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HCPC Standards of Proficiency consultation
About us 
The National Community Hearing Association (NCHA) is the professional representative body for community hearing care providers in the UK. Our members include HCPC, GMC and NMC registrants. We welcome the opportunity to provide our views on proposed changes to the HCPC generic and profession-specific standards of proficiency.
Our response 
1. Generic standards 

· Do you think the generic standards make it clear that registrants must ensure their practice is equal, fair, and inclusive in their approach to all service users?
Yes. Standards 2, 5, 6, 8, 9 and 12 should support this goal. However, standard 2.5, in our view, should be rephrased as below.
	Current wording
	“recognise that relationships with service users should be based on mutual respect and trust, and be able to maintain high standards of care even in situations of personal incompatibility”


	Proposed changes

	“recognise that relationships with service users should be based on mutual respect and trust, and be able to maintain high standards of care even in all situations of personal incompatibility”


	Reason 

	Standard 2.5 applies to all service users and the wording should reflect this. Personal incompatibility can also be misread or misunderstood. Standard 5 – e.g. 5.2 – provides more detail on equality and diversity. 




· Do you think the generic standards place enough emphasis on the importance of the service user in decision making?
Yes. Standard 2 clearly sets out the importance of informed consent and shared decision making.  
· Do you think the generic standards are clear enough about the importance of maintaining fitness to practise?
They could be clearer. We set our suggestions out in the table below.

	Current wording 
	3. be able to maintain fitness to practise 

3.1 understand the need to maintain high standards of personal and professional conduct  

3.2 understand the importance of maintaining their own mental and physical health and be able to take appropriate action if their health may affect their ability to practise safely and effectively  

3.3 understand the role that coping strategies can play in maintaining fitness to practise and the importance of seeking help and support when necessary 

3.4 understand both the need to keep skills and knowledge up to date and the importance of continuous professional development  


	Proposed changes

	3. be able to maintain fitness to practise 

3.1 understand the need to maintain high standards of personal and professional conduct  

3.2 understand both the need to keep skills and knowledge up to date and the importance of continuous professional development  

3.2 3 understand the importance of maintaining their own mental and physical health.  and be able to take appropriate action if their health may affect their ability to practise safely and effectively3.3 understand the role that coping strategies can play in maintaining fitness to practise Understand how to take appropriate action if their health may affect their ability to practise safely and effectivelyand the importance of seeking help and support when necessary 

3.4 understand both the need to keep skills and knowledge up to date and the importance of continuous professional development  


	Reason 

	We understand the Standards are not presented in rank order, but they would be clearer if 3.4 followed 3.1 as above. 

Standards 3.2 and 3.3 would benefit from being reviewed as above to avoid confusion/duplication. 





· Do you think the generic standards adequately address the importance of keeping up to date with technology and digital skills?
Yes. Standards 2.8, 3.4, 8.5, 12, 14.1 and the general importance of working within scope of practice and continued professional development will support this goal.  
· Do you think the generic standards are clear about the role leadership plays for all registrants?
Yes, these are sufficiently clear – e.g. standard 9.4 is sufficient in this regard.
· Other feedback 
Standard 11.2 could be clearer. 
	Current 
	“recognise the value of case conferences and other methods of review”



	Proposed 

	“recognise the value of working with colleagues to meet service users care needs  case conferences and other methods of review”


	Reason 

	The term ‘case conferences’ will not be a recognised term across the 15 professions the HCPC regulates. This is acknowledged in part by the HCPC having to define this in the glossary as “A general term to describe when professionals meet to discuss a service user’s care.” Simplifying Standard 11.2 as above should make the Standard more applicable to all 15 registrant professions.




2. Hearing Aid Dispensers

Do you have any comments about the profession-specific standards? In particular, we would welcome comments on the following:
a. whether the standards are set at the threshold level necessary for safe and effective practice;
Yes, the standards meet this threshold. 
We note for example Standard 13.6 sets out entry requirements for registration with the HCPC, but Standards 1.1, 3.4 and 4, and the HCPC introduction “meeting the standards” make clear that registrants will build on these foundations over time.   
b. whether the wording of the standards is clear and appropriate; and
Yes, the wording is clear and appropriate – see our separate feedback on the generic standards above.

c. whether we should include any additional standards.
No. However Standard 12.7 has a typo which needs to be corrected. 

 
	Current 
	“understand the principles of quality control and quality assurance as they apply to the practice of diagnostic or therapeutic radiography”


	Proposed 

	“understand the principles of quality control and quality assurance as they apply to the practice of diagnostic or therapeutic radiography”audiology”




3. Clinical Scientists 
Do you have any comments about the profession-specific standards? In particular, we would welcome comments on the following:
a. whether the standards are set at the threshold level necessary for safe and effective practice.
We agree with the HCPC that Standard 14.21, to conduct fundamental research, should be deleted. With this amendment that standards meet this threshold.
b. whether the wording of the standards is clear and appropriate; and
Yes, the wording is clear and appropriate – see our separate feedback on the generic standards above.
c. whether we should include any additional standards.
We do not think additional standards are necessary.
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