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Health and Care Professions Council (Registration and Fees) (Amendment) 
(No.2) Rules Order of Council 2015 (SI 2015/1337) 

Health and Care Professions Council (HCPC) 

1. Introduction 

1.1. The Health and Care Professions Council (HCPC) is a statutory regulator 
established to protect the public.  To do this, we keep a register of professionals 
who meet our standards for their professional skills and behaviour. Individuals on 
our register are called ‘registrants’. 

1.2. We currently regulate 330,000 professionals from 16 professions. These are: 
arts therapists; biomedical scientists; clinical scientists; chiropodists / podiatrists; 
dietitians; hearing aid dispensers; occupational therapists; operating department 
practitioners; orthoptists; paramedics; physiotherapists; prosthetists / orthotists; 
practitioner psychologists; radiographers; social workers in England; and speech 
and language therapists. 

1.3. This submission sets out the reasons for the proposed changes to our 
registration fees.  

2. Background 

2.1. We last increased our fees in April 2014. When we made that decision we made 
no commitment that we would keep our fees the same for two years. In order for 
us to fulfil our role as a self-financing, statutory regulator it is important for us to 
be able to respond to financial pressures, so we need to keep our finances under 
regular review. 

2.2. Since we last increased our fees the Government has decided that the 
Professional Standards Authority (PSA) will be funded by the regulatory bodies 
based on the number of registrants each regulator has. The Government has 
now laid the necessary legislation before both Parliaments1 and has said that it 
will start charging a fee to the regulators from 1 August 2015.  

2.3. The PSA levy means that we have had to propose an increase in our fees earlier 
and by more than we had previously anticipated.   

2.4. The renewal fee would increase from £80 to £90 per year. We are proposing the 
same level of increase to other fees we charge, such as international and 
readmission fees.  

2.5. We understand the potential impact of any increase in our fees. Registrants can 
spread the cost of their registration fees by paying by direct debit every six 
months.  For new UK graduates the fee is reduced by 50 per cent for the first two 
years.  Registration fees are tax-deductible which means a reduction of 20% (for 
standard rate taxpayers). 
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2.6. We consulted on the fee rise from 27 March 2015 to 6 May 2015. In normal 
circumstances we would consult for 12 weeks however this was to ensure that 
any changes to our fees were in place at the same time as the Regulations 
referred to above came into force. 

 

3. Comparison with other regulators 

3.1. Our registration fees are the lowest of all the UK statutory regulators of health 
and care professionals overseen by the PSA.  If our fees are increased, our 
renewal fee would be around a third less than the next highest fee. 

3.2. Table 1 – Comparison of renewal fees across independent UK health and care 
professional regulators 

Annual renewal fee Regulator Number of 
registrants 

£890 (dentists) General Dental Council (GDC) 103,765 

£800 General Chiropractic Council 
(GCC) 

2,959 

£570 General Osteopathic Council 
(GOsC) 

4,810 

£420 (registration with a 
licence to practice) 

General Medical Council (GMC) 259,826 

£372 Pharmaceutical Society of 
Northern Ireland (PSNI) 

2,155 

£310 General Optical Council (GOC) 24,421 

£240 (pharmacists) General Pharmaceutical Council 
(GPhC) 

71,221 

£120 Nursing and Midwifery Council 
(NMC) 

680,858 

£90 Health and Care Professions 
Council (HCPC) 

329,960 

Notes to table 

 By renewal fee, from highest to lowest. HCPC figure is the proposed new 
renewal fee. GOC and GMC figures are for the 2015-16 financial year. All 
other fees correct as of date of this submission. 

 This table does not include the following (where such fee types exist). 

o Discounts on fees in the first or early years of registration. 
o Discounts on fees on the basis of income. 
o Fees for ‘non-practising’ registrants. 
o Fees for student registers. 

 Registrant numbers are from the PSA performance review report 2013-14, 
with the exception of the figure for HCPC which is correct as of 2 March 2015. 
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4. Why the fee increases are needed 

4.1. As an independent regulator, we are self-financing with our operating costs 
funded entirely from registrant fees. We do not receive any regular funding from 
Government. 

PSA Fees 

4.2. One of the key drivers behind our decision to raise our fees is the PSA levy. The 
Department of Health recently announced that the fee will be calculated on 
registrant numbers. We consider that better alternatives could have included 
calculating the fee based on income or on a combination of income and 
registrant numbers.2 

4.3. We are the second largest regulator by registrant numbers, but have the lowest 
registration fee of all the UK statutory regulators of health and care professionals 
overseen by the PSA. This means that the PSA fee has a disproportionate 
impact on our registrants and the fees they pay. In the future we will be paying a 
greater percentage of our income to the PSA compared to other regulators 
whose total income is considerably higher than ours. 

4.4. The PSA fee will be determined each year and there remains a great deal of 
uncertainty about the fee level in future years. We anticipate that PSA funding 
will initially amount to approximately £1 million per annum based on current 
registration numbers but this has yet to be formally set and we cannot be sure 
what that figure will be in future years. We are also mindful that because we 
register each profession on a two year cycle, it will take two full financial years 
before any increase in the renewal fee has full effect. 

IT systems investment 

4.5. We are also making significant investment in our IT systems and need to 
continue to do so to enhance the services we provide to registrants and the 
public and to drive efficiencies over the long term. 

4.6. These include a new IT system which has been recently introduced to manage 
the work of our Education Department. The new system will make this area of 
our work more efficient by replacing a number of other systems and by driving 
time and resource savings. We introduced a similar system in recent years to 
help better manage the work of our Fitness to Practise Department. 

4.7. We are also undertaking a major project looking at redesigning our registration 
processes and systems. We anticipate that once complete, this work will improve 
the level of service we are able to provide to applicants and registrants, by 
allowing them to carry out many more tasks online. 
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Fitness to practise costs 

4.8. The number and length of hearings are key cost drivers of the fitness to practise 
process. We continue to do all we can to keep our costs as low as possible. For 
example, we proactively use our process to conclude cases with the consent of 
the registrant involved wherever appropriate. This avoids the need to have a 
contested hearing, with all the costs this involves. 

4.9. However, since 2012, we have seen an increase in the complexity of the cases 
we handle. This has meant that the average length of a hearing has increased 
over time. The average number of witnesses required for each hearing has also 
increased to between three and four for each hearing. 

4.10. In 2013-14 the number of new cases received increased by 25% compared to 
2012-13. The number of professionals registered in the same period increased 
by just 4%.3 Therefore we need to increase our fees to ensure that we continue 
to be able to manage our case load effectively. 

4.11. Our primary objective is public protection and as such every allegation received 
by the HCPC must be considered on its merits. A decision not to proceed with an 
allegation on the basis that it does not meet the standard of acceptance should 
only be taken after consideration of all the available information and as such, is a 
resource intensive process. Additionally, we have recently reviewed our 
Standard of Acceptance for Allegations4 which sets out a modest and 
proportionate threshold which allegations normally meet before they will be 
investigated by the HCPC. 

4.12. We also plan to introduce dedicated facilities for fitness to practise hearings. Our 
existing office space has not been purpose built for holding public fitness to 
practise hearings, which affects our ability to run a high quality and modern 
adjudication service.  Introducing dedicated space will also be consistent with the 
modern adjudication facilities provided by other regulators. 

5. Conclusion 

5.1. We are very sensitive to the concerns of our registrants and of the economic 
context in which we operate. However, as a self-financing regulator we do not 
receive any ongoing funding from other sources. An increase to our fees is 
necessary to ensure that we can continue to be an efficient and effective 
statutory regulator and to secure our medium to long term financial stability. We 
therefore reluctantly agreed an increase in our renewal fee from £80 to £90, 
subject to parliamentary approval of changes to our Rules. 

5.2. The PSA levy accounts for some of the increase, yet it should be reiterated that 
there remains uncertainty over the final amount and it will be reviewed each 
year.  We are in the process of upgrading our IT systems which will enable us to 
work more efficiently in the long term.  The costs of our fitness to practise 
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 For more information, see our Fitness to Practise Annual Report 2014 www.hcpc-

uk.org/publications/reports/index.asp?id=967 
4
 For more information, see our Standard of Acceptance for Allegations document here www.hpc-

uk.org/publications/policy/index.asp?id=529 
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process are also rising due to the rising numbers of cases as well as the overall 
complexity of the cases. Introducing dedicated facilities for fitness to practise 
hearings will allow us to provide a higher quality adjudication service which is in 
keeping with services provided by other regulators. 

5.3. Finally our forecasts show that without proposed increases to our fees, the PSA 
fee and other costs pressures described above would push us to deficits of 
nearly £2m in both 2015-16 and 2016-17.  Mindful of the fact that we will it will 
take two full financial years before any increase in the renewal fee has full effect, 
we reluctantly made the decision to increase our fees. 

Health and Care Professions Council (HCPC) 


