
Council governance discussion paper 
 
This paper has been drafted to assist the Council in its proposed workshop session for 
its meeting on July 5th 2007.  Various topics relating to the governance of the Council 
have been identified as benefiting from further work and discussion from Council 
members. These have been divided up into four key areas: discussion topics A – D.  
 
Discussion topic A: The size of the Council 
 

• A ‘smaller and more board-like’ Council 
• Advantages and disadvantages of a smaller Council 
• Number of Council members 

 
Discussion topic B: The skills and experience of Council members 
 

• Generic or core skills required by all members of Council 
• Specific skills required by some Council members 
• Health Profession skills 
• Executive on Council 

 
Discussion topic C: Recruiting the new Council 
 

• Council member recruitment specification 
• Advertisements 
• Advertising media 
• Appointment process 

 
Discussion topic D: Committee membership 
 

• How to ensure good input from relevant areas into the Council’s committees 
• Non-Council committee members 
• Committee membership 

 
Each of these discussion topics is given a separate section in this paper, which 
identifies, where applicable 
 

• Questions or issues that arise and which the Council members considering that 
topic may wish to look at in detail 

 
• Previous work done by the Council 

 
• Any key decision which, for reasons of timing, the Council is asked to make 

today. 
 

• Other documents of note or particular interest 
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• Further work that the group may wish to request is done by the Executive 
 
A national working group has been established by the Department of Health to take 
forward the recommendations of the White Paper in the area of governance. It is 
anticipated that decisions made by the Council in this area will be taken to this working 
group for discussion. 
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Discussion topic A 
 
The size of the Council 
 
Background information 
The White Paper suggests that the Councils of professional regulators should become 
smaller and more board-like. The Council discussed the proposed size of the new 
Council at its meeting on 29 March 2007 and recommended to the Department of 
Health that it should be no more than 24 people. 
 
Further discussion was undertaken at the workshop event on May 30th. There were 
differing opinions on the optimum size for the new Council, and no firm decision was 
reached. The notes of the previous workshop are appended. 
 
It is suggested that today the group(s) discussing this topic should build on the previous 
discussions, adding more detail to the ideas previously considered, to move towards a 
Council decision on the recommended size. 
 
The regulation of further professions by the Council, which would potentially further 
increase the number of Council members by at least ten members provides an 
additional impetus for a Council decision on this issue. 
 
Potential questions for discussion 

• What are the advantages and disadvantages of a smaller Council? (some 
suggestions are given below, which the group is welcome to debate, amend or 
add to) 

• What is the optimum number of Council members required in order to fulfill the 
White Paper’s requirement whilst still ensuring a good range of professional 
skills, competences, and expertise? 

 
Key decision for the workshop group(s) 
The Council is invited to recommend to the Department of Health an appropriate 
number of members for the new Council. 
 
Advantages of a smaller Council 

• Creates a framework for a more strategic Council 
• Could improve Council dialogue and decision making 
• Reduces the reliance on standing orders and protocol that are necessary for 

effective running of large meetings 
• Reinforces the position that the Council is not a representative body 
• Reflects the White paper recommendations 
• Enables the Council to take on new professions without effecting the size of the 

Council 
• Reduces costs 
• Increases the time commitment of individual Council members, thereby 

increasing Council members’ detailed knowledge of the organisation and its 
context. 
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Disadvantages of a smaller Council 

• Breaks the straightforward link between the number of professions and Council 
members 

• Profession-specific views or expertise from all the professions will not be 
available from Council members, but will have to be sought in alternative ways 

• Registrants, and perhaps in particular professional bodies, may have concerns 
regarding the new structure 

• Increases the time commitment of individual Council members, thereby 
restricting the people who feel able to commit to Council membership, and 
perhaps reducing the pool of candidates. 

 
Appendices – See agenda item 13 – enclosure 11 

• Notes from the workshop 30th May 2007. 
• Letter from the DH re: regulation of healthcare scientists 
• Enhancing Confidence in Healthcare Professional Regulators (a discussion 

paper from the Department of Health White Paper event on 5th June 2007). 
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Discussion Topic B 
 
The skills and experience of Council members 
 
Background information 
Moving to an entirely appointed Council provides the opportunity to do more detailed 
work on what makes a good Council member, in order to feed this into the appointments 
process. 
 
There is also significant opportunity to learn from work already undertaken in this area, 
both by HPC, and also by external organisations (work undertaken by Skills for Justice 
on governance has particularly been highlighted, and is appended). 
 
This topic has already been discussed by a group at the Council’s workshop on 30th 
May (the notes of which are appended) and it is intended that today’s workshop should 
build on the previous discussions, adding more detail to the ideas previously 
considered. 
 
Questions for discussion 

• Is ensuring Council members from a range of professions important to ensure 
that the Council works effectively, and is seen to be working effectively? 

• How should members of the Council from the health professions regulated by 
HPC be recruited? (more information on a five different models is provided 
below) 

• What generic skills are required for all Council members? (see suggestions 
below) 

• What specific skills may the Council wish to highlight as desirable? (see 
suggestions below) 

• Should members of the Executive (eg: the Chief Executive) sit on the Council? 
 
Key decision for the workshop group(s) 
The Council is invited to recommend a way forward for the recruitment of registrant 
members of Council. 
 
Recruiting registrant members of Council 
Currently each professional regulated by the HPC has a Council member.  Even if the 
size of the Council stayed the same as the present, the addition of new profession such 
as psychologists and hearing aid dispensers will mean that in the future this will not be 
possible. 
 

• 1. No criteria 
Candidates appointed irrespective of profession, based solely on how they meet the 
person specification. This would be the simplest model to implement, but carries with 
it a potential risk of recruiting a Council whose professional members are largely 
from one profession, which could cause frustration amongst other professions. 
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• 2. Limit on numbers from each profession 
As above, but with the addition of a limit of no more than, say, one registrant 
member from each profession. The benefits of this approach are that it ensures a 
range of different professions form part of the Council. 

 
• 3. Allocate the professions into similar skilled groups 
For example, the biomedical scientists, clinical scientists and healthcare scientists 
(when regulated) could be placed in one group, from which applications would be 
invited, and a pre-determined number of Council members selected. This would 
ensure that not only are a range of different professions on the Council, but also that 
the Council is made up of a range of different kinds of professionals. The 
disadvantages to this approach (which has been considered previously during the 
Council’s earlier discussions on Council structure) are the difficulties inherent in 
grouping the professions together in a way that the professions themselves will 
recognise as being useful and meaningful. 

 
• 4. Allocate the professions into groups with similar number of registrants 
Allocate professions into groups with similar number of registrants in each group, 
and then recruit a pre-determined number of Council members from each group (for 
example, the physiotherapists, occupational therapists, and radiographers, as the 
three largest professions on the Council, could form one group)This approach could 
help to combat the concern that the larger professions could become ‘dominant’ in 
the new Council structure. 

 
• 5. Allocate the professions using a professional spectrum model 
The professions regulated by HPC could be placed on a continuum of practice, from 
technical to psychological interventions (see Appendix 1)  The appointments 
process, and the selection of Council members could aim to ensure a good spread 
of professions from across this continuum. 

 
Generic skills required by all members of council 
Typically the recruitment process for non-executive members of governing bodies set 
out the core skills required from all members.  These may include: 
 

• non-executive experience; 
• the ability to deal with complex, difficult discussions with commitment and 

diplomacy; 
• the ability to deal effectively with governance and other governing body 

management issues 
• experience of strategic planning and risk management 
• strategic expertise, setting and monitoring strategy  
• Communication, influencing and negotiating skills 
• Reputation among peers 
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Specific skills / areas of expertise or experience that may be required by some 
Council members 
 
Expertise in one or more specific areas which could include:  
finance, audit, higher education, PR, HR, management, consumerism, legal expertise, 
etc. 
 
The Executive and the Council 
 
Some potential advantages and disadvantages of the Executive having a place on the 
Council are outlined below: 
 
Advantages 

• Shared responsibility for the organisation between the Council and the Executive. 
• Operational input embedded into Council’s decision-making structures 

 
Disadvantages 

• Significant changes to legislation required, which currently makes clear the 
complementary roles of the Council, the Registrar, and the Executive (for 
example, the Registrar’s role in making allegations where appropriate, or the 
stipulation that employees cannot be Council members) 

• This is not the intention of the White Paper, which clearly recommends that the 
Chief Exec of CHRE should sit on the CHRE Council, but does not make this 
recommendation for the regulators. 

• No other health professional regulator currently adopts this model, and the move 
in the White Paper is towards common governance structures rather than 
regulator-specific arrangements. 

• Which member(s) of the Executive should sit on the Council? 
• The Executive would take up a place on the new, smaller Council which would 

result in fewer places for lay members of Council. 
 
Appendices 
The results of the Council’s skills audit – Appendix 1 
The ‘professional spectrum’ diagram – Appendix 2 
Notes from the Council’s workshop on May 30th on Council skills (See agenda item 13 – 
enclosure 11) 
Skills for Justice document – Appendix 3 
 
Additional work that may be required 
The Council may wish to ask the Executive to undertake additional work on any of the 
topics identified above, and to bring back further information to its meeting in October. 
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Appendix 1 
 

Audit of Members’ Skills 
 
This graph gives the overall breakdown of members’ skills as listed on the feedback 
form.  
 

 
Date Ver. Dept/Cmte Doc Type Title Status Int. Aud. 
2007-06-25 a SEC PPR Audit of Members' Skills Final 

DD: None 
Public 
RD: None 
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The graphs below give a breakdown of health professionals (Council members and 
Alternates), Lay members and non Council members’(NCCMs) skill mix in each 
category.  
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Audit of Members Skills 
 
These are the additional skills listed by individual members and have not been grouped or 
presented in any particular order.         
   

o Legal skills as a Barrister 
 

o Regulation & Fitness to Practise skills 
 
o Professional indemnity expertise and dispute resolution skills 

 
o Human Resources skills 

 
o Workforce planning in the NHS skills 

 
o Chief Executive skills 

 
o Estates development skills 

 
o Financial management skills  

 
o Educational commissioning skills 

 
o Curriculum design skills 

 
o Review of educational levies skills 

 
o Expert patients / Public Patient Involvement knowledge and skills 

 
o Editorial skills 

 
o Professional and statutory liaison skills 

 
o Multi-agency and inter-agency working and facilitation skills 

 
o Skills in community development approaches 

 
o Leadership & Chairmanship skills of professional bodies and externally 

funded national project skills 
 

o Youth work skills 
 

o Charity work – fundraising and overseas aid skills 
 

o International networking in business and in professional healthcare skills 
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o Scientific knowledge and skills 
 

o Accountancy skills 
 

o In depth working knowledge of the NHS 
 

o Contract negotiation skills  
 

o Project management and budgeting skills 
 

o Health and wellbeing investigation skills 
 



Appendix 1 
 

A multi professional model for governance involving the professions 
 
 

Scientific/Technical                             Scientific Psychological 
Interventions                      interventions 
   

 
 
Clinical scientists      Chiropodists       OTs      Psychologists   
Radiographers      Podiatrists         SLTs            Arts Therapists 

      ODPs        Physiotherapists 
Biomedical    Paramedics          Dietitians 
Scientists     Orthoptists 
        Prosthetists & 
        Orthotists   
 
 
The appointments process would need to ensure that there was a balance of professions from both ends of this  
Spectrum. This would ensure that the governance of HPC had Council members with a knowledge spanning the  
Technical versus psychologically based approaches. This model could also take account of the range of client groups 
served by the professions ( children and young people, adults, older people with long term conditions, etc) which 
would be more relevant for some professions than others, but nevertheless important in terms of knowledge of 
professional practice.  
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Discussion topic C 
Recruiting the new Council 
 
Background information 
The White Paper states that in the future all Council members should be 
appointed (rather than the current system where professional members are 
elected by registrants) 
 
This discussion topic has been constructed to allow the Council to debate issues 
around how to move from the current structure to the new one, and how 
individuals who can usefully contribute to the effective running of Council can be 
encouraged to apply. 
 
Key decision for the workshop group(s) 
The Council is invited to recommend transitional arrangements for moving from 
the current Council make-up to its future structure. 
 
Questions for discussion 

• How might the Council move towards its future structure? (notes on two 
different approaches are given below) 

• How can the Council’s advertisements attract applicants with appropriate 
skills and experience to apply? 

• What kind of advertising strategy could help to achieve this? 
 
Appointments Process: ‘Big Bang’ versus ‘rolling introduction’ 
There are two different processes that could be used to appoint members to the 
new Council.  They are as follows: 
 
Big Bang 
On 1st April 2008, or the date the Constitution order comes into effect, all Council 
members are appointed at the same time with a quarter of members being 
appointed for either one, two, three or four years.  The advertising and 
appointment of members would begin several months prior to this date to ensure 
that the new Council was in place.  
 
Rolling Introduction 
No new appointments are made to Council until July 2008. Then as they arise 
vacancies are filled using the new process. 
 
Some potential advantages to each of the two processes are outlined below: 
 
Big Bang 

• Positive step of moving to immediately implement the White Paper’s 
recommendations 

• Straightforward and simple to communicate to stakeholders 



• All existing Council members have the same opportunity of re-applying for 
a position on the new Council, if they wish to do so. 

 
 
Rolling Introduction 

• Council continues to benefit from experience of existing members, 
ensuring good corporate memory 

• Gradual and measured change 
• Cost of gaining new members is spread over several years 

 
Additional work that may be required. 
The Council may wish to ask the Executive to undertake additional work on any 
of the topics identified above, and to bring back further information to its meeting 
in October. 
 
The Council may wish to ask the Executive to meet with the Appointments 
Commission to find out more information about how the process for appointing all 
Council members would be managed. 
 
Appendices 

• HPC/Appointments Commission current Lay Council members 
advertisement -Appendix 1 

• HPC current Council member specification – Appendix 2 
 



 





























Discussion topic D 
 
Committee membership 
 
Background information 
Currently the Health Professions Order 2001 makes provision for four statutory 
committees which includes the Education and Training Committee and three Fitness to 
Practise Committees. These committees are largely made up of members of Council, 
with certain non-Council committee members where particular expertise is required, in 
some cases specifically by the Order or rules. 
 
In order to ensure good corporate governance the Council has also put in place a 
Finance and Resources Committee, an Audit Committee and a Communications 
Committee.  
 
In May 2007 the Council agreed that the three Practice Committees should meet twice a 
year as a Fitness to Practise Forum, where issues common to all three committees 
could be considered jointly in the morning, followed by separate committee meetings for 
ratification of decisions as appropriate. 
 
The Council has also put in place a system whereby professional liaison groups (PLGs) 
can be established at its instigation to undertake specific project-based work within an 
agreed timescale 
 
Questions for discussion 

• Should future committee structures have more ‘non Council committee 
members’? 

• Should committees always be chaired by a Council member? 
• What specific experience or expertise might be required for particular committees 

(eg: Audit, the practice committees, the Education and Training committee) 
• How might the Education and Training Committee be structured, to ensure good 

professional input into decisions on standards and education? 
 
Additional work that may be required. 
The Council may wish to ask the Executive to undertake additional work on any of the 
topics identified above, and to bring back further information to its meeting in October. 
 
Appendices 
The current make-up of the Council’s statutory and non-statutory Committees – 
Appendix 1 
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Appendix 1 
 
 

Committee Membership Requirements 
 
 

 
Name of 

Committee 
 
 

 
Total 

Number of 
Committee 
Members 

 

 
Ratio of 

Registrant 
to Lay 

Members 

  Max no of 
Committee 
Members 
Required 

except 
where 

indicated * 

Minimum 
Number of 

Lay 
People 

Required 
per 

Committee 

No of 
Registered 

Medical 
Practitioners 

Required 
per 

Committee 
  Registrant Lay Co-

opted 
   

1. Education and 
Training 
Committee 

18 11 6 1 24 1 N/A 

2. Audit 
Committee 

6 3 2 1 6 N/A N/A 

3. Finance and 
Resources 
Committee 

11 4 6 1 12 1 N/A 

4.Communications 
Committee 

9 6 3 0 12 1 N/A 

5. Health 
Committee 

9 4 4 0 *Not less 
than 9 

1 
*(Please 
see note) 

1 

6. Investigating 
Committee 

8 5 2 0 *Not less 
than 9 

1 
*(Please 
see note) 

1 

7. Conduct and 
Competence 
Committee 

9 6 2 0 *Not less 
than 9 

1 
*(Please 
see note) 

1 

 
 

1. Education and Training Committee 
The Council shall appoint not more than 24 members to the Education and Training Committee (the 
Committee), at least one member of the Committee must be a member of Council.  The members shall 
include at least one member from each Part of the Register and the number of members from each Part 
must be equal.  At least one member must be appointed from each country of the U.K. and that 
member must live or work wholly or mainly in the country concerned; at least one member must be a 
lay person who appears to the Council to represent the interests of the patients or clients of registrants 
or their carers. 

 
(see the Education and Training Committee Standing Orders) 
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2. Audit Committee 
The Audit Committee (the Committee) is a sub-committee of the Council.  The Committee shall 
comprise not more than 6 members appointed by the Council, subject to the following:  
 
1) at least one member of the Committee must be an accountant who is qualified to be appointed as a 

company auditor under the Companies Acts; and 
2) no member of the Committee may also be a member of the Finance and Resources Committee of 

the Council.  (Council has agreed that there should be 3 registrant and 3 lay members but also 
agreed that this should not be written into the standing orders).   

(see the Audit Committee Standing Orders) 
 
Selection is also by means of a separate process from the normal process for ad hoc appointments. 
 
 
3. Finance and Resources Committee 
The Finance and Resources Committee (the Committee) shall comprise not more than 12 members 
appointed by the Council, subject to the following: 
 
1)    at least one member of the Committee must be a member of Council; 
 
2) at least one member of the Committee must be an accountant who is qualified to be appointed as a 

company auditor under the Companies Acts; 
 
3) the majority of members shall have such qualifications and experience as the Council considers 

will be of value to the Committee in the performance of its functions; 
 

4) at least one member must be a lay member; 
 

5) members who are not members of the Council shall be selected in accordance with the guidance 
issued by the Commissioner for Public Appointments and; 

 
6) No member of the Committee may also be a member of the Audit Committee of the Council. 

 
(see the Finance and Resources Committee Standing Orders) 

 
4. Communications Committee 
The Committee shall comprise not more than 12 members appointed by the Council, at least one 
member of the Committee must be a member of Council and at least one member must be a lay 
member. 
 
(see the Communications Committee Standing Orders) 
 
5. Health Committee 
The Council shall appoint no less than 9 members to the Health Committee.  1 member of each 
Practice Committee shall include registered professionals and other members, of whom one shall be a 
registered medical practitioner.  *The number of registered professionals on a Practice Committee 
may, but need not, exceed the number of other members on the Committee and shall not in any case 
exceed that number by more than one.   

 
Where a person ceases to be a member of a Practice Committee the Council may fill the vacancy and    
the person appointed shall serve for the remainder of the term of the member he has replaced. 

 
       (see the Health Professions Council (Practice Committees) (Constitution) Rules 2003) 
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6. Investigating Committee 
The Council shall appoint no less than 9 members to the Investigating Committee.  1 member of each 
Practice Committee shall include registered professionals and other members, of whom one shall be a 
registered medical practitioner.  *The number of registered professionals on a Practice Committee 
may, but need not, exceed the number of other members on the Committee and shall not in any case 
exceed that number by more than one.   

 
Where a person ceases to be a member of a Practice Committee the Council may fill the vacancy and    
the person appointed shall serve for the remainder of the term of the member he has replaced. 

 
      (see the Health Professions Council (Practice Committees) (Constitution) Rules 2003) 
 

7. Conduct and Competence Committee 
The Council shall appoint no less than 9 members to the Conduct and Competence Committee.  1 
member of each Practice Committee shall include registered professionals and other members, of 
whom one shall be a registered medical practitioner.  *The number of registered professionals on a 
Practice Committee may, but need not, exceed the number of other members on the Committee and 
shall not in any case exceed that number by more than one.   
 
Where a person ceases to be a member of a Practice Committee the Council may fill the vacancy and    
the person appointed shall serve for the remainder of the term of the member he has replaced. 
 

       (see the Health Professions Council (Practice Committees) (Constitution) Rules 2003) 
 
June 2007  
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