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Introduction
Introduction

integrity – transparency – respect – fairness – teamwork

To protect the public by delivering highly effective oversight of regulation and
registration.
(Professional Standards Authority, 2024)

Regulators play a vital role in protecting members of the public and health and social care
workers.
The UK has 13 health and social care regulators and 29 registers that require people on
the register to meet certain behaviours and skills (in 2024).
These regulators register people with the qualifications and experience to work in their
profession. Fitness to Practise is a process where people can refer concerns to regulators
about people on their register. Regulators aim to maintain public confidence in the
profession and contribute to patient safety by ensuring professional standards are upheld
(Professional Standards Authority, 2023).
Most regulators rely on people and organisations to raise concerns about a registered
person. Concerns may include misconduct, lack of competence, criminal convictions,
illegal activity (e.g., fraud, deception, sexual harassment and abuse) and health
conditions.
They will investigate if the regulator finds enough evidence that the concern is serious. An
investigation involves members of the public with relevant information about the
concern(s) giving a statement. If there is evidence that the concerns are serious enough,
they are sent to a Fitness to Practise panel, where the member(s) of the public may have
to give evidence in a hearing.
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Learning outcomes
After studying this course, you should be able to:

● understand the role of professional regulators
● understand why people do or do not raise a concern about registrants of professional

regulators
● understand the types of information available to people who are interested in raising

a concern with a regulator
● explore the experiences of people who raise a concern with a regulator and those

whose case is closed before a Fitness to Practise hearing
● explore the experiences of people who are required to be witnesses at a Fitness to

Practise hearing
● describe the ways in which regulators can improve the Fitness to Practise process

based on research findings.
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Our project: Witness to Harm, Holding to
Account
Improving patient, family and colleague witnesses’ experiences of Fitness to
Practise proceedings: a mixed methods study

Our research aimed to understand the experience of people being a witness in the Fitness
to Practise process. We focused on cases where the witness or their family member has
died or believes that someone seriously harmed them. We examined:

● the impact of being involved in Fitness to Practise investigations and hearings on the
person, family and colleague witnesses

● what support they receive from the regulator, and what support they would like.

For people who have experienced harm, it can be profoundly distressing or re-
traumatising to have to remember and describe traumatic events. However, the person’s
account raising concerns is often crucial to the Fitness to Practise process.
We completed a research project with input from members of the public, regulators,
professionals, employers, lawyers and the public. The project aim was to find out about
public experiences of the Fitness to Practise process and what regulators can do to
improve it.

This study/project was funded by the NIHR HS&DR programme (NIHR131322). The
views expressed are those of the author(s) and not necessarily those of the NIHR or the
Department of Health and Social Care.
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About this course
This course is for members of the public, health and social care professionals, Fitness to
Practise panel members, regulators’ panel members, employers, unions/professional
bodies and Fitness to Practise lawyers.
If you complete this course, it will provide insight and understanding about how members
of the public experience the Fitness to Practise process and how best to support people.
The course is split into five sessions, which include optional activities. The sessions are:

1. Raising a concern
2. How do people experience the process of raising a concern?
3. How do people experience the Fitness to Practise process after raising a concern?
4. How do people experience the Fitness to Practise hearing?
5. Research recommendations

The course contains quotations taken from real cases and therefore may contain some
errors in grammar.

Before you start …
We would like to know a little about why you accessed this course to understand the
relevance of the content for different people. Please answer the following questions.
What best describes you?

Interactive content is not available in this format.

What best describes the reason you want to use this course?

Interactive content is not available in this format.

Do you plan on completing the whole course or a selection of sessions of interest to you?

Interactive content is not available in this format.

How would you rate your current knowledge of Fitness to Practise processes and how
people experience these?
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Interactive content is not available in this format.

You can now go to Session 1.
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Session 1: Raising a concern
Introduction
In this session, you will learn why some people raise concerns to regulators. You will also
understand why some people do not report their concerns to regulators.

Session 1: Raising a concern
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1 Why do people raise a concern?
Protecting the public is the primary goal of health and social care regulators. By doing so,
they aim to maintain public trust. It is one of the criteria used to determine if a registrant –
who registers with a regulatory body – no longer poses a risk to the public. Our findings
show that people who use services raise concerns about practitioners to guarantee that
the lesson is learned and that practitioners do not repeat the mistakes that endanger the
public. Along with this, Fitness to Practise procedures that are supportive and responsive
to the needs of the public boost public trust in health and social care institutions.
The role of health and social care regulators is to protect the public by ensuring those on
the register are competent and upholding the profession’s standards. To accomplish this,
regulators must provide accessible and readable information, so that the public
understands how to report a concern. It should also include how they will be supported
throughout the Fitness to Practise process. Our findings suggest that when content
relevant to Fitness to Practise is easily understandable by most adults, people feel more
comfortable raising concerns and going through the procedure.
We found that raising concerns and going through the Fitness to Practice procedure
caused significant further trauma for some people, which should be largely avoidable.
Trauma-informed practice, which refers to services based on the knowledge that trauma
can harm people and their ability to build trustworthy connections with social and
healthcare providers, is possible. This type of approach would give referrers the
assistance they need, freeing regulators to fulfill their primary duty of safeguarding the
public while concurrently advancing and maintaining their safety and wellbeing.
People were motivated to go through the Fitness to Practise process to stop anyone else
from going through what they did. One participant stated: ‘I did not want another individual
to go through the same distress and trauma that I suffered.’ Similarly, another participant
highlighted:

Some participants felt Fitness to Practise is about enabling practitioners to reflect on their
conduct and change their practice.
Some participants described being unsatisfied with the outcome of their referral, but they
wanted to ensure that people are aware of their concerns. According to an interview
participant:
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Hopefully this has given you an insight into why some people raise concerns to regulators.
This discussion was centered on the general population rather than health and social care
professionals. So, the question is, can professionals report concerns to regulators?
The answer is that yes, they can, and indeed they are required to since practitioners’
values include protecting people’s safety and wellbeing while providing quality services.
Although it can be difficult for them, we found that practitioners do raise concerns about
their fellow colleagues.
Although whistleblowing procedures are put in place to protect practitioners who raise
concerns about their colleagues, in our research we found that some practitioners still
found it difficult due to power differential and the working culture. Whistleblowing is in the
public interest because it legally protects people to raise concerns that affect the public or
workers in an organisation. Raising concerns through appropriate routes is seen as
important in protecting the public and people working in health and social care (General
Medical Council, 2014; General Dental Council, 2015).
According to a junior doctor in training who was concerned about the conduct of a senior
colleague:

The same practitioner also highlighted reasons they thought misconduct and malpractice
existed in their workplace:
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Furthermore, when a practitioner raises a concern about their colleagues, they do not
always receive support from their employer. One research participant commented:
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2 Why don’t people raise a concern, and why
does this matter?
So far, you’ve learned about some of the reasons the public expresses concern to
regulators. You will now read our findings on why some people are unwilling to report
concerns and the repercussions of not raising issues with health and social care
regulators.

Activity: reflection point

Allow 10 minutes

Watch the animation below and decide whether you agree with the reasons people
gave for raising or not raising a concern.
If you’d like to, make some notes in the text box below. Your notes will only be visible
to you.

Video content is not available in this format.

Provide your answer...
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Discussion

This study revealed a number of reasons why people are willing to and reluctant to
express concerns; some people believe that raising a concern will have no impact.
Some people try to handle their concerns locally with the organisation rather than
filing a formal concern with regulators under the Fitness to Practise procedure, as
there are several ways people can raise a concern.

When some people wish to lodge concerns with regulators, the complex process deters
them, and they may feel it’s a challenge when they are already distressed by practitioners’
conduct. One thing for sure is that to make people comfortable raising concerns,
information needs to be easily available and accessible.
Given that the majority of UK citizens look for information online and that the majority of
information is available there, research participants believed that how information is
presented online is critical; too much information can overwhelm individuals, and too little
will not provide them with enough information to make informed decisions.

Activity: reflection point

Allow 5 minutes

Reflect on the following question and make some notes in the text box below:

If you needed to raise a concern with a regulator and found that there is a limit
on the number of words you can write or that you cannot upload existing
documents, would you still fill out the form and submit it? Note down the
reasons why you responded in this way.

Provide your answer...

Discussion

We discovered that restrictions like this could discourage people from voicing
concerns. Similarly, they become irritated and lose interest if they are given difficult
and jargonistic material. We identified that most of the online information linked to
the Fitness to Practice of 13 regulators is inaccessible to those with limited literacy
skills. If the public does not express concerns to regulators, changing poor practice
in health and social care will be impossible.

We also found that some people do not want to speak up about issues that are difficult to
prove due to the poor practice, itself having an isolating effect:
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3 Summary of Session 1
This session has provided an overview of why people raise a concern. It has shown that
there are a lot of reasons why people raise concerns. Also, they find it difficult to raise
concerns that include colleague practitioners. One point is clear: raising a concern is
important because it is a mechanism for changing health and social care practice.

Activity: reflection point

Think about what you have learned in this session and how it has changed your
knowledge of Fitness to Practise processes.
In completing this session, to what extent do you agree with this statement: ‘My
knowledge of the reasons people raise concerns has improved’?

Interactive content is not available in this format.

How will you use the knowledge learned in this session? Make some notes in the
text book below.

Provide your answer...

You can now go to Session 2.
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Session 2: How do people
experience the process of
raising a concern?
Introduction
Regulators emphasise the importance of people receiving services to be able to raise
concerns about a professional’s practise. This is to ensure the quality and safety of care
(General Medical Council, 2014, 2019; General Dental Council, 2015). It is generally
agreed that complaints and concerns are important for identifying flaws and allowing
lessons to be learned.
Research before ours about raising a concern to a regulator focuses primarily on
registrants’ legal and ethical duty to report colleagues. This can be through whistleblowing
(to ensure the quality and safety of care) (General Dental Council, 2015; Biggar et
al., 2020). Whistleblowing is in the public interest because it legally protects people to
raise concerns that affect the public or workers in an organisation. Raising concerns
through appropriate routes is seen as important in protecting the public and people
working in health and social care to ensure the quality and safety of care (General Medical
Council, 2014; General Dental Council, 2015). Our research looked at how and why the
public raise concerns and their experiences of the process.
It is important that people who want to raise a concern have access to information and can
do this easily (General Medical Council, 2019). This session will talk about our research in
the content of public-facing websites and documents of UK regulators. There is an
assessment of how easy it is to raise a concern using regulator websites. It also includes
what information was available when a person wishes to raise a concern with a regulator.

Session 2: How do people experience the process of raising a concern?
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1 What information is available about raising a
concern?
Information about raising a concern is usually available on regulator websites. Our
participants had mixed feelings about how useful this information was.
A General Osteopathic Council Patient Witness said:

However, our research participants found that they were not always aware of who to raise
their concerns with.
A Nursing and Midwifery Council Public Witness – Family Member said:

We looked at the documents available and what information was included in them
including different formats.

1.1 Types and format of information
We know that people use websites to source information, either on webpages or in
downloadable documents, but these are not always very accessible:

A General Optical Council Patient Witness also said:

Session 2: How do people experience the process of raising a concern?
1 What information is available about raising a concern? 28/05/25



But people also valued speaking to an actual person:

Most information provided was in written form, but every person in our focus groups
expressed that they would like the information in different formats such as simple
flowcharts, images and videos along with documents to download based on individual
preference. One participant said:

Videos were seen as desirable to people in our focus groups:
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Although it is possible to pause and revisit videos, best practice for the delivery of
information through videos suggests that they should be no longer than six minutes, and
where videos go beyond this, they should be segmented (Brame, 2016). Some regulators
had videos much longer than this. To comply with UK Government standards (2022)
videos should also offer captions or a transcript for accessibility purposes.

1.2 Length and amount of information
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Although people liked details about what would happen and why (e.g. how long the
process will take and what will happen after raising a concern) to set expectations, long
documents with lots of detailed information about the Fitness to Practise process were not
always helpful. For example, very detailed information about being a witness and cross-
examination may not be relevant at the point of raising a concern and more simple
summaries of what will happen after raising a concern are more appropriate, i.e. the right
information at the right time.
Contents pages in long documents and those that linked to specific pages in the
document were useful to people as were bulleted lists that summarised detailed or
complex information. An example from the Northern Ireland Social Care Council can be
seen in Figure 1.

Figure 1 A flowchart example (Note: PCC is Preliminary Proceedings Committee which is
part of the investigation process).
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1.3 Readability

Readability refers to the quality of information and how easy it is to read and understand.
In one study, up to 43% of written health information is often too complex for adults in the
UK to understand (Rowlands et al., 2015). The average reading age of adults in the UK is
typical of a child of nine years old (National Literacy Trust, 2023).
Members of the public are the largest group of people who raise concerns about
registrants to a regulator, so the information available for people considering raising a
concern with a regulator must be easy enough to be read by the UK average reading age.
It is also important to note that people who have raised a concern have been through
trauma. So even if they have previously had a high reading age, it can impact their ability
to understand and retain information.
Some regulators provided ‘easy read’ documents which use pictures and simple language
to provide information and are primarily intended for people with learning difficulties.
What did we find out about the readability of regulator information?
We reviewed the information provided by regulators using different measures of
readability. These measures are explained in Figure 2. Click on the plus signs to read the
explanations.
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Interactive content is not available in this format.

Figure 2

Acceptable readability is a score of 80+. We found that none of the regulator documents
met this 80+ standard. Three met 60+ which is a reading age of 14–15 years old. Eight
met 50+ which is readable by 16–17 year olds. Readability scores are generally
inconsistent across regulators. Easy read documents (there were 8 in total) ranged from
scores of 59–88. One easy read document was deemed to be a score of 80+, the
remaining seven did not meet this score. This suggests that ‘easy read’ documents may
not be sufficiently easy to read for the intended audience.
Recommendations
Based on our findings we suggested the following:

● Keep the readability score to 60+ wherever possible (note: this may not always be
possible for documents that include direct quotations, e.g. from research participants
or where complex topics are covered).

● Mainly use one (them, a, the) to two-syllable words (pic-nic, tic-ket, un-less), except
those polysyllable words in common use such as ‘es-ca-la-tor’.

● Avoid passive voice. Focus on the person or object that acts, not the person that
experiences the action or object. For example,‘he praised them’ rather than ‘they
were praised’.

● Avoid long sentences of more than 25 words.
● Use minimal medical and legal jargon and, where used, give a glossary or

explanation.
● Always be consistent with the language and terms, e.g. use one term, not several

(complaint, referral, concern, notification).
● Bullet points are better than detailed text to summarise information.
● Check spelling, punctuation and grammar.
● Avoid symbols and quotation marks.
● Only use comparisons between one thing and another (analogies) if they are familiar,

and culturally and religiously appropriate.
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2 How easy is it to raise a concern?
Our research participants had mixed experiences. Some found it difficult to raise a
concern. A General Optical Council (GOC) patient witness said the following:

Others found the process to be straightforward. However, this seemed to depend on the
individual and the regulator. As most people used regulator websites to raise a concern,
we also looked at how easy it was to use these.

2.1 Usability: what we found
Website usability is ‘... an essential indicator of user-friendliness of a website which can
be evaluated by observing users when using the website’s features and user interfaces.
Good usability design focuses on user-centric design, which focuses primarily on users’
experience rather than the actual procedure’ (Ramotion, 2024).
Website usability involves the design of websites so that they are simple enough for
people to achieve their tasks quickly and easily (Singhuja and Surajith, 2009). It includes
being able to find your way around a website to locate the information you need and know
what to do next with minimal effort (Nah and Davis, 2002). As users of websites tend to
have a specific goal or aim in mind, the usability of websites is important. People may
leave a website if they struggle to obtain the information required even if the website
contains the information needed (McKinney et al., 2002).
Eleven academics and members of the research team (including a member of the public
with lived experience of raising a concern) evaluated the usability of the websites. They
approached regulator websites as a member of the public who wanted to raise a concern
to the point of submitting a concern (but not submitting it). We asked our usability testers
to explain their experiences with this process.

Activity: the usability of websites when raising a concern

Allow 15 minutes

Watch the following animation about how usable the regulator websites were based
on our participants’ experiences. Make some notes in the text box below about what
you might like if you were trying to raise a concern. Your notes will only be visible
to you.
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Video content is not available in this format.

Provide your answer...

Discussion

You will have seen from the animation that although there was some agreement
between participants, there were some differences in opinion and only two websites
scored highly enough to be ‘usable’. Some people liked screening questions to help
direct them to the right place to raise a concern whereas others did not. This
suggests that individual needs and preferences vary and even people who are
confident with complex information found some of the websites and forms difficult to
work with.
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3 Summary of Session 2
In this session, you explored our findings about information provided when raising a
concern and also how people experience the process of raising a concern from a usability
perspective.

Activity: reflection point

‘The right information, in the right format, at the right time.’
You might want to take some time to reflect on what you learned in Session 2.
Perhaps consider:

● What information would you want to have if you were raising a concern about a
professional?

● What type and format of information is helpful and in what format?
● What would you want to know if you were considering/are considering raising a

concern about a registrant?

In completing this session, to what extent do you agree with this statement: ‘My
knowledge of people’s experiences of readability and finding information has
improved’?

Interactive content is not available in this format.

How will you use the knowledge learned in this session? Make some notes in the
text box below.

Provide your answer...

You can now go to Session 3.
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Session 3: How do people
experience the Fitness to
Practise process after raising
a concern?
Introduction

When a concern has been raised the regulator takes several actions. They read the
details of the concern. They may decide to take it forward but they may decide that there
is not enough evidence or that the concerns are not serious enough. They may decide
that they are not the best organisation to deal with the concern (e.g. a concern to another
organisation may be more appropriate, such as the service provider or commissioner) and
not proceed any further with the concern until it has been investigated by an employer.
Once investigated, the regulator may also decide that the concern is not serious enough
or there is not enough evidence to proceed to a public hearing, or if it is serious enough it
may go to a full public hearing with a panel. If there is a concern about the safety of other
people or the concern is very serious, the registrant may be suspended until further
investigations have taken place.
The process can take months or years and is stressful for members of the public and
registered professionals involved. There is a lot of time and effort involved for witnesses
(e.g. finding and providing evidence, attending a hearing) and other people involved. This
session is about how members of the public who have raised a concern about a
professional to a health or social care regulator experience the process before a hearing,
and their views of what could be improved.
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1 After raising a concern
After a concern is raised the regulator will review the information and any evidence
submitted and may decide to investigate further. This is known as screening and
investigation. This is where the regulator may ask for a statement from the person raising
the concern, and any other people involved. The statement gives people the opportunity
to provide the facts (as they see them) about the concern. A statement can be provided
verbally or in writing and includes facts and information about the event that led to the
concern. It may take place by email, in writing or sometimes in person with a point of
contact with the regulator, sometimes called a ‘case worker’ or similar. This may also be
formalised as a witness statement in discussion with a lawyer from the regulator.
As our research shows, people differ in how they experience this aspect of the Fitness to
Practise process or people have different experiences of the process and find the process
affects them in different ways.

1.1 Experiences of people during screening and
investigation
People found that the Fitness to Practise process was quite distressing and repetitive,
having to repeat their story over and over again:

When there were changes in staffing at the regulator this also had a negative impact on
people’s experiences:

What happens during screening and investigation?
During screening and investigation, regulators may ask themselves certain types of
questions to help make a decision. For example, Nursing and Midwifery Council (2023a)
may ask:

Do we have a written concern about a nurse, midwife or nursing associate on our
register?
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Is there evidence of a serious concern that could require us to take regulatory action
to protect the public?
Is there clear evidence to show that the nurse, midwife or nursing associate is
currently fit to practise?

They will also verify facts, explore whether there is enough supporting evidence, consider
anonymous concerns, context, and seriousness about the concern that has been raised
(Nursing and Midwifery Council, 2023b).
Click on the plus signs to read the examples.

Interactive content is not available in this format.

Experiences of people whose cases were closed
Many cases were closed before proceeding to a hearing and these people had their own
individual experiences.
We surveyed 62 people whose case was closed prior to a hearing. Only 6 said they had a
single point of regulator contact to help them after raising a concern:

Others felt it was unclear who they could contact about the case.
People whose case was closed before proceeding to hearing were often disappointed and
frustrated:

However, people felt it was important to raise a concern for the purposes of public good,
despite finding the retelling distressing:
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Support after raising a concern
Many reported that they got most of their support from their friends and families (who were
also the people who helped them at the time of the event):

Some regulators offer access to an independent counselling service (Victim Support) but
our participants often reported that this was not helpful and they have preferred advice
independent of the regulator on how to progress their concern:

This tells us that support from the regulator (a consistent, single point of contact),
independent advice, and personal networks are crucial to help people at all stages of the
Fitness to Practise process. Family and friends are often important in challenging times of
life. However, they may also suffer emotional stress and witnesses may not involve them
for fear of this.
There are independent support services (outside of the regulator) available, and many
regulators provide information about how to access these. Figure 1 shows some
examples of services that are available across the UK and those specific to different
nations.
Click on the ‘i’ on each flag to read the resources available in each part of the UK.

Interactive content is not available in this format.

Figure 1
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In our research, participants did not mention using the independent support organisations
in Figure 1, so it is unclear how useful this signposting to such organisations may be.
People often sought support from their social networks or services independent of the
regulator.
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2 Between raising a concern and the hearing
There are a range of things to think about before and during a Fitness to Practise hearing,
from simple practicalities like claiming expenses or travelling to a face-to-face hearing,
and preparing a witness statement, to giving evidence as a witness and being questioned
by both ‘parties’ in the case, namely the registrant’s representative and the regulator.
The regulator may draft a witness statement with the person who has raised a concern.
They may check the details of this statement and it is then used as evidence as part of the
Fitness to Practise hearing.

2.1 Practicalities

Several regulators are based in London, although others are situated elsewhere in the
United Kingdom.
Attending a hearing as a witness may mean travelling to the regulator’s head office and
being available to be called to be cross-examined about the witness statement. Hearings
usually run from 9am to 5pm which means witnesses have to travel to the regulator’s
hearing centre and stay nearby while they are waiting to give evidence. This might mean
staying overnight the day before the hearing to get there on time. Committees (or hearing
panels) usually aim to hear from public witnesses in one day, but it is possible that they
are asked to return the next day which might mean staying another night or returning the
next day. If witnesses have to give evidence over more than one day or over a lunch break
they remain under oath/affirmation and are not allowed to discuss the case with anyone
else. Witnesses are given somewhere to wait in the regulator’s office. Regulators will
usually cover travel expenses and overnight accommodation, but people will need to
liaise with the regulator about claiming expenses and organising travel and accom-
modation.
Virtual hearings
Most hearings are now conducted online via software such as Microsoft Teams. Several
regulators provided written information and instructions about how this will work and what
the witness will need to do. However, for people who do not use this type of software or
technology regularly, it can be a challenge. Even people who are confident in using this
type of software can come across technical issues. For example, a regulator may want
them to attend anonymously and some actions and settings need to be changed on the
software to allow people to do this.
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Activity: reflection point

Allow 10 minutes

Our focus group members felt that videos of the hearing room were useful in helping
them understand what it would be like to attend a face-to-face hearing. Our research
participants also felt that seeing the hearing room before anyone else was there
helped to reassure them.
Watch the following video and consider whether you feel this is something you
would want to prepare you for being a witness. The Medical Professional Tribunal
Service (MPTS) manages Fitness to Practise cases where a concern has been
raised about a doctor.
If you’d like to, make some notes in the text box below. Your notes will only be visible
to you.
Video: A tour of the MPTS hearing centre

Provide your answer...

Discussion

Along with videos of the hearing room, our research participants also wanted to
know about the practical aspects of attending a hearing. Some of these are outlined
in Figure 2. Our analysis of regulator documents also found that regulators
commonly provided this information.

Figure 2 Practical questions ahead of a hearing.

Several regulators have virtual tours, videos or images of the hearing room. You are
normally able to bring someone with you for support and they may be able to attend the
hearing with you but not take part. You are not allowed to observe a hearing before you
give evidence but can attend as member of the public afterwards, if the hearing is in public
but any costs associated with this are not normally paid by the regulator.
Witness ‘work’
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People (or their family members) who have raised concerns have often experienced poor
treatment by health or social care professionals. Our research found that being a witness
and reliving the bad experiences is not only stressful but involves a significant amount of
unpaid work. Before a hearing it’s likely they raised the concern and have made
statements. This includes recalling of the details of events and taking time to gather
information required from them (such as letters or records) as part of the investigation.
This work is often not recognised by those involved in the process. This work carries costs
and consequences such as time, effort, energy and stress.

It also takes time for people to prepare for a hearing, reading through/remembering the
facts in a witness statement to prepare for being questioned on this evidence. Some
people had experience of travelling to a hearing, waiting, then not being called and being
asked to attend on new dates. This can create more work for witnesses (e.g. financial,
time away from work, organising childcare).
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3 Summary of Session 3
This session has provided an overview of the experiences of people after they have raised
a concern and in preparation for a hearing. It has shown that there is a lot of work involved
and that there are practicalities that need to be considered if the case does proceed to
hearing and what information/support people need/want from when they first make a
concern and across the Fitness to Practise process.

Activity: reflection point

Think about what you have learned in this session and how it has changed your
knowledge of Fitness to Practise processes.
In completing this session, to what extent do you agree with this statement: ‘My
knowledge of what happens after raising a concern has improved’?

Interactive content is not available in this format.

How will you use the knowledge learned in this session? Make some notes in the
textbox below.

Provide your answer...

You can now go to Session 4.
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Session 4: How do people
experience the Fitness to
Practise hearing?
Introduction
Our research shows that attending a hearing as a witness can be stressful regardless of
how well someone is prepared beforehand. The hearing is a very formal process, and
witnesses are expected to follow the direction of the person who chairs the hearing in
relation to when they are allowed to enter the hearing room, where they sit, and when they
speak. Figure 1 shows an example hearing room at the General Dental Council (GDC)
and chair 5 is where a witness would sit. If you click on Figure 1 you will be able to see
where other people sit and who they are. The Chair of the panel will introduce who people
are but will not normally name patients and a witness may be called ‘patient A’ for example
or ‘witness A’.
Click on the plus signs next to each numbered chair to read who sits where.

Interactive content is not available in this format.

There is usually a hearings officer or clerk to help and advise you. The panel will be
seated in a formal arrangement. The registrant may or may not be present. Legal
representatives (barristers or solicitors) will be present. People usually wear smart
clothing.
Witnesses are not usually allowed to have their own notes or devices with them and are
expected to speak only when asked a question. Witnesses are required to swear an oath
(confirming that they will tell the truth); they can do this on a holy book of their choice or
read out an affirmation to confirm that they will tell the truth. This is important because the
purpose of regulators is to protect the public, but it is also easier for a witness to tell the
truth about the facts in their witness statement. This session explores the experiences of
attending a hearing and being questioned as a public witness.
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1 Vulnerability
Regulators are affected by a range of different legislation in the United Kingdom,
particularly those relating to equality and diversity such as the Human Rights Act (1998)
and Equality Act (2010) along with other guidance, such as the Professional Standards
Authority Standards of Good Regulation (2020).
Vulnerability is a well-know term in health and social care, such as safeguarding of
children and young people. It is often focused on individual traits or circumstances, such
as someone with a learning disability. This means the term vulnerable can sometimes
mean people are stigmatised rather than supported appropriately.
The term vulnerable is relevant to witnesses’ part of the Fitness to Practise process. The
process is challenging as the person may have experienced trauma, being cross-
examined is challenging and, therefore, this could mean the person is vulnerable. As
such, regulators should consider this as part of the preparation of witnesses.

Activity: reflection point

Allow 15 minutes

Watch the following animation explaining some of the findings from our research
about why support offered by regulators is often not enough to support those who
are vulnerable. This part of the project used policy documents from social care and
social work regulators to see how they identified and supported those who were
seen to be vulnerable. Before you begin, reflect on what you think makes someone
vulnerable.
If you’d like to, make some notes in the text box below. Your notes will only be visible
to you.

Video content is not available in this format.

Provide your answer...
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Discussion

You might have been surprised to hear about the different types of vulnerability and
that there are a range of reasons why a witness at a Fitness to Practise hearing
could be seen as vulnerable despite not having a disability, for example.

You will now explore the lived experiences of people who have given evidence in a
Fitness to Practise hearing.
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2 Experiences of giving evidence and cross-
examination
Cross-examination is ‘a legal term used to describe the process of asking questions to
witnesses. Cross-examination can be challenging for witnesses but please remember it is
a necessary process to ensure a fair hearing’ (Nursing and Midwifery Council, 2021,
p. 13). Cross-examination can go on for several hours and it involves both the legal
representative of the regulator (case presenter) and the registrant’s legal representative,
asking questions about the witness statement. The panel and the panel’s legal adviser
may also ask questions. Questions can be repeated and re-phrased and may result in
versions of events proposed that are different to the ones the witness first presented in
their statement. Witnesses may also be asked how well they remember what happened
and why they believe this to be true. This can be made more difficult by the passage of
time, perhaps several years since the events took place.
Being cross-examined can be a challenging process, and the person may feel anxious
about it. We found that often it was a surprise to the public witness how challenging it was.
They felt that the quality of their evidence was questioned, and so too was their memory,
truthfulness and integrity as a witness. Fitness to Practise hearings can often take place
many months or years after concerns have been raised. The professional’s legal
representative can ask questions that make the witness seem unreliable, for example
questioning how well they remember events.

Activity: reflection point

Allow 15 minutes

Watch the following animation and take a few minutes to think about why cross-
examination might be stressful. Make some notes in the text box below.

Video content is not available in this format.
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Provide your answer...

Discussion

You probably noted a range of reasons for why cross-examination can be
challenging. Our research team found, through observations of hearings, that not
being believed or having your character questioned is a form of moral injustice and
is also evidenced outside of this research (Fricker, 2007). It is a distressing
experience to be misrepresented and challenged in the hearing. It might be
proposed during cross-examination that you are not remembering events correctly
or that your understanding of what happened is mistaken. This can feel very unfair.

Cross-examination is also challenging because there are often tensions between the
perspectives of panel members, witnesses and registrants.
Perspectives include:

The panel
We are the Fitness to Practise panel. Our focus is on protecting the public,
establishing if a registrant’s Fitness to Practise is impaired and taking action
accordingly. The focus is on the registrants’ actions. Harm is potentially an indicator
of misconduct, and can be linked to sanctions.

The witness
I am the witness, my experience encompasses my history of events leading to the
hearing (and process of giving information to investigation and hearing). My focus is
on the impact of events.

The registrant
I am the registrant, here to defend my case and evidence I am fit to practise.

To prepare for the hearing people may want to know how questions will be asked and the
types of things witnesses can ask for to assist them during the cross-examination
process. And although regulators do provide information, it is not necessarily being used
by witnesses. We found that the General Dental Council (2022) provides some key things
to remember about being questioned as a witness (Box 1) and what a witness can do. The
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panel and legal adviser can control the questioning, and step in if they think it is
inappropriate. A witness can also ask them if the question is appropriate and if they must
answer it or, if they feel they need one, a break from cross-examination.

Box 1 What the GDC (2022) advise witnesses in their guidance for
witnesses

When answering questions, please:

● take your time
● speak clearly and slowly so everyone can hear your evidence and a recording

can be made
● ask for a break if you need one.

Other important things to remember when giving evidence:

● Listen carefully to the questions and make sure you understand them before
giving your answer.

● If you don’t understand the question, say ‘I don’t understand. Can you ask me
that again in a different way?’ If you still don’t understand, it is okay to say ‘I am
sorry, but I still don’t understand’.

● If someone asks you two or three questions together, you can ask them to
repeat the questions one at a time.

● Don’t try to answer a question if you don’t know the answer or you cannot
remember.

● If you’re asked the same question again, this does not mean your first answer
was wrong. Just answer the question again.
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3 The outcome

Some people who have given evidence may wish to stay for the remainder of the hearing.
And while this may create more ‘work’ (e.g. financial or the need to extend childcare),
many people want to see the rest of the hearing.
Once the hearing is complete and a decision about the outcome is made (known as
determination), we found there was little support available for people to understand the
outcome. It was also unclear to them about steps they can take with the regulator or other
bodies, or how to obtain independent advice or emotional support. Regulators provide
information about the following:

1. Claiming expenses (how to do so).
2. Outcome decisions (the different decisions the panel can make). For example, taking

the professional off the register, preventing them from practicing, conditions on what
they can do for a period of time or no action.

3. Registrant appeals (that the registrant can appeal the decision of the panel).
4. How to give feedback about the experience.

Our focus group participants felt that they would want the outcome provided in writing and
regulators do provide this:

And, we know from Parliamentary and Health Service Ombudsman (2020) who focus on
healthcare complaints that it is important that information/communication to witnesses is
tailored to individual needs so that they can understand the outcome and what this
means. Many felt that this was not the case. A public witness said:
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Some regulators provide outcomes in lengthy documents (sometimes over 50 pages
long) and use language difficult for members of the public to understand. It is important
that communications with members of the public are suited to their individual needs and
that they have support to understand what the outcome means.
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4 Summary of Session 4
This session has provided an overview of what it is like to be a witness and the challenges
that come with it. It has also considered what happens after the hearing and how people
experience the final ‘outcome’.

Activity: reflection point

Think about what you have learned in this session.
In completing this session, to what extent do you agree with this statement: ‘My
knowledge of the experiences of witnesses at a fitness to practice hearing has
improved’?

Interactive content is not available in this format.

How will you use the knowledge learned in this session? Make some notes in the
text box below.

Provide your answer...

You can now go to Session 5.
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Session 5: Research
recommendations
Introduction

In the last four sessions, you learned about the findings of the ‘witness to harm’ project.
Now you will look at recommendations based on the project’s findings. Several proposals
are suggested for both regulators and the government.
In this session, you will identify the recommendations made to the government and
regulators about the involvement of independent advocacy services.

Session 5: Research recommendations
Introduction 28/05/25



1 Recommendations to regulators and the
government
This section allows you to think about what you would recommend to regulators and the
government in order to improve experiences of people who raise concerns.

Activity: reflection point

Allow 10 minutes

Based on your understanding of the findings from Sessions 1 to 4 what
recommendations would you propose to the government? Also, what should
regulators do to provide independent support to public referrers?
If you did not complete Sessions 1 to 4 you may want to think about what you would
expect from a regulator if you wanted to raise a concern.
If you’d like to, make some notes in the text box below. Your notes will only be visible
to you.

Provide your answer...

Discussion

You will most likely agree that additional support is needed for members of the
public and professionals wishing to raise a concern. This should include confidential
advice and clearer signposting for those considering raising a concern; support in
articulating the concern, advocacy support; and support as the concern is
progressed, including for witnesses at Fitness to Practise hearings. This key
recommendation is also part of Tackling Support Locally (Department of Health,
2009, p. 50). Similarly, we argue that regulators and employers should signpost
public referrers to sources of independent advocacy and advice across the various
processes including inquests, civil proceedings, NHS complaints, social services
complaints and criminal cases.
Based on our research findings we feel that all these recommendations should
support to improve the Fitness to Practise process for all. The following video
provides some regulator comments about our findings and recommendations.
Watch Film 1 at the following link:
Improving patient, family and colleague witnesses’ experiences of Fitness to
Practise proceedings: A mixed methods study

We are also suggesting that employers and health and social care regulators should
review and extend informational, wellbeing and emotional support offered to members of
the public, registrants and colleague witnesses involved in Fitness to Practise processes.
In addition to this, based on our findings, we recommend that regulators recognise the
public’s key role when they raise concerns in the Fitness to Practise process. Also, they
need to understand how Fitness to Practise processes can be experienced by the public,
their motivations for raising a concern in the first place, the impact of the unfamiliarity of
these processes, and the work and personal costs involved for the public. They should
recognise the harm caused by unintentionally disrespectful or overtly legalistic
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communications. We make these recommendations to all regulators of the UK’s health
and social care workforce.

Interactive content is not available in this format.

Activity: reflection point

Allow 5 minutes

Consider what recommendations you would make to regulators on information
provision. Make some notes in the text box below.

Provide your answer...

Discussion

We identified four recommendations to provide information effectively:

1. Support members of the public to understand Fitness to Practise processes
and decision-making steps, answer their questions and keep them regularly
updated.

2. Provide clearer public-facing information co-produced with members of the
public about the steps that can be taken to support people in raising concerns
and to provide evidence as a witness throughout the process and at a hearing.

3. Public-facing information should be designed to be understood by the the large
majority of the UK adult population by:
○ being compliant with UK government accessibility requirements
○ being worded to be easily understood by those with limited literacy and

support for people to understand more complex topics
○ being available in different formats including audio and video
○ covering each of the main stages of Fitness to Practise and the support

available.
4. Regulators should consider providing a liaison function to employers, where

this does not already exist, to improve the selection and management of cases
and to identify issues which may fall on the employer to support the witnesses.
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Communication is critical in supporting public referrers. We strongly believe that instead
of one-way communication based on transmission of information regulators should focus
on a two-way dialogue to allow public referrers to feel valued and heard in the Fitness to
Practise process. There are several ways they may accomplish this, and in the following
activity you will learn how regulators might strengthen their communication with public
referrers.

Activity: reflection point

Allow 10 minutes

Watch the following animation.

Video content is not available in this format.

All of these statements are recommendations based on our research findings.
Reflect on these recommendations and consider whether you feel they would
support improve Fitness to Practise. Write your response in the box next to the
statement.

Statement Agree/Not sure/
Disagree?

Clearly explaining the function and purpose of the process,
and for each case explain why aspects of a case might not
be included, or a referral may be closed.

Provide your answer...

Actively listening to and, as far as possible, addressing
people’s concerns about the process. Provide your answer...

Recording a statement of their concerns and the impact of
these concerns available to regulator staff throughout the
case.

Provide your answer...
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Keep people affected by the case regularly updated on
progress. In the event of unavoidable delays explain as
clearly as possible why this has happened and what will
happen next.

Provide your answer...

Establish the means of communication, amount of
information and timings of communications with the public
who raised concerns and others affected by the case and
make this available to regulator staff throughout the case.

Provide your answer...

Decisions should be communicated by appropriate staff
members who are able to answer questions. Provide your answer...

Review terminology and provide staff training in respectful
and empathetic engagement and communication. Provide your answer...

Discussion

Based on our research findings we feel that all these recommendations should
support to improve the Fitness to Practise process for all.
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2 At the hearing
Now you are going to focus on the hearing part of the Fitness to Practise process. The
process of cross-examination can generate additional harm for witnesses. Regulators
should support witnesses to understand the nature of being a public witness and cross-
examination, including clearly explaining the hearing; what actions they can take when
giving evidence such as asking for breaks, and for questions to be rephrased.
Panel members and legal advisers should be trained to use their role to prevent or
intervene in inappropriate or distressing cross-examination.
Regulators need to support witnesses to observe the proceedings after they have given
evidence if they want to. Finally, online hearings should ensure that all attendees have
their correct and/or anonymised name and role on display.
Also, where appropriate, and in conjunction with the public witness, regulators should
consider whether alternative or modified approaches to cross-examination may be
appropriate and possible within existing Fitness to Practise processes. More broadly, they
need to consider whether alternatives to Fitness to Practise processes can be sought out
and evaluated with reference to, among other matters, ensuring that the voices of harmed
witnesses are heard.
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3 Summary of Session 5
This session has provided an overview of the recommendations proposed based on the
findings of this research.

Activity: reflection point

You might want to take some time to reflect on what you learned in this and other
topics you might have accessed.
In completing this topic, has your knowledge of Fitness to Practise processes and/or
how people experience them improved?

Interactive content is not available in this format.

How will you use the knowledge learned in this session? Make some notes in the
text box below.

Provide your answer...
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Course conclusion: thinking about Fitness to
Practise

This resource has explored the findings from the research project ‘
Witness to Harm, Holding to account’. It discussed the experiences of people who have
been part of the Fitness to Practise process, raising a concern about registered
professionals. Session 1 introduced you to the Fitness to Practise process and explored
the reasons why someone would want to raise a concern about a professional. Session 2
explored the ways to raise a concern and how easy (or not) it is to do this. Sessions 3 and
4 explained the experiences of people who have raised a concern and what it is like to be
a witness at a hearing. Finally, we presented the recommendations from our research
findings which explain how the experience of the Fitness to Practise process could be
improved for members of the public or people who are witnesses at a hearing.
Our recommendations include:

● compassion and integrity in dealing with concerns
● greater clarity regarding where, when and how to report concerns
● greater inclusion in the Fitness to Practise process
● greater use of experts who understand or specialise in particular issues
● information, preparation and other increased support
● reduction in the duration of the process
● regulators to make themselves more visible to the public, ‘to promote themselves

and their role’.

Activity: reflection point

Now you have completed this course, think about what you have learned.
How would you rate your knowledge of Fitness to Practise processes and how
people experience these?
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Interactive content is not available in this format.

Did this course improve your knowledge of Fitness to Practise processes and how
people experience these?

Interactive content is not available in this format.

How will you use the knowledge learned in this course? Make some notes in the text
box below.

Provide your answer...

This study/project is funded by the NIHR HS&DR programme (NIHR131322). The views
expressed are those of the author(s) and not necessarily those of the NIHR or the
Department of Health and Social Care.
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Additional resources
Here are some further resources that outline the findings from our project.
In this resource, we hear from Berry Rose (SWE), Dinah Godfree (PSA), Emma Willis
(NMC), Paul Cummins (GPhC), David Dolan (GMC), Jessie Cunnett (The Point of Care
Foundation and public advisor to the team), from our team Professor Rosalind Searle, and
Richard West, a public member of the team with lived experience of involvement in fitness
to practise proceedings.
Here is a is a blog for the Professional Standards Authority:
‘More compassion is needed in complaints handling’.
You can read more about our two dissemination events in London and Dundee.
You might be interested in viewing the following posters:

How easy to read are social care and social work regulators’ Fitness to Practise web
resources?

Assessing the usability and accessibility of regulator websites for members of the
public wishing to raise a concern

A content analysis of UK social care regulator information for public witnesses in a
fitness to practise heading

A content analysis of professional regulator information for public witnesses in a
fitness to practise hearing

How easy is it to report concern about a doctor, nurse or someone giving you care?
Does it help to have Easy Read leaflets? What we found …

Witness to Harm-holding to account: Survey of harmed public referrers whose case
closed prior to a hearing

Employer support to witnesses: Professional regulatory (fitness to practise)
proceedings
How easy to read are regulators’ Fitness to Practice web resources?

Hear some witness experiences.
Read our research briefing document.
There are two animations for people involved in social care. The first is for service users of
social care, which explains what fitness to practise is and what they can do to raise a
concern with a regulator. The second is for social care and social work registrants,
similarly, explaining what fitness to practise is and why it is important for registrants to
understand it along with how and why to raise a concern with a regulator.
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Glossary
integrity

the quality of being honest and having strong moral principles
policy

a course of action adopted or proposed by an organisation or individual
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