Council – 20 February 2008
Update Section 60 Orders
Executive summary and recommendations
Introduction
The White Paper “Trust, Assurance and Safety – the Regulation of Health
Professionals in the 21st Century” was published by the Department of Health in
February 2007. The Health and Social Care Bill 2007 – 2008 was published on
15 November 2007 and has had a first and second reading in the Commons. It
has now been reviewed by Committee during February 2008. The Bill seeks to
enhance professional regulation. A consultation on the Health Care and
Associated Professions Order 2008 was published on 26 November 2007. The
Order does not cover the Health Professions Council, the General Dental Council
or the Royal Pharmaceutical Society of Great Britain. The consultation will close
on 22 February 2008. A consultation on the Health Care and Associated
Professions (Miscellaneous Amendments) No 2 Order 2008 was published in
December 2007. The consultation will close on 22 March 2008. Lastly, seven
working groups have been set up by the Department of Health to advise
Government.
Two documents drafted by the Scottish Government Health Directorates entitled
“Trust, Assurance and Safety – Legislation” and “Update from DH Working
Groups” are attached for reference.
In January 2008 a meeting was held in Leeds between Department of Health
officials and members of the HPC Executive. Part of the meeting was spent
reviewing the Department of Health’s draft plan for 16 Section 60s.
Sections 60s Orders is the term that is used to refer to the legislation that links
the Health Act to the Acts or Statutory Instruments of the nine UK regulators of
health professionals. In addition the regulators will have to amend their rules and
constitution orders will be required for each regulator.
This paper reviews the 16 Section 60s Orders that are planned to be completed
by 2011. It is the intention of the Department of Health to undertake another
review of the regulation of healthcare professionals in 2011.
The delivery of 16 Section 60s over the next 34 months will be challenging for the
nine regulators, the Department of Health officials in the four Home Countries
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and the UK and Scottish Parliaments. To achieve this goal the size of the
regulatory team at Richmond House and Leeds is being significantly increased.
In addition, the responsibility for the regulatory portfolio has been split from Nic
Greenfield’s portfolio and Gavin Larner has been appointed to manage the
process.
Lastly it should be noted that, once implemented, the new legislation will
significantly increase the demands on HPC’s registration and fitness to practise
processes and will also impact HPC’s income and costs. The current version of
the HPC’s five year plan will be revised to reflect these external changes.
Decision
The Council is requested to note the document. No decision is required.
Background information
Department of Health’s draft Section 60 programme plan
Scottish Government Health Directorates “Trust, Assurance and Safety –
Legislation”
Scottish Government Health Directorates “Update from DH Working Groups”
Department of Health website information re the seven working groups
Resource implications
Once implemented, the new legislation will impact on many of HPC’s processes
and in particular registration and fitness to practise.
Financial implications
Once implemented, the new legislation will significantly increase HPC’s income
and costs.
Appendices
None
Date of paper
8 February 2008
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Section 60s – Draft Programme plan
1A

Governance

The Section 60 will amend the governance arrangements for five of the nine UK
regulators of healthcare professionals, namely the General Medical Council
(GMC), the General Optical Council (GOC), the General Osteopathic Council
(GOsC), the General Chiropractic Council (GCC) and the Nursing and Midwifery
Council (NMC).
The report of the Department of Health’s Working Group that was led by Niall
Dickson who is the Chief Executive of the King’s Fund was published on 9
February 2008, is likely to have an important influence on the final parameters of
any new arrangements.

1B

Governance

Section 60 1B will, unlike the Section 60 1A, not only cover governance but also
the statutory regulation of new professions.
It will amend the governance arrangements for the three regulators of healthcare
professionals not included in the Section 60 1A, namely the General Dental
Council (GDC), the Health Professions Council (HPC) and the Royal
Pharmaceutical Society of Great Britain (RPSGB). As the changes relate to post
devolution professions, the approval of the Scottish Parliament will be required.
It should be noted that the Pharmaceutical Society of Northern Ireland (PSNI) is
not covered by either the Section 60 1A or Section 60 1B.
Again, the report of the Department of Health’s Working Group that was led by
Niall Dickson who is the Chief Executive of the King’s Fund was made available
on 9 February 2008, is likely to have an important influence on the final
parameters of any new arrangements.
In relation to extending statutory regulation, of particular importance to the HPC
is that the Section 60 1B will bring practitioner psychologists on to the Health
Professions Council register.
The HPC met Ben Bradshaw, the Minister of State for Health, and the British
Psychological Society on 11 January 2008 to review progress to date. The
Minister unequivocally stated that it was the Government’s intention to statutorily
regulate practitioner psychologists and this would be undertaken by the HPC.
The HPC Executive have assumed that the register will open in autumn 2008
following the approval of the legislation by the UK and Scottish Parliaments, the
publication of the Standards of Proficiency and Standards of Education and
Training and the approval of any related Rule changes.

3

General Medical Council

This Section 60 will make further amendments to the workings of the GMC.
3

4

Medical Revalidation

The Section 60 will be supported by the recommendations of the Medical
Education and Revalidation Working Group and the Tackling Concerns Locally
Working Group.

5 and 6

Structures and Governance

These two Section 60s will address all other changes not covered in the 1A and
1B Section 60s.
Issues to be addressed will relate to the operations of the Statutory Committees.
For example, if the HPC wanted to merge the Conduct and Competence
Committee and the Health Committee, the ability to do this would be included in
this Section 60.

7

Independent Adjudication

It should be noted that Recommendation 25 of the Niall Dickson report states:
“ All regulators should seriously consider joining the independent adjudicator
before 2011.”
The Independent Adjudicator will become responsible for hearing Fitness to
Practise cases for the GMC and the GOC. The DH has set up a Working Group,
chaired by Sir Ian Kennedy of the Healthcare Commission, to make
recommendations on how the new organisation will function. CHRE will no
longer been involved in referring decisions to the High Court, as this will be the
responsibility of the GMC and the GOC.
The type of business model to be used has not yet been published. Options may
range from an organisation that only recruits and trains panel members to hear
cases, through to an organisation that owns and manages the tribunal rooms and
sets standards. On the working assumption that registrants, and not the
taxpayer, will have to fund the costs of the adjudicator’s services, from HPC’s
perspective the type of business model that is selected is of great importance. A
process that GMC registrants are able to fund may be financially unsustainable
by registrants with less economic resources.

8

Complementary and Alternative Medicine

This Section 60 is assumed to embrace three types of Complementary and
Alternative Medicine (CAM), namely Acupuncture, Herbal Medicine and
Traditional Chinese Medicine.
Professor Pittilo of Robert Gordon University has conducted a Department of
Health funded review of the area and it was anticipated that his report would be
published by the end of 2007. To date the report has not been published.
4

EU legislation must also be taken into account because the Medicines
(Traditional Herbal Medicinal Products for Human Use) Regulations 2005 are the
UK implementing regulations for EC Directive 2004/24/EC. The Directive
amended the existing EC Community code for medicinal products for human use
(Directive 2001/83/EC) and, without going into unnecessary detail, began the
process of bringing herbal medicines within the regulatory regime which applies
to other medicines.
The change has not yet had a significant impact on CAM practitioners as, in
accordance with Community law, the regulations do not apply to herbal medicinal
products which were on the market in the UK when the Directive came into effect
(30 April 2004) and will not apply to such products until 30 April 2011. However,
once the 2011 deadline has passed, herbal remedies will only be able to be
dispensed by registered practitioners (currently doctors, midwives, certain AHPs
with supplementary prescribing rights etc) and, therefore, some form of regulation
will need to be in place by then for relevant CAM practitioners in order for them to
be able to continue to practise.
Given that deadline, ideally the “grandparenting window” should close before that
date, so that as many practitioners as possible are registered in time for the
deadline. This means that the relevant part of the Register would need to open
in March 2009. On that basis, the Department of Health would need to be
promoting the relevant Section 60 Order very soon.
It has therefore been assumed by the HPC Executive that this professional group
will be statutorily regulated after practitioner psychologists.

9

Non-Medical Revalidation

A working group has been established to review the issues surrounding
revalidation and to make recommendations. The President of the HPC is a
member of the working group.
The HPC has also formed a Professional Liaison Group (PLG). It has met twice
and is due to report by October 2008.
The HPC continues to support revalidation provided the standards, processes
and costs are appropriate for the risks identified.

10

Registration and Education

The Section 60 will enable the legislation concerning registration and education
to be amended.

11

General Pharmaceutical Council

The Section 60 will establish a new regulator that will be independent from the
Royal Pharmaceutical Society of Great Britain, which is currently both the
5

professional body and the statutory regulator. The Department of Health has set
up a working group to make recommendations relating to the project.
To date the Department of Health has not published any definitive plans relating
to the Pharmaceutical Council of Northern Ireland.

12

Psychotherapists

The Section 60 will enable Psychotherapists, Counsellors and other therapists to
be statutorily regulated by the Health Professions Council. Following the
publication of the White Paper, no specific working group has been established
to advise the Government on the task. However, the professions that will be
impacted by these changes have been actively engaged with the task for the last
few years and are being ably assisted by initiatives supported by the Department
of Health.
The key challenges associated with the exercise centre around four key areas.
They are as follows:
•
•
•
•

Title(s) to be protected
Standard(s) of proficiency
Standard(s) of education and training
The number of potential registrants

The HPC Executive has assumed that this will be the second professional group
to be statutorily regulated after Practitioner Psychologists. At the HPC Council
meeting in December 2007, it was agreed that a Professional Liaison Group
(PLG) would established and that it would commence work in the summer of
2008. Again, as a post devolution extension of professional statutory regulation,
the Scottish Parliament will approve all changes to the legislation.
It is important that the HPC ensures that this Section 60 is used to bring Dance
and Movement Therapists into statutory regulation.

13 and 15

Advanced Care Practitioners and Assistant Practitioners

The two Section 60s will extend statutory regulation to a potentially large number
of currently unregulated professions and occupations.
The scope of the eventual regulation in terms of the numbers of individuals and
occupations is linked to the Scottish Healthcare Support Workers Pilot Project
that is being managed by the Scottish Executive within NHS - Scotland. The
initial results will be made available at a conference in Scotland on 28 and 29
October 2008. There is no definitive view on the number of individuals who may
be affected but it could be in the order of hundreds of thousands.
The UK Department of Health has set up a working group to advise on the issues
surrounding the Section 60, as has the Scottish Government. Both groups are
due to report before late 2008. The Chief Executive of the HPC is a member of
both groups.
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14

Scientists

Over the last four years the HPC has to enhance public protection made five
separate recommendations to the Secretary of State for Health that five types of
healthcare scientists should be statutorily regulated. They are as follows:
i
ii
iii
iv
v

Clinical perfusion scientists
Clinical physiologists
Clinical technologists
Clinical photographers
Maxillofacial prosthetic technologists

September 2003
October 2003
May 2004
September 2004
September 2005

The group is referred to as the “First wave” and it is assumed that a “Second
wave” will then follow. Professor Sue Hill, the Department of Health Chief
Scientific Officer, has been undertaking a project to decide how the 40 or so
different types of healthcare scientists should be regulated. Professor Jeff Lucas
was involved in the initial work of the project. To date no conclusions of the work
have been published. However, Professor Hill has agreed to make a
presentation to the HPC’s Education and Training Committee on 26 March 2008
to update the Committee on the project.
The Section 60 timetable indicates that the legislation will be in force by 2010.

16

Hearing Aid Dispensers

The Hearing Aid Council (HAC) is a statutory regulator established in 1968. It
regulates approximately 1,500 Hearing Aid Dispensers. Following the publication
of the Hampton Review in 2005, the then Department of Trade and Industry (DTI)
decided to close the HAC and transfer its responsibilities to various other
organisations. The task of professional regulation would be transferred to the
HPC.
The renamed Department of Business, Enterprise and Regulatory Reform
(BERR) has to date made no progress in drafting legislation to enable the HAC to
be wound-up. The DH has not included any provision in the new Health and
Social Care Bill to transfer the statutory regulatory responsibilities from the HAC
to the HPC. The Executive of the HAC has been planning to cease operations
by April 2009 but this is not reflected in the draft Section 60 programme plan.
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