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Introduction 

The Department of Health and Children is committed to introducing a workable, fair and 
consistent system of registration for certain allied health professionals. This Discussion 
Document sets out how such a system might operate in practice. It is intended as a basis for 
discussion with the professional groups concerned so that the process can be progressed in a 
consultative and efficient manner. The Department of Health and Children would welcome 
comments or suggestions regarding any aspects of this paper. 

There have been various initiatives to introduce statutory registration for certain allied health 
professionals in Ireland over the last fifteen years. These did not progress to conclusion for a 
number of reasons. Due to other pressing issues, the Department of Health faced difficulties 
in setting aside the necessary time and resources for the task, and the professional groups had 
problems with aspects of the earlier proposals including the principle of cross-subsidisation 
between disciplines, the protection of autonomy ~d the potential cost oflegal action arising 
from registration. Nevertheless, good progress was made on preparing a set of proposals in 
1995/1996. 

The Way Forward 
The Department has committed itself fully to introducing legislation to allow for the statutory 
registration of certain allied health professions. The Minister for Health and Children, Mr. 
Micheal Martin TO has indicated that delivering on statutory registration is among his key 
priorities and that he will provide strong support towards achieving this objective. 

The Department will now resume its consultative process with the professions, beginning with 
a one-day conference in Cork on 14 April 2000. The aim of the conference will be to help 
identify those areas where agreement is readily achievable, where we can build on the 
agreement already present, and where further work will be necessary to achieve as broad a 
consensus as possible. Depending on the extent of progress achieved on 14 April, the next 
step is likely to be a series of highly participative day-long or half-day workshops, at which 
each issue requiring further work will be teased out further and agreement sought using an 
independent facilitator. Each of the professions will be represented at the workshops, which it 
is hoped to commence in May 2000. 
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The Department is committed to consultation and discussion with each of the professions on 
all important elements of registration, and will seek to develop a shared view of how best to 
progress every issue. However, the Department recognises that it will be very difficult to 
design a registration system which completely satisfies everyone in all its aspects. If the 
consultative process is to be successful, the scheme will have to emerge from a spirit of 
co-operation and openness to compromise on the part of all parties. 

Why Registration? 

The question of introducing legislation to provide for the registration of certain health and 
social professions has been under discussion for some considerable time now. There are 
several pressing reasons as to why such legislation should be introduced: 

• Firstly, there is the legitimate concern of members of the public to be guided and protected 
so that they are confident that the professional providing the service is properly qualified 
and competent. 

• Secondly, the professions themselves require protection where normal operational and 
. ethical factors make it impossible to exclude unqualified or insufficiently qualified persons J 

from professional activity. The good name and reputation of the majority can be damaged 
by the actions of a minority that bring it into disrepute unless ther~ is a mechanism for 
sanctioning professional misconduct. 

• A proper system of registration will allow investigation of any allegations of incompetence 
or misconduct and allow for disciplinary action to be taken. It will also provide a 
mechanism whereby practitioners compromised by ill-health or addiction can be 
appropriately dealt with. 

• Registration will provide a structure for the appraisal and approval of training courses, 
examinations, qualifications and institutions, thus ensuring the proper development of 
education and training across the professions. 

• Registration will provide a more widely informed and participative forum for the 
administration and implementation ofthe EU Directives on the Mutual Recognition of 

4 



Third level Qualifications inEU member states. It will also lead to greater consistency in 
the application of these Directives. 

Underlying all of the considerations above must be a strong commitment to ensure that 
we deliver the best possible service to patients and clients. This must be our primary 
concern when developing a system of registration for allied health professionals in 
Ireland. 
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Proposed Structures of Registration System 

It is vital to have regard to some practical realities when considering the most workable 
structures for a registration system. An underlying principle of the structures proposed below 
is to allow for sufficient autonomy within each profession, while also providing for an efficient 
slim structure, which takes account of the size of the system and the volume of likely 
registrations. 

StatutoI)' Committee 

Preliminary 
Proceedings 

Registration Council 

StatutOI)' Committee StatutoI)' Committee 

Fitness to Practice Health 

Registration Boards (10) 

One per Profession 

J 

StatutOI)' Committee 

Education 

Major benefits would be obtained from common values and approaches, and the formulation 
of cross-professional policies, asweIl as from administrative efficiency. 

Any proposed structure and legislation must be flexible enough to accommodate various 
changes, including a significant increase in the number of professions regulated. The 
legislation must allow for the Umbrella Council, the Statutory Committees and the 
Registration Boards to be able to modify structures, make policy and delegate functions as will 
be necessary. 

It is envisaged that there will be a transitional period when the structures are first established. 
The working procedures can then be reviewed in light of experience and circumstanc~s at that 
time. For this reason, and to allow for future flexibility, it is envisaged that the governing 
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legislation should not be overIy prescriptive. 

Functions of Registration Council 

The proposed structure consists of an 'umbrella' Registration Council, four statutory 
committees and ten individual Registration Boards. The Council's main functions would be to 
co-ordinate, supervise and assist the activities of the Committees and Registration Boards. It 
would co-ordinate the functions of the committees and boards and provide support and advice 
so that there is a common approach taken by the individual boards without compromising the 
integrity and autonomy of the boards. The Council will be a policy-making and supervisory 
body rather than an executive one. 

The Umbrella Council will also serve as a vehicle to promote and develop common ground 
between different professional bodies or to provide a forum to debate these differences. It is 
envisaged that it will develop to representing the professions as a whole and to co-ordinate 
common responses to issues affecting all of the professions. This will not dilute the function 
or importance of either the professional bodies or the individual Registration Boards. 

It is envisaged that Council will also have a role where either a Registration Board or a 
Statutory Committee fail to fulfil their duties. 

The legislation will allow Council to have the option to establish committees for particular 
functions if required. 

Due to the relatively small number of professionals coming under the scheme (about 7,000) 
the Registration Council will supply administrative support to the four statutory committees 
and to each oftb.e ten registration boards. The Registrar of the Registration Council would 
also be the Registrar of the Registration Boards. In view of the volume of likely registrations 
and the need for an efficient system, this approach would be convenient, ensure continuity and 
allow for an element of expertise across all boards. 

7 



Composition of Registration Council 

_ It is proposed that each profession will nominate one nominee to Council, who may be a 
. member of that profession. A nomination would also be sought from the following groups: 

• Employers 

• Education Sector 

• Consumer representation 

The consumer representation on all of the Committees and Boards will be from recognised 
patient representative groups. The Registration Council would be chaired independently and 
the Minister would appoint the Council on the nomination of the various parties. 

Composition of Registration Boards 

It is proposed that each Registration Board will consist of representation from the following 
groups: 

• The relevant profession 

• Employers 

• Education sector 

• Consumer representation - not to be a serving or former member of the profession 

• Ministerial nominees 

The Registration Council or the Registration Boards may decide that in addition to the elected 
and nominated members above, there may be a need for expertise or a perspective not 
represented on the Council or Board at that time. It is proposed that both be enabled to bring 
in additional members who would be advisory in nature to deal with specific issues. These 
members would not have voting rights. 
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Functions of the Registration Board 

The Registration Board of each profession will keep a register of all members deemed eligible 
to practice within that profession. It will also determine the criteria for registration, including 
approved qualifications, training and practical experience, together with the inclusion of a 
'Grandparenting Clause' if necessary. (This issue is discussed further below). 

Registration Boards will be empowered to remove practitioners from that register. This may 
follow a recommendation from the Health or Fitness to Practice Committee. A practitioner 
may also apply to have his/her name removed. 

The Registration Board will record all post-registration qualifications held by registrants. 
In order to provide timely statistics, the registration Board should be informed by the 
registrant each year as to the name of the registrant's employer and the position held, or if the 
registrant is in private practice. 

It is proposed that each Registration Board will also draw up a code of conduct and ethics for 
its profession. In view of the experience of some of the Professional Bodies in such 
exercises, this may be an area where partnership in producing these documents would be very 
desirable. The legislation will allow the Board to have the option to establish committees 
forparticular functions if required. 

As discussed later, it is proposed that the Registration Boards will also nominate titles to be 
protected under this legislation. 

The Statutory Committees 

It is proposed that the statutory committees should be structured in a flexible way that enables 
them to provide services as required to all professional disciplines that are registered. It would 
not be viable for each registration board to have a separate committee for such important 
functions as those envisaged for the committees. It is therefore proposed to establish four 
Statutory Committees as follows: 
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• Preliminary Proceedings Committee - This would screen, investigate and deal with all 
initial complaints received, be they relating to health, professional conduct or ethical 
issues. 

• Fitness to Practice Committee - This committee would define and enforce standards of conduct, acting in a judicial capacity where cases are heard. 

• Health Committee - This committee would deal with lifestyle issues or where a registered practitioner is alleged to be compromised by ill-health or addiction. 

• Education Committee - The committee would deal with such issues as pre-registration 
qualifications, appraisal of training courses, Continuing Professional Development and 
registration for overseas and EEA applicants. 

Composition of Statutory Committees 

The rulings of the fitness to practice and health committees are likely to be the most 
contentious issues that will come from registration. As such, it is imperative that these 
committees can act with confidence and expertise. In deciding the composition of each board, 
the emphasis must therefore be on striking the appropriate balance between representation of 
the profession and other relevant expert representation. With this in mind, it proposed' that 
each Registration Board will consist of representation from the following groups: 

• The relevant profession 

• Employers 

• Consumer representation - not to be a serving or former member of the profession 

@ 

There would be a majority of permanent members who would then co-opt members of the 
individual profession as necessary, For example, where an allegation is made against an 
Occupational Therapist, members of that profession would will be co-opted onto the 
committee to investigate the allegations, 

The legislation would also allow for the co-option of experts onto the Statutory Committees 
and Registration Boards as necessary. These experts would have voting rights for that 
purpose only. Each Registration Board would be required under the legislation to produce a 
statement of conduct for its profession. Practitioners would be required to satisfy themselves 
that they are operating within that statement. 
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The Education Committee will also be comprised of members from the education sector. One 

scenario that could prove problematic would be that of an educationalist being involved in the 

. accreditation of their own or a competitor's course and procedures to deal with this issue will 
have to be established. 

The Case for Statutory Committees 

There are strong arguments for establishing a set of committees for such critical functions as 

fitness to practice, health and education. Given that the nature of their work would be far~ 

reaching, it would be important to place each committee on a statutory basis. The advantages 

of the committees are as follows: 

• A pool of expertise would be established which could be relied on for all cases; 

• A consistent approach to these important issues would be guaranteed; 

• Expertise in these issues can be more easily be shared among the professions; . 

• Members of the statutory committee will be indemnified on a personal basis from any 
action resulting from an investigation or decision of that committee. 

Term of Office of Council and Boards 

It is suggested that the term of office for the Council, Statutory Boards and Registration 

Boards would be four years, with half the number of each Board going out of office after two 

years. This approach would help to ensure a vital continuity across the structures. It is 

proposed to limit to two the number of terms of office which a Committee or Board member 

can serve. 

Protection of Title 

One of the main benefits to both the public and the professions will be the protection of title. 

In view of the various titles used within each profession, it is envisaged that more than one 

title will be protected for each profession. This is seen as key to protecting members of the 

public. 

It would be an offence for an unregistered person to use a protected title or to give an 
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indication that they are entitled to use a protected title. It is envisaged that it will be of 

function of each Registration Board to nominate the titles which are to be protected. It would 

be very desirable to involve the professional bodies in this task. . 

The Registration Boards will promote and publish the titles and their significance to the public 

and to employers. They will have the authority to monitor compliance with the protected 

title(s), and to request court action against a non-registered practitioner using the protected 

titles or otherwise testifying to be state-registered. 
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Administration Issues 

- Staffing and Headquarters 

The staffing of the Registration Council would consist of a Registrar, Deputy Registrar and 

administrative support. Due to the relatively small number of those registered, and the need 

for a self-financing system, administration should be kept to a minimum. The number of 

committees and boards should also be kept to a workable minimum without compromising the 

integrity and autonomy of the professions. Administrative staff would deal with queries from 

across all of the professions, as it is not likely that a single profession or a group of professions 

could sustain one employee. This underlines the principle set out at the beginning of this 

Discussion Document that the registration system must be based on mutual co-operation 

across the professions. 

A slim operation is therefore envisaged, with as much as possible of the non-core work of the 

Registration Council and Registration Boards being contracted out, as appropriate. This could 

include records management, legal work and mailing . 

. It is envisaged that each Registration Board would meet three times per annum. Other 

necessary meeting would be planned so as to coincide with these meetings. The Preliminary 

Procedures Committee, Fitness to Practice and Health Committees would have to meet as 

necessary and as such would probably constitute the main expense of the Council. 

- Funding of the Council 

One of the key principles of any registration scheme must be the cross-subsidisation of 

funding. In the event of legal action, no one group would be able to sustain the cost of same 

and the cost of subsequent insurance premia. Fees for registration would be charged by the 

Registration Council and would, as such, form the Council's income. Out of this, Council 

would be required to pay all pay necessary costs such as accommodation, staff and other 

operational expenses. It would also meet the expenses of the four Statutory Committees and 

the Registration Boards from this source. 

It is a key principle that the fees for each profession would be the same, and would not be 

based on the size of any profession. The approximate fee would be in the order of £ 1 00 per 
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person per annum. However, the Department must stress at this early stage that the fee will 

need to be considered carefully, having regard to the cost of running the scheme and the 

numbers registering. 

It is likely that if all groups currently professing an interest in registration remain within the 

scheme, a membership of approximately 7,500 would be registered. If registration fees are 

~ept at £100, then Council would have an income of about £750,000 per annum. Out of this 

must be paid accommodation, staff salaries, support services and all other costs of running the 

system. 

In this cross-subsidising operation, it is acknowledged that some contribution will have to be 

made to the initial set-up costs of the scheme. In this regard, the Minister for Finance has 

indicated a willingness to make funding available toward the costs of establishing the system. 

The Act may also provide for the possibility offuture State funding in exceptional 

circumstances if the Minister sees fit, but the core principle of self-financing registration will 

be essential to the scheme. 
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The Registration System 

- Initial Registration 

. Before the proposed system of statutory registration is brought into operation for the first 

time, a number of important questions regarding existing allied health professionals must be 

resolved. For those entering the system as newly qualified personnel, the registration system 

should be clear, but a series of immediate questions arise regarding those who are already 

practising, whether in the public or private sector. These will require careful consideration so 

that we produce a fair, consistent and transparent method of registration that ensures the 

highest quality of service for patients. The main questions that arise include: 

1. Should all public health sector employees currently employed as allied health 

professionals be automatically included on the new register? 

2. Should all members of the relevant professional body be included on the new register? 

3. What should the position be for· those practitioners who do not are not eligible for 

professional body membership? 

4. In what circumstances, ifany, should existing practitioners be regarded as having (or 

accumulating) acquired rights - i.e. to be entered automatically on the new register? 

5. What arrangements~ if any, should apply to the issue of grandfathering - the right to 

be entered on the register once a suitable level of competence has been proven? 

6. Should there be a time limit within which one must apply for the grandfathering 

clause? Would this be unjust in certain circumstances or can the Registrar be given 

some discretion in the area? (One approach would be to provide for discretion to be 

exercisable within the first eighteen months or some similar time period.) 

All of these issues will require further careful consideration. The Department would welcome 

the initial views of those taking part in the Conference on 14 April in this regard. 
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- Levels of Registration 

A situation has arisen in some professions where unqualified persons are in practice. This may 

be due to historical reasons where qualification was not compulsory in the early stages of the 

profession. These practitioners may have been refused membership of their professional body 

due to their lack of qualification. 

In other professions, these practitioners have been granted membership of the professional 

body, but may not have the qualifications as laid down by the Minister for Health and 

Children, or indeed may be unqualified. 

In relation to Question 4 above, it is clear that some professions would have serious difficulties 

about an arrangement that allows for acquired rights. There is a concern that the system could 

affect public confidence if it was found that unqualified persons had been automatically 

entered on the register, especially where these persons are working with vulnerable members 

of society. 

A conversion course may have to be offered in certain disciplines to overcome this situation. 

The cooperation ofthe colleges would of course be necessary if this was to be pursued. As 

the person would be experienced in their field, much of the work could be based on projects or 

continuous assessments, with minimum taught material. It might also be appropriate to have 

an agreed system of peer review to judge the competency of such persons. 

An alternative, which would ensure that the registration scheme proposed is as inclusive as 

possible, is to allow registration at several levels. While those practitioners holding degree 

level qualifications would hold full registration, others may be registered at associate level. In 

some professions, depending on the range of qualifications held by the members, it may be 

necessary to have several different levels of registration. However, registration at a level 

below that of full registration need not be permanent, and as the practitioner gains .further 

qualification, so too can they move up through the levels of registration. 

Decisions will also have to be taken as to whether only those currently practising when fees 

are due must be registered. Many professionals have moved into management or other roles 
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and do not actually practice within the profession for which they have trained. Others may 

have taken career-breaks, or have opted out of practice for other reasons. It would appear 

contradictory to the aims of a registration system to re-register such individuals on an annual 

basis. Consideration could be given to allowing a type of associate registration to such 

individuals. 

It may also be necessary to allow for temporary registration of practitioners. Where an 

application is made under the ED Directives on Mutual Recognition of Qualifications, it may 

be decided that the practitioner must undergo a period of adaptation before being allowed to 

pra~tise. If so, this practitioner will require temporary registration for this period of time. 

- Registration to practice in certain disciplines within a profession 

Due to changes within the professions, it is acknowledged that practitioners are becoming 

increasingly specialised within their professions. Many have practised within that specialism 

for some time and would not be completely famili~ with developments within other areas of 

the profession. Consideration should be given to allowing for registration within a specialism. 

If a practitioners wished to move between disciplines, it would be open to himlher to apply for 

registration within the new area. 

An alternative would be to allow for registration within the profession, while providing that it 

would be necessary for a practitioner to have a licence to practice within the different 

disciplines of this profession. 

Even if these proposals are not thought to be necessary at the moment, consideration should 

be given to giving Council and the Registration Boards the authority to do so in the future. 

The question of when it would be appropriate to introduce such a structure would be a matter 

. for the relevant Registration Board; 

- Registration: Should it be compulsory in all circumstances? 

The Department of Health and Children believes it is highly desirable that registration should 

be compulsory within the participating professions across all parts of the public sector. This 

would includes non-health public sector employees, such as those working in the Education 

sector. This Department will approach the relevant authorities seeking their cooperation, and 
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it would be expected that this should be forthcoming in the context of a Government decision 

on the matter. In any event, it is envisaged that many professionals working in these areas 

would voluntarily seek registration. 

- What if Existing Professionals refuse to Register? 

It might be expected that professionals would regard it as essential to register as soon as a 

system of statutory registration for their discipline is introduced. However, it is still 

conceivable that a currently serving health service employee might refuse to register, perhaps 

on the basis that it did not constitute part of his/her original contract. The legal implications of 

this issue are complex, particularly if the legislation provides for compulsory registration, or if 

an employer makes registration a new condition of continuing employment. The legal issues 

surrounding this area are being investigated at present. 

- Private practitioners 

Similar questions arise in relation to the compulsory registration of private practitioners. Again 

it is highly desirable that registration be compulsory, particularly so as the number of those in 

private practice in certain professions continues to grow.· Some legal questions are being 

investigated at present, but subject to these the Department believes that the same rules of 

registration should apply to both the public and private sectors. 

An important question arises in relation to the right of a private practitioner to continue to 

earn a living if deprived of the right to practice once a title is protected and the practitioner 

does not qualify for registration. Again, the Department is taking legal advice on the matter, 

as part of its preparations for the introduction of statutory registration. It is clear that the right 

of a person to earn a living must be balanced against the protection of the public. 

The main reatures that are proposed in terms of registration of private practitioners are as 

follows: 

• Private practitioners must be able to show that they meet certain criteria before 
registration, i.e. in full-time practice for 3 of the last 5 years, or for the whole of the last 5 
years. 
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• Qualification under this heading would be established either by tax returns or by means of 
a self declaration made on a statutory basis confirming that they met the criteria. In the 
latter case, a false declaration would be an offence punishable by law. 

- Practitioners who have not recently practised 

There are many persons who though qualified, have not practised in their profession for some 

time. These persons would not necessarily be up-to-date with the latest thinking within their 

profession and in order to protect the public, they should not be allowed to take up 

employment immediately. It will be necessary to decide upon a timeframe within which the 

professional must have been in practice before registration can be given, ie have practised for 

the previous 5 or 7 years or for 5 of the last 7 years. 

These criteria will be determined by the individual Registration Board. If the criteria are not 

satisfied, it may be necessary for the applicant to prove their competence within their . 

profession. This may be by means of interview, written examination, practical examination or 

a combination of any of the above, following which an assessment of the practitioner could 

take place. 

- The position of New Registrants 

The procedures in relation to those applying for registration for the first time will need to be 

specified clearly. It will be important for the Registration Council and the relevant 

Registration Board to be able to process new applications for registration as speedily and 

efficiently as possible. In the great majority of cases this process should be straightforward. 

F or example, accredited colleges would be in a position to pass the details of those who pass 

exams to the relevant registration board and registration could therefore be automatic, upon 

receipt of an application form, registration fee and verification of all other required 

information. The details and safeguards would require further consideration. 

Only in a very small number of cases are potential difficulties likely to arise, such as in the case 

of allegations of criminal wrongdoing, conviction of a criminal offence or refusal by the 

Registration Board to register a particular applicant. To address these issues, the following 

approach is proposed: 

• All new potential registrants will have to be asked about previous criminal convictions or 
accepted cautions. The Registration Board will be entitled to take these into account. 
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• The circumstances of the offence will be as important as the offence itself; the Registration 
Board will be obliged to take these factors into account. The balance between the rights 
of the individual to see hislher conviction sperit must be balanced against the protection of 
the public. 

• All those refused registration will have a right of appeal to the High Court. The Court will 
be empowered to assess the circumstances of a previous conviction assessed and to 
overturn the decision of the Registration Board. 

• A criminal conviction or caution is not in itself an automatic bar to registration but failure 
to disclose it could be. 

• The making of a fraudulent application will result in the application being refused and the 
applicant being denied admission to the list of registrants held by the Registration Board. 

Finally, for the purposes of convenience and to promote continuity of registration, the 

Department proposes that payment of second and subsequent fees should be by way of Direct 

Debit to the Registration Board. 

- Registration of Additional Professions 

Under the legislation, there will be scope to expand the number of professions being registered 

by way of Statutory Instrument (a form of Ministerial Order). A profession would make an 

application to the Registration Council and the Minister, upon receipt of a positive 

recommendation from the Council and confirmation that all necessary preparatory 

arrangements had been completed, could sign the necessary Order. 
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Fitness to Practice Issues and Health Issues 
, 

Questions regarding fitness to practice arise only in a tiny minority of cases each year. In 

some instances they are related to competence, while in others they have more to do with 

personal health is~ues. In order to protect the public and to ensure the good name of the 

profession, it is vital to have a system for dealing with these issues that is fair, consistent and 

transparent. Its procedures must adhere to the principles of fairness and natural justice. The 

paragraphs below set out the suggested approach to addressing this important area. 

The four statutory committees proposed above would play a key role in ma.4ttaining a quality 

service to the public and ensuring that all professionals continue to provide a service of the 

highest standard. The Preliminary Proceedings Committee, the Fitness to Practice Committee 

and the Health Committee would each have a role in. relation to addressing allegations of 

professional misconduct or incompetence, while the Education Committee would play a vital 

role in promoting and supporting standards that would greatly lessen the danger of 

unsatisfactory practice in the first instance. Issues of fitness to practice and health are 

considered further in the paragraphs below. 

- Fitness to Practice and Health Committees 

The Fitness to Practice Committee mooted in the 1995 proposals envisaged dealing with both 

disciplinary matters and issues arising from lifestyle, including such problems as alcohol or 

drug addiction. However, the Department of Health and Children now proposes to deal with 

these types of difficulty separately. There would be a Fitness to Practice Committee dealing 

with disciplinary issues and a separate Health Committee to deal with lifestyle oft'enses and 

with practitioners who are compromised by ill health or addiction. 

There are strong reasons for making this distinction and establishing two separate but 

complementary committees: 

• Practitioners affected by health problems are not accused of misconduct and should not be 
dealt with in a fashion that implies that this is the case. . 
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• If the Health Committee is seen as separate from the Fitness to Practice Committee, then 
professionals are more likely to come forward voluntarily to report their own problems, or 
even those of a colleague. 

• The adversarial nature of the Fitness to Practice environment is not suitable for the 
majority of health-related matters. 

• Health procedures should have the additional aim of enabling practitioners to return to 
work as soon as is possible. 

• The Heath Committee would be in a position to make recommendations in relation to 
treatment and management of problems, with the scope for rehabilitation and a resumption 
of professional practice. This would be more difficult if the problem has been dealt with at 
an official level by a Fitness to Practice Committee. 

- Preliminary Proceedings Committee 

Not all complaints received will deserve equal attention and some may well be of a frivolous 

or vexatious nature. It is therefore proposed to have a Preliminary Proceedings Committee 

that would screen all initial complaints and decide whether or not to refer them to the Fitness 

to Practice Committee or to the Health Committee. This Committee may decide that a 

complaint is without foundation and that no further action is necessary. A written set of 

procedures will be produced by Council to guide this Committee. 

Membership of the Preliminary Proceedings Committee would be separate from the other two 

committees. It is proposed that the Preliminary Proceedings Committee would consist of 

three members and be chaired by a legally qualified person. This will ensure that the 

practitioner's rights to natural justice and to fairness under the law are protected. It will also 

reassure the public that the investigation process if fair and transparent. 

A patient representative will also serve on this committee, along with a member of the 

profession. In order to deal speedily with cases, it is proposed that the Committee would be 

obliged to meet within 21 days of receipt of a complaint by the registrar. For this reason, the 

structure of the committee needs to be slim so as to facilitate early meetings, while at the same 

time ensuring that the interests of all parties are protected. 

Once the Committee decides that a complaint has validity, they may wish to notifY the 

relevant employer, if any, depending on the seriousness of the allegation. 
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- Health Committee 

It is proposed that the Health Committee will consist of five members and will be chaired by a 

legally qualified person. The relevant profession will have two members on the Committee, 

with the two remaining places being filled by a consumer repr~sentative and an employer 

representative. Again, written guidelines will be produced by Council, setting out the broad 

principles by which the Committee must operate. 

The Health Committee may invite a practitioner to attend for medical examination by two 

medical practitioners chosen from a panel held by the Committee. The practitioner may also 

have the option to have an independent examination by hislher own medical practitioner and 

have that report submitted to the Committee. 

It is envisaged that the Health Committee will be able to make recommendations and, as noted 

above, also to refer cases to the Fitness to Practice Committee. It should be able to make 

recommendations in relation to practitioners partaking in Continuing Professional 

Development or attending other appropriate training. Other recommendations may relate to 

h~w the practitioner does hislher work or may deal with such issues as note-taking, 

note-keeping, and being alone with certain vulnerable clients/patients. 

The Health Committee should also be in a position to monitor the progress being made in 

terms of practitioners adhering to these recommendations. If heed is not being taken of its 

recommendations, it would then have power to refer the matter to the Fitness to Practice 

Committee. 

This committee should also be in a position to recommend a perioq of re-training and/or 

re-education, following which an assessment of the practitioner could take place. 

- Operation of Investigation System by Fitness to Practice Committee 

The legislation will provide that the Fitness to Practice Committee shall regulate its own 

procedures. The Committee will have to be given sufficient flexibility to ensure that it ' 

conducts its procedures in a, manner most appropriate to each individual case. It will of course 

have to balance flexibility with a clearly defined set of recognised procedures that are based on 

fairness and consistency. 
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It is proposed that the legislation would specify the circumstances in which an investigation 

may initiated, first by the Preliminary Proceedings Committee and then if appropriate by the 

Fitness to Practice Committee. The type of indicators that would trigger an investigation 

would be as follows: 

• Conviction of a criminal offence; 

• Any action considered by the Registration Board to bring the profession into disrepute; 

• A complaint by a member of the public. It is proposed that once a complaint has been 

accepted by the Preliminary Proceedings Committee, the complainant would then be 

required to make a statutory declaration before the matter couid be referred to the Fitness 

to Practice Committee; 

• An official complaint by a registered colleague; 

• A report by an employer to the Registration Board regarding alleged misconduct; 

• A complaint against a practitioner by a professional body; and 

• The Registrar would also have the power to initiate an investigation for reasons which to 

himlher seem sufficient. 

It would be desirable that a complaint lodged by a member of the public should be by way of 

statutory declaration. This would protect against frivolous and malicious allegations. A false 

declaration would be seen as an act of perjury and so constitute a criminal offence. In the case 

of registered colleague or an employer, a statutory declaration may not be required. A 

colleague could him or herself be investigated for making false allegations against a fellow 

professional. 

It is proposed that the Fitness to Practice Committee will have the power to issue an interim 

suspension in line with the seriousness of the accusation being. made. The Registration 

Council will have the power to publish this interim suspension. 

The Fitness to Practice Committee will issue a recommendation to the Registration Board and 

will have the authority to recommend a wide range of sanctions. These may include: 

• a formal warning or reprimand; . 
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• a fine as considered appropriate by the Committee; 

• striking off for a term to be decided by the Committee; or 

• any other course of action considered appropriate by the Committee. 

On receipt of this recommendation, the relevant Registration Board will be obliged to act upon 

the recommendation within a specified period of time. While the Fitness to Practice 

Committee's recommendation would not be binding, the Registration Board would be legally 

required to satisfY itself that there were good reason( s) for not implementing such a 

recommendation. Appeal would normally to the High Court, although an appeal for purely 

procedural issues might go to the Registration Council. (This would require further 

discussion). 

Some offences would be deemed to result in an automatic striking off the register with no 

recourse of appeal to the Registration Council. These offences are as follows: 

• Fraudulently obtaining an initial qualification; 

• Attempt to subvert the application or staff, such as a bribe offered or threat made; 

• Impersonation; 

• Failure to pay fees within an specified period. The striking off would be temporary and 
enforced only until such time as the fee and a late fee has been paid. 

The Department proposes that the following will be offences under the legislation: 

• Failure to provide the Registration Council with an up-to-date address within six weeks of 
changing address; 

• Failure to notifY the Registration Council of a change of name; 

• Failure to reply to correspondence from the Registration Council, an individual 
Registration Board, or a Statutory Committee within six weeks where requested to do so. 

The Committee will have the power to decide on a suitable redress within specified 

parameters. 

It is essential that the operation of Fitness to Practice Committee does not in any way dilute 

the power and responsibility of employers to initiate their own investigation if necessary. If 
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considered appropriate from a legal perspective, the legislation will specifically recognise the 

right and duty of employers to pursue an investigation and, if necessary to refer a complaint or 

their findings to the Registration Council. 

While it is envisaged that Fitness to Practice issues will only arise in' a minority of cases, there 

may be occasions where parallel investigations are on-going, with more than one case under 

investigation at any given time. The structure of the three Statutory Committees dealing with 

this issue will have to be such that delays in investigation of allegations are kept to a minimum 

and the practitioner's rights under natural justice are protected 

In some extreme cases, a Fitness to Practice Committee may decide that a practitioner should 

be struck off for life. Legal advice is currently being sought as to whether this course of 

action is possible. 

It is proposed that the Registration Council will have a web site and that the details of all of 

those struck off, or denied continuing registration, or denied registration for the first time, will 

be published. Employers will be advised that the checking of the website should become an 

integral part of their recruitment procedure. 

The exchange of details of those struck off with registration boards in other countries should 

also be considered, although each board will always ask if the applicant has registration in 

hislher place of birth or last country of employment. This is an issue that can be revisited if 

necessary. 

As the Fitness to Practice Committee will be acting in a judicial capacity when hearing a case, 

the legislation will provide that no member can be sued in connection with a lawful pursuit of 

his/her duties under the Act. This would be aimed in particular at protectmg individual 

members of the Committee from being sued for libel or otherwise being held personally liable 

for the lawful decisions of the Committee. 

In order to ensure that the process for reporting an alleged offence is as transparent as 

possible, it is proposed to give details of the procedure on the Council's website. It will be a 

decision for each of the three Committees (Preliminary Proceedings, Fitness to Practice and 
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Health) to decide whether a meeting is to be held in public or in closed session. It is envisaged 

that the minutes of all three Committees will be covered under the Freedom of Information 

Act, as would that of the fourth statutory committee, relating to Education. 
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Future role of the Professional Bodies 

The Department of Health and Children has always enjoyed a useful and productive 

relationship with the professional bodies representing allied health professionals and would 

wish for this to continue. Understandably, there may be a concern that a system of statutory 

registration will diminish the importance of the professional bodies, and that individual 

practitioners will allow their professional membership to lapse rather than pay two membership 

fees. 

These concerns are understandable. However, the Department believes that the introduction 

of statutory registration provides the professional bodies with a valuable opportunity to 

redefine their ro~e and to focus on developmental issues which will be to the enormous benefit 

of their profession. The Department suggests that among the key roles for the professional 

bodies will be: 

• Promoting the profession in the eyes of the public 

• Acting as a learning society, publishingjoumals and promoting further expert 
understanding of developments in treatments; 

• Defining what the profession is, including the question of whether a particular activity or 
treatment constitutes part of the work or treatment of that profession; 

• Defending individual members in cases where appropriate; 

• Contributing to debate on the future changes and scope of the profession; 

• Developing a programme of Continuous Professional Development in partnership with the 
Statutory Committees and the Registration Boards and, where appropriate, delivering this 
training; 

• Participating in the appraisal and approval of training courses, examinations, qualifications 
and institutions in partnership with the Education Committee; 

• Providing an important input to Curriculum development; and 

• Promoting student membership so that the values and principles of the profession are 
imbued from the beginning of training. 
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For its part, the Department of Health and Children will offer support in whatever new and 

developed roles the professional bodies choose to take on. The Department acknowledges 

that a number of these roles are already carried out by the professional bodies. Others would 

benefit from their introduction or further development. 

The Department is also aware that some of the functions proposed for the individual 

Registration Boards are already carried out by the relevant professional body. These include 

accreditation of training courses and examinations and implementation of the EU Directives 

on Mutual Recognition of Qualifications. It may be possible and indeed desirable for certain 

activities of the statutory committees or the registration boards to be 'subcontracted' to the 

professional body on an agreed basis. This would ensure a close communication between the 

professional bodies and the structures responsible for statutory registration, and would 

underline the Department's wish to guard against any perception that the importance of the 

professional bodies will be diluted by the introduction of registration. 

It is this Department's intention that the Professional Bodies would work in partnership with 

the proposed new structures, rather than seeing them as a mechanism for diminishing or 

minimising the responsibilities and role of the Professional Bodies. While the Professional 

Bodies and the Registration Council and Boards will have different functions and roles, the 

functions and roles should be complimentary. 

Finally, the Department is committed to ensuring that proposed registration fees will be kept 

as low as possible so as to allow practitioners to continue with their professional body 

subscription. It is possible that tax relief would be allowed against registration fees, thus 

making the cost lower again, but this would ultimately be a decision for the Minister for 

Finance and the Revenue Commissioners. 
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Continuous Professional Development 

Continuous professional development (CPD) has been embraced by some of the professions 

taking part in the discussions on statutory registration and has been seen to work quite 

successfully. While it was not an issue that was previously discussed in the context of 

registration, it is now recognised as one which is essential to any successful scheme. 

Under the proposals of 1996, a practitioner could not be struck off unless found unfit to 

practice or unless s/he did not pay the registration fee. This amounts to 'registration for life' 

and does not require the practitioner to keep abreast of developments in the profession to 

upgrade and maint8.in their skills. The CPD schemes operating in the professions at present 

would appear to be quite popular, with a high uptake among members of the professions. 

Some professions may see CPD as a desirable component of a registration scheme; indeed 

some may view it as an essential component. Others may however, disagree, preferring to 

promote CPD in the context of good professional practice rather than making it a legal 

requirement of registration. IfCPD is to be mandatory, mechanisms must be put in place to 

police it, and decisions must be taken on what course of action to adopt if a practitioner 

refuses to undertake CPD. 

Those opposing making CPD a mandatory requirement of registration argue that CPD differs 

from an assessment of competence to practice, since it concentrates on developmental and 

managerial issues and prepares the practitioner for advancement within the profession. This, 

they argue, is a different function from ensuring that the practitioner is competent to practice 

on a daily basis and it may be unwise to link the two issues. 

The matter will need to be thought out carefully and again, legal advice is being taken. 

In any event, the core principle of CPD must be to allow practitioners the opportunity to 

update their skills and knowledge without imposing a system that could not be adhered to by 

the average practitioner. The Department proposes that CPD will form part of the proposed 

scheme, be it on a voluntary or compulsory basis for registration purposes. It will be 
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comprised of several components and seeks to ensure that each professional is up-to-date in 

terms of knowledge of the profession. 

Re-Validation 

An issue that requires debate is that of whether or not a practitioner should be ask~d to 

continue to prove hislher competence through their working life, or whether it is sufficient to 

be deemed competent on the day of first registration. The aim is to move from a reactive 

model which attempts to assume fitness to practice for the majority by dealing with the 

exceptions, those whose conduct, behaviour or health calls their registration into question. 

Instead the aim is to provide positive re-affirmation of the fitness of all practitioners whose 

registration is revalidated. If re-registration is considered to be necessary, it is vital to decide 

the level of competence that must be proved, i. e. must a practitioner show only that their level 

of competence is equal to their level on the day of first registration or equal to that of new 

registrants. 

It must also be decided how such a level of competence is to be proved. Any scheme will be 

costly and time-consuming. One method of re-validation proposes that a practitioner would 

gain a certain amount of points over a five year period in order to qualif)r for re-validation. It 

links to the CPD programme in that a certain number of points would be earned from CPD, 

others from a peer review and more points again from clinical audit. Again, the cost of such 

an exercise would have to born in mind. Additionally, methods of peer review and clinical 

audit have been the subject of debate and any such scheme would require careful preparation, 

with protocols and procedures fully developed. 

A distinction must be drawn between the role of the regulatory body in assessing continued 

competence to practice and the role of the professional body in providing CPD. The 

participation of the professions in this debate would be most welcome. 
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Conclusion 

This Discussion Document has been prepared by the Department of Health for consideration 

and discussion. It is not intended to be a fully worked out scheme, but it contains the main 

elements of how a registration scheme might work in practice and poses a series of other main 

questions that need to be addressed while the legislation is being drafted. The Department 

would now welcome comment and suggestions on all aspects of the scheme so that the most 

effective, transparent and consistent system can be devised for Irish circumstances. 

It is hoped that the Conference Day on 14 April will provide fresh impetus for working out the 

full details of the scheme. The Department is confident that, in partnership with the 

professions, a registration system can be formulated that meets the main concerns of all, while 

emphasising the need for compromise on all sides. The Department is committed to advancing 

this issue as soon: as possible, and it will devote the necessary resources to the preparation of 

appropriate legislation to make statutory registration of allied health professionals a reality. 
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