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Foreword
Welcome to the second Fitness to Practise Annual Report of the
Health Professions Council (HPC) covering the period 1 April 2005
to 31 March 2006. This report provides information about the
HPC’s work in considering allegations about the Fitness to Practise
of our registrants.

There has been a substantial increase in the number of allegations
made about registrants in 2005-2006. For the first time ever we
have received in excess of 300 cases over the one-year period.
We are now receiving more complaints from members of the
public and we are working hard to ensure that our complaints
process is accessible, transparent and fair.

This year the Council’s Practise Committees have been looking at
ways to improve the accessibility of the Fitness to Practise
complaints process and at ways to ensure that Fitness to Practise
cases can progress smoothly and efficiently. This has included the
approval of information to assist those in making decisions about
Fitness to Practise and the approval of ‘standard directions’ for
Fitness to Practise cases. We are continually keeping under review

the number, type, complexity and cost of Fitness to Practise cases.
We have also looked at how the fifth report of the Shipman Inquiry
will impact on the work of HPC. More information about the work
of the Fitness to Practise Committees and their broader policy
making role can be found in the main annual report.

This report presents to you the ways in which Practise Committee
panels have handled the cases brought before them. It provides
information about the number and types of cases that have been
considered and the outcome of those cases. 

We hope that you find this document interesting and useful in
understanding more about the role of the Health Professions
Council.

Keith Ross – Chairman of the Conduct and Competence Committee

Morag Mackellar – Chairman of the Investigating Committee

Tony Hazell – Chairman of the Health Committee 
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Introduction – the Fitness to Practise
process, an overview
About the Health Professions Council

The role of the Health Professions Council is to protect the health
and well-being of people who use the services of the health
professionals registered with us. At the moment, we register
members of 13 professions. We only register people who meet
our standards for their professional skills, behaviour and health.

The professions that we regulate are as follows:

Profession Abbreviation

Arts therapists AS

Biomedical scientists BS

Chiropodists and podiatrists CH

Clinical scientists CS

Dietitians DT

Occupational therapists OT

Operating department practitioners ODP

Orthoptists OR

Paramedics PA

Physiotherapists PH

Prosthetists and orthotists PO

Radiographers RA

Speech and language therapists SL

For each profession there is one or more protected titles which
can only be used by people registered with us. More information
about protected titles can be found at the end of this report.

You should always check that a health professional using one of
the protected titles above is registered with the HPC. It is a
criminal offence to use a protected title if you are not registered1.
You can check whether a Health Professional is registered by
logging on to www.hpCheck.org or calling +44(0)20 7582 0866.

What is ‘fitness to practise’?

Fitness to practise involves more than just competence in a
registrant’s chosen profession. When we say that a registrant is 
fit to practise, we mean that they have the health and character,
as well as the necessary skills and knowledge, to do their job
safely and effectively. We also mean that we trust our registrants
to act lawfully. 

Who can complain?

Anyone can make a complaint about a registered health
professional. We receive complaints from other registrants, other
health professionals, patients and their families, employers and
the police. Registrants also have an obligation to provide us with
any important information about conduct, competence or health.
This means that registrants have to inform us about themselves
and other registrants that they work with. 

We can only consider complaints about Fitness to Practise. The
types of complaints we can consider are about whether a
registrant’s Fitness to Practise is ‘impaired’ (affected) by:

• their misconduct

• their lack of competence

• a conviction or caution for a criminal offence (or a finding of guilt
by a court martial);

• their physical or mental health; and

• a determination (a decision reached) by another regulator
responsible for healthcare.

We can also consider allegations about whether an entry to the
Register has been made fraudulently or incorrectly.

We will consider individually each case that is referred to us. There
is no time limit in which a complaint has to be made, but it should
be made as soon as possible. We can consider complaints when
the matter being complained about occurred at a time when the
registrant was not registered.

1. If you have applied for registration and your application is still being assessed

you can continue to use the title. We will protect the title ‘operating

department practitioner’ from October 2006.
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The process diagram below illustrates the procedures that HPC
will adopt when a complaint is made about an individual on our
Register. If the complaint raises immediate concerns about public
protection we can apply for an ‘interim order’. Interim orders are
explained later in this report.

What happens when a complaint is received?

When a complaint is received, the matter is allocated to a case
manager who is responsible for the case. We then carry out an
investigation into the complaint and provide the registrant with an
opportunity to respond. We are obliged to provide the registrant
with 28 days in which to do this. 

The matter is then passed to a panel of our Investigating
Committee to determine whether there is a case to answer that
the registrant’s Fitness to Practise may be impaired. At the ‘case
to answer’ stage the Council considers whether there is a prima
facie case against the registrant that their fitness to practise is
impaired. This panel meets in private and considers on the basis
of the available documents whether we need to take any further
action. Each panel is made up of at least three people, including 
a chairman, someone from the relevant profession and a lay 

(non-registrant) person. This is important because it ensures
appropriate professional input as well as input from members of
the public. The panel does not make a decision about whether
the complaint is proven, they only decide whether it is probable
that HPC will be able to prove its case. If they believe it can, they
will refer the complaint to another panel for further consideration. 

The case will be referred to:

• a panel of the Conduct and Competence Committee for cases
about misconduct, lack of competence and convictions and
cautions;

• a panel of the Health Committee for cases where the health of
the registrant may be affecting their ability to practise; or

• another panel of the Investigating Committee for cases where
an entry to the Register may have been obtained fraudulently or
made incorrectly.

One of these panels, again made up of at least three people, will hold
a hearing to consider whether the allegation against the health
professional is well founded and, if so, whether it is necessary to
impose a sanction. These panel hearings take place in public.

Partners and panel chairmen

HPC has appointed ‘partners’ to help it carry out its work.
Working as agents (not employees) of HPC, partners provide the
expertise that HPC needs for its decision making. The Fitness to
Practise Department use panel member partners to sit on its
panels and legal assessors who are appointed to give advice on
law and procedure for the whole of the tribunal.

Since July 2005, HPC has been using specially appointed ‘panel
chairmen’ to chair its Fitness to Practise panels. Previously,
Council members undertook this role. However, in December
2004 Council decided that, in order to ensure a separation
between those who set Council policy and those who make
decisions in relation to individual Fitness to Practise cases,
Council members would no longer chair Fitness to Practise
panels. This contributes to ensuring that our tribunals are fair,
independent and impartial. We have 13 panel chairmen.

Partners are drawn from a wide variety of backgrounds –
including clinical practice, education and management. We also
use lay partners to sit on our panels. Lay partners are a vital part
of professional-led regulation. Each panel has at least one lay
member as well as at least one member from the relevant
profession. This balance ensures good public input into our
Fitness to Practise decisions, combined with the professional
expertise of our registrant partners. All panel members undertake
a two-day training session on the issues that they will expect to
face and are provided with regular updates throughout the course
of the year.

The process

Complaint received

Information gathered regarding complaint and 
complainant kept informed of progress 

Registrant provided with opportunity to respond 
to complaint

Complainant may be asked for further clarification

Investigating Committee considers all the information to
decide whether there is a case to answer

If there is a case to answer all parties informed 
and solicitors instructed

Witness statements gathered

Final hearing heard and sanction imposed if appropriate
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Media coverage

The period 2005-2006 saw an increase in media reports about
cases that have been considered by the HPC. Such reports
display increased awareness about the role of the HPC and
indicates that we should expect an increase in allegations in
2006-2007. Media coverage of our cases is important because it
shows that our processes are transparent and increases public
awareness about the role of the HPC.

We had media coverage about Fitness to Practise cases in the
following:

• The London Evening Standard

• The Sun

• The Sunday Mail (Scotland)

• BBC News Online

• Teletext News

• The Lincolnshire Echo

We also had coverage in other regional and local newspapers and
in various online news services.

10 November 2005

30 November 2005

8 December 2005

26 January 2006

30 January 2006

3 February 2006

8 February 2006

13 February 2006

13 February 2006

16 February 2006

24 February 2006

6 March 2006

7 March 2006

13 and 14 March 2006

13 March 2006

16 March 2006

23 March 2006

28 March 2006

Baldev Mehra

David Miller

Criona O’Donnell

Josphat Mwilaria

Jackie Hutchings

Graham Durant

Mark Holman

Rosemary Fisher

James Sykes

Jitendra Singh

Hermione Evans

Sean Clarke

Jane Batterton

Anissa Patel

Keith Hotchkiss

Terence Carter

Zanele Nxumalo

Paul Duxbury

Name of registrantDate of hearing

PH14066

ODP12555

CS1698

RA41564

PA9998

PA13855

CH15488

SL890

ODP13894

OT27596

PH15027

BS38372

BS34178

OT40430

PA565

CH19313

DT12152

ODP9204

Registration number

Lack of competence

Misconduct

Health

Misconduct/lack of competence

Health

Misconduct

Health

Lack of competence

Lack of competence

Lack of competence

Misconduct

Misconduct/lack of competence

Misconduct

Misconduct/lack of competence

Misconduct

Misconduct

Competence

Misconduct

Allegation

Suspension

Suspension

Suspension

Suspension

Referred to Conduct and 

Caution

Suspension

Suspension

No further action

Suspension

Caution

Suspension

Suspension

Struck off

Struck off

Caution

Conditions of practice

Struck off

Outcome

Competence Committee
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The table below provides details of cases that were reviewed:

Table 6.1 List of review hearings

16 May 2005

26 May 2005

2 June 2005

3 June 2005

6 July 2005

21 July 2005

1 August 2005

16 August 2005

16 August 2005

22 August 2005

22 August 2005

16 August 2005

26 September 2005

11 October 2005

11 October 2005

24 October 2005

26 October 2005

17 November 2005

5 December 2005

12 December 2005

13 December 2005

14 February 2006

21 February 2006

23 February 2006

Suspension

Suspension

Suspension

Suspension

Suspension

Suspension

Conditions of practice

Suspension

Conditions of practice

Suspension

Conditions of practice

Conditions of practice

Suspension

Suspension

Suspension

Suspension

Suspension

Suspension

Suspension

Suspension

Conditions of practice

Suspension

Conditions of practice

Suspension

Outcome of original hearingDate of review

Sarah Turgoose

Julie Pring

John Stuart

Gaby-Lee Franks

Gaynor McAlister

Frank Attwater

David Fozard

Patrick Guest

Cristina Reyburn

Christopher Caulkin 

Joe Osmond

Richard Adams

Esther Randall

Ian Blakey

Kayode Balogun

Naveed Khan

Tariq Azam

Lindsay Boyes

Roland R Parton

Anthony Martin

Fraymond Mayunga

Linda Bailey

Merlin Jose

Jennifer Moy

Name of registrant

BS34272

PH5659

PH52283

RA41491

OT26458

PH66063

CH13819

PH63754

SL7520

CH6900

SL5914

PH23565

PH53062

PA1964

RA38656

PH41061

BS43288

SL08040

CH7012

PH59004

PH45841

PA4769

PH63972

PH58366

Registration number

Further suspended

Suspension revoked,

conditions imposed

Suspension revoked

Suspension revoked

Further suspended

Further suspended

Struck off

Suspension revoked,

conditions imposed

Conditions extended

Further suspended

Conditions extended

Suspended

Further suspended

Further suspended

Suspension revoked, caution

imposed

Further suspended

Suspension revoked

Suspension revoked

Suspension extended

Suspension revoked

Conditions extended

Suspension extended

Conditions met 

Suspension revoked

Outcome of review hearing
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Newly regulated professions – operating department
practitioners and the transfer of cases

The operating department practitioners (ODPs) became the
thirteenth profession to be regulated by HPC on 18 October
2004. As part of this process, HPC became responsible for the
allegations that were previously being considered by the ODP
professional body - the Association of Operating Department
Practitioners (AODP). Ten cases were passed to the HPC. Until
the cases against these individuals were concluded, the
individuals concerned were not eligible for registration. In 2005-
2006, panels of the Conduct and Competence and Health
Committees considered eight cases that had been passed to the
HPC by the AODP. In six of the eight cases considered by panels
of the Conduct and Competence Committee, it was determined
that the individuals concerned were not eligible for registration.
The allegations that were considered were as follows:

• making indecent photographs and pseudo photographs 
of children;

• accessing pornographic material at work;

• the consumption of alcohol whilst on call; and

• convictions concerning the misuse of controlled substances.

In all six cases the panels determined that the individuals concerned
were not fit to be on the Register maintained by the HPC.

In two other cases, the panel felt the individuals could both be
registered subject to a caution order in one instance, and a
conditions of practice order in the other. The conditions of
practice order required that the individual continue attending a
drug rehabilitation unit.

Other issues

Changes to the rules: 2005-2006
In July 2005 a number of changes were made to the rules
governing our Fitness to Practise procedures. Those changes
included provisions for:

• presenting officers;

• joining allegations; and

• vulnerable witnesses.

There are now provisions within the rules governing our Fitness to
Practise procedures making provisions for vulnerable witnesses.
These provisions allow for witnesses to be treated as vulnerable if
the quality of their evidence is likely to be adversely affected as a
result of appearing before the panel. This will help to limit any
distress the witness may feel when giving evidence. The groups
that fall within the provisions of the vulnerable witness provisions
are as follows:

(a) any witness under the age of 17 at the time of the hearing;

(b) any witness with a mental disorder within the meaning of the
Mental Health Act 1983;

(c) any witness who is significantly impaired in relation to
intelligence and social functioning;

(d) any witness with physical disabilities who requires assistance
to give evidence;

(e) any witness, where the allegation against the practitioner is of
a sexual nature and the witness was the alleged victim; and

(f) any witness who complains of intimidation.

A number of measures can be adopted in relation to vulnerable
witnesses which include (and are not limited to), the use of video
links, the use of interpreters and the hearing of evidence in
private. We hope that such measures ensure that that the
evidence given is not unduly affected by the particular
circumstances of the case.

There are now also provisions within the rules which allow
‘presenting officers’ to present cases. Previously, only solicitors
could present cases before the various panels of our Practise
Committees. The changes mean that case managers in the
Fitness to Practise Department and paralegals can present cases
to a panel. Cases are assessed individually to determine whether
it is suitable for a non-solicitor to present the case, however the
use of presenting officers means that we can manage our
resources more effectively.

The rules also now allow for joining allegations. This means that if
we receive a further allegation against a registrant or the same
allegation against more than one, both matters can be considered
at the same time if a panel decides that it is in the interest of
justice to do so.

Policy developments
In 2005-2006 a number of policy developments and initiatives
were considered by the various Practise Committees. We are
continually reviewing our processes and policies to ensure that
the action we take effectively protects the public, manages our
resources to best effect and ensures that our tribunals are fair,
independent, and impartial. 

This year, the Committees and Council have: reviewed the
Sanctions Practice Note; approved a policy for seeking patient
records; discussed how to make the HPC complaints process
more accessible; and agreed standard directions for panels.

The Sanctions Practice Note provides information to those involved
in the decision-making process, HPC lawyers, and registrants and
their representatives, about what type of allegation should merit
what type of sanction. It should be noted however, that the panels
consider each case individually on its particular merits.

The standard directions that have been agreed include directions
about exchange of information and when witnesses should be
called. It is hoped that such developments may assist in the
reduction of cases that are adjourned and in the time required 
for hearings.

Protection of title
On 8 July 2005 the grandparenting window for twelve of the
thirteen professions we regulate closed. Grandparenting was a
two year window in which non registered professionals could
apply for registration even if they did not have an approved
qualification. The titles which we protect can be found in the
appendix to this report.

It is now a criminal offence to represent yourself either expressly
or by implication as being registered by us if you are not on our
Register, or to use a title to which you are not entitled. It is an
offence to imply that your profession is regulated by the HPC if 
it is not. Each profession on our Register has one or more
protected titles. These titles can only be used by people on our
Register. This effectively means that being removed from the
Register means removal from the profession. The steps that we
take include writing a ‘cease and desist’ letter to the registrant. 





Fi tness to Pract ise Annual  Report  2005 –  2006 23

Conclusion from the Director of Fitness
to Practise
Profession led regulation is one of many methods in which safe
practice by registrants is ensured and can run alongside
processes run by employers and other organisations. UK-wide
statutory regulation of the kind run by the HPC is the only way
practitioners who are unfit to practise and who pose a danger to
the public can be prevented from using a protected title. This
report shows the key ways in which HPC contributes to the
protection of the public. 

This year has seen a big increase in the number of cases dealt
with by HPC. We have seen the numbers of allegations received
by HPC increase and we have seen a big increase in the number
of allegations made by members of the public. This year has also
seen a rise in the number of cases considered by panels and a
change in the types of cases considered. More days have been
required for hearings – we had a number of cases that took more
than five days in 2005-2006, where previously the normal length
of time required for a case was one day. Two cases have taken in
excess of 15 days to complete.

We have also seen a rise in the cases that have required a review
(over 20 this year) and cases where adjournments/postponements
have been applied for and granted. 

As a result of this, the costs involved in running our Fitness to

Practise processes are rising. Furthermore, we have seen an

increase in the numbers of employees in the Fitness to Practise

Department. In 2006-2007 approximately 25% of HPC’s operating

costs will be spent in the Fitness to Practise Department. As

stated earlier in this report, the only income HPC receives is from

registration fees. We are continually reviewing the costs involved

in running our processes and our Committees review our

processes to ensure that they are cost effective and efficient.

We are also noticing the differing types of allegations that are

received about the range of professions and we will review this 

in 2006-2007.

In 2006-2007 we plan to take further steps to make our

processes more accessible and review them to ensure all that we

do adequately protects the public.

Thank you for reading this document, and I hope you found it 

of interest.

Kelly Johnson

Director of Fitness to Practise

How to make a complaint

If you want to complain about a registrant, you need to write to
our Director of Fitness to Practise at the following address:

Health Professions Council
Park House
184 Kennington Park Road
London
United Kingdom
SE11 4BU

If you need any more help, you can also contact a member of the
Fitness to Practise Department.

Telephone: +44 (0) 20 7840 9814

Fax: +44 (0) 20 7582 4874

Unfortunately, we are currently only able to accept complaints
that are made in writing. However, you may ask someone to write
it on your behalf.

When you write to us, please:

• include your full name and address;

• tell us what happened, including as much information as you
can (such as names, dates and places); and

• include the name, profession and place of work of the
registrant, if you can. We understand that you might not have
this information, but it will speed things up if you do. 

We are looking at ways to make our complaints process more
accessible. We have now developed a complaints form which you
may find useful when formulating your complaints. We will also be
implementing a process of taking complaints over the telephone
in 2006-2007.

If you need any further information in relation to this work, please
contact us on the numbers above. You can also find further
information on our website at www.hpc-uk.org.










