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PROVIDING ESSENTIAL LEGAL UPDATES TO THE HEALTHCARE SECTORS  IN THIS ISSUE 

It was recently reported that the Health and 
Safety Execute (HSE) fined a company, who 
managed a care home, £100,000 for 
breaching section 3(1) of the Health and 
Safety at Work Act 1974. This breach resulted 
after a resident had slipped down in their 
specialised wheelchair in the care home and 
sadly passed away. As well as this hefty fine, 
the company was also ordered to pay costs in 
the region of £12,000. 

It is reported that the resident’s death came 
after they were left alone in their wheelchair 
for almost three hours, during which time no 
checks took place on the resident. This was 
against the care home’s own policy which 
placed a blanket ban on residents been left in 
their rooms in wheelchairs. Unfortunately, 
the resident was only found a number of 
hours later after their relative had left them 
and when the night staff were carrying out 
their checks.  

The HSE’s investigation concluded that there 
had been a lack of communication of vital 
information during handover; the company 
had failed to train staff appropriately in the 
use of this type of wheelchair; and they had 
also failed to ensure that the resident’s 

relatives knew how to use the wheelchair. The 
HSE also determined that the company had 
failed to “devise, implement or properly 
manage structured and effective systems 
assuring the whereabouts of patients is 
known”. 

The HSE inspector, Steve Shaw said, 
following the recent Court hearing: “This case 
highlights the need for companies to have in 
place a system to identify where residents 
are, and if they need attending to, after being 
taken out or moved around the home. This 
information should then be clearly 
communicated between staff at shift 
changeovers. Systems such as are easy to 
implement and would have helped prevent an 
incident such as this from occurring. […]” 

As specialist lawyers dealing with health and 
safety prosecutions, we encourage those 
involved in these types of complex 
investigations to seek early advice.  

If you do require assistance in dealing with a 
referral to the HSE or have any queries, our 
dedicated team are on hand to assist you. Call 

us now on 0333 999 7151. 

 

Reviewing CQC Inspection Ratings 
Laura Hannah, Associate Solicitor, discusses how 
registered care providers and managers can challenge a 
CQC inspection ratings following the publication of an 
inspection report.  
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Data protection - the true cost of 
cyber-attacks and data breaches 
explored... 
Stuart Crook, Senior Associate, discusses how you can 
prepare for and minimise the risks of falling victim to a 
cyber-attack or any other form of data breach.  
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When it comes to having pets, we are 
undoubtedly a nation of pet lovers. Pets can 
provide companionship and comfort, and 
most often become an important addition to 
most families. It is therefore not surprising 
that when an elderly person has to move into 
a care home, they may want to take their 
beloved pet with them or at least, have them 
visit. So why is this not always possible?  
 
Unfortunately, introducing pets to a care or 
nursing home environment is not always as 
simple as it sounds. Taking a pet into a care 
home can cause a variety of different 
problems for a care home and its existing 
residents, particularly due to the very 
stringent regulatory regime in place for the 
adult social care sector. That is why some care 
homes prohibit pets from even entering the 
building. This can be quite devastating and 
emotionally traumatic for elderly residents 
who have to give up their pets when moving 
from their own home to a care or nursing 
home. There are, however, charities who help 
rehome pets who either cannot take them 
into a care home or who outlive their owner, 
as well as offer support services to elderly 
residents who have to give up their pets. 
 
The Labour party recently announced its plan 
for a "paws clause" to give elderly residents 
the right to keep their pets when they move 
to a care or nursing home. The party take the 
view that this should be a default right, unless 
it is evidenced that a particular pet is causing 
a nuisance. This proposal has been welcomed 
by many pet owners and pet charities who do 
not wish to see pets pulled from their owners 
for arbitrary reasons. At present, there is no 
requirement for a care provider to permit pets 
in care homes and this decision is therefore 
made by the individual care provider. Care 
providers often have reservations about 
allowing pets in a care home due to the 
underlying regulatory burden, as well as the 
physical and financial implications that this 
comes with. 
 
Not only do care homes have to endure the 
scrutiny of their independent regulator, the 
Care Quality Commission (‘CQC’), and ensure 
their compliance with the fundamental 
standards under the Health and Social Care  

Act 2008 (Regulated Activities) Regulations 
2014, they also have to ensure that the ‘five 
freedoms’ of the Animal Welfare Act 2006 are 
met where pets are present in a care home. All 
pets must have these ‘five freedoms’, which 
include: 
 
1. A suitable living environment; 
2. An appropriate diet; 
3. An ability to exhibit natural behaviours; 
4. The need to be housed with or apart from 

other animals; 
5. Protection from pain, suffering, injury and 

disease. 
 
In recent years, there has been an increasing 
pressure on care providers to control costs 
due to the implementation of a stricter 
regulatory regime as well as a reduction in 
funding, amongst other things. The 
introduction of pets can therefore increase 
this pressure even more. 
 
Where a care home is considering allowing a 
pet to live in or visit the home, it would be best 
practice for care homes to consider 
undertaking a risk assessment for that pet to 
determine whether it would be suitable. This 
should be combined with a discussion with 
the pet’s owner to determine the pet’s 
behaviour; training; and requirements, as well 
as a consideration of other residents’ 
allergies; health conditions; and phobias. The 
presence of a pet can exacerbate allergies and 
as such, it is important that any such risks are 
appropriately mitigated and suitable 
preventative action put into place if the pet is 
to be allowed in the home. Many residents in 
a care or nursing home may also have limited 
mobility and sensory abilities and therefore 
there would also have to be some assurance 
that these vulnerable residents would be 
protected if a pet is introduced to the home. 
This would be an ongoing duty as residents’ 
needs and abilities changed and new 
residents were admitted to the home. A home 
has to bear in mind its overall regulatory duty 
to the residents to provide safe, effective and 
high-quality care, as required by the CQC. 
 
Another consideration is how that pet would 
be cared for. If the residents themselves 
cannot do this, measures would need to be 

put into place to care for each pet, including 
contingency plans where the person 
responsible for this was not able to. The care 
provider would also need to consider how it 
would deal with complaints about pets; on 
what grounds could a care or nursing home 
seek the removal of a pet after it had already 
been allowed into the home? They would also 
have to consider how any veterinary care 
would be dealt with and paid for. 
 
Infection control is arguably the most 
important consideration for a care home 
when considering whether to allow pets. 
Some care homes’ infection control policies 
often prohibit the presence of pets in the 
home due to the difficulties that they can 
cause within a care home and its associated 
regulatory compliance. In particular, pet 
faeces or urine could potentially increase the 
risk of infection if not properly managed and 
monitored. It is therefore vital that, if care 
homes are to permit the entry of pets, robust 
prevention measures and controls are 
implemented effectively. This includes 
specific rules and procedures to deal with the 
areas within which these pets can enter and 
where they can eat and sleep, as well as 
appropriate cleaning procedures to ensure 
that the home maintains a clean and safe 
environment and staff maintain hygiene 
standards. Specialist assistance in relation to 
the exact wording and provisions of a suitable 
infection control policy can be sought by care 
providers from independent care consultants, 
who can assist in formulating a policy which 
complies with CQC standards. 
 
Inadequate infection control practices within 
a care home can lead to poor CQC inspection 
ratings as well as enforcement action, 
particularly where a home ends up in breach 
of one or more of the fundamental standards 
of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014. 
Regulation 12 of the 2014 regulations 
provides for all residents to be given safe care 
and treatment; a care home may be in breach 
of this regulation where appropriate infection 
control practices have not been implemented 
and suitably followed where pets have been 
introduced to a home. It can also result in 

Pets in care homes: Increasing the 
regulatory burden or depriving residents 
of their right to own a pet? 
by Laura Hannah, Associate Solicitor, Regulatory team 
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health and safety prosecutions by the HSE or 
action by environmental health. 
 
Some people would argue that the Labour 
party’s proposal has been a long time coming. 
Whilst having pets in a care home 
environment may complicate a care 
provider’s regulatory compliance, it is also 
reported to potentially have many benefits 
too. Pets can play a very important role in the 
lives of elderly residents, whether that be by 
providing a resident with companionship and 
affection or by giving them a sense of purpose 
or some structure to their life within the 
home. There has, in recent years, been 
reports that research has suggested that a 
resident’s contact with a pet has improved 
their general well-being; this includes a 
reduction in blood pressure and an                     
improvement in anxiety or aggressive 
behaviour, particularly for those residents 
suffering with Dementia or Alzheimer’s 
disease. 
 
 
 

 
In 2015, the GMC appointed Professor Louis 
Appleby from the University of Manchester as 
an independent expert to advise the GMC on 
how to reduce the impact and stress of a 
fitness to practise investigation and on 
making improvements to its investigations 
process. 

Prof. Appleby was approached by the GMC 
after it commissioned an independent review 
into cases where the doctors had died from 
suicide while subject to investigation over an 
eight year period. The aim of the review was 
to establish whether the impact of a GMC 
investigation could be reduced to minimise 
stress, particularly for doctors who are 
already under considerable stress and who 
may be vulnerable. 

Professor Appleby worked closely with the 
policy teams to review every stage of the 
investigation process and identify what 
changes (both small and fundamental) could 
be made. The GMC has developed and have 
now implemented those proposals. 

Some of the key changes are: 

 

The charity, Blue Cross, have previously 
campaigned for all care homes to have a pet 
policy which provides “a more transparent, 
consistent and clear approach” so that 
residents can be absolutely clear about what 
their responsibilities are when moving in to a 
home, if this is permitted. Others have also 
stated that such a policy should make clear 
that a pet will only be allowed where it does 
not impinge on the residents’ quality of life. 
 
However, at the moment, it appears that a 
large proportion of care and nursing homes 
are opting to steer clear from the acceptance 
of pets within the care environment and this 
is, in part, understandable from a regulatory 
perspective. It has previously been reported 
that statistics from Age UK demonstrate that 
approximately 140,000 pets are given away 
each year when an elderly person moves into 
a care or nursing home. Although, the 
emotional damage that the loss of a pet can 
cause together with the potential benefits 
that keeping a pet can achieve, are surely  
 
 

 
1. Reducing the impact of the process by 
ensuring the GMC only investigate when 
necessary. 

They have introduced a process called 
provisional enquiries, where they make early 
stage enquiries in order to decide whether 
they need to investigate a complaint or close 
it with no action. 

2. Reducing the impact of the process by 
ensuring that they only investigate cases that 
are solely or primarily about a doctor’s health. 

Updated guidance for employers and 
providers to help them make decisions about 
concerns relating to a doctor’s health helping 
them understand when a concern should be 
managed locally rather than referred to the 
GMC. 

3. Strengthen medical input to decision-
making in cases about a doctor’s health. 

The GMC have trained psychiatrists and 
doctors who help staff spot signs that a doctor 
under investigation is unwell and how to 
handle cases involving vulnerable doctors 
sensitively 

4. Reduce stress of all investigations through 
 

both reasons to encourage the entry of pets in 
homes moving forwards. 
 
In any event, if Labour’s proposal is 
implemented in the future, there will no 
doubt have to be further regulatory change 
and guidance introduced by the CQC to 
accommodate this and to ensure that care 
providers are fully aware of and understand 
their regulatory responsibilities in this regard. 
However, for the time being, care or nursing 
homes should ensure that they have a 
suitable pet policy in place, which is provided 
to residents upon admission, and that they 
undertake a robust risk assessment to prevent 
against any associated risks where pets are 
allowed. If the inclusion of a pet leads to wider 
compliance concerns at any subsequent CQC 
inspection; a fall in CQC ratings; or any 
enforcement action, then specialist legal 
assistance should be sought immediately to 
appropriately challenge the CQC where 
necessary and protect the care or nursing 
home’s position. 
 

 

 
changes to the process, communication and 
duration. 

 If a doctor, who is being investigated, is very 
unwell, the GMC is now able to pause the 
process so they can receive medical 
treatment and possibly undergo a health 
assessment. 

 Created a specialist team to manage cases 
relating to doctors’ health who are trained 
to deliver specialised and tailored 
communication. They also provide advice to 
investigating staff about sensitive 
communication. 

 Reviewed and updated the materials they 
send to doctors to strike a balance between 
clarity and sensitivity. 

 Appointed a single point of contact for 
doctors during the course of the 
investigation to reduce any confusion 

 Reviewing the way all GMC staff correspond 
with doctors who are under investigation. 

 The GMC are pushing for legislative change 
for more flexibility to act proportionately 
and efficiently to speed up the investigation 
process. 

 The caseload of the investigation officers 
has been reduced in order to allow them to 
dedicate more time to their cases. 

 

Improvements to the fitness to practise 
process aims to reduce stress for doctors 

by Jessica Macaulay, Graduate Paralegal, Regulatory team 
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5. Working to pursue consensual 
conclusions as a preferred outcome to try 
and avoid referring doctors to a tribunal. 

6. Working more closely with employers on 
the number and appropriateness of 
referrals. 

• Regularly meet with doctors on the ground 
to help better understand the issues and 
pressures they face. 

• Pushing cases to be handled locally with 
their employers when appropriate without 
the need for a GMC referral. 

7. Expanded the support for doctors during 
the fitness to practise process including 
tribunal hearings. 

• Promoting confidential and emotional 
support available through the Doctor 
Support Service which the British Medical 
Association (BMA) provide. 

• BMA has trained the GMC investigation and 
tribunal teams. 

• The Medical Practitioners Tribunal Service 
(MPTS) has set up the Doctor Contact 
Service. 

8. Continuing to promote the need for 
mental health services for doctors 
nationally. 

9. Ensure supervision of doctors with 
restrictions and publications and disclosure 
after the fitness to practise case has 
concluded are proportionate. 

• Introduced time limits on how long 
sanctions, undertakings and warning given 
to doctors following an investigation are 
published on the medical register. 

 

If a provider is not happy with the outcome of 
the factual accuracy process, there is an option 
to request a review of the ratings. The only 
ground for requesting a review is that the 
inspector did not follow the process for making 
ratings decisions and aggregating them. The 
CQC must be notified of a provider’s intention 
to request a review within 5 working days of the 
report being published. The full request must 
then be submitted to the CQC within 15 working 
days of publication of the report; it cannot be 
made before publication. Both the intention 
and full request must be submitted via the 
CQC’s online web forms. However, it is 
important for providers to be aware that the 
CQC recently limited a provider’s ability to 
challenge ratings by capping any full challenge 
to just 500 words. This means that the factual 
accuracy process is even more important as the 
CQC will no doubt have to reconsider any 
factual accuracy challenge made when 
considering a ratings review. 

When making a ratings review request, 
providers must state which particular ratings 
they want to be reviewed as well as the grounds 
upon which they are requesting the review. 
Providers only have one opportunity to submit 
a ratings review request and it is therefore vital 
that this is completed correctly; any subsequent 
request in respect of the same inspection report 
will not be considered by the CQC.  It is also 
important to note that a review of ratings 
cannot only result in an increase in ratings, but 
also a decrease too. 

After the CQC have made their decision on a 
ratings review request, their decision will be 
sent to the provider in writing. If a rating has 
been changed, the published inspection report 
will be removed from publication and replaced 
with the new, amended version. In some 
circumstances, where more than one rating has 
changed and it has resulted in significant 
changes to the report, the CQC may decide to 
remove the report entirely and undertake a 
completely fresh inspection.  

Unfortunately, it has become very apparent 
over the past few years that it is extremely 
difficult for providers to successfully challenge 
the CQC in respect of the ratings awarded. 
Figures published by the CQC on their website 
on 5th July 2017, in relation to the ratings review 
outcomes to 30th June 2017, demonstrate that  

out of 387 ratings review requests across the 
adult social care sector, only 21 resulted in a 
ratings increase due to the correct ratings 
process not being followed. Additionally, out of 
those 387 requests, a massive 274 requests were 
closed on the basis that there were no grounds 
for making the request. 

Whilst the success rates of these challenges 
appear to be low, if a request is not made, the 
CQC will not look to consider the published 
ratings and they will remain unchanged. In the 
most serious of cases, where a negative rating 
escalates to enforcement action, clear 
challenges to the factual accuracy of a draft 
report and the published ratings can provide 
helpful evidence in any appeal against such 
enforcement action. 

At Stephensons, we previously represented a 
registered provider of a home care service in the 
West Midlands, who had been inspected by the 
CQC in early 2016. The provider was issued with 
a draft inspection report following that 
inspection which rated the service overall as 
‘Requires Improvement’. After an unsuccessful 
attempt to challenge the factual accuracy of the 
report and the resulting ratings, the provider 
instructed us to make a ratings review request 
on their behalf. 

We therefore made representations to the CQC 
challenging the ratings of ‘Requires 
Improvement’ for the safe and well-led domains 
on the ground that the CQC had failed to follow 
their own published processes. It was clear in 
this case that the inspector did not have a 
sufficient understanding of how a home care 
service operates and this had led them to make 
inaccurate conclusions upon which they based 
their ratings decisions in these domains. All 
other ratings within the report were ‘Good’. 
After considering our request, the CQC decided 
to withdraw the inspection report from 
publication and carry out a fresh inspection by a 
different inspector. This inspection resulted in 
the service being rated as ‘Good’ in all areas.   

Unfortunately for providers, this is the final 
process for challenging an inspection report, 
and the ratings contained therein within the 
CQC. The only other options open to a provider 
at this stage are to submit a formal complaint to 
the CQC or apply for a judicial review. If you 
need any assistance, contact our CQC 

specialists now on 0333 999 7151. 
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Reviewing CQC  

inspection ratings 
by Laura Hannah, Associate Solicitor, Regulatory team 
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Author: Stuart Crook, Senior Associate 

How confident are you that your business is 
prepared for a cyber-attack? With 
ransomware attacks on the rise, there is an 
ever increasing risk that your organisation 
will face an attack in the future. If you’re not 
adequately prepared, the potential cost to 
your business could be much more than you 
realise.  
 
In straight-forward terms, a ransomware 
attack is where a hacker breaks into your IT 
network, encrypts all of your data – rendering 
your systems useless – and then demands 
money in exchange for the decryption key 
that will unlock your system.   
 
In addition to the threat of ransomware, there 
is also the risk of hackers gaining access to 
your systems and helping themselves to data 
that they can then use for profit.  Credit and 
debit card details are an obvious target, 
however, depending on what data your 
organisation holds, other more sensitive 
information could be at risk such as medical 
records and other items of people’s sensitive 
personal data.  
 

Potential costs of a ransomware 
attack 
 
You may be concerned about the potential 
costs involved in enhancing security and data 
protection for your business.  You may think 
that the risk of a data breach is relatively low 
and that the cost of a ransomware attack is 
manageable compared to the potential cost 
of enhancing IT security. However, 
government statistics released last year 
found that nearly half of all UK businesses had 
suffered a cyber-breach or attack in the 
preceding 12 months. Furthermore, the 
potential cost of dealing with a serious data 
breach or ransomware attack may be much 
more than you realise and could far outweigh 
the cost of improving your defences and 
improving your data protection practises. 
 
Firstly, there is the obvious cost of paying the 
ransom (should you decide to do so) and the  

 
 
loss of productivity whilst your business is 
unable to function normally.  Secondly, there 
is the resource cost of investigating the 
breach, managing the consequences and 
safely bringing the incident to an end.  When 
the General Data Protection Regulation 
(GDPR) comes into force on 25 May 2018, it 
may be mandatory for you to report the 
breach to the Information Commissioner’s 
Office (ICO). There is the further cost of 
having to deal with a potential ICO 
investigation as well as a potential financial 
penalty if the ICO considers that you have 
failed to adequately protect people’s personal 
data.  Under the GDPR, this financial penalty 
alone could be as much as 4% of your annual 
global turnover for the preceding financial 
year or £17 million – whichever is greater – 
depending on the seriousness of the breach.  
Then, there is the potential cost involved in 
upgrading, re-securing or replacing the 
affected IT. Again, depending on the 
circumstances, you may have to notify all of 
the individual customers who may have been 
affected by the data breach.  This could result 
in complaints and adverse media coverage. 
You may decide to instruct lawyers to advise 
and assist you in handling complaints and to 
represent you in your subsequent 
correspondence with the ICO.  If the 
reputation of your business is damaged, you 
could suffer a loss of business as well as a drop 
in share price. You may have to incur the 
expense of a public relations campaign to try 
and repair the damage. 
 
Finally, in situations where individuals have 
suffered financial loss and/or distress as a 
result of their personal data being breached, 
there is the potential cost of dealing with 
litigation should someone decide to sue. If 
many individuals have been adversely 
affected, your business may face the prospect 
of group litigation where multiple claimants 
pursue claims for compensation. The cost of 
compensation in claims of this nature varies 
greatly depending on the losses being 
claimed by the claimants.  On top of any 
damages that you may be ordered to pay by 
the courts, you also face having to pay the  

 
 
legal costs of the lawyers instructed by any 
successful claimants as well as your own legal 
costs. Depending on the circumstances, the 
overall cost could be astronomical. 
 

How to prepare… 
 
There are steps you can take to prepare for 
and minimise the risks of falling victim to a 
cyber-attack or any other form of data 
breach.  Taking these important steps will 
help to reduce the risks and, hopefully, 
eliminate or significantly reduce the potential 
costs associated with a breach. 
 

1. Make sure you keep up to date with your 
software and app updates.  These 
updates often contain vital security 
upgrades which help to keep devices 
secure 

 
2. Use strong passwords 
 
3. Conduct an audit of your organisation’s 

data processing activities in order to 
identify the data assets you hold, how, 
where and when you process data, 
whether you are processing data 
lawfully and any vulnerabilities in your 
systems 

 
4. Thoroughly test your IT and network 

systems to look for potential 
weaknesses.  You may decide to use an 
external IT company to conduct 
penetration testing and provide you 
with a report 

 
5. Review your contracts and service 

agreements with your data processors 
to make sure that they are complying 
with data protection laws and to make 
sure you have a right of redress against 
them if they compromise your data 

 
6. Review your data protection policies 

and procedures as well as your systems 
for ensuring the security of your data – 
both off and online 

 

Data protection - the true cost of 
cyber-attacks and data breaches 
explored... 
by Stuart Crook, Senior Associate, Regulatory team 
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7. Train your staff regularly to ensure that 
they are aware of your organisation’s 
data protection policies, so that they 
know how to spot potential cyber and 
other threats and so that they know 
what to do if something goes wrong 

 
8. Consider appointing a data protection 

officer (which will be mandatory for 
some organisations under the GDPR) 
for your business 

 
9. Take adequate steps to prepare for the 

GDPR.  If you are fully prepared, you will 
have already taken important steps to 
protect your business from a data 
breach.  You will also have implemented 
an effective system for monitoring 
threats, reporting breaches and 
demonstrating compliance to the ICO – 
all of which will reduce the risk of a 
financial penalty if something goes 
wrong 

 
10. View compliance with data protection 

laws and taking steps to ensure that 
your business is as protected as possible 
as an opportunity to give yourself a 
competitive edge and market yourself 
as a business that can be trusted with 
the personal data of its customers 

 
11. Finally, ensure that you have good cyber 

insurance cover 
 
Stephensons can assist you with all aspects of 
data privacy law. We can assist you with: 
 

 data protection officer services; 

 data processing audits; 

 drafting/amending contracts and 

agreements and policies; 

 staff training; 

 data breach management; 

 handling complaints/ICO investigations;   

 assisting you with any litigation arising 

from a data breach.  

 
Stephensons Risk Management can also 
assist you in finding the right insurance 
products at a competitive cost.  For advice 
and assistance, call our specialist team on  

0333 999 7151. 

 
 

 
 

Carl Johnson, Partner &  Head of 
Regulatory Law 

Carl specialises in professional discipline and 
regulation and is recommended in the current 
edition of the Legal 500. View his profile here. 

Laura Hannah, Associate Solicitor 

Laura represents health and social care 
providers and managers in relation to 
proceedings before the Care Quality 
Commission (CQC) providing advice on 
compliance; enforcement action; and, appeals 
to the First-tier Tribunal (Care Standards 
Chamber). View her profile here. 

Francesca Snape, Solicitor 

 

Francesca represents and advises a wide range 
of professionals across a number of sectors 
before their professional regulators. Francesca 
acts for professionals in the healthcare, 
education and counselling and psychotherapy 
sectors. She also represents registered 
providers and managers facing enforcement 
action by the Office for Standards in Education, 
Children’s Services and Skills (Ofsted) and the 
Care Quality Commission (CQC). View her 
profile here. 

Stuart Crook, Senior Associate  
Stuart specialises in advising companies and 
other organisations on all aspects of data 
privacy and information law. View his profile 
here. 

Alison Marriott, Senior Associate  

Alison represents professionals in fitness to 
practice proceedings and has experience of 
advising in proceeding brought by the GMC, 
NMC, and HCPC. Alison also provides advice to 
companies facing prosecution by the HSE, Food 
Standards Agency (FSA) and trading standards. 
View her profile here. 

Paul Loughlin, Solicitor 

 

Paul’s specialism covers a wide area of 
regulatory work, alongside a niche specialism in 
criminal motoring offences. In particcular, Paul 
advises and represents professional clients 
facing regulatory action in a healthcare setting 
as well as providing advice and representation 
to health and social care providers looking to 
challenge any decisions made by the CQC. View 
his profile here. 

 

MEET OUR REGULATORY TEAM 

https://www.stephensons.co.uk/site/people/profile/cjo
https://www.stephensons.co.uk/site/people/profile/lhh
https://www.stephensons.co.uk/site/people/profile/fes
https://www.stephensons.co.uk/site/people/profile/sbc
https://www.stephensons.co.uk/site/people/profile/acm
https://www.stephensons.co.uk/site/people/profile/plo


          HEALTHCARE NEWSLETTER | Issue 3  7 

 

 

 

The British Association for Counselling and 
Psychotherapy (BACP), the British 
Psychoanalytic Council (BPC) and the UK 
Council for Psychotherapy (UKCP) have 
announced their intention to work together to 
create a new framework for counselling and 
psychotherapy that will maintain consistency 
in training requirements and practice 
standards across the profession.   

Who are the BACP, BPC and UKCP? 

There are, at present, no statutory regulators 
for professionals working in the counselling 
and psychotherapy sectors. The BACP, BPC 
and UKCP are organisations that are 
accredited by the Professional Standards 
Authority under its Accredited Registers’ 
Programme. Accreditation means that the 
organisations have meet the PSA’s standards 
in governance, setting standards, education 
and training, managing the register, 
providing information and complaints 
handling. 

BACP 

The BACP is a professional association for 
those working in the counselling professions 
in the UK. Their 2016 strategy sets out their 
aims, with examples of these as: promoting 
expertise in the counselling professions to 
enable confidence in BACP and its members; 
commission, undertake and encourage 
research and relationships to ensure that they 
can champion best practice in the counselling 
professions; and upholding the highest 
standards of differentiated practice, ensuring 
that their standards are fit for purpose.  

At present BACP have a number of 
competences frameworks setting out the 
skills, knowledge and abilities required by 
their members for specific practise areas. To 
support the frameworks, BACP also provide 
accompanying counsellors’ guides to assist 
members with the practical application of the 
frameworks. In addition, BACP also offer 
training providers with a framework for 
delivering training courses and offer various 
curricula to assist. These are intended to 
provide practitioners with the required 
competences for working within specific 
areas.  

 

 

UKCP 

The UKCP hold a national register of 
psychotherapists and psychotherapeutic 
counsellors and has a membership of over 
8,000 therapists. In addition to individual 
therapists, the UKCP also has membership of 
more than 70 training and accrediting 
organisations. They describe their mission as 
engaging with the public to raise awareness of 
high quality psychotherapies, advocating 
their use and influencing policy to improve 
access to services, promoting excellence by 
setting standards in ethics and training, 
protecting the public through robust 
regulation, amongst others.  

In order to be registered as a member of 
UKCP, there are exacting standards and 
training requirements that are required. The 
training requirements for psychotherapists 
this is a postgraduate masters, or masters-
equivalent level specialist training that is 
normally not less than four years and for 
psychotherapeutic counsellors it is degree 
level or equivalent. In addition, the UKCP 
have extensive standards, guidance and 
policies which individuals, colleges and 
member organisations are expected to 
implement and adhere to. 

BPC 

The BPC was a formerly known as the British 
Confederation of Psychotherapists and is a 
professional association which represents the 
professions of psychoanalytic and 
psychodynamic psychotherapy. The BPC set 
out that their aims are to promote excellence 
in psychoanalytical thinking, safeguarding 
the public, promoting training and research 
and to make psychoanalysis accessible to all. 
The BPC is composed for 14 member 
institutes, including training institutions, 
professional associations and accrediting 
bodies and registrants obtain membership 
through one of these institutions by 
undertaking their training requirements or 
programmes. There are approximately 1,500 
registrants of the BPC including senior 
consultant psychiatrists, clinical 
psychologists and leading figures in the 
mental health field.  

 

Author: Francesca Snape, Solicitor 

Registrants are required to comply with BPC’s 
Code of Ethics and the BPC issue guidance on 
the CPD requirements to assist registrants. 

The Issue 

The BACP, BPC and UKCP have distinct 
standards, training requirements and 
frameworks specific to their own 
organisations. However, when considering 
the aims, values and standards expected 
across all three organisations there is a clear 
similarities in the expectations of their 
members both in terms of professional ethics 
and often training and standards. Often, 
professionals working within the counselling 
and psychotherapy sector will have cross 
membership with one or more of these three 
organisations and as such, they are required 
to comply with the varying requirements 
expected of each.  

It is the view of the BACP, BPC and UKCP that 
this may well cause confusion for the public, 
for clients/patients, for employers and for 
commissions of services in relation to the 
requirements of training and experience 
when employing a counsellor or 
psychotherapist. In addition, they have also 
identified that some confusion has also been 
caused amongst those considering training in 
the sector, due to the disparity between 
standards and the wide ranging courses 
available at different academic levels, for 
different client groups, within different 
qualification frameworks.  

This has ultimately resulted in a collaboration 
between the BACP, BPC and UKCP following 
an agreement between them that they 
needed to proactively lead the development 
of generic standards for the sector.  

The New Framework 

The project, known as The Scope of Practice 
and Education for the counselling and 
psychotherapy professions (SCoPEd) has 
been described as a collaborative project 
being jointly undertaken by the BACP, BPC 
and UKCP. In order to ensure that all relevant 

The Regulation of Psychotherapists 
by Francesca Snape, Regulatory team 

 



          HEALTHCARE NEWSLETTER | Issue 3  8 

 

 

competencies and standards are identified, 
the project initially carried out a systematic 
mapping process of existing competences, 
standards, training and practice requirements 
within counselling and psychotherapy and it is 
understood that this process has now been 
completed.  

The second phase to be undertaken 
comprises of an Expert Reference Group 
advancing the mapping process through 
consideration of counselling and 
psychotherapy literature. The Expert 
Reference Group is made up of members who 
have been nominated by each of the 
partnership bodies thereby ensuring equal 
representation. In addition, the Expert 
Reference Group also has an impartial, 
independent chair. This element of the 
process is considered to be the check on the 
mapping process, which will identify any gaps 
so that further evidence can be sought.  

 

 

Our Regulatory team at the Dementia Care & 
Nursing Home Expo 2018: Francesca Snape, 
Solicitor (left) and Laura Hannah, Associate 
Solicitor (right). 

Closing Comments 

The above framework is the latest 
development following a statement issued in 
October 2015 by the three organisations, 
when they announced a ‘new era of working 
together more collaboratively’. This was 
announced as a commitment to improving 
the nation’s mental health and wellbeing and 
outlined their intentions for this 
collaboration. The organisations announced 
that they planned to work together to 
ensuring the sectors are accessible to all, to 
engage government and health commissions 
to establish adequate mental health funding, 
and to continue to safeguard the public by 
effectively regulating the counselling and 
psychotherapy profession.   

With reference to the new framework, this 
appears to be a substantial first step taken 
with regard to their intentions to build and 
promote the evidence base for counselling 
and psychotherapy and to promote the 

 

 
Our Regulatory and Wills & Probate teams 
exhibited at the Dementia Care & Nursing 
Home Expo 2018 on 25th and 26th April 2018. 
Thank you to everyone who came to visit us. 
 
Whilst we were there, our Regulatory team 
attended the keynote seminar by CQC Head 
of Inspection, Alison Murray. This was a very 
interesting talk with the CQC confirming their 
priorities for 2018/2019.  

In respect of registration, the CQC spoke of 
their transformation programme; this will no 
doubt require new and existing providers to 
provide more detailed information on 
registering a new location, particularly 
financial information. In relation to 
inspections, it was confirmed that inspectors 
will be focusing more time on observing 
mealtimes and nutrition as it was 
acknowledged that this was a good starting 
point to determine whether a service was 
‘Good’. 

highest standards of training and research.  

We still await further information with regard 
to the BACP, BPC and UKCP’s plans to meet 
their intention of effectively regulating the 
profession. It is anticipated that, in the same 
way the SCoPEd will provide clarity and 
consistency of training and competencies, the 
organisations will look to overhaul and 
improve consistency of their regulation of 
members and their complaints procedures. A 
more consistent process with regard to 
complaints and regulation across all three 
organisations will provide members with 
greater confidence and clarity as to these 
processes.  

We have experience in advising and 
representing members registered with BACP, 
BPC, UKCP, UKATA, ADMP. If you are a 
member or a professional in this sector and 
require any advice or representation, we have 
a dedicated team of specialist lawyers who 
are on hand to assist you. Call us now on 

0333 999 7151. 
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Thank you to everyone who visited us at 
the Dementia Care & Nursing Home Expo 
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