
 

 

 

 
Registrant Health and Wellbeing Strategy and Action Plan 
 
 
Executive Summary 
 

Improving experiences of our regulatory processes is a key focus within our proposed 
Corporate Strategy 2021-26. 
 
In July 2020, SMT and Council held a workshop to discuss the findings from the 
‘Experiences of the Fitness to Practise Process’ research by The University of Surrey.  
 

The outputs of this research along with other intelligence has informed the HCPC’s first 
Registrant Health and Wellbeing Strategy and action plan, which is presented to Council 
for approval.  
 

Previous 
consideration 

 

These papers have been considered by SMT at their 10 November 
and 24 November meetings. The Council has taken part in a 
workshop on Registrant experiences and provided direction to the 
Executive on the need for the presented Strategy. 
 

Decision The Council is asked to approve the Registrant Health and 
Wellbeing Strategy and Action Plan for publication.   
 

Next steps Following approval by Council, we will launch the Strategy and 
Action Plan in early 2021. This will be communicated with 
stakeholders.  
  

Strategic priority The strategic priorities set in 2018 are no longer current. We are 
developing a new strategy that we aim to confirm at the end of 
2020. 
 

Financial and 
resource 

implications 
 

Financial and resource implications for the measures will need to 
be determined with relevant action holders. We do not anticipate 
this will be significant, as the vast majority of this work is already 
accounted for in department work plans, but will continue to 
engage Heads of and SMT to further understand the impact on 
departments.  
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sharing of the Registrant’s experiences film with 
participants and key stakeholders (Q4 20/21) 

Digital 
Communications 
Team 

the right action at the 
right time 
 

Wider communication of the research report, 
Registrant’s experience film, Registrant health and 
wellbeing action plan and strategy across the 
organisation (to commence Q1 21/22) 

Head of Registration 
Head of HR  
Internal 
Communications 
Manager 

Incorporate the research and Registrant’s 
experiences film into ongoing all employee learning 
and development and inductions (to commence Q2 
21/22) 

Head of HR  

Collect and share 
examples of good 
customer service  

QA and Complaints teams to establish current 
process of collecting feedback and reinforcing 
positive learning (to commence Q4 20/21) 

QA Manager 
Complaints Manager 
 

Strategic aim three: 
Listening, learning 
and communicating 
well 
 
Strategic aim six: 
Actively engaging with 
stakeholders to ensure 
the right action at the 
right time 

On an ongoing basis, throughout this work, share 
positive examples of customer service with the 
teams and build into learning associated with this 
work (ongoing) 

QA Manager 
Complaints Manager 
Policy Manager 
Head of HR 

Where areas for improvement are identified, this will 
be reviewed and reflected in this and department’s 
work plans (ongoing) 

QA Manager 
Complaints Manager 
Policy Manager 

Revisit the research and 
collect data to measure 
success   

Establish data across the organisation that we can 
use as success criteria for this work (planning to 
commence Q1 21/22) 

Insight and 
Intelligence Lead 
Policy Manager  
QA Manager 

Strategic aim three: 
Listening, learning 
and communicating 
well 
 Collect and use our EDI data across our Regulatory 

functions and systems, to analyse impacts from our 
processes on protected groups, so we can take 
action to address these impacts.1 (ongoing) 

EDI Policy Manager 
Insight and 
Intelligence Lead  

 
1 See 2020 EDI Action Plan for more detail. 
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Review the volume and 
pacing of 
communications to 
registrants across our 
regulatory functions  
 

Tone of voice review to establish current touch 
points in our FTP and Registration processes 
(complete by Q1 22/23) 

See Tone of Voice 
review 

Strategic aim four: 
Enacting processes in 
a timely way, giving 
regular updates and 
responses 
 

ShareDo to allow us to report on how long it has 
been since a registrant has been contacted, as well 
as establish mechanisms to notify the team to get in 
touch with a registrant, in advance of key dates in 
their case and to check in on their wellbeing 
(2022/23)  

Head of FTP 
Head of Digital 
Transformation  

Revise systems across our regulatory functions so 
registrants can monitor their engagement with 
HCPC to date and see the status of their application/ 
case etc, ideally automated (2023/24) 

Head of FTP 
Head of Registration 
Head of Digital 
Transformation  

Establish consistent 
points of contact to 
ensure stakeholders can 
have effective and timely 
interactions with us, and 
feel valued and 
supported 
 

Tone of voice review to establish how we introduce 
points of contact and what expectations we set 
regarding consistency (complete by Q1 22/23) 

See Tone of Voice 
review 

Strategic aim one: 
Taking a person 
centred approach 
which accounts for 
context and 
demonstrates 
empathy and 
understanding. 

Analyse data across public facing departments to 
see how often enquiries from registrants are passed 
on to multiple colleagues, and the impact that has 
on time it takes for them to get advice and the 
likelihood of a complaint (2022/23) 

Insight and 
Intelligence Lead  
QA Manager 

Develop an FTP People Plan focused on 
recruitment, retention and staff development (Q4 
20/21) 

Head of FTP 

Implement improved induction and leaving process 
for FTP staff i.e. ensuring robust onboarding and 
planning for handover when someone leaves) and 
implement rolling recruitment for key roles (Q1 
21/22) 

Head of FTP 
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customer experience and 
be inclusive. 

Consider retaining virtual means of communication / 
hearings post COVID-19, as part of the new normal 
work (2021/22) 

Head of FTP  
Head of Registration  
Head of Digital 
Transformation 

context and 
demonstrates 
empathy and 
understanding. 

Facilitate the registrant’s 
voice throughout the 
process  

Tone of voice review to reflect on what options 
registrant’s currently have to engage in our 
processes (complete by Q1 21/22) 

See Tone of Voice 
review 

Strategic aim 1: 
Taking a person 
centred approach 
which accounts for 
context and 
demonstrates 
empathy and 
understanding. 

Consider how we can increase face to face or phone 
call interactions with registrants, as part of the new 
normal work (2021/22) 

Head of FTP 
Head of Registration  
Head of Digital 
Transformation 

Review how we can support registrants to engage 
early on in the FTP process (2021/22) 

Head of FTP 
 

Build registrant impact statements into the FTP 
process, so data can be collected for future learning 
(2021/22)  

QA Manager 
Head of FTP  
Insight and 
Intelligence Lead 

Progress regulatory reform which will improve the 
flexibility of our processes (timescales subject to 
Government, ongoing) 

SMT 
Head of FTP 

Develop an Advisory 
Board to support further 
improvements across all 
that we do 

Reflect on the outcome of the service user 
engagement project, and consider if additional 
research required to consider options for best 
setting up an Advisory Board (2022/23) 

Head of Policy and 
Standards 
Insight and 
Intelligence Lead 

Strategic aim 3: 
Listening, learning 
and communicating 
well 

Progress the selection of registrants and the 
structure / approach to the Board (2023/2024) 
Go live of the Advisory Board (2024) 

 

Enhancing support  
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Head of Registration  
Create a package of content we can share with all 
registrants subject to an FTP referral. To include 
information on evidence statements, how we 
prepare allegations and why they might change 
during the FTP process. Also, to establish if wider 
need for other processes, such as CPD. Aim to 
deliver this in an interactive and engaging way. 
(2022/23) 

Head of FTP 
Head of Registration  

Develop specific team 
capabilities to manage 
vulnerable registrant 
cases  

Review current provision of training across 
regulatory departments and the process when a 
vulnerable registrant is identified, with mental health 
experts (2022/23) 

Head of FTP 
Head of Registration  
Head of HR  

Strategic Aim 2: 
Leading with fairness 
and advocating 
equality, diversity and 
inclusion Working with mental health experts, develop 

employees to better equip them to handle vulnerable 
registrants (2023/24) 
Regulatory reform to progress to allow for greater 
flexibility (timescales subject to Government, 
ongoing) 

SMT  

Establish a registrant 
helpline to give individual, 
confidential advice 

Continue to progress the lay advocacy service with 
the NMC, currently in the recruitment phase (2021/ 
22, subject to other regulator’s timescales) 

Head of FTP Strategic Aim 2: 
Leading with fairness 
and advocating 
equality, diversity and 
inclusion Reflect on learning from the lay advocacy service 

and consider options for a dedicated registrant 
advice line. Engage mental health experts in the 
delivery of a support line. (2022/23) 

Head of FTP  
Head of Registration 
Head of Policy and 
Standards 

Establish a support line (2023/24) 
Explore possible Peer 
Support Scheme (initially 
for registrant’s going 

Engage professional bodies and trade unions about 
the findings and possible ways of taking this forward 
(initial contact to commence Q1 21/22) 

Head of Policy and 
Standards 

Strategic aim 7: 
Increasing focus on 
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What evidence have you considered towards this impact assessment? 

We have limited EDI data about individuals on the Register, through our recently completed 
diversity data report. Across the life of this project, we hope to improve our EDI data capabilities. 
This will be fed into future iterations of the EQIA. 

How have you engaged stakeholders in gathering or analysing this evidence? 

We have not engaged stakeholders at this stage. Stakeholder engagement is however a key 
part of the project and associated actions, so the EDI impacts of the implementation of this work 
will be considered at all stages.    

Section 3: Analysis by equality group 
The Equality and Human Rights Commission offers information on the protected characteristics. 

Describe any impact to groups or individuals with the protected characteristics listed below that 
might result from the proposed project. Draw upon evidence where relevant.  

For all characteristics, consider discrimination, victimisation, harassment and equality of 
opportunity as well as issues highlighted in the guidance text. 

Age (includes children, young people and older people) 

Younger registrants are more likely to be on lower wages, with less financial security, due to the 
stage of their career. This means our Fitness to Practise and Registration processes may have 
a more negative impact on these groups than older / more financially secure registrants. They 
may also be less likely to be a member of a professional body, due to the cost involved, or have 
access to legal representation. The action plan outlines our intention to create resources for 
unrepresented registrants. We also want to improve registrant’s access to support services, and 
ensure this is not limited only to members of professional bodies. These measures should 
mitigate negative impacts on these groups.  

Many of the actions in this work require us to produce online information. In general, younger 
people will have greater access to digital resources and better digital skills. We will need to keep 
this in mind when producing content, to ensure it is accessible for all groups and does not 
negatively impact one group over another.  

Disability (includes physical and mental health conditions. Remember ‘invisible disabilities’) 

Initial diversity data indicates 13% of surveyed registrants were disabled. This compares to a 
benchmark of 4%. We do not have corresponding data about FTP cases, to confirm if this group 
is more or less likely to go through this process.  

However, a mental health condition can be considered a disability, so the strains of our 
processes on registrant’s mental health could result in an increased percentage of registrants 
going through these processes with a disability. We also require registrants to declare to us a 
health condition when it is affecting their fitness to practise, which means we are likely to see a 
higher percentage of registrants with disabilities through these processes than elsewhere.  

Our planned support services for registrants and improvements in how we identify the state of 
our registrant’s mental health should result in positive impacts for these groups. It will be 
important that we work with mental health experts throughout this process and embed 
reasonable adjustments into our processes / templates, to ensure this positive impact is felt.  
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Gender reassignment (consider that individuals at different stages of transition may have 
different needs) 

We are unclear of the current impact of our processes on this group and require further EDI data 
on our Register to establish if this group are more or less likely to be subject to these processes. 

We will also need to ensure that our review of templates is gender neutral, with established 
processes in place across our regulatory functions to ensure that we work with registrants to 
understand their communication preferences and do not cause unduly distress by mis-gendering 
registrants or using inaccessible language. By embedding this into the Tone of Voice review, as 
part of our intention to improve accessible, this group should see a positive impact.  

Marriage and civil partnerships (includes same-sex unions) 

We do not anticipate an impact, positive or negative, on this work. 

We are however unclear of the current impact of our processes on this group and require further 
EDI data on our Register to establish if this group are more or less likely to be subject to these.  

Pregnancy and maternity (includes people who are pregnant, expecting a baby, up to 26 weeks 
post-natal or are breastfeeding) 

We do not anticipate an impact, positive or negative, on this work. 

We are however unclear of the current impact of our processes on this group and require further 
EDI data on our Register to establish if this group are more or less likely to be subject to these. 

Race (includes nationality, citizenship, ethnic or national origins) 

The EDI data we hold shows 88% of surveyed registrants were white and only 11% BAME. The 
percentage of white registrants was slightly higher than the benchmark. 

We do not yet have data on our FTP processes, to see if BAME registrants are more likely to be 
subject to a FTP concern. However, we know from other regulators (the GMC and NMC) that 
people from BAME backgrounds are more likely to have a FTP concern raised about them.  

BAME groups are also considered to be at high risk of mental health problems.1 

We expect to see a positive impact on this group due to the mental health support we intend to 
deliver. We will however need to keep the above data in mind when developing support services 
and establish a more comprehensive understanding of challenges faced by certain groups in 
relation to mental health to ensure this support is accessible to all.  

Religion or belief (includes religious and philosophical beliefs, including lack of belief) 

We do not anticipate an impact, positive or negative, on this work.  

We are however unclear of the current impact of our processes on this group and require further 
EDI data on our Register to establish if this group are more or less likely to be subject to these. 

Sex (includes men and women) 

We are aware that there is a gender imbalance on the Register – 75% of the Register are women. 
This means registrants subject to our regulatory processes will mostly be female.  

Despite this, men are over-represented in FTP. This means there are more likely to experience 
the negative impacts of our processes.  

1 https://www.gov.uk/government/publications/better-mental-health-jsna-toolkit/3-understanding-people#population-
demographics-and-vulnerable-groups 
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We also know that the risk of suicide in men is a lot higher than women. In the UK in 2018, three 
quarters of suicides were among men. However, mental health conditions affect women more 
than men – one in five women compared to one in eight men.2 This may be due to social barriers 
that prevent men seeking help and a diagnosis. 

We expect to see a positive impact on this group due to the mental health support we intend to 
deliver. We will however need to keep the above data in mind when developing support services, 
and establish a more comprehensive understanding of any barriers that might be in place 
preventing registrants of any gender to seek help for their mental health.  

Sexual orientation (includes heterosexual, lesbian, gay, bi-sexual, queer and other 
orientations) 

We do not anticipate an impact, positive or negative, on this work. 

We are however unclear of the current impact of our processes on this group and require further 
EDI data on our Register to establish if this group are more or less likely to be subject to these. 

Other identified groups 

Registrants from lower socio-economic groups are more likely to be worse affected by our 
processes and the costs involved. They are less likely to have legal representation and are more 
affected by fees or any disruption to their income. They may also not be a member of a 
professional body, due to the cost of their fees.  

Our work to improve support for unrepresented registrants, and to ensure support services are 
available to all registrants, should therefore lead to positive impacts for this group.  

Four countries diversity 

The Registrant Health and Wellbeing Action Plan and Strategy will progress jointly with 
stakeholders from all four countries. We will use our EDI data to understand the unique mark up 
of registrant populations across the four countries, and potentially adapt our approach 
accordingly. In addition, where we take forward engagement / activities with one country (for 
example our recent MOU with Scottish Government), we will also promote this with equivalent 
bodies in the other countries to ensure we are promoting equal opportunity. This will be a 
particular focus with our lobbying to improve access to mental health services for our registrants. 

There is a need for us to provide Welsh language communications, detailed below. 

There are some variances in the definition of allied health professional (AHP) across our 
professions. ODPs, for example, are not AHPs in Scotland. Therefore, some professions may 
not have access to certain resources that are being made available to AHPs. We will keep this 
in mind in all our engagement with the four countries and take care to promote all professions 
on the Register and their needs. This should limit any negative impact on these professions by 
being excluded from the definition of AHP.  

Section 4: Welsh Language Scheme 
How might this project engage our commitments under the Welsh Language Scheme? 

This project will require us to engage stakeholders and publish new information on the website. 

2 https://www.mentalhealth.org.uk/statistics/mental-health-statistics-men-and-women 
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Any information published that is targeted at registrants would be technical or specialised 
material aimed at professionals (see para 4.2 of the Scheme) for the purpose of the Welsh 
Language Scheme (WLS)3. We therefore do not need to translate these materials, but could 
provide a translation on request.  
 
However, information for members of the public would require a translation (see para 3.8). Due 
to the need to minimise translation costs, we will only translate content when it is finalised / 
unlikely to be amended – web content is changing all the time as the situation develops.  
 
Public meetings also need to be advertised and delivered in both English and Wales when 
hosted in Wales (para 3.12 – 3.15 of the Scheme). This might therefore impact how we deliver 
certain stakeholder engagement in the future, and something the relevant teams will need to 
consider.  
 
The HCPC’s Welsh Language Scheme is currently under review, as we await new Welsh 
Language Standards from the Welsh Language Commissioner. We will therefore need to re-
assess our impact on Welsh when these standards are introduced.  

 
 

Section 5: Summary of Analysis 
What is the overall impact of this work? 

We expect to see positive impacts across most groups, including age, disability, gender 
reassignment, race, sex, lower socioeconomic groups, and four country diversity.  

To avoid negative impacts, we will need to engage experts and continually reflect on the 
accessibility of our approach as this work progresses.  

 

Section 6: Action plan 
Summarise the key actions required to improve the project plan based on any gaps, challenges and 
opportunities you have identified through this assessment.  

Include information about how you will monitor any impact on equality, diversity and inclusion. 

Summary of action plan 

At this stage we have not produced a detailed action plan attached to this EQIA, but instead 
propose to produce more detailed impact assessments relevant to specific actions. This will also 
give us time to reflect on improved EDI data on the Register, after our next registrant survey.  

A summary of what we plan to do next is set out below:  

• Ensure communications are accessible to all, with a particular focus in the Tone of Voice 
review and stakeholder engagement  

• Investigate further the potential barriers to accessing support across all protected 
characteristics so we can learn from this in the delivery of our own support services  

• Engage stakeholders on an equal footing, and be transparent about these discussions 
with others to ensure equal opportunity  

• Reflect on new EDI data as / when receive and adjust our approach accordingly 
 

3 https://www.hcpc-uk.org/globalassets/about-us/governance/welsh-language-scheme.pdf 
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• Produce more detailed EQIAs as actions are taken forward

Below, explain how the action plan you have formed meets our public sector equality duty. 

How will the project eliminate discrimination, harassment and victimisation? 

The action we will take forward in this Project aim to reduce the negative impact of our processes 
on certain groups and our registrant’s mental health. These measures should therefore help 
eliminate discrimination, harassment and victimisation in these processes.  

How will the project advance equality of opportunity? 

The action we will take forward in this Project aim to reduce the negative impact of our processes 
on certain groups and our registrant’s mental health. These measures should therefore help 
advance equality of opportunity in these processes. 

How will the project promote good relations between groups? 

The action we will take forward in this Project aim to reduce the negative impact of our processes 
on certain groups and our registrant’s mental health. These measures should therefore help 
promote good relations between groups in these processes. 

Appendix 2: How to complete this form 
This form is intended for use in new or major projects or policies. It is structured to consider the 9 
protected characteristics set out in the Equality Act 2010. It is therefore important that you complete 
every section of the form. 

You should consider and document positive and negative impacts which might result from the 
proposed project. Impacts might be indirect. If you consider that there will be no impact to groups 
or individuals with a particular protected characteristic, this should still be documented. 

The equality impact assessment is not intended as a ‘tick box’ exercise. Instead, it offers a tool to 
help you embed equality, diversity and inclusion throughout your work planning and delivery. We 
encourage you to consult with colleagues, stakeholders and where possible, people with protected 
characteristics throughout this process. 

For more guidance and information, please refer to the Equality impact assessment guidance 
document. 

Should you have any queries or suggestions, please contact the Policy and Standards team on 0207 
840 9815 or policy@hcpc-uk.org. Your EDI Manager is Katherine Timms. 
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