or discourage a client from seeking a second opinion.
9.3 9.4 If a client's consent is in any way limited or qualified or specifically withheld, veterinary
surgeons should accept that their own preference for a certain course of action cannot override the
client's specific wishes, other than on exceptional welfare grounds.

Fees
9.4 9.5 A veterinary surgeon is entitled to charge a fee for the provision of services. The RCVS has
no specific jurisdiction under the Veterinary Surgeons Act 1966 over the level of fees charged by
veterinary practices, unless they are so extreme as to constitute disgraceful conduct in a professional
respect. There are no statutory charges and fees are essentially a matter for negotiation between
veterinary surgeon and client.
9.5 9.6 Fees may vary between practices and may be a factor in choosing a practice, as well as the
practice's facilities and services, for example, what sort of arrangements are in place for 'out-of-hours'
emergency calls (eg are emergency consultations at the practice premises, or by another practice at
another location). It may be helpful to explain to clients the factors that influence the determination of
the level of fees.
9.7 Pricing practices should comply with the Consumer Protection from Unfair Trading Regulations
2008 and other consumer protection legislation, and should not be false or misleading.

Council Jun 17 AI 07c Annex A

Unclassified

Page 1 / 5

Council Jun 17 AI 07c Annex A

9.8 Veterinary surgeons should be open and honest about fees for veterinary treatment. Clients
should be provided with clear and easy to understand information about how fees are calculated and
what it is they are being charged for. Clients should be furnished with sufficient information about the
fees associated with treatment to be in a position to give informed consent to treatment.
(Communication and consent)
Estimates
9.9 Discussion should take place with the client covering a range of reasonable treatment options
and prognoses, and the likely charges. If the animal is covered by pet insurance, it is in the interests
of all parties to confirm the extent of the cover under the policy, including any limitations on cost or
any exclusions which would apply to the treatment proposed. Insured clients should therefore be
advised to contact their insurers to verify their cover at the earliest opportunity.
9.10 Veterinary surgeons should offer clients a realistic initial estimate, based on the best available
information at the time, of the anticipated cost of veterinary treatment. The estimate if appropriate may
relate to a defined period of time, and should:
a. cover all likely charges, including ancillary or associated charges, such as those for
medicines/anaesthetics, diagnostic tests, pre- or post-operative care, follow up or routine
visits and should include VAT;
b. include a clear warning that additional charges may arise, eg if the treatment plan
changes or complications occur;
c. be offered before treatment is commenced. If an estimate is declined, this should be
clearly recorded;
d. be the subject of clear client consent, except where delay would compromise animal
welfare;
e. preferably be provided in writing, especially where treatment involves surgery, general
anaesthetic, intensive care or hospitalisation.
9.6 9.11 It is recommended that Vveterinary surgeons should include any estimated charge or fee on
thea consent form. If it becomes evident that the initial estimate or a limit set by the client is likely to
be exceeded, the client should be contacted as soon as it is practicable to do so and informed, and
their additional consent obtained. This should be recorded in writing by the veterinary surgeon.
9.12 Veterinary surgeons should clearly inform clients that due to the unpredictable nature of clinical
work, and variations in the way that each individual animal may react to treatment, treatment plans
and the initial estimate may change. There is no reason a veterinary surgeon may not give a fixed
price ‘quote’ for treatment but should only do so on the understanding that this is an offer that once
accepted may be binding in law.

Discounts on veterinary fees
9.13 Veterinary practices have the commercial freedom to offer discounts on their fees on terms set
by them. This might include discounts for members of staff, discounts for early settlement and
discounts for certain clients e.g. students, pensioners etc. Discounts generally are acceptable, but it is
never acceptable to present a client with inflated fees so as to create the fiction of a discount.
9.14 Discounts should be clearly recorded and transparent for all parties liable for payment of an
account. Where there is an arrangement that more than one party is liable for payment of an account
(eg insurance companies where client pays the excess), it is not reasonable to apply a retrospective
discount for the benefit of one party only.

Invoices
9.7 9.15 All invoices should be itemised showing the amounts relating to goods including individual
relevant medicinal products and services provided by the practice. Fees for outside services and any
charge for additional administration or other costs to the practice in arranging such services should
also be shown separately.
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(Fair-trading requirements)

Re-direction to charities
9.16 Where a client cannot afford to pay the fee for veterinary treatment, the veterinary surgeon may
wish to discuss the availability of charitable services or assistance with the client.
9.13 9.17 All charities have a duty to apply their funds to make the best possible use of their
resources. Clients should contact the charity to confirm their eligibility for assistance. The veterinary
surgeon should ensure that the animal's condition is stabilised so that the animal is fit to travel to the
charity, and provide details of the animal's condition, and any treatment already given, to the charity.
9.14 9.18 If the client is not eligible for the charitable assistance and no other form of financial
assistance can be found, euthanasia may have to be considered on economic grounds.

Securing payment for veterinary services
9.15 9.19 A client is the person who requests veterinary attention for an animal and veterinary
surgeons and veterinary nurses may charge the client for the veterinary service provided. Where the
owner is not the client (assuming there is an owner) it should be borne in mind that they may not have
had an opportunity to consent to treatment.
9.20 Veterinary surgeons are entitled to ask for payment of fees in advance and in full. Veterinary
surgeons may also ask the client to pay a deposit prior to the commencement of treatment and to pay
any remaining fee at a later point in time, eg at the completion of treatment or on discharge.
9.21 Veterinary surgeons are not under any obligation to offer clients a payment plan, but may do so
if they wish. A payment plan may amount to a credit agreement. Firms that offer credit agreements
may need to be registered with or authorised by the Financial Conduct Authority (FCA) as a consumer
credit provider. Veterinary practices should seek advice from the FCA or obtain independent legal
advice in relation to whether this is the case.

Unpaid bills and fee disputes
9.8 9.22 Where the fee remains unpaid, a veterinary surgeon is entitled to place the matter in the
hands of a debt collection agency or to institute civil proceedings.
9.9 9.23 In the case of persistently slow payers and bad debtors, it is acceptable to give them notice
in writing (preferably by recorded delivery) that veterinary services will be no longer provided.
9.6 9.24 In the event of a fee dispute, whether a client must pay a bill is a matter to be resolved
between the parties or by the civil courts, therefore, in most cases, disputes about the level of
veterinary surgeons’ fees fall outside the jurisdiction of the RCVS.
9.25 Irrespective of payment, a veterinary surgeon on duty should not unreasonably refuse to provide
first aid and pain relief for any animal of a species treated by the practice, or to facilitate the provision
of first aid and pain relief for all other species.

Holding an animal against unpaid fees
9.10 9.26 Although veterinary surgeons do have a right in law to hold an animal until outstanding fees
are paid, the RCVS believes that it is not in the interests of the animal so to do, and can lead to the
practice incurring additional costs which may not be recoverable.

Prescriptions
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9.11 9.27 Veterinary surgeons may make a reasonable charge for written prescriptions.
(Prescriptions for POM-V medicines may be issued only for animals under the care of the prescribing
veterinary surgeon and following his or her clinical assessment of the animals.) Clients should be
provided with adequate information on medicine prices. Clients should be informed of any significant
changes to the practice’s charges for prescriptions or medicines at the earliest opportunity to do so.
9.28 Clients may obtain relevant veterinary medicinal products from the veterinary surgeon, or may
ask for a prescription and obtain medicines from another veterinary surgeon or pharmacy. Veterinary
surgeons may wish to direct clients who are considering obtaining medicines from an online retailer to
the Veterinary Medicines Directorate’s Accredited Internet Retailer Scheme (AIRS). See
https://www.gov.uk/government/publications/accredited-internet-retailer-scheme-airs.
9.12 9.29 The Supply of Relevant Veterinary Medicinal Products Order came into force on 31
October 2005 and is enforced by the Competition and Markets Authority. It implements
recommendations from the Competition Commission and provides that veterinary surgeons must not
discriminate between clients who are supplied with a prescription and those who are not, in relation to
fees charged for other goods or services.
(Fair-trading requirements)

Advertising fees and competition issues
9.30 All advertising and publicity in relation to practice information and fees should be professional,
accurate and truthful, and should comply with the UK Code of Non-broadcast Advertising, Sales
Promotion and Direct Marketing (CAP Code). Any price comparison should be accurate.
9.31 A veterinary surgeon or group of veterinary surgeons should not enter into any agreement that
has the effect of fixing fees. The Competition Act 1998 prohibits anti-competitive agreements,
meaning businesses must not agree to fix prices or terms of trade, and must not agree price rises with
competitors.
(Advertising and publicity)

EU Directive 2006/123/EC on the provision of services
9.16 The EU Directive on services requires that service providers, which include veterinary surgeons,
must give clients relevant information, such as their contact details, the details of their regulator and
the details of their insurer. Certain information must be provided on request, such as the price of a
service or, if an exact price cannot be given, the method for calculating the price.

Animal insurance
9.32 An animal insurance policy is a contract between the animal owner (the client/policy holder) and
the insurer and as such the only person that has the right to submit a claim under the policy is the
client / policyholder. The veterinary surgeon may invoice the insurer for the submitted claim when
authorised to do so by the client/policyholder. The veterinary surgeon’s role is to provide factual
information to support the claim, and/or invoices if authorised. Animal insurance schemes rely on the
integrity of the veterinary surgeon, who has a responsibility to both the client and insurance company.
9.33 Veterinary surgeons must act with integrity in all dealings with an animal insurance policy. They
must complete claim forms carefully and honestly. A veterinary surgeon who acts dishonestly or
fraudulently may be liable to criminal investigation and/or disciplinary action.

9.34 The existence of animal insurance is no excuse for charging inflated fees or any other activity
which enables a veterinary surgeon or veterinary nurse to profit dishonestly or fraudulently. When
completing the insurance claim form, the veterinary surgeon should include the amounts actually paid
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or, in the case of direct claims, the amounts actually charged, with any additional or administrative
charges shown separately. In the interests of transparency, any discounts that have been or will be
applied should be accounted for on any paperwork sent to the insurer. Any material fact that might
cause the insurance company to increase the premium or decline a claim must be disclosed. Failure
to complete claim forms in this way may raise suspicions of dishonesty or fraud, and may result in a
complaint being made to the police and/or RCVS. A veterinary surgeon in any doubt as to how to
complete a particular claim form accurately should, wherever possible, discuss this with the insurance
company.
9.35 In cases where the veterinary surgeon is treating an animal with a long-term or ongoing health
condition under an animal insurance policy, the practice of asking clients to pre-sign blank claim forms
for subsequent completion and submission by the veterinary surgeon may expose the veterinary
surgeon to suspicions of dishonesty or fraud. If the veterinary surgeon adopts this method, or indeed
in any situation where the veterinary surgeon will send the claim directly to the insurance company, it
is good practice to send a copy of the completed claim form to the client before submission so that
they can check the details of the claim. In the reverse situation, where the client submits the claim
form directly to the insurance company, it is advisable for the veterinary surgeon to keep a copy of
what they send to the client so that there is a record in the event of any subsequent queries.
Additionally, veterinary surgeons should not sign blank insurance claim forms.
9.36 Particular care should be taken when the veterinary surgeon is treating their own animal, or an
animal belonging to a family member or a close friend, and that animal is covered by an animal
insurance policy. Generally, such conflicts of interest should be avoided. For that reason, it is
advisable to get another veterinary surgeon to complete, sign and submit the claim form, wherever
possible. Where this is not possible, the veterinary surgeon should state on the form the ownership of
the animal.
9.37 Animal insurance may enable relevant veterinary investigations or treatment to be carried out in
circumstances where fees might otherwise be unaffordable for the animal owner. A veterinary
surgeon should, however, ensure that the investigation or treatment is appropriate and is in the
animal’s best interests.
9.38 Veterinary surgeons and veterinary nurses should not be seen to favour any particular insurer,
unless they are registered with the Financial Conduct Authority or formally linked with a registered
insurer. If a practice wishes to display promotional material, it is prudent to display a range so as to
avoid any implication of bias, financial advice, or brokering. If any commission may be paid to the
veterinary surgeon, veterinary nurse or support staff in the event that a particular policy is taken out,
this should be disclosed.
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Veterinary Nurses Council
Minutes of the meeting held on 2 May 2017

Members:

Mrs Victoria Aspinall*
Mrs Lucy Bellwood*
Miss Alison Carr*
Dr Niall Connell
Mrs Elizabeth Cox
Mr Dominic Dyer
Mrs Andrea Jeffery
Miss Racheal Marshall
Miss Hilary Orpet
Professor Susan Proctor
Mr Matthew Rendle
Miss Amber Richards
Miss Marie Rippingale
Mr Peter Robinson
Colonel Neil Smith

-

Vice-Chair
Chair

-

Vice-Chair

-

Committee Secretary
Senior Communications Officer
Director of Veterinary Nursing
Registrar
Practice Standards Manager
Examinations Manager
Qualifications Manager
Deputy CEO
Senior Policy and Public Affairs Officer
Director of Leadership and Innovation

*absent
In attendance:

Mrs Annette Amato
Mr Luke Bishop
Mrs Julie Dugmore
Ms Eleanor Ferguson
Mrs Gemma Kingswell
Mrs Victoria Hedges
Mrs Lily Lipman
Ms Lizzie Lockett
Mr Ben Myring
Mr Anthony Roberts

Apologies for absence
1.

Apologies for absence were received from Mrs Victoria Aspinall, Mrs Lucy Bellwood and Miss
Alison Carr. Mrs Andrea Jeffery participated in the meeting by teleconference.

Declarations of interest
2.

Mrs Cox reported that she was now working for Independent VetCare. Mr Rendle had recently
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left his employment at ZSL. Their profiles and declarations of interest would be updated on the
website and Council members were reminded to keep their profiles up to date, sending any
amendments to the Committee Secretary.
Minutes of the meeting held on 31 January 2017
3.

The Minutes of the meeting held on 31 January 2017 were accepted as a correct record.

Matters arising
4.

Visitation Appeals Procedure. The Qualifications Manager reported that the RCVS
Education Committee had considered the proposed visitation appeals procedure the day after
the January VN Council meeting and had suggested some significant changes. The revised
draft of the document would either be submitted to VN Council for approval at its next meeting,
or circulated by email, depending on the scale of the changes and the deadline for final
approval.

5.

Apprenticeships. The Director of Veterinary Nursing reported that the new apprenticeship
standard has been approved by the Minister of State for Apprenticeships and Skills subject to
minor amendments. There had also been a meeting with the Head of Standards at DfES to
discuss the assessment plan. Approval had now been given to the use of the OSCE as part of
the assessment plan, but there is also a need for an additional assessment which will be taken
forward by a sub-group, to include the RCVS Examinations Manager.

6.

In response to a query on the development of degree level apprenticeships, it was confirmed
that the understanding was that the universities would need to develop their own standards and
criteria, and that none of the accrediting universities had approached the RCVS as yet.

7.

Diploma in Advanced Veterinary Nursing Working Party. It was noted that the second
meeting of the working party would take place later in the week.

Update on operational matters
8.

The Deputy CEO provided an update on a number of key developments:

9.

RCVS Strategic Plan 2017 – 2019. The College was currently working on those 12 – 15 of
the actions from the Strategic Plan that had been selected to form the Operational Plan for this
year.

10.

Brexit. The Brexit Taskforce had met six times since last July, and a set of guiding principles
was agreed at the March meeting of RCVS Council. These are set out in full on the RCVS
website. The next meeting of the Taskforce will be on 22 May and will include a presentation
on the survey of EU veterinary graduates working in the UK which attracted a 50% response
rate.

11.

Blame/Learning culture. The survey had attracted a very good response, from over 7,500
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veterinary surgeons and veterinary nurses. The survey covered issues in relation to
blame/learning culture and also around the impact of the RCVS concerns-handling process.
Detailed feedback was awaited.
12.

Legislative Reform Order (LRO) 2015. The review of the LRO which separated the College’s
Disciplinary and Preliminary Investigation Committees from Council membership will start soon
and must be completed by summer 2018.

13.

Alternative Dispute Resolution. This is well into the second trial and the feedback has been
very positive. A report would be made to Council in September.

14.

Leadership and Innovation. The first Innovation Symposium would be held in September. It
was hoped to introduce a Leadership hub during the autumn.

15.

RCVS Council Governance. The new Legislative Reform Order which would allow the
introduction of the new governance structure for RCVS Council was expected to come into
force in January, although it was not clear whether the general election in June would have an
impact on this timeline.

16.

Schedule 3 Review. The Senior Policy and Public Affairs Officer reported that the Schedule 3
Working Party had met last year and had developed a survey for the veterinary and veterinary
nursing professions. This would aim to gather information on how Schedule 3 is currently used
and interpreted in practice on a day-to-day basis, including what tasks are discouraged at
present, and what the professions feel could be carried out by veterinary nurses in the future.
The survey was ready for launch in the next few days and would be open until early June. All
UK-practising VNs and veterinary surgeons would be sent the link and it was very important
that as many members as possible should participate. The results and recommendations
would be fed back to the new Legislation Working Party.

17.

Mind Matters. The Deputy CEO provided an update and said that a general concern was a
lack of engagement of veterinary nurses with the project, and that it may be necessary to
develop some VN-specific materials – although all of the current activities are relevant for VNs
as much as any other member of the practice team. A new full-day course for practice
managers, jointly run with VPMA, had received good feedback, and the ongoing series of
mental health awareness courses, being jointly run with BSAVA, were highly recommended.
Mind Matters was due to launch an online course in June of six webinars on Sleep, with the
Webinar Vet. The joint MMI/SPVS wellbeing awards were due to be relaunched, and Mind
Matters was encouraging senior and high profile members of the profession who have had
mental health issues to come forward as part of the &me campaign, which had been launched
at the House of Commons in January. A working group including Amber Richards from VN
Council would soon be set up to develop a video for VN colleges. Col. Smith, Mind Matters
Chair, said that he had attended the pilot mental health for managers course in Swindon in
February and further courses were due to be held in Hull and Cornwall, both of which had
space availability and members were encouraged to take these up.

VN Council Governance Review
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18.

The Director of Veterinary Nursing presented a paper containing proposals for the restructuring
of VN Council which brought together points made by the discussion groups at the January
meeting. Discussions around the reform of VN Council were relevant and timely as proposals
for the reform of RCVS governance would have implications for VN Council and the latter
needed to be in a position to drive forward the ambitious programme of work outlined in the VN
Futures report. The Chair reported comments which she had received from those members
who were unable to be present at the meeting. Council discussed the proposals which
included the following changes to the size, composition and terms of office:

19.

Reducing the size of VN Council to comprise
 six elected veterinary nurses
 two veterinary nurses, to be appointed by the Veterinary Nurses’ Council for a
twelve month appointment with an expectation of standing for election;
 two veterinary surgeons (whether or not members of the Council), to be appointed
by either RCVS Council or the Veterinary Nurses' Council, taking into account skills
and behaviours required;
 four lay members, to be appointed by the Veterinary Nurses’ Council.

20.

Elected veterinary nurses. Council was in agreement with this proposal.

21.

Appointed veterinary nurses. There was some concern at the suggestion that the appointed
nurses would have an expectation of standing for election after twelve months, as it was felt
that this would imply that these were Council endorsed candidates. It was noted that the
reasons for this proposal were to build leadership skills and to address skills gaps, and that
some other organisations use this system. It was also noted that it is often considered to be
good practice to have entirely appointed Councils in the regulatory sector.

22.

It was suggested that the appointments should be for a period of three years (the same period
as elected members) and appointments would be made by an arms-length body against criteria
and skills set out by VN Council. It was also suggested that it should be possible additionally to
co-opt members without voting rights in an advisory capacity for specific projects, although it
was important that the overall numbers were kept small.

23.

It was agreed that there should be two appointed VNs, and that the appointments should be
advertised. It was important to make it clear that Council is representing the diversity within the
profession, and that it is welcoming and open to a variety of views.

24.

Appointed veterinary surgeons. It was suggested that although the appointments would be
made by VN Council, this should be in consultation with the Operational Board. However, it
was pointed out that it would not be desirable to write this into the rules, as the committee
structure may change in the future and there may not always be an Operational Board.
Veterinary surgeons would therefore be appointed by VN Council in consultation with RCVS
Council, taking into account the skills required.

25.

Appointed lay members. Council was in agreement with this proposal.
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26.

Terms of office. It was agreed that terms of office for all appointed posts should be for a
period of up to three years. The terms of office for elected members should also be three
years, with two members retiring each year, and a maximum of three terms. It was clarified
that a member who had served the maximum three terms could apply again after a gap of two
years.

27.

It was pointed out that the proposed new structure would put the elected VNs in a minority. It
was agreed by the elected members that this was not a problem. VNs would represent the
largest group on Council, with a total of eight VNs and six others. It was agreed that the Chair
should normally be a RVN (either an elected or appointed member).

28.

There was some discussion on whether there should be a review mechanism for members who
did not attend or involve themselves with the work of Council. The Director of Leadership and
Innovation confirmed that a Code of Conduct for RCVS Council was being developed which
could be able to be adapted for VN Council. Council agreed that there should be a Code,
although it was important that the wording should make clear that engagement rather than
attendance was the important issue, as there can be reasons for non-attendance which do not
mean the individual is not an actively involved member.

29.

It was suggested that one of the lay members of Council could be involved in appraisals of the
Chair, following the Nolan Principles, not as a means of performance management but in order
to ensure that their personal objectives are being met.

30.

It was confirmed that the revised proposals would be taken into a paper for submission to
RCVS Council in September, and VN Council in October.

VN Education Committee (VNEC)
31.

Minutes of meeting held on 27 March 2017. Mrs Jeffery presented the report of the meeting
of the Education Committee held on 27 March and drew Council’s attention to a few points in
the report and on related issues.

32

Handbooks. The revised versions of the handbooks for Awarding Organisations/Higher
Education Institutions, Centres and Training Practices were all now available on the website.

33.

Student enrolments. The student enrolment process has been kept up to date this year and
nearly 1,700 students had been enrolled for the current academic year, at the time of the
meeting at the end of March.

34.

Blended learning. The Committee had received a report from the Qualifications Manager on
the different types of blended learning being delivered by the various accredited institutions and
agreed that the policy on learning hours should be changed to an outcomes based approach,
taking account of student feedback. Revised guidance would be included in the handbooks.

35.

Accreditation Visitor panel. Following the development of visitation guidelines and for
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reasons of best practice, the visitor teams for accreditation visits would no longer include
members of VNEC or VN Council. The details of the four new members of the visitor panel
were reviewed, and it was reported that the pool of visitors, particularly for the Higher
Education (HE) sector, needed to be increased. There are nine HE accreditation or
reaccreditation visits taking place in 2017, and a further six planned for 2018. The posts would
be advertised in VN Education and promoted at the various congresses, and all members of
VN Council were asked to encourage suitable applicants to come forward. It was agreed that
the table of essential and desirable skills for visitors should be attached to the minutes of the
VNEC meeting.
36.

Diploma in Advanced Veterinary Nursing. It was noted that the DipAVN Certificates and
badges would be presented at an event at ZSL London Zoo, along with the admissions for
newly qualified veterinary nurses. This would provide a focus solely on veterinary nursing and
it was hoped that the presence of those achieving the DipAVN would also provide a positive
role model for newly qualified VNs.

37.

Council confirmed its approval of the Minutes of the VNEC held on 27 March 2017.

International Qualifications
38.

Annual update report. The Examinations Manager presented the annual report summarising
the applications for registration from nurses trained outside the UK, covering the period
between 1 April 2016 and 31 March 2017. There had again been an increase in the number of
completed applications received (119 in total), representing an increase of 32% on the previous
year. Applications from veterinary nurses trained in the Netherlands, Portugal and Australia
have increased significantly, and there have been no applications from veterinary nurses
trained in Sweden, Denmark and Norway. The overall number of RVNs currently on the
register is approximately 3% of the overall total, and in the last year 7% of all new registrants
were trained outside the UK.

39.

Six applications had been rejected, either because the qualification was not related to
veterinary nursing, the qualification was at the wrong level, or there were concerns regarding
the administration of the qualification. It has come to light in one recent case that a certificate
was issued on the basis of other qualifications and references from employers, rather than
attendance on the course and achievement of the relevant assignments, and details of
applicants coming forward with this qualification are now particularly closely monitored.

40.

It was noted that nine applicants had included information on their applications which showed
that they had undertaken Schedule 3 procedures which they were not legally permitted to
perform. In these cases, the applicant has been required to complete an assignment covering
the role of the veterinary team and UK legislation before being permitted to register.

41.

In response to a query on the mutual recognition of qualifications of veterinary nurses trained
within the EU/EEA, it was confirmed that the EU directive which governs this is not the same as
the directive governing entry to the veterinary profession. In the case of veterinary nursing,
qualifications must be at a minimum of European Qualifications Framework (EQF) level 4 in
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order to be considered. Unless the qualification is ACOVENE accredited, the applicant must
provide the syllabus and map this to the Day-one Skills and Day-one Competences. These
details are then considered by an RCVS assessor and where there are significant differences
in the training, the applicant is either required to take an aptitude test or complete a period of
supervised adaptation. It was agreed that it would be useful to tie in with the Brexit discussions
for the future.
42.

It was confirmed that veterinary nurses with an overseas qualification who are working towards
the pre-registration examinations or undertaking a period of supervised adaptation are given an
active status in the database which allows them to work under supervision in the same way as
a student veterinary nurse in preparation for registration, a category currently known as the
Period of Supervised Adaptation (PSA). During this time they would be described as a
veterinary nursing assistant or auxiliary as they are neither student nor RVN. The
Examinations Manager pointed out that this was an anomaly in the current legislation and
requested that this be addressed in the review of the Veterinary Surgeons Act.

43.

Applications from veterinary surgeons. It was reported that applications continue to be
received from veterinary surgeons trained outside the UK wishing to register as a veterinary
nurse, who frequently argue that because there is no veterinary nursing qualification in their
country, they are trained to undertake and carry out the role of both veterinary nurse and
veterinary surgeon. VNC has agreed in the past that such applications should not be
considered but a number of applicants challenge this decision each year, and Council was
therefore asked to confirm or reconsider its ruling.

44.

It was noted that the reason such applications have been rejected in the past is that in the UK
these are two distinct professions, and that veterinary qualifications do not map across to the
veterinary nursing Day-one Skills and Day-one Competences. Views were expressed by
several members of Council in support of the previous ruling and it was felt that the route for
any overseas qualified veterinary surgeon wanting to work in the UK should be via the statutory
membership examination. Council reconfirmed its original decision that only applicants with a
veterinary nursing or veterinary technician qualification should be permitted to apply for
consideration, and that applications from veterinary surgeons should not be accepted.

45.

Consideration of certain applications without submission of course content. Council
was asked to consider removing the requirement for veterinary technicians achieving their
qualification at Canadian Veterinary Medical Association (CVMA) accredited schools, and
veterinary nurses achieving their qualification at the Hong Kong Polytechnic/RVC, to submit
details of their course content. This would follow the process which has been accepted in the
past where a large number of applicants with the same qualification from one country have had
the course content cross mapped to the Day One Skills and the Day One Competences, and
the course has closely mapped to that undertaken in the UK. In the case of the CVMA, the
processes for accreditation and quality monitoring are similar to those for the AVMA. Holders
of AVMA accredited qualifications are permitted to apply to enter the RCVS pre-registration
examinations without further cross mapping. Those applicants with CVMA accredited
qualifications who have applied in the past and have taken the pre-registration examination
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have all passed first time, and the equivalency officer has agreed that all applicants have
completed a qualification which closely maps to that undertaken in the UK.
46.

The BSc in Veterinary Nursing awarded by Hong Kong Polytechnic in conjunction with the RVC
is similar to that delivered in the UK and all six applications received from nurses with this
qualification have met the required standard. The four nurses who have taken the
preregistration examination have all passed first time. It was clarified that this degree was
undertaken only by one cohort of students. It was further confirmed, in response to a query,
that the requirement for the number of practical nursing hours covered by all applicants must
match those required for the UK courses.

47.

It was agreed that the applicants from CVMA accredited schools and those with the Hong Kong
Polytechnic/RVC degree should be exempted from the requirement to submit details of their
course content. All applicants would be required to sit the pre-registration examination.

48.

It was confirmed that if there is a change in the Day One Skills and the Day One Competences,
all qualifications which are currently approved would need to be re-checked and mapped.

CPD Audit
49.

Council noted the report and analysis of the 2016 audit of veterinary nurses’ CPD which had
also been presented to the VN Education Committee in March. The overall response rate had
been good, although the number of non-compliances had also increased quite significantly,
with maternity leave again being cited as the commonest reason for non-compliance.

50.

There was some discussion as to whether guidance could be given on how to maintain CPD
compliance when on maternity leave. It was agreed that it would not be appropriate to reduce
the CPD requirement on a pro rata basis as it could be argued that CPD was more important at
this time, and that the issue was one of fitness to practise. It was noted that those nurses not
intending to work at all for several years could voluntarily remove themselves from the register,
and the requirement for CPD, and apply to be restored when returning to work. A period of
supervised practice is a requirement for any nurses restoring to the register after a break of five
years or more. It was noted that although veterinary surgeons can choose to be on a nonpractising section of the register, this is not an option for veterinary nurses. This had been
discussed and agreed by VN Council in the past, and Council was not minded to change its
decision.

51.

It was generally agreed that the CPD requirements were not onerous, and there are many
ways to meet the requirements without cost, such as access to free webinars. It was
suggested that a working group might be useful, to draw up guidance for both veterinary
nurses and veterinary surgeons. It was also suggested that the VN futures project could
provide encouragement and support.

Reports from Committees
Practice Standards Group (PSG)
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52.

The Practice Standards Manager tabled an update report for information. It was noted that
there are 3166 practices currently in the Practice Standards Scheme, with an increase in the
percentage of eligible practices in the PSS (now standing at 60%). This is particularly notable
as the overall number of practices itself is increasing.

53.

There has been a steady uptake of the various awards within the scheme, with 121 practices
having been visited or in the process of being visited. At present 71 practices hold 109 awards,
the most frequently awarded being client service.

54.

The PSG met at the end of March and agreed a number of amendments to the Standards,
which were listed for the information of Council. There had also been discussion on whether
RVNs should be included in the next round of recruitment for PSS Assessors, and this would
be further discussed at the next meeting.

55.

The work to resolve the outstanding issues affecting the new “Stanley” IT system had
continued to be on schedule, with an implementation date in June still expected.

Standards Committee
56.

The Registrar provided an update on a number of items discussed at the recent meeting of the
Standards Committee, which had been attended by Racheal Marshall on behalf of VN Council.

57.

Telemedicine. There had been an excellent response to the consultation on telemedicine,
with a total of 1230 responses from veterinary surgeons and veterinary nurses, 229 from
members of the public, 9 from stakeholders and 6 from organisations. The analysis of the
responses, which included more than 800 free text comments, was still ongoing and an
additional meeting would take place in July.

58.

Complementary medicines. The College’s current position statement and supplementary
guidance had been reviewed. The Committee’s recommendation following this was that it was
appropriate for the current Code and guidance to remain as is but that there was scope for an
amended position statement to clarify support for evidence based medicine/the veterinary
profession as a science based profession. Details of the discussion and decision would be put
to RCVS Council in June.

59.

Exemption Orders Working Party. The Working Party had been looking at the existing
Exemption Orders and would be reporting to DEFRA with their conclusions after reporting to
RCVS Council in June.

60.

Veterinary fees. The Committee had considered revised proposals for the supporting
guidance in relation to veterinary fees. Amendments will be being made to the supplementary
guidance further clarifying requirements regarding fees and estimates.

61.

Confidentiality guidance. The Committee had considered whether changes to the
supplementary guidance would be appropriate in relation to mandatory reporting of dangerous
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dogs to the authorities, The Committee decided that this would not be appropriate though
existing guidance on confidentiality could clarify circumstances, such as this, when
confidentiality could be breached in the public interest.
VN Preliminary Investigation Committee
62.

The Report from the Chairman of the RVN PI Committee on the activity of the Committee since
the last VN Council meeting was noted. Between 31 January 2017 and 18 April 2017 there
were eight new Concerns received against RVNs. Of these new Concerns, seven are currently
under investigation by the Case Examiners Group (a veterinary and lay member on RVN PIC
and a Case Manager). One Concern was closed by the Case Examiners Group as there was
no arguable case. The RVN PI Committee has five ongoing cases.

VN Disciplinary Committee
63.

Council noted the report of the disciplinary hearing held on 17 February 2017 and the sanction
imposed, which had been a period of suspension of 10 months. The case had been reported
on the website and in the veterinary press.

64.

It was reported that three new legal assessors have been appointed for both Disciplinary and
Veterinary Nurse Disciplinary Committee, and their inductions will take place in early May. The
appraisal process for the Committee is due to be completed by the end of May, with a new
process due to be implemented next year.

VN Futures
65.

The Director of Veterinary Nursing reported on the various ambitions of the VN futures project
which are now being put into action by the establishment of various development groups. The
VN Schools Council will have its first meeting in June or July. The Training Practices Group
has been established specifically to look at ways to increase the number of training practices.
The Workforce Group will look at ways to encourage diversity as a whole, and the review and
development of careers materials. The One Health Group is developing links with human
centred nurses and a project on smoking cessation is underway. A number of other
development groups are also in hand and a summary would be included in the next issue of
VN Education.

Communications report
66.

The Senior Communications Officer reported on a number of recent and forthcoming activities.

67.

BSAVA Congress. The involvement at the recent BSAVA Congress had been very
successful, with a presentation by the Director of Veterinary Nursing and Samantha Morgan of
BVNA as part of the VN Futures project, and an update from the Brexit taskforce. Activities on
the RCVS stand had focused on the CPD trial and Mind Matters.

68.

Regional Question Times. The next two RQT events would take place on 15 May (Blackpool)
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and 13 June (Belfast). Thanks were given to those VNC members who had offered to attend.
69.

National Pet Show. The RCVS would have a stand at the National Pet Show in London on 7
and 8 May, to provide careers information and promote the Find a Vet and Practice Standards
Scheme.

70.

VN Awareness Month. Various activities were being scheduled as part of VN awareness
month in May. The Chairs of VN Council and Standards Committee would be presenting a
webinar on 11 May on delegation and the Schedule 3 consultation. The Director of Veterinary
Nursing and Wendy Nevins of BVNA would be presenting a webinar on 24 May titled
‘Veterinary nurses – there for you and your pet’. There would also be a series of ‘Instagram
takeovers’ throughout the month demonstrating the varied careers open to veterinary nurses.

71.

Publications. The May edition of VN Education would include an article on blended
learning, and applications would be sought from additional visitors to join the pool for AO and
HEI accreditations. RCVS News would be published in June after the meeting of RCVS
Council.

72.

Strategic Plan. An email updating on progress with the Strategic Plan had been sent to all
vets and nurses during April.

73.

Survey of the Professions. The Deputy CEO said that the 4-yearly survey of the veterinary
professions would be carried out in January 2018, and asked Council members to let her have
any questions which they thought would be appropriate.

VN Council membership and appointments
74.

VN Council election. The official results of the VN Council election were awaited and the
Chair would contact all candidates to inform them of the results, later in the day. There had
been an increase in the numbers voting in both the VN Council and RCVS Council elections,
possibly due to the increased ease in voting using email codes.

75.

Lay membership. The first four-year term of office for Miss Carr and Professor Proctor as lay
members was due to end in July, and both members had agreed to continue for a second term.
The full Council membership from 2018 would be reviewed after the governance arrangements
had been agreed at the next meeting.

Election of Chair and Vice-Chairs for 2017/2018
76.

Council had been circulated with the details of the nominations for the Chair and Vice-Chair for
2017/2018, in accordance with the election procedures, and agreed unanimously that Mrs
Elizabeth Cox should be re-elected as Chair for the coming year.

77.

Under the current rules, there is provision for two Vice-Chairs. However, as only one candidate
was nominated, Council agreed that there should only be one Vice-Chair, and unanimously
elected Miss Racheal Marshall to this office.

VNC Minutes May 17

unclassified

Page 11 / 12

Any other business
78.

No other items were raised.

Date of next meeting
79.

Tuesday 3 October at 10.30am.
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Minutes of the Preliminary Investigation Committee / Disciplinary
Committee Liaison Committee meeting held on Thursday, 13 April 2017

Members:

Mr R A Ash

Chair, PIC

Mr C T Barker

Member of Council

Ms A K Boag

Member of Council / Treasurer

Mr D F Catlow

Chair, SC

Dr J V Davies

Member of Council

Mr I R Green

Chair, DC

Ms S K May*

Chair, RVN PIC

Dr B P Viner

Member of Council (Chair)

In attendance: Mrs E C Ferguson

Registrar / Director of Legal Services

Ms G Kingswell

Internal Policy & Senior Manager, Practice Standards Scheme

Miss C Newbold

Clerk to DC

Ms V Soames

Head of Professional Conduct

Mr N C Stace

CEO

Mrs D Wiggins

Secretary

Apologies for absence and welcome
1. Apologies for absence were received from Ms S K May. The President welcomed Ms Soames,
the new Head of Professional Conduct, to the committee.

Declarations of interest
2. There were no declarations of interest.

Minutes of the meeting held on Thursday, 17 January 2017
3. The minutes were accepted as a true record of the meeting.
Matters arising
Evaluation of the concerns process from a mental health perspective
4. It was noted that Open Minds Consulting’s (OMC) remit was to undertake a survey on blame
culture, and that impact of the concerns process was a part of that survey. This survey had very
recently closed and data was being received that would be fed into a report – the timing of the
report included an opportunity to respond. It was noted that the more qualitative part of the
survey was for OMC to speak to some of the participants. It was unknown where OMC currently
was with the interviews but the plan was to receive the report in June which would thereafter be
discussed at the July Liaison Committee meeting.
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5. It was questioned who decided on the people to be interviewed for the qualitative part of the
survey? It was noted that whilst the members who had gone through the health protocol process
had been identified, it was not a decision for the RCVS and anyone who took part in the survey
and ‘checked’ the corresponding box could be contacted by OMC.
6. It was also noted that other interviews had taken place e.g. with the Chairs of Preliminary
Investigation Committee (PIC), Registered Veterinary Nurse Preliminary Investigation Committee
(RVN PIC) and Veterinary Defence Society (VDS). In addition to desktop research by OMC on
handling of concerns by other regulators from a health perspective.
7. It was acknowledged that in this type of survey there was an inevitability that negative comment
was more likely to be forthcoming than positive feedback and so the results would need to be
considered accordingly.
Recruitment of Legal Assessors
8. It was confirmed that there had been three appointments ratified at the last Council meeting held
in March, with an induction day to be held on 12 May 2017 that would concentrate on looking at
cases and features the College had versus other regulators. The Chair of Disciplinary Committee
(DC) would take part in this induction.
PIC / DC committee membership
9. It was noted that the quorum of DC would be reviewed when the Legislative Reform Order (LRO)
was reviewed later in the year; and the management of statutory committees required clear
processes and a balance of members. Whilst there was a certain amount of self-selection during
the recruitment processes, the Selection Committee decided who to appoint and it was
paramount to ensure appropriate roles were fulfilled.
10. It was suggested that candidates could be anonymised and a skills matrix used to aid the
discussions during recruitment, and that each process should have a number of reserves; not
only for filling places but also for the mix of fulfilling the variation of roles. There should be a clear
indication of what attributes / specialisations were needed for each committee.
11. It was questioned who was ultimately in control of recruitment when PIC and DC committees were
separate from the RCVS? It was noted that whilst Liaison Committee had input, it was for the
Selection Committee to appoint and recommendations brought to Council to ratify.
12. The structure of review process for the LRO would be put on the July meeting agenda.
Action: Secretary

Updates
Health and Performance Protocols
13. Since the last meeting, there were still 11 veterinary surgeons and no veterinary nurses on the
Health Protocol. There were three veterinary surgeons on the Performance Protocol, and one
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was suspended following an appeal against a conviction, where there were restrictions on what
they could actually do.
14. The Health and Performance Sub-Committee met every couple of months and continued to work
very well. There were concerns over the service level of the supplier who provided monitoring
services to the PIC, and alternative suppliers would be considered.
PIC manual
15. Now that there was a Head of Professional Conduct this was coming back on track in order to be
finalised. It was noted that the DC manual just required some minor updates and that both
manuals would feed into the new web sub-site later in the year.
16. It was commented that Dr Stephenson, though he was no longer on Council, still contributed on
www.vetsurgeon.org and had recently put a post up that would make a very good RCVS News
page and would expand the levels of the processes of PIC or DC to the profession. It was noted
that whilst the members going through the processes received corresponding leaflets at each
stage, the Registrar would be happy to communicate this to the whole profession further and
requested a copy of the post.
Action: Mr Barker / Registrar
Profcon IT system
17. Issues with agenda and bundling were on-going; this had recently come back to the RCVS with a
solution and would go to the IT Project Board for discussion. The overall shape of the new
system would depend on what Council decides in terms of an ADR scheme.
Expert witness training day
18. Whilst both the VDS and RSPCA were interested in an expert witness training day, it appeared
that the VDS were unsure and there was some resistance about holding joint training. The
Registrar emphasised that an expert witness should be any expert witness for the court, not one
for the defence or one for the prosecution; it was noted that this matter may take a little longer to
resolve.
Head of Professional Conduct (HoPC)
19. It was noted that the new HoPC was settling in and that the Case Managers and Paralegal Team
were back from the Broadway office and delighted to be back in-house. From a moral point of
view it had been the right thing to do and the entire Professional Conduct (ProfCon) team were
subsequently now more cohesive with other teams such as the Standards and Advisory team.
Motivation was high and it was possible to see the results coming through.

Monitoring / performance / working methods / outcomes
20. It was reported that at the meeting in January, it was unclear what the effect of the Veterinary
Client Mediation Service (VCMS) would be. Figures had now been received that seemed to
suggest that the level of concerns accepted into the process were coming down and that triage in
the first instance was effective in signposting appropriately to VCMS or RCVS.
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21. There had been a high level of enquiries, which had increased what the team had to deal with –
from 725 in the last quarter of 2016 to 846 in the first quarter of 2017. On one hand, triage
worked by signposting enquiries in the right direction, but the ‘quid pro quo’ was the high level of
enquiries. Of those received – 561 were by telephone and 285 by email. This additional work
would need to be considered.
22. It was noted that as time went on and as triage sign-posted lower level issues requiring less
investigation to VCMS, by definition, those cases retained would be more complex, require more
investigation and likely pose more of a challenge in terms of KPIs.
23. The effects on the Key Performance Indicators (KPIs) were starting to be seen but, whilst
improved, KPIs were not yet where the team wanted them to be. Focus would be to sustain these
improvements by both monitoring case handling and also have awareness of the workloads of the
Case Managers.
24. Comments and questions included but were not limited to:
-

on page 4 of the paper, the table had the wrong date and it should read October to November
2016;

-

what was the driver of the increased numbers of enquiries?
o

this was not known. However, changes had been made to the section on the RCVS
website from having to download and complete a complaints form for everything to
instead providing the information outlining: the things the RCVS can do, the things for
VCMS, and if still unsure then to telephone the College. It was further noted that a lot of
people who telephoned the College had not yet telephoned the practice, and some were
re-directed to VCMS; it was a matter of taking people to the right process;

-

re: those cases that were sent back to the practice: were they monitored and did they also get
a resolution?
o

they had not been monitored to date but it was being considered to see if this could be
done; it was noted however, that of the enquiries made to VCMS which had been referred
back to the practice only three has subsequently returned to VCMS indicating the matter
had not been resolved;

-

it was noted that as a First Rate Regulator (FRR) the College was driven to get KPIs down as
it had been felt that the process was taking too long;

-

there was discussion about the appropriate level of compliance with KPIs; that to an extent
the current timescales were arbitrary; that levels should be re-assessed in due course in light
of the impact of ADR and concerns numbers and taking into account feedback on processes
and procedures from the OMC survey;
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o

it was agreed to keep KPIs as was until the autumn committee meeting and to reconsider
them, along with resourcing needs, once Council had made a decision on the Alternative
Disputes Resolution (ADR);

-

it was suggested that the College should not just be focused on the KPIs but should not lose
sight of the outcome and whether it was ‘getting it right’.

Dashboard (Annex A to the paper)
25. This was the first time a dashboard had been included in the papers and suggestions were
welcomed on its format. The committee was happy with the format but requested the split of
figures be monthly rather than quarterly to be consistent with the KPIs.
Action: HoPC
26. It was questioned how cases were picked for review, was it by the complainant or the veterinary
surgeon? It was confirmed that a case for review could be generated by a person not happy with
the outcome, so it could be either. The review process would be synced with new ProfCon
manual and a Review Application Form completed in order to provide more information. The
most common reason for a request for a review was the reasons for the outcome – not that the
decision was wrong but that there could have been a more substantive reason as to why. It was
noted, however, that the level of explanation was still high compared to other regulators.
27. Whilst caution was advised when constructing letters so that points of fact, or opinions, would not
be used against the College in the future, it was agreed that a sharper focus should be placed on
the reasons for the outcome, so that they were not ‘lost’ within a long letter following a decision of
a case. It was suggested that it could be possible to be more robust in review situations.
Action: ProfCon team / HoPC
28. It was noted that there was the feeling that the College was out of sync with other regulators when
in fact it provided more detail. The time taken for reviews was being worked on as this fed into
the health concerns during the process and the need to be able to draw a line under it balanced
with the public interest.

Hearing / legal / investigation – costs summary
29. The Registrar outlined the paper and stated that it included the Case Examiner Group (CEG – 1
Case Manager, 1 lay member and 1 vet member) and was to provide information outlining what
the committees were doing and where the costs were allocated: Stage 1 included: committee
costs; training costs; and CEG billing; but did not include the staff salaries.
30. It was important to note that 2015 was the last point of the transitional arrangements using
Council members; a number of whom did not submit all costs for CEG related work. Since the
committees have been completely independent, members have submitted the full amount of
costs.
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31. Comments and questions included but were not limited to:
-

why was the number of visits falling?
o

it was noted that there could be a number of different reasons for visits, for example:
health, or making sure things have been done as specified by the statutory committee –
but that, ultimately, it was a matter for PIC to determine how it wished to investigate
individual matters. This had been touched on at the last Council meeting when it was
noted that there seemed to be a perception that cases were being investigated to a
greater extent – this may have reflected PIC asking for statements at the same time as a
reduction in the number of visits;

o

it was stressed that the nature of the complaint dictated the action being taken; for
example, at the last PIC meeting there were the decisions to: undertake one visit, two
preliminary opinions of experts sought, and one that required statements taken;

-

did the figures include costs for obtaining formal statements?
o

the cost structure was explained and it was noted that formal statements came under the
heading of ‘investigation costs’. For the cases before DC in 2017, two had significant
negotiations in advance of the hearing to avoid the need to fight the cases all the way
through; this increased case preparation costs but reduced sitting time costs;

-

was it possible to get cost information from other regulators in order to benchmark our case
costs?
o

it was confirmed that this had already been attempted but the difficulty was that regulators
measured costs in a variety of ways so it was almost impossible to get comparators / like
for like;

o

it was noted that cost recording and allocations had been altered in order to be able to
identify trends and it was proposed to continue under the headings as shown for DC
cases but also to include PIC costs in order to similarly monitor any trends. Even if it was
not possible to benchmark figures the Committee would be able to monitor trends;

o

it was agreed that the costs paper should go to Liaison Committee annually in order to
build up on the trends;
Action: Registrar / HoPC / DC Clerk / Secretary

-

could the information also be presented in graph format for a visual representation? Agreed;
Action: Registrar / HoPC

-

the information was useful to have and would feed into the review of the LRO process later in
the year in relation to the number of (DC) sitting members;
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o

it was noted that if the number of sitting members was to be changed, this would
necessitate a change to the current disciplinary LRO.

Alternative Disputes Resolution (ADR)
32. It was noted that there had been an ADR Advisory Panel meeting that week comprised of: Julian
Wells – VDS; John Fishwick – BVA; and Mark McClaren – formerly Which?, a consumer
representative (who was also on the Board of the Property Ombudsman).
33. The most up to date data was presented to the committee in slide format, this included:
•

363 enquiries had been received by VCMS (to date of the Panel meeting on 10 April 2017);

•

44% of enquiries were referred by the RCVS, 29% from the VCMS website and 13% from
RCVS website, so people were also triaging themselves;

•

46% of resolutions to date were from VCMS re-directing to the practice to see if they could
resolve the concerns. Monitoring of those re-directions was not currently done, but it was
noted of those referred only three had returned to VCMS;

•

Complaint data by species was mainly dogs with standard of care the most common area of
concern (this would be broken down further for the next set of statistics).
Action: VCMS / IP & SM, PSS

34. It was noted that there was a high engagement rate in this trial as opposed to the first trial. It was
thought that not having to go through the RCVS procedure first was a big factor, combined with
the approach of the service – vets were now contacted directly by the mediation service rather
than by their regulator. It was noted that VCMS was constantly looking to improve their service
during the trial and had, for example, changed their written communication with practices, and
were recruiting for extra administrative support to assist the resolution managers.
35. There was a discussion on outcomes reached. It was highlighted that compared to the first trial,
there had been no specific goodwill gesture used, as where financial resolutions were reached,
this was done by way of a reduction of fees. It was argued that the reduction of fees was,
effectively, a goodwill gesture and it was agreed that it should be communicated as such.
Action: VCMS / IP & SM, PSS
36. It was questioned when mediation had not worked, why not? It was noted that: some clients were
implacable and would not compromise regardless of discussions / suggested resolutions; and,
some were vulnerable. Going forward, it was suggested that initial contact could be better used
to manage expectations as to what the potential outcomes could be; and the limits of what they
could do. The Committee was further informed that there would be extra training for the VCMS
team on mental health issues.
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Action: VCMS / ProfCon / IP & SM, PSS
37. At its last meeting, committee queried feedback of the process. The Advisory Panel stated that it
was pleasing to see that people were happy with overall process; noted that the findings and
feedback on process and outcomes were similar to that of similar schemes; and that it was
particularly positive that 100% (of all participants) felt the process was fair and independent.
38. It was noted that Nockold Solicitors – who run VCMS – would get extra administrative support
after the Easter break in order to free up their resolution team, and it was questioned whether this
would increase the College’s costs. It was confirmed it would increase Nockold’s costs but these
would not be passed onto the College for the duration of this trial.
39. Further comments and questions included but were not limited to:
-

did the 45 day target for resolution include weekends, to provide a comparative for the
College’s KPIs?
o

this was unknown but would be found out;
Action: IP & SM, PSS

o

it was noted that Nockold’s set the 45 day target though in reality it was 50 days on
average. It was believed that time taken to resolution in Quarters 1 – 2 was reduced as
staff became more used to the matters in question;

-

when did the ‘clock’ start for the number of days taken to resolution?
o

-

from the time the client signed the form to say they wanted to be involved in the process;

had Nockold’s ‘sent’ any negligence cases to VDS?
o

it was noted that they system operated in such a way that negligence cases with
involvement of the VDS would be ones where the practice would decline to participate in
mediation. In practice, the cases where this had arisen related to remedial surgeries
where amounts involved were significant / experts were involved;
[After note: VCMS have confirmed that they had not referred cases directly to VDS
for them to deal with. They had, however, advised clients to send the practice a
claim letter which the practice would forward to the VDS. To date of this particular
enquiry, those had not been recorded and without going back through the closed
cases the names were not readily to hand, though it was noted it was only a couple
of cases. There was also one case done on the day of the enquiry [case number
supplied] in which the client wanted a full investigation and it had been discussed.
VCMS will now keep a record of cases where they advise the client to write a claim
letter to the practice.]

-

costs were questioned again. It was noted:
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o

Nockold’s charged a fixed fee regardless of the number of people going to them and that
veterinary cases took longer compared to their optical cases;

o

Nockold’s had agreed to continue accepting cases until mid-October continuing at the
same rate, which would give enough time to wind down if Council decided not to continue
with the service after consideration at its September meeting;

o

the College would be re-quoted for a permanent scheme – and this would be for Council
to consider in September;

-

in terms of value to the profession it was a less stressful process – was there any feedback
from the profession about the value to the profession?
o

this would be obtained by the end of June;

o

feedback would also be requested from major veterinary providers and the VDS;
Action: IP & SM, PSS

-

it would be meaningful to do a cost analysis of those not going to VCMS, i.e. when the case
for / against ADR was put to Council to include the potential costs if everything came through
the RCVS;
Action: IP & SM, PSS

-

it was a mediation process, meaning an emphasis on compromise – no-one was likely to get
everything they wanted with agreement somewhere in the middle;
o

VCMS continued to engage with stakeholders such as VDS, and there had been
occasion when VDS had initiated contact with VCMS when clarity was sought on a
particular matter.

40. It was agreed that full details of this second trial, including costs, would come back to committee
for its July meeting and then be put to Council in September for a decision on whether to continue
the service.
Action: IP & SM, PSS / Secretary

Disciplinary Committee report
41. The Chair, DC, commented that additional case management meetings comprised of: Legal
Assessor / Chair / and parties, had been successful, assisted hearings, and could have a positive
impact on costs – it was currently working very well and was being kept under review. The
Registrar added that it was interesting insofar as the College did not have the power to compel
people to take part in those meetings but it had been included ‘nuts and bolts’ and to focus
peoples’ minds before the hearing began – it was put into the Notice of Inquiry and enabled the
chance for rational discussion and sought to provide a better structure of the hearing itself.
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42. The report was noted.

Any other business
DC appraisal process
43. The Chair DC and Registrar were to have discussion about the process – it worked reasonably
well for the investigation process but from a DC perspective was a more ‘belt and braces’ and
time consuming. The appraisal process was one of the key issues raised at DC annual training; it
has been kept the same for this year but was to be looked at for 2018, ensuring it remained
robust but was less time consuming. It was noted that agreed dates should be diarised as soon
as possible.
Action: #DC / Registrar / DC Clerk
PIC / DC committee membership (from July 2017)
44. It was noted that the membership of PIC had been done, and that DC was about to be done. The
Registrar would feedback to committee in due course.
Action: Registrar
Risk register, equality and diversity
45. There was nothing to add to the Risk Register from this meeting.

Date of next meeting
46. The date of the next meeting was Thursday, 6 July 2017 at 10:00 am. Besides agenda items
identified within the minutes, the July meeting should include:
•

Update oversight of PIC / DC process with changes;

•

ADR details / recommendation to Council (and where it reads in to ProfCon processes);

•

Consider the LRO review process and how it will commence in 2018.

Dawn Wiggins
Secretary, PIC / DC Liaison Committee
020 7202 0737
d.wiggins@rcvs.org.uk
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Preliminary Investigation Committee
Chair’s Report to Council 15 June 2017

Introduction
1. Since the last Report to Council there have been seven Preliminary Investigation Committee
meetings, (22 February 2017, 8 March 2017, 22 March 2017, 12 April 2017, 27 April 2017, 10
May 2017 and 24 May 2017).
Preliminary Investigation Committee
2. The total number of new cases considered by the Committee was 49. Of the 49 cases
considered, 12 cases were closed; 9 cases were closed with advice issued to the veterinary
surgeon; 7 cases were held open, 13 cases were referred for further investigation; 6 cases were
referred to solicitors for formal statements to be taken and 2 were referred to the Disciplinary
Committee.
Ongoing Investigations
3. The PI Committee is investigating 27 ongoing cases. These include cases referred to solicitors,
visits and health cases.
Health Protocol
4. There are 11 veterinary surgeons either under assessment or currently on the RCVS Health
Protocol.
Performance Protocol
5. There are 3 veterinary surgeons either under assessment or currently on the RCVS Performance
Protocol. Although one is suspended following a conviction (pending appeal) and Animal Welfare
Act disqualification order that prevents interaction with animals.
Professional Conduct Department
6. In October 2016 the new ADR trial commenced (the Veterinary Client Mediation Service – VCMS)
and at the same time changes were made to the concerns process, with the introduction of an
enquiries stage as a preliminary step before the formal concerns process is engaged. This
means that those contemplating or wishing to raise a concern are provided with information on
matters that fall within the RCVS regulatory jurisdiction and those that could more appropriately
be addressed by the VCMS. If unsure, they are prompted either to call the RCVS to discuss their
concerns or to complete an “enquiries form”, i.e. a short form setting out basic information and the
nature of the concerns. These enquiries forms are registered on the Profcon system and
considered by Case Managers. Generally this involves speaking with the person raising the
concerns who will then either be provided with a concerns form to engage the formal concerns
process, or signposted to the VCMS where the matter is not a conduct issue.
7. Since the last Council meeting (14 February 2017 to 25 May 2017), the total number of matters
registered was 513. Of this number, 335 were Enquiry matters and 178 were complaint cases
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under the conduct system. This compared with 281 complaint cases registered between the
same dates in 2016.
8. The table below shows the categories of enquiries by category received between 14 February
2017 and 25 May 2017. The data is not available to show the number in each category
progressing to concerns during this period.
Matters registered between 14 February 2017 and 25 May 2017
Category

Description of Category

Number

A

Client confidentiality

44

B

Fees

43

C

Promoting the practice

3

D/1

General

14

D/2

24 hour emergency cover

5

D/3

Euthanasia

3

D/4

Communication/consent

48

E

Running the business

0

F

Treatment of animals by non-veterinary surgeon

0

G

Certification

9

H

The use of Veterinary Medicine Products

11

I

Jurisdiction of RCVS

0

J

Negligence/inadequate Care

284

K

Other (for example, fraudulent registration)

7**

L

Convictions

3

M

Health

1

N

Appeals

0

P

Performance

1

R

Restoration

2

X

Unclassified

45

Totals

513

Data source – Profcon computer system concerns data. Category ‘X’ is a temporary field assigned
to concerns files where a final category has not been identified, either because they are
potential concerns or have not yet been assessed.
** This includes a number of matters raised via an enquiry form that fell outside the concern
category completely.
9. During the same period (between 14 February 2017 and 25 May 2017), 274 complaint cases
were closed: approximately 7% were closed as potential cases, for example, because permission
to copy the concerns form to the veterinary surgeon was not received; approximately 78% were
closed by Case Examiner Groups because there was no arguable case against the veterinary
surgeon; approximately 1% was closed after review; approximately 4% was closed after a held-

Council Jun 17 AI 08a – PIC rpt

Unclassified

Page 3 / 4

Council Jun 17 AI 08a

open period and 9% were closed or held open for a specified period by PIC. 1% was closed by
the Disciplinary Committee. This compares with 219 cases closed for the same period the
previous year. (Data source is the Profcon computer system).
Referral to Disciplinary Committee
10. During the period between 14 February 2017 and 25 May 2017 9 cases were referred to the
Disciplinary Committee.
Veterinary Investigators
11. During the period between 14 February 2017 and 25 May 2017, the Veterinary Investigators and
the Chief Investigator carried out 11 announced visits, and 2 unannounced visits and 2 healthrelated visits. During the visits the people raising concerns, the staff of the veterinary, third party
witnesses and the respondent veterinary surgeons were interviewed.
Concerns procedure
12. Between October 2016 and December 2016 an average of 52% of concerns raised with the
RCVS were closed or referred to PIC within four months, the KPI for this stage. For the same
period 62% of cases where PIC reached a decision were closed, held open, or referred to a
Disciplinary Hearing or to the Performance or Health protocols within 9 months, the KPI for this
stage.
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Registered Veterinary Nurses Preliminary Investigation Committee
Chair’s Report to Council 15 June 2017

Introduction
1. Since the last Report to Council there has been one meeting of the RVN Preliminary Investigation
Committee.
RVN Concerns received / registered
2. Between 31 January 2017 and 18 April 2017 there were eight new Concerns received against
RVNs. Of these eight new Concerns, seven are currently under investigation by the Case
Examiners Group (a veterinary and lay member on RVN PIC and a Case Manager). One Concern
was closed by the Case Examiners Group as there was no arguable case.
RVN Preliminary Investigation Committee
3. There were no new cases considered by the Committee between 31 January 2017 and 18 April
2017.
Ongoing investigations
4. The RVN PI Committee has five ongoing cases. Of these five ongoing cases, one case has been
held open for a maximum period of 2 years to ensure continued monitoring or until the RVN is
compliant with the required minimum CPD hours for veterinary nurses (45 hours over a rolling
three-year period); three cases have been referred to solicitors for statements; and one case is
adjourned pending the outcome of criminal court trial against an RVN. The Professional Conduct
Department has been in communication with the Procurator Fiscal Department and has been
informed that the trial date has now been fixed for 5 June 2017, with a procedural hearing
scheduled for 2 May 2017. The outcome shall be reported in a future Report to Council.
Health Concerns
5. There are currently no RVNs on the RCVS Health Protocol.
Referral to Disciplinary Committee
6. Since the last report the RVN PI Committee one case has been referred to the RVN Disciplinary
Committee and is awaiting a listing date.
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Report of Disciplinary Committee hearings since the last Council meeting on 2 March
2017
Background
1. Since the last update to Council on 2 March 2017, the Disciplinary Committee (‘the Committee’)
have met for four cases. Of which, three have been Inquiry hearings and one restoration hearing.
The Veterinary Nurses’ Disciplinary Committee (‘VN DC’) have not met.
2. Following the agreement to expand the pool of Legal Assessors for both the Disciplinary
Committee and Veterinary Nurse Disciplinary Committee, three new legal assessors have been
appointed. A training day was held for the new appointees at Belgravia House on 12 May 2017
and they have each been pencilled in for an upcoming hearing.
Hearings
Mrs Anne Mullen
3. On 19 and 20 April 2017, the Disciplinary Committee met to hear an Inquiry into Mrs Anne Mullen.
In December 2015, the College received a Concerns Form from a member of the public in relation
to the conduct of Mrs Mullen. The College did not pursue these concerns, however during these
investigations; the College raised its own concerns in relation to the respondent’s professional
indemnity cover.
4. The charges against her were in relation to practising veterinary surgery whilst not having
professional indemnity insurance cover or equivalent arrangements. The charges can be found
here: http://www.rcvs.org.uk/document-library/mullen-ann-april-2017-charges/
5. Mrs Mullen admitted that she did not have professional indemnity cover whilst practising during
the relevant period in the charge. However, she did not admit that she did not have ‘equivalent
arrangements’ as required in paragraph 17.16 of the Supporting Guidance to the Code of
Professional Conduct for Veterinary Surgeons.
6. In light of this, the Committee considered the four key areas within the Supporting Guidance that
could be recognised as ‘equivalent arrangements’. Namely, whether there are sufficient funds;
these funds are readily available; there is an established procedure for dealing with claims; there
are independent persons to handle these claims.
7. The Committee found that none of these requirements had been met and found the totality of
charge 1 (i) proved. Consequentially, there was no need to consider charge 1 (ii).
8. On deciding whether the charges amount to disgraceful conduct, the Committee stated:
‘The Respondent’s conduct in failing to have in place PII or equivalent arrangements
throughout the relevant period was a clear breach of a requirement of the Code of
Professional Conduct, and the Supporting Guidance. The Committee accepts that it is vitally
important for all veterinary surgeons to have PII or equivalent arrangements in place. This is
necessary in order to protect members of the public who may have cause to make claims for
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compensation against a veterinary surgeon and to protect that veterinary surgeon from
financial loss. It is also necessary in order to maintain public confidence in the profession.’
9. The Committee found that Mrs Mullen’s conduct fell far short of what was expected from a
member of the profession and amounted to disgraceful conduct in a professional respect.
10. The Committee decided that, by way of sanction, Mrs Mullen should be suspended for two
months. They considered this a sufficient amount of time for Mrs Mullen to rectify her breaches of
the Code and her attitude towards the appropriate regulation of the veterinary profession. The
Committee reminded Mrs Mullen that if she failed to put in place the requisite professional
indemnity cover or equivalent arrangements, then further disciplinary action would be likely to
occur.
11. The full decision can be found on the RCVS website at:
http://www.rcvs.org.uk/concerns/disciplinary-hearings/
Mr David Denny
12. The Committee met to hear an Inquiry into Mr Denny and his treatment of three colts named
Custard, Blue and Oska. No admissions in relation to the charges had been made prior to the
hearing and these can be found at: http://www.rcvs.org.uk/document-library/denny-david-johnbibby-april-2017-charges/
13. On commencement of the hearing, the Committee were presented with an application from Mr
Denny to dispose of the case by allowing him to give undertakings that he would retire from
practice and never apply for restoration.
14. The Committee were referred to previous cases by way of precedent, namely RCVS v Cartmell
(2012), RCVS v Oliver (2013), RCVS v Lindridge (2013), and RCVS v Rodale (2015). In those
cases, the Committee disposed of the case in the way requested by Mr Denny. Although, it was
accepted that there would be cases where such a course is not an appropriate disposal.
15. The Committee noted that the College and the complainant supported the application made by Mr
Denny and accepted the advice of the legal assessor that the application is in the public interest,
protects the welfare of animals and upholds the reputation of the profession. As a result, the
Committee accepted Mr Denny’s undertakings and his name was removed from the Register with
immediate effect.
Mr Warwick Seymour-Hamilton
16. The Committee met on 15 May 2017 to hear an application for restoration to the RCVS Register
from Mr Seymour-Hamilton.
17. On 13 June 1994, Mr Seymour-Hamilton was removed from the Register after being found guilty
of disgraceful conduct in a professional respect. The Committee described the Applicant as
showing a total disregard of basic hygiene and care for animals and was such as to bring the
profession into disrepute.
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18. The applicant has made four previous applications, on 24 July 1995, 18 June 2010, 05 January
2015 and 18 March 2016, to the Disciplinary Committee for restoration to the Register. All of these
applications have been refused for various reasons including: failure to update his knowledge; not
undertaking any relevant continuing professional development; not visiting any veterinary
practices or reading the College's Code to Professional Conduct; and that the interests of animal
welfare need to be properly protected.
19. On 15 February 2017, the Applicant notified the Clerk to the Disciplinary Committee by email that
he wished to make a further application for restoration. He was reminded of the relevant
Procedure and Evidence Rules 2004 and of the factors listed at paragraph 70 of the Disciplinary
Committee Guidance. These factors can be found on the RCVS website at:
http://www.rcvs.org.uk/document-library/disciplinary-committee-procedure-guidance/
20. Mr Seymour-Hamilton provided the Committee with extensive information in relation to his
application and gave evidence to the Committee. Since being removed from the Register, Mr
Seymour-Hamilton has gained a qualification as a herbalist and had brought with him samples of
his products that he had been using on both himself and his animals.
21. The Committee accepted the advice of the legal assessor that it is not bound by the previous
decisions of the Committee which dealt with the applicant’s previous applications.
22. The Committee approached its decision by applying the criteria in paragraph 70 of the Guidance
and made the decision that the application for restoration was refused stating:
‘The Committee has very great concerns about the future of the welfare of animals in the
event of the applicant being permitted to have his name restored to the Register. He has
made it clear that whilst he has no intention to return to routine veterinary general practice, he
would intend to treat animals and to continue his research using animals. The Committee
observes that were he to be restored to the Register, there would be no power to prevent the
applicant practising as a veterinary surgeon in any way he may choose.’
The applicant has now been off the Register for nearly 23 years. It will be apparent to anyone
that the veterinary profession today is in many respects different from what it was 23 years
ago, (e.g.: in terms of medical understanding and its own regulation). The Committee is far
from persuaded that the passage of 23 years has not had a negative impact on the applicant’s
ability to practise safely and competently as a veterinary surgeon at this present time.
The Committee regards the applicant’s efforts to keep up to date in terms of knowledge, skills
and developments in practice since his removal as seriously unfocussed and inadequate. The
evidence given is that he has some of the up to date textbooks applicable to a veterinary
surgeon and has viewed a series of 29 ‘webinars’…many of which the Committee considers of
little relevance or assistance to the work the applicant says he wishes to undertake.’
23. The complete document detailing the Committee’s reasoning can be found here:
http://www.rcvs.org.uk/document-library/seymour-hamilton-warwick-j-may-2017-decision-onrestoration/
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Mr George Martin
24. The Committee met on 17 and 18 May to consider whether Mr George Martin is fit to practise
veterinary surgery following a conviction at Edinburgh Sheriff Court.
25. Mr Martin had notified the College that in August 2016 he had received a conviction (following a
guilty plea) for offences of a sexual nature. The full charges can be found at:
http://www.rcvs.org.uk/concerns/disciplinary-hearings/
26. The Disciplinary Committee heard evidence that the convictions concerned the Respondent
conducting himself in a disorderly manner and placing recording equipment within toilet cubicles
and repeatedly filming, videoing, recording and taking photographs of members of the public and
their underwear and genitalia.
27. The Committee accepted that the test as to whether a conviction renders a respondent unfit to
practise is to all intents and purposes the same as that for assessing whether behaviour amounts
to disgraceful conduct in a professional respect, namely whether the conduct falls far short of that
which is expected of a member of the veterinary profession.
28. The Committee carefully considered the information put before them and decided ‘the conviction
renders the Respondent unfit to practise veterinary surgery on public interest grounds, in particular
to protect the reputation of the profession and to uphold and maintain standards within the
profession.’
29. The Committee accepted that if a conviction renders the Respondent unfit to practise this may but
does not automatically lead to removal from the College’s Register. However, in this case they
decided that removal from the Register was the appropriate and proportionate sanction.
30. It was noted that Mr Martin had been suffering from ill-health (the details of which were heard in
private), loss of confidence and stress at the time of the offences and had expressed feelings of
great shame, sadness, regret and humiliation concerning his actions but in summing up on their
decision, the Committee stated:
‘the Committee reached the conclusion that the Respondent’s behaviour was so serious that
removal of professional status and the rights and privileges accorded to that status is the only
means of protecting the wider public interest…It has taken the decision because in its
perception, the reputation of the profession had to be at the forefront of its thinking and
ultimately it was more important than the interests of the Respondent. The decision is not
simply based on the fact that these offences were of a sexual nature but because they were
repeated frequently over a significant period of time and at the time, the Respondent knew on
his own admission that what he was doing was wrong.’
31. The Committee’s decision on sanction can be found on the RCVS website:
http://www.rcvs.org.uk/document-library/martin-george-may-2017-decision-on-sanction-redacted/
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Upcoming Hearings
32. There are currently two Inquiry hearings listed before the Disciplinary Committee on the following
dates:
•

5-14 June 2017 (with a 3 day break on 7-9)

•

14-21 August 2017

33. In addition to the two cases already listed, six further cases have recently been referred to the
Committee for Inquiry. The Clerk will list these cases as soon as possible.
34. A case listed for March was adjourned and will be listed again as soon as possible.
35. One case has been listed before VN DC on the following dates:
•

19-23 June 2017

Appeals
36. No appeals have been heard since the last Council meeting.
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