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1
INTRODUCTION
A range of regulatory and professional bodies (full details are provided at       Appendix A) are charged with setting and monitoring standards within the various NHS professions.  The standards are designed to safeguard patients and staff and failure to comply may lead to an individual’s registration being suspended or withdrawn.  Registration is both a legal requirement and a condition of employment.  Professional healthcare staff are responsible for ensuring that they obtain and maintain the relevant registration.  

2
PURPOSE
The purpose of this policy is to provide a framework for ensuring that all staff at Leeds Teaching Hospitals NHS Trust who are required to be registered with a professional regulatory or professional body are so registered.  

Any breach of professional standards, including a breach of the requirement to register, may lead to disciplinary action being taken against a member of staff by the Trust, independent of any action taken by the regulatory or professional body concerned.  Any alleged breach will be investigated fairly and appropriate steps taken to prevent recurrence and address any wider causes.

This policy deals with the following principal topics:

· Duties and responsibilities of Trust managers
· Duties and responsibilities of individual members of staff
· Description of checking registrations prior to taking up appointment
· Monitoring of professional registrations on the different staff groups.
· Monitoring checks

· Action to be taken in the event of registration lapse

Failure to follow this policy could result in the instigation of disciplinary procedures.

3
APPLICATION OF POLICY
This policy applies to all staff who are required, by statute and/or as a condition of employment, to hold a current and relevant professional registration in order to practice.  Details of the registration requirements are set out at Appendix A.  The duties and responsibilities set out in this policy are equally applicable to:

· permanent staff

· temporary staff

· locum staff

· honorary contract holders
· Bank and Agency staff

The Trust has specific arrangements with the following organisations, requiring them to assure the Trust that staff they provide are registered as appropriate:

· The University of Leeds (in respect of honorary appointments)

· NHS Professionals (in respect of Bank and Agency staff, including locum doctors)

· Employment agencies who are on the NHS approved list (full details may be obtained from the LTHT supplies department website)

Line managers should, nonetheless, take all reasonable steps to verify the identity and suitability of staff provided by such organisations.  Managers should be satisfied that temporary; bank or agency staff provided by other organisations are registered, as appropriate, before commencing work in the Trust.

4 DEFINITIONS

	Professional Registration :
	Registration with the relevant regulatory or professional body provides some assurance that an individual meets the standards of competence and integrity required for normal practise within specific professions

	Appointing manager:
	A manager who is responsible, and has the authority, for recruitment to a post or position in the Trust

	Line Manager:
	Individual in the Trust who directs the activities of others


5
DUTIES WITHIN THE TRUST
The duties which apply to staff under this policy are as follows: 


The Trust Management Board is responsible for approving and 
implementing the policy.  

The Director of Human Resources (HR) is accountable to the Chief Executive for the ongoing management of the policy.

The HR Function is responsible for providing appropriate advice, information and guidance on professional registration.


Appointing Managers are responsible for:

· Receiving appropriate documentary evidence of registration from each internal or external applicant for any position at the Trust for which registration is required;

· Checking that the evidence meets the necessary regulatory requirements;

· Verifying the registration of each applicant with the relevant regulatory or professional body;
· Undertaking a periodic review of all registrations to ensure that all members of staff who are required to be registered maintain and update their registrations as necessary;
· Ensuring that appropriate salary documentation is completed when an employees registration lapses and that their electronic staff record is updated.

Individual members of staff are personally responsible for:
· Understanding the registration requirements for their profession/occupation;

· Obtaining and maintaining their professional registration. Staff will receive reminders about renewing registration from their managers and their own professional body. However, the absence of a reminder will not be accepted as a justifiable reason for failing to maintain registration; 
· Renewing and paying for their registration before registration lapses, and providing evidence of such renewal to their manager within four weeks after the specified renewal date;
· Notifying their manager immediately of any lapse in registration, for any reason, and ceasing to work as a registered practitioner until such time as their registration is properly renewed.  In the absence of a reasonable explanation for any lapse in registration, the member of staff may be:

·  re-deployed to an appropriate post, not requiring registration, and paid accordingly until such time as his/her registration has been renewed, 
· subject to disciplinary action and the matter referred to the appropriate professional body;
· Maintaining professional registration during periods of sustained leave e.g. maternity /adoption leave, special leave, etc

Honorary contract holders are required to submit evidence of their registration at the time of being issued with an honorary contract. However, there is also a need to check that registration has been renewed after the date of expiry, if this falls during the honorary contract period. 
6 
CHECKING PROFESSIONAL REGISTRATION ON APPOINTMENT

At the time of appointment to the Trust, verification of registration is the responsibility of the appointing manager. Whilst registration certificates provide proof of registration on the appropriate renewal date, they do not provide evidence of current registration; therefore the appropriate professional body will need to be contacted by telephone, fax or website to confirm:
· That the applicant is appropriately registered; 
· That the registration covers the duties to be undertaken; 

· Whether the registration is subject to any current restrictions

· Whether the applicant is subject to any fitness to practise investigations which the regulatory/licensing body has a duty to disclose.
Starter documentation detailing Professional Registration information will be completed for all new employees and entered onto Electronic Staff Record (ESR).  Further guidance is available in the recruitment toolkit and from the HR function.
7 
ONGOING REVIEW OF REGISTRATIONS

Managers will receive from Workforce Information, the names of staff whose registrations are due to be renewed.  On the basis of this information, managers should make appropriate arrangements to confirm renewal of registration with the appropriate professional body. 
Medical Practitioners and Dentists are required to submit evidence of their registration at annual appraisal. However, there is also a need to check that registration has been renewed after the date of expiry, if this falls between appraisal dates.  

Confirmation of registration should be sought from the professional bodies using the appropriate web-site, by fax or telephone; evidence of this check must be maintained on the employee’s personal file.  Updated registration details need to be notified to Workforce Information to update records held on ESR. Further guidance is available in the recruitment toolkit or from the HR function.

In all cases, failure to hold or maintain registration will be regarded as a breach of policy and contractual requirements and will be addressed in accordance with the provisions of paragraph 8, below. 

8
ACTION WHERE REGISTRATION REQUIREMENTS ARE NOT SATISFIED

It is the individual’s responsibility to ensure that they are appropriately registered to carry out their role.  If a member of staff fails to provide evidence of registration, at appointment or subsequently, or allows his/her registration to lapse, this will effectively breach their contract of employment, will constitute a failing of their professional duty to their registration body and therefore remove them from Trust indemnity.  Under such circumstances an individual cannot be allowed to practice as a registered practitioner.  If appropriate and a suitable post is available, the individual will be re-deployed to a non-registered post and paid at that non-registered grade for the period of the lapse and until such time as his/her registration has been renewed and they return to registered practice. 

Furthermore, the matter will be investigated under the Trust's Conduct and Disciplinary Procedure and any previous registration lapses will be taken into account.  Any subsequent action which is considered necessary to protect patients and staff, which may include suspension, will be carried out in accordance with Trust procedures. 
Absence of registration is a serious risk management issue and disciplinary action, up to and including dismissal, may be taken against individuals who fail to maintain their registration.

 9
PRIORITISATION OF WORK

This policy has been developed in response to HSC 2002/008 – Pre and post appointment checks for all persons working in the NHS in England, and subsequent guidance from NHS Employers – Safer Recruitment – A Guide for NHS Employers. It sets out a protocol that governs the professional registration checks carried out in the Trust.
10
RESPONSIBILITY FOR DOCUMENT DEVELOPMENT

Director of HR.

11
IDENTIFICATION OF STAKEHOLDERS 

Key stakeholders are those managers responsible for recruiting staff to the organisation and monitoring compliance with the policy; heads of professions and registered staff; patients and other service users.
12
CONSULTATION AND COMMUNICATION WITH STAKEHOLDERS

The policy was drawn from the existing re-registration policy, which had itself been subject to consultation with managers and staff representatives.  Further consultation has taken place over the amendments.  The policy reflects legal, national and local policy requirements. 
13
POLICY APPROVAL AND RATIFICATION

The policy has been endorsed by the Trust Consultation and Negotiating Committee and Senior Management Team prior to approval by the Trust Board

14
PROCESS FOR REVIEW/REVISION

The policy will be reviewed by the HR function, in conjunction with the professions, every 2 years and as required by changes in legislation and national or local policy. Revisions will be subject to consultation and approval in accordance with normal arrangements.
15
COMMUNICATION AND DISSEMINATION

The policy will be published on the Trust Intranet; printed copies should be viewed as ‘uncontrolled’ and as such, may not necessarily contain the latest updates and amendments.  Appointing managers, line managers, staff subject to registration and other staff will be made aware of the policy as part of the Trust briefing arrangements.

16
IMPLEMENTATION

The policy reflects current practise and is, consequently, effective immediately.  Recruitment and selection training is already provided and this also reflects the policy requirements.
17
MONITORING COMPLIANCE AND EFFECTIVENESS 

Appointing managers are required to record that registration checks have been satisfactorily completed.  A copy of supporting documentation, as appropriate, is retained with the employee’s personal file.  Periodic random audits of personal files are undertaken by the HR function to ensure that evidence of appropriate checks is maintained.   The Electronic Staff Record system flags potential lapses in professional registration and appropriate action is taken in conjunction with line managers.

Specific investigation and remedial action will take place in the event that any breach of policy is identified in the course of monitoring.
18
STANDARDS/KEY PERFORMANCE INDICATORS

· Clinical Negligence Scheme for Trusts (NHS Litigation Authority) Standard 1.1.9 
· Standards for Better Health: Standards C5b, C5c, C10a & C11a
19
REFERENCES/ASSOCIATED DOCUMENTATION

· HSC 2002/008 – Pre and post appointment checks for all persons working in the NHS in England.
· NHS Employers – Safer Recruitment – A Guide for NHS Employers
· Trust Conduct and Disciplinary Procedure

· Recruitment and Selection Policy, Procedure & Guidance

· Trust Performance Management Framework
20
EQUALITY IMPACT ASSESSMENT

The Leeds Teaching Hospitals Trust is committed to ensuring that the way that we provide services and the way we recruit and treat staff reflect individual needs, promote equality and does not discriminate unfairly against any particular individual or group.
The development of Trust policies must comply with equalities legislation which is to promote equality and eliminate unlawful discrimination. Guidance on Equality Impact Assessment of policies is available on the Trust intranet.
	1. Screening

	How relevant is this policy and its associated procedures to promoting equality and human rights and to eliminating discrimination? (indicate in boxes below)

	
	Not relevant
	 Partly relevant (say which parts)
	Very relevant

	Race/ethnic group:
	(
	
	

	Disability
:
	(
	
	

	Gender including transsexuals:
	(
	
	

	Age:
	(
	
	

	Sexual Orientation:
	(
	
	

	Religion:
	(
	
	

	Human Rights

	(
	
	

	Carers or other group  (please state)
	(
	
	

	The policy apples equally to all staff who are required to be registered.  No group or individual will face a disproportionate difficulty in complying with the policy, or be unfairly disadvantaged by the policy.  Part 2 (impact assessment) has not, therefore, been completed.


APPENDIX A
The following staff are required to maintain registration with their appropriate regulatory and/or professional bodies:
	Registering Body
	Relevant Professions/Occupations
	Date of Expiry


	General Medical Council 
	Doctors
	Anniversary of admission to the register

	General Dental Council
	Dentists
	31 December

	
	Dental Hygienists


	31 December

	
	Dental Therapists
	31 December

	
	Dental Nurses
	New Registration wef July 2008

	
	Dental Technicians
	New Registration wef July 2008

	General Optical Council

	Dispensing Opticians



	31 March

	

	Optometrists
	31 March

	Nursing and Midwifery Council 
	Nurses, Midwives & Health Visitors
	Anniversary of admission to the register

	General Pharmaceutical Council

	Pharmacists & Pharmacy Technicians
	31 December


	Health Professions Council 
	Art Therapists            
	31 May

	
	Biomedical Scientists / MLSOs
	30 November

	
	Chiropodists / Podiatrists
	31 July

	
	Clinical Scientists
	30 September

	
	Dietitians
	30 June

	
	Occupational Therapists
	31 October

	
	Operating Department Practitioners  
	31 December

	
	Orthoptists

	31 August

	
	Physiotherapists


	30 April

	
	Prosthetists & Orthotists
	30 September

	
	Radiographers
	28 February

	
	Speech & Language Therapists

	30 September


� Disability covers physical, sensory and mental impairments which include mental illness and learning disability. Long term conditions such as cancer, HIV and Multiple Sclerosis are included and any other condition at the point at which it begins to have an impact on a person’s capacity to carry out normal day to day activities.


� How relevant is this policy and its associated procedures to promoting equality and human rights and to eliminating discrimination? (indicate in boxes below)
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