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Summary

relevant regulatory body.

Please note: Appendices 5 to 8 provide full
medical/dental and non-medical staff.

Process for demonstrating that all health professionals are registered with the

details for checking the registration of

Include requirement to be registered in job description and person specification.

A 4

Registration status must be confirmed

at interview.

v

Pre-employment.

has been received.

No employee is permitted to take up employment until proof of up-to-date registration

ESR record.

Recruitment Department add all evidence of professional registration to applicant / employee

On the first working day of the new month, the People Information Unit generates a list
of health professionals whose registrations are due to expire within the next three
months and carries out on-line checks to verify registrations that have expired or will
expire / lapse imminently have been renewed and have not lapsed or been suspended.

v

and Heads of Nursing.

The People Information Unit emails details of
any health professional whose registration has
expired, or is at risk of imminent expiry, to the
People Experience team, relevant Managers

Health Professional is reminded
to renew / provide correct
professional registration details
and advised of consequences of
failure to do so.

A 4

During employment.

Failure to renew within allocated timeframe will lead to action being taken to either:

Suspend health professional from their duties and find alternative work that does not
require registration (amending pay accordingly).

Suspend them from duty until re-registration is confirmed.

v

Health professional provides
evidence of registration renewal
to Manager and People Partner.
Evidence is checked, renewal
confirmed and health
professional returns to their
contractual duties.

-

People Experience team updates employee
record with updated information if not automatic.

Reason(s) for lapsed registration investigated
and disciplinary action considered under
Maintaining High Professional Standards
(MHPS) process / Disciplinary Policy.

On a daily basis, the People Information Unit
monitor in-month registration issues via the
ESR Workflow Mailer - Professional
Registration - notifications and carry out online
checks where required.

The People Information Unit emails details
of registration issues to the People
Partner, to pick up with the manager /
service lead, employee and deputy
director of nursing.
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Data Protection Act 2018 (UK General Data Protection Regulation — GDPR)
Legislation.

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and
sensitive data. The legal basis for processing must be identified and documented before
the processing begins. In many cases we may need consent; this must be explicit,
informed, and documented. We cannot rely on opt out, it must be opt in.

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is
applicable to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and UK
General Data Protection Regulations 2016/679 please see the Information Use Framework
Policy or contact the Information Governance Team.

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net
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1. Introduction

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

Professional
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This policy outlines the type of checks the Trust must undertake to assure itself
that prospective and current staff members are qualified and competent to
perform the role they undertake.

This entails verifying that the individual:
. Has the necessary skills and qualifications for the job.

o If applicable to the role, they are registered with the relevant professional
body and they meet the required standards of training, competency and
conduct to practice safely in their chosen profession.

Professional registration is intended to protect the public by ensuring those who
practice a health profession are doing so safely The Trust is therefore
accountable for demonstrating that all members of staff required to be on a
professional register e.g. General Medical Council (GMC), Nursing and
Midwifery Council (NMC), Health and Care Professionals Council (HCPC),
General Pharmaceutical Council (GPhC) and General Dental Council (GDC)
are registered at recruitment and maintain their throughout their employment
with the Trust. Registration must be checked with the relevant regulatory body.

The Trust cannot allow an individual to practice in their profession under any
circumstances without ensuring they are currently registered. Failure to comply
with this policy could potentially put the safety and even the lives of patients,
staff and the public at risk.

It is the responsibility of the individual member of staff to be registered with the
relevant regulatory body and to keep their registration up to date in order to
continue working in post. Failure to do so will lead to temporary redeployment to
a role not requiring registration or (depending on the circumstances of each
case) exclusion/suspension under the Maintaining High Professional Standards
process (MHPS) and / or Trust Disciplinary Policy until re-registration is
confirmed. Where there are exceptional circumstances, a period of annual leave
may be agreed.

Data Protection Act 2018 (DPA19)

1.6.1 The Trust has a duty under the DPA18 to ensure that there is a valid
legal basis to process personal and sensitive data. The legal basis for
processing must be identified and documented before the processing
begins. For direct care purposes a legal basis exists under UK GDPR
Articles 6(1)(e) and 9(2)(h) for other purposes we may need consent;
this must be explicit, informed and documented. We cannot rely on Opt
out, it must be Opt in. Please check to see if a patient has opted out for
their identifiable information being used for purposes other than direct
care, this information can be accessed through RADAR on the Trust
Intranet.

Registration Policy V6.0
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1.6.2 The DPA18 covers how the Trust obtains, holds, records, uses and
stores all personal and special category (e.g. Health) information in a
secure and confidential manner. This Act covers all data and information
whether held electronically or on paper and extends to databases,
videos and other automated media about living individuals including but
not limited to Human Resources and payroll records, medical records,
other manual files, microfilm / fiche, pathology results, still images or
videos and other sensitive data.

1.6.3 DPA18 is applicable to all staff; this includes those working as
contractors and providers of services.

1.6.4 For more information about your obligations under the DPA18 please
see the ‘information use framework policy’ or contact the Information
Governance Team rch-tr.infogov@nhs.net.

1.7. This version supersedes any previous versions of this document.

2. Purpose of this Policy/Procedure
The policy aims to:

e Ensure that individuals have the right qualifications to meet the requirements of
their role and as appropriate, are registered with the relevant regulatory body.

e Set out the responsibility of individuals to maintain their registration, as
necessary, to enable them to practice their profession within the Trust.

e Ensure that managers of staff requiring a professional clinical registration are
aware of their role and obligations to ensure all staff are, and continue to be,
registered with the relevant regulatory body during their employment / work for the
Trust, including the processes to be followed should any lapses in registration
occur.

e Set out the arrangements the Trust has in place to and monitor registrations due
to expire, collect verification of renewed registration and amend records with the
new expiry dates.

e To provide an auditable process for maintaining details of professional
registration.

3. Scope

3.1. This policy applies to all staff and specifically to those who are required to hold
and maintain professional clinical registration to undertake the duties of their
role. (please see list of posts that require professional clinical registration at

Appendix 3).

Professional Registration Policy V6.0
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3.2. It also applies to:
e Kernowflex workers
e Staff who attend the Trust and require professional registration to participate
in specific work placements or as an honorary contract holder. The host
organisation will be required to verify the professional registration of an
individual prior to the commencement of their duties with the Trust.

3.3. It also applies to staff who attend the Trust to provide a service via an agency. It
is the responsibility of the supplying agency to ensure agency workers supplied
to the Trust have up to date professional registration although the Trust has
overall responsibility for safe working practices. Please see Section 6.3.6,
‘Agency Workers / Medical Locums’, for further details.

4. Definitions/Glossary

e Agency /locum workers — Workers that are not employed directly by the Trust
but work for the Trust via an external employment agency.

e Kernowflex worker — Individuals who work for the Trust, on an ad hoc basis, via
Kernowflex.

e Medical Locum Bank Worker — Individuals who work for the Trust, on an ad hoc
basis, via Medical Staffing.

e GMC - General Medical Council.

e GDC - General Dental Council.

e GPhC - General Pharmaceutical Council.

e NMC - Nursing and Midwifery Council.

e HCPC - Health and Care Professions Council.

e MHPS - Maintaining High Professional Standards.

e ESR - Electronic Staff Record.

e Honorary contract holder — An agreement between the Trust and an individual

who is providing a service, undertaking work / duties for the Trust or working on
Trust premises, but is not directly employed by the Trust.

5. Ownership and Responsibilities

5.1. Role of the Chief Executive

The Chief Executive is responsible for demonstrating that the Trust has systems
in place to confirm and monitor professional registration on an on-going basis.
Day to day responsibility is delegated to the Director of Human Resources and
Organisational Development.

Professional Registration Policy V6.0
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5.2.

5.3.

5.4.

5.5.

5.6.

Professional
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Role of the Chief Medical Officer

The professional lead for medical staff is the chief medical officer or, in their
absence, the deputy or associate medical director. The chief medical officer has
overall responsibility to ensure that there are mechanisms for investigating and
taking appropriate action in the event of a lapsed doctor or dentist’s registration.

Role of Chief Nursing Officer

The professional lead for nursing and Allied Health Professionals (AHPS) has
overall responsibility to ensure that there are mechanisms for investigating and
taking appropriate action in the event of a lapsed member of the nursing and
AHPs.

Role of the Duel Chief People Officer

The Dual Chief People Officer is responsible for ensuring mechanisms are in
place for the overall implementation, monitoring and review of the policy.

Role of the Chief Pharmacist

The chief pharmacist is responsible for ensuring no unregistered staff are
allowed to practice under any circumstances by ensuring that each existing
member of staff has current and appropriate registration and that this is always
renewed on time including individuals on maternity, long-term sick, and unpaid
leave ensuring that the details of the individuals contained on the lists of
pending and expired registrations, generated by workforce information, are
urgently checked, and managed without fail taking immediate action to protect
the interests of patients and the public by excluding from their duties of any staff
whose registration has lapsed.

Role of Clinical Directors

Clinical Directors are responsible for ensuring the full implementation of the
policy within their care groups. They are also required to liaise with the Medical
Staffing team, People Experience team and line managers within their areas of
responsibility to ensure:

e Each member of staff requiring professional registration has the appropriate
and current registration which is routinely renewed on time.

e The appropriate monitoring and audit checks (listed in Section 8) are
completed.

e Lapses in registration are immediately investigated and appropriate action is
undertaken in accordance with this policy and, where relevant, the Trust’'s
Maintaining High Professional Standards (MHPS) and / or the Trust’s
Disciplinary Policy.

e The action taken by the Clinical Director may include immediate exclusion of
the doctor or agreement, where possible, to alternative work that does not
require registration until registration is confirmed.

Registration Policy V6.0
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5.7.

5.8.

5.9.

5.10.
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Role of Care Group Managers

General Managers are responsible for ensuring no unregistered clinical or
professional staff are allowed to practice under any circumstances by:

e Ensuring that each existing member of staff has current and appropriate
registration with the GMC / GDC and that this is always renewed on time.
This includes individuals on maternity, long-term sick and unpaid leave.

e Ensuring that the details of the individuals contained on the lists of pending
and expired registrations, generated by People Information Unit, are urgently
checked and managed without fail.

e Taking immediate action to protect the interests of patients and the public by
liaising with their Clinical Director in respect of the exclusion of any
medical/dental staff from their duties whose registration has lapsed.

e Assisting in any investigation into the events leading up to a non-renewal of
registration and action considered necessary under the Maintaining High
Professional Standards (MHPS) process.

Role of Head of Nursing

Heads of Nursing are responsible for ensuring the full implementation of the
policy for all nursing and Allied Health Professionals (AHPs) within their care
groups:

e Each member of nursing and AHP staff requiring professional registration
has the appropriate and current registration which is routinely renewed on
time.

e The appropriate monitoring and audit checks (listed in Section 8) are
completed.

e Lapses in registration are immediately investigated, and appropriate action is
undertaken in accordance with this policy and, where relevant, the Trust’'s
MHPS and/or the Trust’s Disciplinary Policy.

The action taken by the Head of Nursing may include immediate exclusion of
the nurse of AHP or agreement, where possible, to alternative work that does
not require registration until registration is confirmed.

Role of Medical Staffing Department

Medical Staffing are responsible for carrying out all pre-employment
professional registration checks for medical and dental staff (see Section 6.2.1).

Role of Recruitment Services

The recruitment service is responsible for carrying out all pre-employment
professional registration checks for Agenda for Change staff.

Registration Policy V6.0
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5.11. Role of Temporary Staffing Lead
The Kernowflex Lead is responsible for ensuring that:

e Each Kernowflex worker requiring a professional registration has current and
appropriate registration in accordance with the relevant regulatory body
requirements.

e The details of the individuals contained on the lists of pending and expired
registrations, generated by People Information Unit, are urgently checked
and managed without fail, taking immediate action to protect the interests of
patients and the public by ensuring an individual does not work in a role
requiring registration until re-registration is confirmed.

e The Trust only uses agency workers supplied by employment agencies that
have a national agency framework agreement with the NHS Workforce
Alliance.

R/

% Where, in exceptional circumstances, the Trust uses agency/medical
locums who are not supplied by an employment agency who have a
national agency framework agreement with the NHS Workforce Alliance,
the Head of Resourcing will ensure an on-line check of the appropriate
professional body is undertaken for each individual.

X/

% The NHS Workforce Alliance is a public procurement partnership
consisting of:

= NHS Commercial Solutions.

= East of England NHS Collaborative Procurement Hub.

= NHS London Procurement Partnership.

= NHS North of England Commercial Procurement Collaborative.
=  Crown Commercial Service.

e Written confirmation is received from each agency to confirm that they
comply with the national and local requirements for checking registration in
accordance with requirements of the appropriate regulatory body.

e They undertake a programme of spot checks to ensure the professional
registration of agency workers supplied from CCS (see Section 6.3.6).

e They maintain auditable records to provide assurance of all bank/agency
workers.

5.12. Role of the People Experience
The People Experience team will:

e Work with managers to ensure they are clear of their roles and
responsibilities under this policy.

Professional Registration Policy V6.0
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Liaise with line managers to ensure the monitoring and audit checks listed in
Section 8 are completed and any lapsed registrations are immediately
managed and investigated.

5.13. Role of the People Information Unit

The People Information Unit Department is responsible for:

Generating registration renewal reports for all clinical staff who require
professional registration.

Maintaining records of all notified pending and expired registrations (sent to
line managers/Clinical Directors, HR Practitioners and the Deputy Director of
Nursing / Therapies) on a shared workforce drive to provide an audit trail for
raising non-compliance.

Monitoring professional registration related to Employee Staff Record (ESR)
mailer notifications, auditing, and forwarding on to People and Organisational
Development (OD) Partners for further investigation where required.

5.14. Role of the Professionally Registered Staff

As a member of a profession the onus is on the individual to:

Maintain continuous professional registration in accordance with the
requirement of the appropriate regulatory body, ensuring renewal is on time.

o,

% This includes the maintenance of registration during periods of maternity,
long-term sick and unpaid leave so that individuals are best placed to
ensure they meet their revalidation requirements to enable them to retain
their registration.

X/

% Further information regarding revalidation requirements can be obtained
from professional body websites Appendix 4.

Checking their registration details are correct and appropriate for the area of
practice.

Keep the relevant regulatory body informed of any changes of address, bank
details, status, e.t.c. so that records are accurate and up to date, ensuring
routine renewal is facilitated.

Where registration fees are paid by direct debit, monitor bank statements at
the registration time of year to ensure the registration fee is withdrawn by the
regulatory body.

Consult their line manager without delay if they believe their registration
status has been affected.

Professional Registration Policy V6.0
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5.15. Role of Line Manager

Line managers play a key role in the professional checks’ assurance processes
throughout each stage of employment, including recruitment, appointment, and
ongoing employment as outlined in the standards and practice below.

6. Standards and Practice

6.1. Protocols for Maintaining Registration Records

6.1.1

6.1.2

6.1.3

Evidence of appropriate regulatory body registration must be checked
and evidenced on a healthcare professional’s personal file. This must
verify that:

The applicant is actually the person registered with that regulatory
body.

There are no restrictions to their registration that would affect their
ability to undertake the duties of the role being offered.

There are no pending investigations on their fithess to practice.

Each regulatory body has different procedures for disclosing fitness to
practice information. Further guidance is contained in the Professional
Registration and Qualification Checks Guidance (December 2022) as
amended, a copy of which can be accessed on the NHS Employers’
website at:

Employment standards and regulation | NHS Emplovyers.

Contact details for the professional bodies are set out in Appendix 4.

6.2. Recruitment and Appointment

6.2.1

Medical and Dental Staff

The Medical Staffing Advisor will ensure all medical and dental pre-
employment professional registration checks are undertaken as follows:

Registration and license to practice status is checked against the
General Medical Council (GMC) / General Dental Council (GDC)
website prior to interview. (Confirmation of entry on to the Specialist
Register will be verified prior to the successful candidate
commencing in a substantive consultant post in line with GMC
requirements).

The GMC / GDC is contacted if the doctor / dentist does not have a
license to practice so that the application can be fast tracked.

A copy of the successful applicant’s registration is downloaded from
the GMC / GDC website and held in their personal file.

Professional Registration Policy V6.0
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e The registration details are clearly entered on the appointment form
so that the Medical Staffing Advisor can enter the registration number
and expiry date on the Electronic Staff Record (ESR) system.

e The Health Professional Alert List is checked and the necessary
follow up action is taken as appropriate (please see Section 6.5 Alert

notices).

e Doctors and dentists are not allowed to commence employment until
proof of up-to-date registration has been confirmed.

6.2.2 Other Staff Requiring a Professional Registration

6.2.2.1  The recruitment team will ensure all pre-employment
professional registration checks are undertaken as part of the
pre-employment checks.

6.2.2.2  Any conditional offer of appointment will be subject to
obtaining professional registration details.

Appointing managers must ensure:

Professional Registration Policy V6.0
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All job descriptions and person specifications include the
requirement for professional registration where necessary.

Any conditional offers of appointment are subject to
confirmation of registration. This issue must be followed
up after interview and the staff member informed that
confirmation of employment will not be made until the
appropriate registration evidence is produced.

7
L X4

Any cautions or limitations on registration revealed by
the check undertaken by Recruitment at the initial point
of offer are discussed with the candidate, after advice
has been sought from the People Experience team.

No unconditional offers of employment are made under
any circumstances.

Recruitment will support this process by:

7
A X4

L)

Checking professional registration online at the point of
initial offer of appointment and recording this on ESR
and Trac Jobs. Promptly reporting any cautions or
limitations on registration to the appointing manager.

Including reference to professional registration in both
the conditional and unconditional offers of appointment
and contracts of employment / Statement of Terms and
Conditions.



6.2.3

6.2.4

6.2.5

Newly-Qualified Staff

¢ Newly-qualified nursing and midwifery staff awaiting admittance to
the relevant professional register will not be permitted to practice in a
professional capacity until such time as evidence of registration is
provided. However, they may undertake health care support worker /
duties and will paid on the lowest point of pay band four pending
confirmation of their registration.

e Newly-qualified allied health professionals who have not received
their registration from the Health and Care Professions Council
(HCPC) may be employed as assistants and will be paid on the
lowest point of pay band four pending confirmation of registration.
They must receive appropriate supervision and can be allocated
work according to the role of the assistant grade.

¢ Newly-qualified pharmacy technicians who have not received their
registration from the General Pharmaceutical Council (GPhC) may
be employed as Senior Assistant Technical Officers (ATOs) and will
be paid at the lowest point on pay band three pending confirmation
of registration. They will receive appropriate supervision and can be
allocated work according to the role of the Senior ATO grade.

Globally Educated Nursing and Midwifery Staff

Globally educated Nursing and Midwifery staff awaiting admittance to
the relevant professional register will not be permitted to practice in a
professional capacity until such time as evidence of their registration is
provided. However, they may undertake duties commensurate with a
band four clinical role and will be paid the appropriate point of pay band
four pending confirmation of their registration.

Globally Educated Allied Health Professionals

Globally educated Allied Health Professionals awaiting HCPC
registration will not be permitted to work in a professional capacity until
such a time as evidence of their registration is provided. However,
depending on the Allied Health Profession, job role and previous
experience of the Globally Educated employee, they may undertake
work as a band three or band four pending confirmation of their
registration.

6.3. During Employment

6.3.1 People Information Unit will:

e Generate a monthly Electronic Staff Record (ESR) report which
details all the members of staff whose registration is due to expire at
the end of the current month or whose registration has lapsed.

e Access the relevant regulatory body online checking service to verify
if registration has been renewed, updating ESR as appropriate where
this is the case.

Professional Registration Policy V6.0
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e Send the names of staff whose registration has not been renewed to
the relevant line manager/service lead (copied to the HR
Practitioners) so that an early discussion regarding registration
renewal can take place with the individual(s) concerned.

e Thereafter, continue to generate and circulate weekly reports on the
pending and ongoing expired in-month registrations until no
registrations remain lapsed.

e Where registration has not been renewed, on the day registration
lapses send an email to this effect to the relevant line manager /
service lead and Clinical Director, the Deputy Director of Nursing /
Therapies and appropriate HR Practitioner teams, the Chief Medical
Officer and Clinical Directors.

6.3.2 GMC Registered Doctors

Where registration is identified as requiring annual fee for renewal, and
the GMC have failed to contact the doctor (following receipt of the report

generated by People Information Unit), Medical Staffing will:

e Email the doctor before the due date reminding them that they must
act immediately to renew their registration and advising them that, if
they allow their registration to lapse, it could lead to their
redeployment to a role not requiring registration or, depending on the
circumstances of each case, temporary exclusion under the
Maintaining Hight Professional Standards (MHPS) process until re-
registration is confirmed.

If subsequently notified that the doctor's GMC registration has not
been renewed, the Clinical Director will:

% Meet with the doctor, liaising with the Chief Medical Officer and
relevant HR Practitioner, to take action to immediately exclude
the doctor from their duties and, if possible, find alternative work
that does not require registration. The doctor will be paid at the
rate for the job into which they have been redeployed.

% Should it not be possible to find suitable alternative duties that do
not require registration, the Clinical Director (liaising with the
Medical Director and HR Practitioner) will arrange to exclude the
doctor until re-registration is confirmed.

% Exclusion will be on nil pay provided it has been established that
the lapse in registration has occurred due to the delay and
actions of the member of staff and not due to administrative
errors of the regulatory body.

% Where exceptional circumstances apply, a period of annual leave
may be agreed.

Professional Registration Policy V6.0
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% Arrange to conduct an investigation into the events leading up to
the non-renewal of registration and consider whether any action
under the Maintaining High Professional Standards (MHPS)
process should be taken.

X/
°e

Communicate the action taken to People Information Unit in
response to their email request to enable full details to be
retained.

All registered doctors must complete medical revalidation of their
registration every five years. Further details can be obtained from the
Trust’'s Medical Appraisal and Revalidation Policy.

6.3.3 GDC- Registered Dentists

e All dentists are required to be registered with the General Dental
Council (GDC). Registration for all dentists is annual and renewable
as at 31 December.

e Failure by a dentist to renew their registration by 6 January each
year will result in the GDC automatically removing them from the
register.

e Where registration is identified as pending the process detailed
above for doctors will be followed.

6.3.4 Non-Medical and Dental Staff Requiring Professional Registration
The line manager will:

e Remind members of staff that their registration is due for renewal by
the expiry date advising them that, if they allow their registration to
lapse, it could lead to their immediate redeployment to a role not
requiring registration or, depending on the circumstances of each
case, suspension under the Trust Disciplinary Policy until re-
registration is confirmed.

e Where renewal lapses, meet with the member of staff and take
action to immediately suspend the individual from their duties and, if
possible, find alternative work that does not require registration. The
member of staff will be paid at the rate for the job into which they
have been redeployed e.g. Nursing and Midwifery staff will be
allowed to undertake health care support worker duties and will be
paid on the lowest point of pay band four pending confirmation of
their registration. Should it not be possible to find suitable alternative
duties that do not require registration, suspend the member of staff
until re-registration is confirmed.

e Suspension will be on nil pay provided it has been established that
the lapse in registration has occurred due to the delay and actions of
the member of staff and not due to administrative errors of the
regulatory body.

Professional Registration Policy V6.0
Page 16 of 40


http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10322107
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10220572
http://doclibrary-rcht-intranet.cornwall.nhs.uk/GET/d10365967

6.3.5

6.3.6

6.3.7

e Where exceptional circumstances exist a period of annual leave may
be agreed.

e Conduct an investigation into the events leading up to the non-
renewal of registration and consider whether any action under the
Trust Disciplinary Policy should be taken.

e Communicate the action taken to People Information Unit in
response to their e-mail request to enable full details to be retained.

Non Medical Revalidation — Health and Care Professions Council
(HCPC) registered practitioner professional accreditation

All practitioners registered with the health and care professions council
are required to submit a self-declaration every two years. The
declaration is to confirm that they meet the Health and Care
Professions Council (HCPC) standards of proficiency, have not had any
change in good character, have not had any changes to health that may
affect the ability to practice safely, and they continue to meet the
HCPC'’s standards for continuing professional development. During
each professions registration cycle HCPC request a percentage of
registrants to submit a Continuing Professional Development (CPD)
portfolio in addition to their self-declarations.

Pharmacist revalidation

All registered pharmacists and pharmacy technicians are required to
revalidate with the General Pharmaceutical Council (GPhC) on an
annual basis. Four pieces of continuous professional development are
required to be submitted four of which must be planned learning
activities; one peer discussion must be submitted and one reflective
account.

Nursing and Midwifery Council (NMC) — Registered Nurses and
Midwives - Revalidation

e All registered nurses and midwives must complete revalidation of
their registration every three years. This is in addition to an annual
registration and payment of fees to the Nursing Midwifery Council
(NMC) and must be completed within the time frames set out by the
NMC. Failure to complete revalidation will result in a failure to
register.

e In order to revalidate nurse and midwives, must complete the
following requirements prior to their application for re-registration.

Revalidation Requirements

Practice Hours A registrant must practice for a minimum of
450 hours over the three years prior to
renewal of his/her registration. Registrants
with dual registration must complete 450 hours
for each registration (900 hours in total).
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Revalidation

Requirements

Continuing
Professional
Development

A registrant must complete 35 hours of
continuing professional development relevant
to his/her scope of practice over the three
years prior to the renewal of his/her
registration. Of these 35 hours, 20 must be
through participatory learning

Practice Related
Feedback

A registrant must obtain at least five (5) pieces
of practice related feedback over the three
years prior to the renewal of his/her
registration. Feedback can be verbal or
written.

Reflection and
Discussion

A registrant must record a minimum of five
written reflections on an event in practice,
CPD or practice related feedback over the
three years prior to renewal of his/her
registration. These reflections must be
discussed with another NMC registered nurse
or midwife.

Health and
Character

A registrant must provide a health and
character declaration. This includes
declaration of any cautions or convictions

Professional
Indemnity
Arrangements

A registrant must declare that he/she has, or
will have when practicing, appropriate cover
under an indemnity arrangement

Confirmation from
a third party

A registrant needs to demonstrate to a third
party that he/she has met the revalidation
requirements. A ‘confirmer’ is required to
assess whether a registrant has demonstrated
that the requirements for revalidation have
been met, not whether an individual is fit to
practise. At RCHT, it is expected that
registrants are confirmed by their line
manager.

The Line Manager will:

Remind members of staff that their registration and where applicable,

their revalidation, is due for renewal by the expiry date. They will
advise them that, if they allow their registration to lapse or fail to
complete their revalidation, they will be immediately redeployed to a
role not requiring registration or, depending on the circumstances of
each case, suspended under the Trust Disciplinary Policy until re-
registration is obtained.
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6.3.8

Where revalidation lapses, meet with the member of staff and take
action to immediately suspend the individual from their duties and, if
possible, find alternative work that does not require registration. The
member of staff will be paid at the bottom of a band four salary and
will undertake a role equivalent to that of a non-registered nurse or
midwife. Should it not be possible to find suitable alternative duties
that do not require registration, suspend the member of staff until re-
registration is confirmed.

Suspension will be on nil pay provided it has been established that
the lapse in registration has occurred due to the delay and actions of
the member of staff and not due to administrative errors of the
regulatory body.

Where exceptional circumstances exist a period of annual leave may
be agreed.

Conduct an investigation into the events leading up to the non-
renewal of revalidation, where applicable, and consider whether any
action under the Trust Disciplinary Policy should be taken.

Communicate the action taken to People Information Unit in
response to their e-mail request to enable full details to be retained.

Ensure confirmation meetings with staff for revalidation purposes are
given a high priority and that availability is ensured within the
required timeframes.

Ensure that learning that has taken place through the revalidation
process is identified and shared where it has a positive impact on
developing a strong culture of patient safety and staff development.

Utilise the annual appraisal process to support revalidation and
further enhance development and career progression for individual
nurses, midwives and AHPs.

Agency Workers/Medical Locums

Although it is the responsibility of the supplying agency to ensure
agency workers/medical locums supplied to the Trust have up-to-
date professional registration the Trust has overall responsibility for
ensuring safe working practices. The Trust must therefore check the
relevant information on the temporary worker provided or be
assured, through scheduled audit and monitoring processes that the
chosen provider operates within the same high standards outlined by
the NHS Employment Checks.
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e Where the Trust uses agency/medical locums the Kernowflex Lead
will ensure there is a written commitment from each agency used to
confirm that they comply with the national and Trust local
requirements for checking the registration of each individual at
recruitment and for maintaining a record of ongoing registration in
accordance with the requirements of the appropriate regulatory body
requirements.

e The Kernowflex Lead will undertake a programme of spot checks to
ensure the professional registration of agency workers/medical
locums supplied by external agencies is current. This will include
checking the appropriate professional regulatory body website and
ensuring registration evidence is included on the personal file.

e Wherever possible, the Trust only uses agency workers supplied by
employment agencies that have a national agency framework
agreement with the NHS Workforce Alliance.

e Where, in exceptional circumstances, the Trust uses agency/medical
locums who are not supplied by an employment agency who have a
national agency framework agreement with the NHS Workforce
Alliance, the Head of Resourcing will ensure an on-line check of the
appropriate professional body is undertaken for each individual.

6.4. Action to be Taken by Managers When Registration Lapses

Failure to maintain professional registration could have potentially serious
implications for both the staff member/worker and the Trust as a whole by
putting the safety, and even the lives, of patients at risk. In all cases of lapsed
registration, the issue must be fully investigated and the individual advised that
this may result in formal action being taken, in accordance with the Maintaining
Hight Professional Standards (MHPS) process and / or Trust Disciplinary Policy.

6.5. Alert Notices

6.5.1

6.5.2

6.5.3

An alert notice is a mechanism by which an NHS employer makes other
bodies aware that a health care professional may pose a risk to patients
or staff. The alert system is not part of the disciplinary process but an
integral part of the system for pre-employment checks.

If, after checking the alert list, Recruitment Services become aware that
a staff member, or prospective professional employee, who requires
professional registration, is the subject of a current alert, they should
notify the appointing manager who should contact the referring
organisation.

The manager should review the information provided by the individual in
their application form in the light of the information provided by the
referring organisation and take any appropriate follow-up action to
ensure that the safety of patients, staff and public is maintained.
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6.5.4 An alert notice is not a bar to employment but, if the Trust wishes to

appoint an individual who is the subject of an alert, the appointing
manager must check if the individual is suitable to be employed in the
position being offered and consider what safeguards need to be put in
place. Advice must be sought from the relevant Human Resources (HR)
Practitioner team.

6.6. Registration Fees

Professional body membership fees are the personal responsibility of staff and
cannot be reimbursed. However, individuals may be able to claim personal tax
relief from HM Revenue and Customs (HMRC).

7. Dissemination and Implementation

7.1. A copy of the policy will be stored electronically in the Human Resources section
of the Trust’s document library on the internet / intranet site.

7.2. A clear communication and briefing sheet will be sent to managers to make
them aware that the revised policy has been issued and that they are
responsible for cascading the information to their staff members including those
who do not have regular access to e-mail.

7.3. A copy of the policy will be circulated to the Head of Resourcing, Medical
Staffing and members of the HR Practitioner teams to enable them to participate
in and support the implementation of the policy.

7.4. The Trust’s Directors and Chairs of both Staff-Side Committees (Joint
Consultancy Negotiation Committee (JCNC) and Joint Local Negotiation
Committee (JLNC) will be advised of the issue of the new policy.

8. Monitoring compliance and effectiveness

Information
Category

Detail of process and methodology for monitoring
compliance

Element to be
monitored

= Pre-employment professional registration checks.

= Registration checks for existing staff, including Kernowflex
workers and honorary contract holders.

= Registration checks for agency workers / medical locums.
= Lapses in professional registration.

Lead

Deputy Director of People and Organisational Development
Services.
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Information Detail of process and methodology for monitoring
Category compliance

= Audit on pre-employment checks undertaken by the
Recruitment Services Team.

= Monthly monitoring checks on the current registration status of
existing staff.

Tool = Random checks undertaken on agency workers/medical
locums.

= HR case log to monitor the number of lapses in professional
registration formally investigated using the Maintaining High
Professional Standards (MHPS) and / or Trust Disciplinary

Policy.

Frequency Monthly and annually.

The People and Organisational Development committee (POD)
will receive an annual report which will include:

e An annual exceptions report showing any expired registrations.

e The results of the random spot checks undertaken for
Kernowflex staff and agency workers/medical locum staff.

e The number of any lapses in registration that have been

Reporting formally investigated and dealt with under the MHPS process
arrangements and / or Trust Disciplinary Policy.

e Staff-Side will receive an annual report post People and
Organisational Development (POD) committee.

e Any actions resulting from the above reports will be recorded in
the relevant meeting notes or minutes. The Lead or Committee
is expected to identify any shortcomings in the operation of the
policy and make recommendations for improvement.

Acting on The People Experience Team will ensure subsequent
recommendations | recommendations are undertaken including the development of an
and Lead(s) action plan for any deficiencies within an agreed time-frame.

e Any system improvements agreed via the action planning
process will be actioned in partnership with Staff-Side within

Change in practice
three months.

and lessons to be
shared e Lessons will be shared with all the relevant stakeholders.

e Any revision to policy will be communicated to staff.

9. Updating and Review

This policy will be reviewed every three years or earlier in view of developments which
may include legislative changes, national policy instruction (NHS or Department of
Health), Trust Board decision or request by either party.
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10. Equality and Diversity

10.1.

10.2.

10.3.

This document complies with the Royal Cornwall Hospitals NHS Trust service
Equality and Diversity statement which can be found in the Equality Diversity
And Inclusion Policy or the Equality and Diversity website.

Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal
Opportunities in employment. The aim of this policy is to ensure that no job
applicant or employee receives less favourable treatment because of their
race, colour, nationality, ethnic or national origin, or on the grounds of their
age, gender, gender reassignment, marital status, domestic circumstances,
disability, HIV status, sexual orientation, religion, belief, political affiliation or
trade union membership, social or employment status or is disadvantaged by
conditions or requirements which are not justified by the job to be done. This
policy concerns all aspects of employment for existing staff and potential
employees.

Equality Impact Assessment

The Initial Equality Impact Assessment Screening Form is at Appendix 2.

Professional Registration Policy V6.0

Page 23 of 40


https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/

Appendix 1. Governance Information

Information Category

Detailed Information

Document Title:

Professional Registration Policy V6.0

This document replaces (exact
title of previous version):

Professional Registration Policy V5.0

Date Issued/Approved: February 2025
Date Valid From: February 2025
Date Valid To: February 2028
Author/Owner: Samantha Poyntz, People and OD Partner

Contact details:

rch-tr.HumanResources@nhs.net

Brief summary of contents:

The policy describes the process and associated
responsibilities for ensuring all members of staff
requiring professional registration to practice are
registered with the appropriate regulatory body at
appointment and continue to be registered
throughout their employment with the Trust.

Suggested Keywords:

Professional registration, professional registers,
professional associations, regulatory bodies,
regulatory authority.

Target Audience:

RCHT: Yes
CFT: No
CIOS ICB: No

Executive Director responsible
for Policy:

Chief People Officer.

Approval route for consultation
and ratification:

e Joint Consultancy Negotiation Committee
(JCNC).

e Senior Nurses Group.

Manager confirming approval
processes:

Associate Director of People Services

Name of Governance Lead
confirming consultation and
ratification:

Nicole Steinkruger, People, Policy, Risk and
Governance Manager

Links to key external standards:

Care Quality Commission Regulation 18
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Information Category

Detailed Information

Related Documents:

e Disciplinary Policy.
e Honorary Contracts Policy.

e Maintaining High Professional Standards in the

Modern NHS.

e Medical Appraisal and Revalidation Policy.

e Nursing and Midwifery Council (NMC) Code.

e Nursing and Midwifery council (NMC)

Revalidation.
e Recruitment Policy.

e NHS Employers - Professional Registration and

Qualification Checks (December 2022).

Training Need Identified:

No

Publication Location (refer to
Policy on Policies — Approvals
and Ratification):

Internet and Intranet

Folder:

Document Library Folder/Sub

Human Resources.

Version Control Table

Version Changes Made
Date Number Summary of Changes by
2005. V1.0. Initial issue. Human
Resources.
2000, V2.0, Updated. Human
Resources.
Policy revision to take into account the Helen Strickland
April 2011. | V3.0. requirements of the Trust ‘Policy on HR Business
Policies’ document. Partner.
Policy revision to take account of the Helen Strickland
December V3.1 comments received as a result of the HR Business
2011. o NHSLA assessment and Trust Internal
. Partner.
Audit report.
Terminology - throughout the text of the
policy:
e ‘Disciplinary Procedure’ has been Helen Strickland
June 2012. | V3.2 amended to ‘Disciplinary Policy and HR Business
Procedure’. Partner.
e ‘Regulatory authority’ has been
amended to ‘regulatory body’.
o Clarification that Suspension/Exclusion
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Date

Version
Number

Summary of Changes

Changes Made
by

where necessary will be on nil pay
provided it has been established that
the lapse in registration has been due
to the delay and actions of the staff
member as opposed to administrative
error or the regulatory body (this mirrors
information contained in the Trust
Disciplinary Policy).

Section 4 - ‘Glossary’, ‘GPhC’
highlighted, ‘Licence to Practice’
definition included.

Section 5.2 - ‘Roles and
Responsibilities’ amended to clarify and
strengthen roles.

Section 6 - ‘Standards and practice’,
reference made to the revised NHS
Employers Professional Registration
Checks Guidance included.

Section 6.1.2.8 - ‘GDC Registered
Dentists’ - process for renewal checks
enhanced to ensure prior notice
issued).

Section 6.1.2.14 - ‘Other staff’ inclusion
of reference to the generation of
additional weekly reports to provide
assurance that in-month registrations
are renewed on time.

Section 8 - ‘Monitoring compliance and
effectiveness’, amended to reflect the
updated governance arrangements.

Appendix 2 - contact details updated.

EIA - updated to include 3 additional
equality groups in line with Equality Act
2010.

June 2013

V3.3

Updated to ensure accuracy. Minor
amendments made to:

Dates, Job titles, Table of Contents.

Section 5.3 - removal of the
requirement to check pin number.

Section 5.6 - non-medical changed to
professional clinical.

Section 6.3 - NHS Employees
Professional Registration Guidance
reference updated, link included.

Helen Strickland

HR Business
Partner.
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Version Changes Made
Date Number Summary of Changes by
e Section 6.5.3 - requirement to complete
Chair of Interview Pack included.
e Section 6.5.5 - reference to GMC
process deleted Section 6.5.9 - 31
December changed to 6 January.
e Section 6.8.6 Trust amended to
Recruitment Services.
e Section 8 amended to reflect monitoring
practice.
e Appendices updated to reflect changes
in the policy.
Full review to ensure policy reflects
updated process, including amendments
to:
o (R:’;)Ieskar:jd r.esponS|:)|I|t|es. Helen Strickland
December V4.0 o ecks during employment. HR BUSINEss
2015 e Agency workers. Partner.
e Removal of quarterly audits and
associated monitoring.
e Appendices also updated to ensure
currency.
Full review to ensure policy reflects
updated process. Amendments include:
e Section 1: inclusion of reference to
qualifications.
e Section 4: ‘Glossary’, addition of
Medical Locum Bank Worker. _
e Section 5: ‘Ownership and Helen S.trlckland
July 2018 | V5.0 Responsibilities’ - minor additions and | HR Business
changes updated for clarification. Partner
e Section 6.2.3: changes to the salary
rate for re-deployed staff whose
registration has lapsed pending
confirmation of re-registration.
e Section 6.3.5: inclusion of section on
nurses and midwives’ revalidation.
Full review to ensure policy reflects
updated process, including amendments | S@mantha Poyntz,
] to: People and
anuary V6.0 ' Organisational
2025 ' e Section 1.6 Update on Data Protection.

e Section 5 Ownership and
Responsibilities.

Development (OD)
Partner
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Date

Version
Number

Summary of Changes

Changes Made
by

e Update of roles with new additions.

e Section 6.2.4 Globally Educated
Nursing and Midwifery as well as AHP
staff expanded guidelines.

e Section 6.3 PIU checks updated.

e Section 6.3.2 GMC registered
doctors updated from 3 years to 5
years.

e Section 6.3.4:

s HCPC registration updated.

+ Pharmacist validation updated.
e Section 6.3.5 NMC — Registered

Nurses and midwives — Revalidation
updated requirements.

e Section 6.3.6 Agency workers/Medical
locums’ inclusion of responsibility of
Kernowflex lead and process of
checking for temporary staff.

e Section 6.4 Reworded to be more in
line with RJC.

All or part of this document can be released under the Freedom of Information Act

2000.

All Policies, Strategies and Operating Procedures, including Business Plans, are
to be kept for the lifetime of the organisation plus 6 years.

This document is only valid on the day of printing.

Controlled Document.

This document has been created following the Royal Cornwall Hospitals NHS Trust The
Policy on Policies (Development and Management of Knowledge Procedural and Web

Documents Policy). It should not be altered in any way without the express permission of

the author or their Line Manager.
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Appendix 2. Equality Impact Assessment

Section 1: Equality Impact Assessment (EIA) Form

The EIA process allows the Trust to identify where a policy or service may have a negative
impact on an individual or particular group of people.

For guidance please refer to the Equality Impact Assessment Policy (available from the
document library) or contact the Equality, Diversity, and Inclusion Team

rcht.inclusion@nhs.net

Information Category

Detailed Information

Name of the

strategy/policy/proposal/service Professional Registration Policy V6.0.

function to be assessed:

Department and Service Area: Human Resources.

Is this a new or existing document? | Existing.

Name of individual completing EIA

(Should be completed by an individual Samantha Poyntz, People and Organisational
with a good understanding of the Development Partner.

Service/Policy):

Contact details:

07717544628.

Information Category

Detailed Information

1. Policy Aim - Who is the
Policy aimed at?

(The Policy is the
Strategy, Policy,
Proposal or Service
Change to be assessed)

For roles that require professional registration, setting out
the arrangements for checking professional registration
status at recruitment and throughout employment with the
Trust, as dictated by the relevant professional body.

2. Policy Objectives

To ensure:

o All staff who are required, as a condition of their
employment, to hold a professional registration are
registered at appointment and continue to maintain their
registration throughout their employment with the Trust.

o Patients are treated by staff who have an up-to- date
registration.

e The Trust complies with statutory and NHS regulations
on employment checks.
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Information Category

Detailed Information

3. Policy Intended
Outcomes

A robust process is in place to ensure all staff and workers
requiring professional registration are registered at
appointment and continue to be registered throughout their

employment with the Trust.

4. How will you measure
each outcome?

By using the tools described in the Monitoring, Compliance

and Effectiveness section 8.

5. Who is intended to
benefit from the policy?

Patients, staff, the Trust.

6a. Who did you consult
with?

(Please select Yes or No
for each category)

e Workforce:
e Patients/visitors:

e Local groups/system partners:

e [External organisations:

e Other:

Yes
No
No
No
No

6b. Please list the
individuals/groups who
have been consulted
about this policy.

Please record specific names of individuals / groups:

¢ Joint Consultative Negotiation Committee (JCNC).

e Recruitment.

¢ Medical Staffing.

e |Information Governance.

e Heads of Nursing.

6c. What was the outcome
of the consultation?

Agreed.

6d. Have you used any of
the following to assist
your assessment?

National or local statistics, audits, activity reports,
process maps, complaints, staff, or patient surveys:

No.

7. The Impact

Following consultation with key groups, has a negative impact been identified for any
protected characteristic? Please note that a rationale is required for each one.

Where a negative impact is identified without rationale, the key groups will need to be

consulted again.

Protected Characteristic

(Yes or No) | Rationale

Age

No

Sex (male or female)

No
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Protected Characteristic (Yes or No) | Rationale

Gender reassignment
(Transgender, non-binary, No
gender fluid etc.)

Race No

Disability (e.g. physical or
cognitive impairment, mental

health, long term conditions No
etc.)

Religion or belief No
Marriage and civil No
partnership

Pregnancy and maternity No
Sexual orientation (e.g. gay, No

straight, bisexual, lesbian etc.)

A robust rationale must be in place for all protected characteristics. If a negative
impact has been identified, please complete section 2. If no negative impact has been
identified and if this is not a major service change, you can end the assessment here.

| am confident that section 2 of this EIA does not need completing as there are no
highlighted risks of negative impact occurring because of this policy.

Name of person confirming result of initial impact assessment: Samantha Poyntz, People
and Organisational Development (OD) Partner.

If a negative impact has been identified above OR this is a major service change,
you will need to complete section 2 of the EIA form available here:
Section 2. Full Equality Analysis
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Appendix 3. Posts That Require Professional Clinical
Registration

Frequency as per

Profession Body Trust guidance

Doctors. General Medical Council | Annually.
(GMC).

Dental staff. General Dental Council | Annually.
(GDC).

Nursing and midwifery. Nursing & Midwifery Annually.
Council (NMC).

Health and care professionals Health & Care Biennially.

including: Professions Council

= Art therapists. (HCPC).

» Bio-medical scientists.

= Chiropodists/podiatrists.

= Clinical scientists.

= Dietitians.

= Hearing aid dispensers.

= QOccupational therapists.

= Operating department practitioners.
= Orthoptists.

= Paramedics.

= Physiotherapists.

= Practitioner psychologists.

» Prosthetists/orthotists.

= Radiographers.

= Social workers (England).

= Speech and language therapists.

Pharmacists and pharmacy technicians. | General Pharmaceutical | Annually.
Council (GPhC).

Audiologists. Council for Clinical Annually.
Physiologists.
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Appendix 4. Professional regulatory body details

e General Medical Council (GMC)
All doctors are legally required to be both registered with the GMC and hold a licence
to practice before they can undertake any medical practice in the UK. Verification of a
doctors GMC registration and licence to practice status can be obtained in a number of
ways:
e Online via the GMC list of Medical Practitioners.

e By phoning 0161 923 6602.

e By emailing: reqistrationhelp@gmc-uk.org.

Details of any current conditions or undertakings are included in the online search
facility or by emailing: regcheck@gmc-uk.org.

e Nursing and Midwifery Council (NMC)
The NMC offers a number of ways to confirm registration status:

e Online at www.nmc.org.uk.

e By phoning the registration enquiries line: 0207 333 9333.

Other useful contact emails include:

e Registration enquiries and general advice email: UKenquiries@nmc-uk.org.

e Overseas enquiries: oversesenguries@nmc-uk.org.

e Fitness to practice: fitnesstopractice@nmc-uk.org.

Nurse and midwives are subject to revalidation. As part of these requirements, they
must be able to demonstrate: their ability to deliver safe effective and professional care;
are up to date with their professional practice and meet the standards outlined by the
Nursing Midwifery Council (NMC) Code in order to register/ remain registered with the
NMC.

e Health and Care Professions Council (HCPC)

Employers are strongly encouraged to use the Health and Care Professionals Council
(HCPC) on line register (Website: www.hcpc-uk.org ) but if this is not possible,
registration can also be checked in the following ways:

e By phoning: 0300 500 4472.

e By emailing registration@hcpc-uk.org.
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e General Pharmaceutical Council (GPhC)

The GPhC provides details of pharmacists and pharmacy technicians who hold
registration and current and recent fithess to practice enquiries.

Registration can be confirmed in the following ways:

e Online at www.pharmacyrequlation.orq.

e By phoning 020 3713 8000.

e General Dental Council (GDC)

The GDC holds two registers that provide registration information on dental care
professionals:

e The dentists register.
e The dental care professionals register, which includes dental hygienists, dental
therapists, orthodontic therapists, clinical dental technicians, dental nurses and

dental technicians.

Employers can check an individual’s registration status and obtain information on any
fitness to practice proceedings in one of the following ways:

e Online at www.gdc-uk.org.

e By phoning 020 7167 6000.

e Registration Council for Clinical Physiologists (RCCP)

Website: www.rccp.co.uk.
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Appendix 5. Process for checking the registration of non-
medical staff at recruitment and appointment (including
internal candidates)

Manager ensures requirement to

be registered is included in job Recruitment Services maintain
;' description and person advert, job description and person
Q specification as appropriate. specification templates.
c
L
£
o
ol

K Conditional offers of \ / \
appointment can be Recruitment Services will check
;‘ made subject to proof of professional registration at the
D up-to-date registration. point of initial offer of
s appointment and enter
o e No individual is permitted registration details and expiry
c to take up employment date in Electronic Staff Record
- until proof of up-to-date (ESR) and Trac Jobs. Any
Q registration has been professional registration that is
"<f received. It is the due to expire will be flagged to
manager’s responsibility management by recruitment.
\ to ensure compliance. / \ /
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Appendix 6. Process for checking the registration of medical
and dental staff at recruitment and appointment

Pre-Interview.

At Interview.

After interview.

Medical Staffing Advisor
ensures requirement to be
registered is included in job
description and person
specification.

[

Registration status confirmed at
interview.

A copy of the on-line GMC
registration document is downloaded
for the successful applicant and
retained on file.

~

/Medical Staffing Advisor
advertises the position ensuring
that the requirement for
professional registration is
contained in the job description
and person specification.

- /

\4

/Medical Staffing Advisor ensures\
registration and licence to

practice status of applicants on

the General Medical Council
(GMC) / General Dental Council
(GDC) website is checked prior

to interview.

/Medical Staffing Advisor ensures
GMC/GDC online website is
checked to confirm doctor’s

Conditional offers of appointment
can be made subject to proof.

/No employee is permitted to take \
up employment until proof of up-
to-date registration has been
received. Medical Staffing Advisor

/ is responsible for ensuring
compliance.

- /
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registration and licence to
practice, and confirmation is held
in the personal file.

\

A 4

Medical Staffing Advisor ensures
offer letter, contract of employment
and personal file is produced. Copy
of the verification of registration is
held on the personal file.

h 4

Medical Staffing Advisor ensures the
registration details are clearly entered
on the appointment form for
Workforce Officer to input to
Electronic Staff Record (ESR).

A 4

Registration details and expiry
date are entered on ESR by the
Workforce Officer.




Appendix 7. Process for maintaining the registration checks
for non-medical staff during employment

-

-

The employee is responsible for maintaining their required professional registration and
ensuring registrations are in date. The employee receives notifications from their
registration regulatory body when fee expiry or renewal periods are upcoming. The
employee also receives notifications from ESR to their nhs.net email address (where
recorded on their ESR employee record) when the dates held in their employee record
indicate fee expiry or renewal periods are upcoming.

~

)

\ 4

On the first working day of the month, the People Information Unit (PIU) generates a list of health
professionals whose professional registrations are due to expire or due for revalidation within the

next three months.

A 4

If renewed,
employee

ESR record
updated by
PIU.

For those listed as expired or revalidation overdue (or due to expire) on the

first working day of the month, the PIU checks with the professional

regulatory body's on-line checking service to verify if registration has been

renewed.

y

Where registration has not been renewed before the
expiry or renewal date, the PIU sends the list of staff and
registration details to the relevant Line Manager, People
Partner, and Head of Nursing for immediate action.

A

the future expiries for next 3
months to review and action

People Partners receive list of

before expiry dates are met.

If renewed and not
automatically updated
via interface feed,
Electronic Staff Record
(ESR) updated by
People Partners.
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\ 4

/Line Manager and People Partner contact the health
professional to remind them to renew and advise of the
consequences of failure to do so. Line manager to ensure
health professional does not work in a role requiring
professional registration during the period where registration
has lapsed. Evidence of renewal or revalidation to be sent to

KLine Manager and People Partner.

J




/\Nhere health professional does not renew within\
the allocated time-frame and alternative work that
does not require registration exists, Line Manager
meets with them to take action to immediately
suspend them from their duties and to provide
alternative work that does not require registration,
amending pay accordingly by notifying the Payroll

by amending details of employees' record via

ESR Manager Self-Service / Administration Self-

\Service Portal/Assignment. /

/Where health professional does not
renew within the allocated time-frame
and alternative work not requiring
registration does not exist, the Line
Manager suspends the health
professional from duty until re-
registration is confirmed. Where
exceptional circumstances exist, a

-

~

period of annual leave may be agreed.

/

A 4

Health Professional provides evidence registration has been
renewed. Line Manager checks evidence on-line confirms

renewal, and health professional

returns to contractual duties.

/Line Manager conducts an \

investigation into the events
leading up to the non-
renewal of registration and
considers whether
disciplinary action should be
taken.

- )
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Appendix 8. Process for maintaining the registration checks
for medical and dental staff during employment

The employee is responsible for maintaining their required professional registration and ensuring
registrations are in date. The employee receives notifications from their registration regulatory
body when fee expiry or renewal periods are upcoming. The employee also receives naotifications
from Electronic Staff Record (ESR) to their nhs.net email address (where recorded on their ESR
employee record) when the dates held in their employee record indicate fee expiry or renewal
periods are upcoming.

v

4 N\
On the first working day of the month, the people Information Unit (PIU) generates a lost of health
professionals whose professional registrations are due to expire.

\\§ /

v
If renewed, employee For those listed as expired or revalidation overdue (or due to expire)
ESR record updated by on the first working day of the month, the PIU checks with the
PIU. professional regulatory body's on-line checking service to verify if
U registration has been renewed. y

\ 4

Medical Staffing Team and People Partner receive list of the
future expiries for next 3 months to review and action before If renewed, ESR
expiry dates are met. updated.

A 4

/Medical Staffing email the Doctor/Dentist reminding them \
that they must act immediately to renew their registration
and advising them that, if they allow their registration to
lapse, it could lead to their redeployment to a role not
requiring registration or temporary exclusion under the
MHPS process. Evidence of renewal or revalidation to be
sent to Line Manager and People Partner.

If expired, People Information
Unit e-mails Medical Staffing and
HR Practitioner.

)

\ 4 \ 4
there Doctor/Dentist does not renew within the\ there Doctor/Dentist does not renew\

allocated time-frame and alternative work not within the allocated time-frame and

requiring registration exists, the Clinical Director alternative work not requiring

(liaising with Medical Director and People registration does not exist, the Clinical

Partner) meets with them to take action to Director (liaising with Medical Director

immediately suspend them from their duties and and People Partner) suspends the

find alternative work that does not require Doctor/Dentist from duty until re-

registration, amending pay accordingly by registration is confirmed. Where

notifying the Payroll Department by amending exceptional circumstances exist, a

details of employees' assignment record via period of annual leave may be agreed.
QSR Manager Self-Service / Administration Sey K /

8- N
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Doctor/Dentist provides evidence registration has been renewed. Service Lead
and/or People Partner checks evidence on-line to confirm renewal, and Doctor /
Dentist returns to contractual duties.

A 4

Clinical Director arranges for an
investigation to be conducted into the
events leading up to the non-renewal of
registration and considers whether
disciplinary action should be taken.

/ESR automatically pulls through the latest registration details via an interface feed for the \
following registration bodies:

¢ Nursing and Midwifery Council, General Medical Council, General Dental Council,
Health & Care Professions Council.

e These come into ESR via notifications, and are checked and approved by the PIU on a
daily basis. All other registrations require updating manually.

\_ /
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