Consultation Question – Is it OK for the Department of Health and Social Care to contact you about your response?
Yes.
Consultation Question – Would you like to receive information about other DHSC consultations?
Yes.
Consultation Question – What is your email address?
chairman@imi.org.uk
Consultation Question – Are you responding as an individual or organisation?
An organisation

Consultation Question – What is the name of your organisation?
Institute of Medical Illustrators
Consultation Question – What is your role in the organisation?
I am the Chair of IMI

Consultation Question – Where is your organisation based?
The whole of the UK


Institute of Medical Illustrators’ response to the UK Government Consultation ‘Healthcare regulation – deciding when statutory regulation is appropriate’
The Institute of Medical Illustrators (IMI) is currently the largest professional body representing photographers, videographers, artists and graphic designers working in the healthcare environment. 
It was established in 1968 to maintain professional standards in clinical photography and to supervise and standardise training and qualifications. Its objectives are to encourage and improve the employment of illustration in clinical practice and medical education by means of the dissemination of information and the creation of a qualifying body which is responsible for standards of conduct. IMI also offers itself as an advisory body to other institutions, and works to raise the profile of medical illustrators as a distinct group of professionals with its own specific practical and ethical problems within the health-care environment. 
IMI has published its own journal since 1951 and the Journal of Visual Communication in Medicine is still published quarterly as the official journal of IMI (representing over 70 years of continuous publication). 
IMI has been instrumental in developing qualifications for medical illustrators, in training and CPD and supporting CPD and in regulating practitioners. An independent regulation body The Committee for the Accreditation of Medical Illustration Practitioners (CAMIP) was formed in 1990 as a form of self-regulation to provide a guarantee of professional standards. 
In 2004 CAMIP made a successful application to the HPC (now the HCPC) for statutory regulation of clinical photographers however this was never realised as the result of a change of government in 2007. The publication of two key documents in 2011 ‘Reducing Regulation Made Simple’ (HM Government, 2010) and the command paper ‘Enabling Excellence’ (HM Government, 2011) resulted in the preference to manage unregulated healthcare professionals using a system of assured voluntary regulation. In 2017 the CAMIP register was transferred to the AHCS accredited register of Healthcare Scientists.

Consultation Question – Do you agree that a qualitative and quantitative analysis of the risk of harm to patients is the most important factor to consider when deciding whether to regulate a health or care profession?
Agree.
We agree but consider that all health and care professions should be reviewed to assess risk. We would suggest a review of all registrants including statutory registrants too. We would welcome a single register for all including those currently on the statutory registers. Times change, technology and practice moves on. What might have been considered as high-risk initially (For example radiography which is statutorily regulated) is now very carefully controlled through technology and the practice is less “risky”. In the profession that we represent, the advancement of technology has had the opposite effect and makes the management of digital images a much higher risk than was previously the case. Quantitative analysis of our profession would demonstrate that it is ‘safe’. This is largely as a result of us having a voluntary register in place since 1990. However, assessment cannot be entirely based upon quantitative data and must be done by individuals who fully understand the impact of that profession upon patients.
This question hinges upon how risk is measured and understood and we have concerns that some of the smaller professions are not well understood by employers or the public. We also have evidence that despite the recommendations by the PSA and AHCS that some NHS employers are opting to use non-qualified (and therefore non-registered) practitioners because they cost less.

Consultation Question – Do you agree or disagree that proportionally targeted regulation and consistency should also be considered in deciding whether to regulate a health or care profession?
Agree.
We agree but this is dependent upon how risk is measured and understood. In theory, accredited voluntary regulation has the ability to manage practitioners but we have concerns that employers do not recognise or understand the importance of the use of accredited voluntary registers.
We would also like to see accredited (voluntary) registration included on all NHS application forms as it is for statutory regulation and that checking and CPD was managed by HR functions as for the statutory regulation of doctors, nurses, midwives, AHPs etc. Registration needs to be embedded in the same way otherwise it is regarded by employers as an optional “nice-to-do” rather than a mandatory “must-do”.


Consultation Question – Do you agree or disagree that the currently regulated professions continue to satisfy the criteria for regulation and should remain subject to statutory regulation?
Disagree.
We would welcome a review of all health and care professions and the development of a single register for all including those currently on the statutory registers. Times change, technology and practice moves on. What might have been considered as high-risk initially (For example radiography which is statutorily regulated) is now very carefully controlled through technology and the practice is less “risky”. In the profession that we represent, the advancement of technology has had the opposite effect and makes the management of digital images a much higher risk than was previously the case. However, assessment cannot be entirely based upon quantitative data and must be done by individuals who fully understand the impact of that profession upon patients.

Consultation Question – Do you agree or disagree that currently unregulated professions should remain unregulated and not subject to statutory regulation?
Disagree.
The purpose of regulation is to protect patients. 
We would prefer to be statutorily regulated and regard voluntary registration a (necessary) second-best option. This can be effective in protecting the public but it is currently ineffective and is not recognised by patients and employers.
Patients do not choose voluntarily registered practitioners because they expect all practitioners to be qualified, registered and up to date. They mostly cannot differentiate between statutorily registered and voluntarily registered practitioners and expect everyone employed by the NHS to be “safe”.
Employers (primarily NHS Trusts) do not always employ voluntarily registered practitioners because they do not sufficiently understand the risks and generally prioritise low-cost vs reduced risk. This is naïve in the extreme. Moving forward, there has to be increased support from NHS Employers to employ qualified, registered professionals be they statutorily or voluntarily registered.
Furthermore, two factors currently cited as a reason for not statutorily regulating a profession are the conferring of status to a profession and restricting access to that profession. We consider that the opposite is true where those (medical illustration) practitioners on an accredited voluntary register have been discriminated from performing their activity to a safe level or advancing practice simply because they do not appear on a statutory register. 
An example of this relates to the use of disclosure certificates. In the United Kingdom, checks for employment come in the form of a Disclosure Certificate that is issued by one of three main sources: the Disclosure and Barring Services (DBS) in England and Wales, Disclosure Scotland in Scotland, and AccessNI in Northern Ireland. The three main types of criminal record disclosure available are Basic, Standard and Enhanced. 
We support and encourage the use of enhanced DBS checks to ensure that appropriate candidates are selected for clinical and ophthalmic photographers job roles. The responsibility for this rests with employers but we have experience where NHS Trusts have refused to run enhanced DBS checks simply because the profession was not statutorily regulated despite the activity of those practitioners being engaged in direct patient care (Safeguarding) where medico-legal accuracy is paramount. There was no practical or academic or clinical reason why this decision was made other than the fact that the profession did not appear on a statutory register. Such decisions put patients at risk. This is just one example, the ability for clinical photographers to do harm is considerable, can present in many different ways and is largely misunderstood.

In summary
· Accredited voluntary registration has the ability to manage practice but it must be recognised by all.
· Some professions that are historically statutorily regulated pose less risk currently than others that are not regulated in this way.
· Assessment of risk must be based upon knowledge of the activity in question and cannot be upon quantitative data.
· All healthcare professionals should be regulated by means of a single register.

These links are to Institute documents which further support our view on this consultation 
Clinical Photography an accredited register profession (PDF)
IMI_Safeguarding_Jan22.pdf





