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EDITORIAL
The Alliance Journal has now moved to online
publication– welcome to this first online edition.
The decision to publish online has been forced by
the direct costs of printing and difficulties of
distribution. Other benefits that have immediately
been
recognised
are
the
environmental
considerations of paper production and recycling
and the possibility of reaching a wider readership.
Because links to relevant and important sites can be
included in the articles, the reader can now gain
first-hand access to a wider range of sources and
authoritative information. The Journal will continue
to carry clinical articles, occupational updates and
tips to support better practice.
At last, the Brexit debate has finally been resolved…
we are leaving the European Union of 27 member
states and will begin to recover whatever is left of
our nation’s ability to stand alone after 47 years.
Britain has been reduced to a member state and
has been left in a state from which it will take time
to recover. A transition period will further delay our
efforts to repair our country’s decimated
infrastructure, but this must come to an end on 31st
December 2020. We will all be relieved to gain our
country back. Young people need have no fear…
Great Britain used to function perfectly well before
we signed up to this European experiment. We will
all be relieved to hear less on the Brexit issue and
we shall all enjoy the freedom.
The media has already moved on to the COVID-19
coronavirus concern:
‘Coronaviruses are a group of viruses that cause
diseases in mammals and birds. In humans,
coronaviruses cause respiratory tract infections
that are typically mild, such as some cases of the
common cold (among other possible causes,
predominantly rhinoviruses), though rarer forms
such as SARS, MERS, and SARS-CoV-2 can be
lethal’.
https://en.wikipedia.org/wiki/Coronavirus
‘Coronaviruses (CoV) are a large family of viruses
that cause illness ranging from the common cold
to more severe diseases such as Middle East
Respiratory Syndrome (MERS-CoV) and Severe
Acute Respiratory Syndrome (SARS-CoV). A novel

coronavirus (nCoV) is a new strain that has not
been previously identified in humans.
Coronaviruses are zoonotic, meaning they are
transmitted between animals and people.
Detailed investigations found that SARS-CoV was
transmitted from civet cats to humans and MERSCoV from dromedary camels to humans. Several
known coronaviruses are circulating in animals
that have not yet infected humans.
Common signs of infection include respiratory
symptoms, fever, cough, shortness of breath and
breathing difficulties. In more severe cases,
infection can cause pneumonia, severe acute
respiratory syndrome, kidney failure and even
death.
Standard recommendations to prevent infection
spread include regular hand washing, covering
mouth and nose when coughing and sneezing,
thoroughly cooking meat and eggs. Avoid close
contact with anyone showing symptoms of
respiratory illness such as coughing and sneezing.’
https://www.who.int/health-topics/coronavirus
As practitioners, we recognise that we must
continue to meet our clients. We also recognise
that our clients are often elderly, immunocompromised and frail. Hygiene is of the utmost
importance… we must wash our hands thoroughly
after every patient contact and sanitise surfaces as
often as the job requires. Use of alcohol gel handsanitiser is recommended in addition to soap and
water wash… gels need to be alcohol-based to be
effective. These being in short supply, it makes
sense to employ Isopropyl alcohol as a hand
cleanser. Try to keep your distance from your
clients and wear a mask whilst sitting with them as
a barrier to airborne aerosols caused by coughs and
sneezes.
If you feel unwell, behave responsibly, give
yourselves a few day’s break. Avoid human contact
so far as is possible and cancel your current
appointments. Stay up to date with current advice
and adhere to NHS instruction….

Keep your feet on the ground. Every practitioner is
in the same state and shares the same concerns
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Advice from the NHS

It's very unlikely it can be spread through things like
packages or food.

Overview - Coronavirus (COVID-19)

Do I need to avoid public places?

Contents

Most people can continue to go to work, school and
other public places.

1. Overview
2. Advice for travellers
3. Common questions
COVID-19 is a new illness that can affect your lungs
and airways. It's caused by a virus called
coronavirus.
These pages are for the public. There is coronavirus
information for health professionals on the NHS
England website.

You only need to stay away from public places (selfisolate) if advised to by the 111 online coronavirus
service or a medical professional.

How to avoid catching or spreading
coronavirus
Do


wash your hands with soap and water often
– do this for at least 20 seconds



always wash your hands when you get home
or into work



use hand sanitiser gel if soap and water are
not available



cover your mouth and nose with a tissue or
your sleeve (not your hands) when you
cough or sneeze



put used tissues in the bin straight away and
wash your hands afterwards



try to avoid close contact with people who
are unwell

What's the risk of coronavirus in the UK?
The UK Chief Medical Officers have raised the risk
to the public from low to moderate.
Health professionals are working to contact anyone
who has been in close contact with people who
have coronavirus.

What's the risk of coronavirus for travellers?
There are some countries and areas where there's a
higher chance of coming into contact with someone
with coronavirus.
See our coronavirus advice for travellers.

Symptoms of coronavirus
The symptoms of coronavirus are:




a cough
a high temperature
shortness of breath

But these symptoms do not necessarily mean you
have the illness.

Don’t


do not touch your eyes, nose or mouth if
your hands are not clean

https://www.nhs.uk/conditions/coronavirus-covid19/

The symptoms are similar to other illnesses that are
much more common, such as cold and flu.

How coronavirus is spread
Because it's a new illness, we do not know exactly
how coronavirus spreads from person to person.
Similar viruses are spread in cough droplets.
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A joint statement from the
Accredited Registers
Collaborative on the current
outbreak of COVID-19
(Coronavirus)
11 Mar 2020

This Statement is from the Accredited
Registers Collaborative and was first
issued on 6 March 2020:
The Government has said the COVID-19
(Coronavirus) outbreak is an increasingly
significant threat. As holders of accredited
registers, our key purpose is to protect the
public. We also support registrants in the safety
of, and the continuity of, their practice.
We hold the registers of over 80,000 health and
care practitioners in the UK. We want our
registrants to maintain services to patients,
clients and service users, keeping safe and
healthy as you do so.
For registrants and members of the public there
is a lot of information about this outbreak and
how to keep safe. Go to NHSUK/coronavirus for
information about the virus and how to protect
yourself. Use the 111 online coronavirus
service to check if you need medical help.
For those practitioners on Accredited Registers
that frequently come into contact with members
of the public, the UK Government have
produced extensive guidance for healthcare
professionals. Go
to: gov.uk/government/wuhan-novelcoronavirus
It is important that you wash your hands more
often, especially:




coronavirus (COVID-19). You should cough or
sneeze into tissues and immediately dispose of
them.
Everywhere in the UK, it is imperative that
everyone follows clinical advice by contacting
NHS 111 and not going to A&E if you develop
symptoms.
Registrants and your co-workers should be sure
you have the best information, environment and
equipment to do your job. You should be ready
to give clear and helpful advice to your patients,
clients and service users. We recognise the
challenges that this outbreak brings for
registrants in maintaining high-quality services.
Our regulatory standards are designed to be
flexible and to provide a framework for decisionmaking in a wide range of situations.
Registrants need to work cooperatively with
colleagues to keep people safe, to practise in
line with the best available evidence, to
recognise and work within the limits of your
competence, and to have appropriate indemnity
arrangements relevant to your practice.
Where a concern is raised about a registrant, it
will always be considered on the specific facts
of the case, taking into account the factors
relevant to the environment in which the
professional is working. We would also take
account of any relevant information about
resource, guidelines or protocols in place at the
time.

This statement has been issued by the
Accredited Registers Collaborative (ARC)
on behalf of all Accredited Registers.
The Accredited Registers Collaborative is made up of
organisations who are accredited by the Professional
Standards Authority for Health and Social Care. The aim
is to provide a forum for exchanging views and sharing
ideas between all Accredited Registers

when you get to work or arrive home
after you blow your nose, cough or
sneeze
before you eat or handle food.

You should wash your hands for 20 seconds,
using soap and water or hand sanitiser.
Washing hands for 20 seconds is central to
preventing and slowing the spread of
5

PYOGENIC GRANULOMA
-by Sue Evans MPSPract
I was very recently asked to call for a foot health
practitioner appointment by a lovely 86 year old
lady. On attending the appointment the lady was
seen to be very fit, actively walking her dog on a
daily basis and living independently. She had a
medical history of hypertension, asthma and a
hiatus hernia, and she was taking appropriate
medications for these health conditions.
On assessment of her left foot, there looked to be
what I initially thought to be a blister on her plantar
left heel. On review of this area, the lady was
complaining of pain but was unable to remember
when she first noticed this. She also had no history
of any injury to the area. On palpation, it was soft
to the touch, appeared to have a degree of
erythema, was shiny and had some dry skin around
the edges (see photo below). It was around 0.5cm
in its longest dimension.

I was unsure what this was and asked if she would
consent to me taking a photograph of this and
sending it to a colleague, which she did. I emailed
the photograph to the College and received a rapid
reply identifying the lesion as a pyogenic granuloma
(also known as a lobular capillary haemangioma). I
had not seen one of these previously.
What is a pyogenic granuloma?
A pyogenic granuloma is a harmless overgrowth of
numbers of tiny blood vessels on the skin. They
carry no risk of malignancy, are not seen as
contagious and are not due to an infection. They
can be more common in young children and
pregnant women. They are made up of small blood

vessels, and are bright red in colour which can in
the future turn a darker shade. They appear shiny
and moist but may become crusty if they have bled.
Pyogenic granulomas are raised from the surface of
the skin and can have a bumpy surface to them (a
bit like a raspberry). They are usually small in size
and rarely grow above 1 cm in diameter. However
due to their vascular nature they can bleed very
easily if traumatised.
Aetilology
Pyogenic granulomas can be caused by injury to an
area although the reason why they occur after this
trauma is not understood. Medications such as oral
contraceptives and certain treatments for acne can
also be causes. They are most frequently found on
the head, neck, upper trunk, hands (especially
fingers) and feet.
Treatment
A pyogenic granuloma is often removed by a shave
biopsy. It can bleed copiously during removal due to
the associated vessels. It is important that the blood
vessels feeding the lesion at the base are destroyed
or it can recur. The base is cauterized by diathermy.
Other treatments include gels containing timolol or
topical steroids which have been shown to treat
these successfully, - although the evidence for this
is still limited, it is growing. Other non-surgical
treatments that have been used with variable
success on these lesions, mostly when they are
multiple or recurrent, are steroid injections,
imiquimod (medication cream used to treat warts
and sun damage which works by stimulating the
immune system), silver nitrate, and lasers.
However, some pyogenic granulomas can shrivel,
lose their colour and resolve In time with no
intervention at all.
Outcome
The lady was quite anxious about the lesion on her
foot so I contacted her as soon as possible with the
diagnosis and treatment options for her. She was
very pleased that I had contacted her so quickly
(thanks to the College’s rapid response).
She has chosen to leave the pyogenic granuloma to
resolve itself. However, I have informed her if she
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needs to seek further medical help at any time due
to excessive bleeding of the area or excessive pain,
she must contact me immediately. I have saved the
image in the lady’s notes with her consent for
future reference.
https://www.dermnetnz.org/topics/pyogenicgranuloma accessed 10/03/20

THE JOURNAL WILL
ALWAYS BE AVAILABLE
ONLINE

https://www.verywellhealth.com/pyogenicgranuloma-1069207 accessed 10/03/20

Due to postage and production costs

http://www.bad.org.uk/shared/getfile.ashx?id=228&itemtype=document accessed
10/03/20

the Alliance Journal will no longer be

from dermnet.nz
What is pyogenic granuloma?
Pyogenic granuloma is a relatively
common, reactive proliferation of capillary blood
vessels. It presents as a shiny red lump with a
raspberry-like or minced meat-like surface.
Although they are benign, pyogenic granulomas can
cause discomfort and profuse bleeding.
Pyogenic granuloma is also called lobular capillary
haemangioma, granuloma pyogenicum and
granuloma telangiectaticum.
What causes pyogenic granuloma?
The cause of pyogenic granuloma is unknown. The
following factors have been identified as having a
possible role in their development.








Trauma: some cases develop at the site of a
recent minor injury, such as a pinprick.
Infection: Staphylococcus aureus is
frequently present in the lesion.
Hormonal influences: they occur in up to 5%
of pregnancies and are sometimes associated
with an oral contraceptive.
Drug-induced; multiple lesions sometimes
develop in patients on an oral
retinoid (acitretin or isotretinoin) or a
protease inhibitor.
Viral infection is possible but not proven.

Recurrence after treatment is common because
feeding blood vessels extend deep into the dermis in
a cone-like manner. In these cases, the most
effective method of removal is to completely cut out
the affected area (excision), which is then closed
with stitches.
https://dermnetnz.org/topics/pyogenic-granuloma/

printed and distributed in hard copy
as it has been up to the present.

The Alliance Journal will continue to
be published and will be available to
read online or can be downloaded to
print from the Alliance website:
thealliancepsp.com starting with this
Edition: No 70, Spring 2020.

In case of difficulty a printed copy can
be obtained on application.

Many other publishers have already
been obliged to take this step, and we
cannot afford to be different… I’m
sure you will understand.

Ed.
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MANAGING DIRECTORS
REPORT
Dear members, firstly thank you all for your very
warm best wishes regarding my new role as
Managing Director and Registrar of the Alliance
following Janet’s retirement – it is very much
appreciated.
All of us are experiencing difficult and worrying
times with the escalating impact of the COVID-19
virus – certainly not the start of the year any of us
thought we would be facing and this is having a
huge impact on our lives from both a business and
personal perspective.
Members have contacted the Alliance office asking
for advice regarding personal and professional care
which is to please be vigilant and take note of the
advice we have posted on this website which we will
continue to update as and when information changes
from Public Health England and the NHS.
However,
 Follow your training guidelines regarding the
cleaning of instruments between patients
 Wash your hands for 20 seconds in soap and
water before and after treating patients
 Do not use patients soap or towels – use an
alcohol based cleanser and use paper towels
 Wear your gloves and face masks
If you experience the following:
 A dry persistent cough
 A headache
 A fever
 Extreme exhaustion
stay at home and advise your patients that you will
be in self-isolation for a number of weeks. Your
patients will not mind – I am sure they will contact
you if they do not feel well.
Please – be aware of your elderly neighbours and
relatives and assist those where you can those who
are most vulnerable.
Members have asked if they are covered on their
insurance for loss of income. We are not qualified
to comment/confirm on these issues and would
advise that you contact Balens for first line advice.

THE ALLIANCE SPRING
CONFERENCE 25TH/26TH APRIL 2020
HAS BEEN POSTPONED

After much consultation we have taken
the decision to postpone the Spring
Conference and move it to the Autumn
which, instead of being the traditional 1
day conference in October, will now be the
main 2 day Conference for this year. All
existing bookings have been transferred to
the new date of 17th/18th October 2020. I
realise that some of you will be concerned
about your CPD for your membership
and insurance renewal but we have
informed Balens that we will be flexible
due to these extraordinary circumstance.
Driving Licences. I happened to notice that my
driving licence is soon to expire. How many of us
never think about this. We keep our licence in our
purse or wallet and there is stays for ever and a day
and it is something we do not think about. A quick
check can save you points and fines on your licence.
I have had a number of complaints from an
“anonymous source” that some members are
advertising with YELL.COM. This isn’t a problem
in itself but YELL have placed Foot Health
Practitioners under the same category as
Chiropodists/Podiatrists – which is no fault of yours.
Please check your advertising. REMEMBER …
you cannot call yourself a chiropodist or advertise
chiropody care/treatments. If you do then remove it
immediately as it is illegal and you can be very
heavily fined by the Health & Care Professions
Council as it is a protected title. Also please check
that you are only using logos that you are legally
entitled to.
May I ask that we take a few moments to remember
Mr Philip Reed who passed away suddenly on 18th
December 2019. Philip had been a long time
member of the Alliance and his sudden passing has
come as a shock not only to his family and friends
but also fellow members of the Alliance.

FINALLY, PLEASE NOTE THAT THE
ALLIANCE OFFICE HAS RELOCATED
TO THE FOLLOWING NEW ADDRESS:
ALLIANCE PSP LTD
GATEWAY
FOREST MOOR ROAD
KNARESBOROUGH
NORTH YORKSHIRE
HG5 8JY
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NAIL PROSTHESIS AND
RESTORATION

Traditionally, involuted nails have been treated by Orthonyxia – nail bracing
using stainless steel wire, metal or plastic strips, hooks and rubber bands.
Our observations and experience have identified that NanoFlex Gel offers all of
the benefits of orthonyxia without any of the drawbacks…. no components have
to be stuck to the nail, so there is no possibility of them coming loose. The
technique offers immediate integral relief and control of the involuted nail.
This is now included in the course…..

NanoFlex by Fuzion is a
Flexible UV/LED gel
designed for

Cost of course is £350 inclusive of complete
kit of tools and materials

reconstructing damaged
toenails…
Contains NanoSilver – a

Sun 10th May 2020

natural antifungal and

Sun 12th July 2020

antibacterial agent

Sun 6th Sept 2020
Sun 8th Nov 2020

Contacts at the College:
Sharon or Rebecca on 0121 559 0180
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SAFEGUARDING
CONSIDER YOUR PERSONAL SAFETY
Society at large presently presents dangers to the
unwary. Barely a day goes by when we do not
read about murder, rape, assault, kidnap and
grievous bodily harm being committed.
Going into other people’s homes, often to meet
them for the first time, must increase our chances
of encountering trouble.
Best defence is our clinical attire, but this is not
infallible. Every effort should be made by female
practitioners to dress in a manner that is smart
and clinical, but not provocative.
Carry a personal attack alarm, and use it if you feel
threatened by a situation.
Someone should know where you plan to go each
day, and it is a seriously good idea to leave a copy
of the addresses that you intend to visit over the
course of the day with someone trustworthy.

diminution of quality of the tissues of the body
and the repair mechanisms. Old age is likely to last
for longer as a result of modern medical
intervention. This has to be seen against the
background of cost of support over what may be a
protracted period.

FROM THE ALLIANCE RULEBOOK
10. CODE OF CONDUCT &
PROFESSIONAL ETHICS
c. The patient, and the welfare of the patient, is
always the focus of consideration. The patient,
when receiving the attention of a professional,
must be given total and undivided attention.
Sessions should be free, so far as is possible, from
the interruption of ringing telephones and other
intrusions. All must be done to ensure that the
patient receives full consideration of their case
and address of their problems, without
distraction. All practitioners must work within
their remit and ability.

Try to avoid being out after the daylight has gone.
It is better to work on a Saturday morning to make
up the revenue loss, rather than working late into
the evening.

d. Confidentiality is to be observed and respected
at all times. Every effort must be expended to
keep information that is entrusted to the
practitioner in a safe and proper manner to avoid
loss or unlawful dissemination of patient details.

VULNERABILITY OF THE ELDERLY

e. The professional enters into a consultation
unburdened with personal concerns. These issues
must be set aside and not brought into the
consultation. Private life must be separated from
work so that only the professional persona is seen
by the patient.

The older-old often develop vulnerabilities.
Physical strength and stamina diminishes, shortterm memory may be impaired, sensory acuteness
is lost. They are then at a disadvantage when
exposed to the daily dynamics of society. They
may be subjected to prejudice or abuse and
become easy targets for criminal activities. Issues
of respect and dignity arise. Loss of partners can
lead to great loneliness and deep depression.
Blood flow to tissues and organs diminishes with
advancing age, and the efficiency that once
characterised a competent individual is often no
longer apparent. Tissues and organs of the body
undergo degenerative change. Bone mass may be
reduced to the extent that fractures may occur,
and wound healing may be compromised by
peripheral vascular disease. There is a generalised

f. Despite giving full attention, support and
empathy to the patient, we must not allow
ourselves to become emotionally or personally
involved with them in the course of our
professional work, but must maintain an
appropriate professional relationship at all times.
All practitioners must work within their scope of
practice.
g. We must ensure and defend the dignity of our
clients at all times during the course of our work.
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psychology of health and care professionals. I
therefore fully acknowledge that it is important
for professional regulators to draw upon Professor
Gerry McGivern’s work on ‘relational regulation’
and re-position their connection and discourse with
the professions.

Patients and professionals
- striking a balance
by Christine Braithwaite,
Director of Standards and
Policy

Sep 27, 2019
The health profession regulation sector is about to
embark on some significant reform. It is a time of
great opportunity to modernise and address the
weaknesses of the previous regulatory system.
The changes proposed to extend regulators’ powers
to dispose of all cases, whether relatively minor or
serious, under consensual disposal are major.
Ordinarily, consensual disposal by a pair of
decision-makers (case examiners) is used in less
serious cases, where the facts are agreed and the
registrant demonstrates insight. The proposed
changes, to be implemented first by the new
regulator, Social Work England, will allow
regulators to dispose of serious cases this way too.
Health and care professionals may be breathing a
sigh of relief at the shift in dialogue from
regulators and reformers as they recognise the need
to hear and respect the clear messages from the
professions that they are under pressure as never
before. The health professions have never lacked a
voice and they are not shy of expressing their
frustrations and unhappiness about clunky fitness
to practise processes that they feel add to their
stress and do not reflect the realities of modern
healthcare delivery. At root, they feel some
regulation is unfair - and a system perceived as
unfair can alienate those it is meant to regulate and those it is meant to protect.
As colleagues in the sector know, the Authority is
a firm proponent of evidence-based regulation and
we have a keen interest in understanding the

But, it is necessary that patients’ and the public
voice are equally heard. Doctors were deeply
unhappy over the Bawa-Garba case, where
rumours and mis-apprehensions still abound patients and the public however were by
comparison, largely silent. Those that did speak,
including Jack Adcock’s mother, opposed any
leniency.
When patients and the public have spoken out it
has been to express their dismay not just at the
mishaps that have befallen them, but also at the
secrecy which has sometimes appeared to surround
them. Health professionals in Northern Ireland
were criticised by Judge O’Hara following the
Hyponatraemia Inquiry and some are uncertain
about the impact of a statutory duty of candour on
individuals - the first of its kind. Patients and the
public, however, mostly appear to support it.
The failure of a regulatory system to hear patients
and to take seriously the concerns of those affected
by poor care risk impeding safe care and not being
perceived to be fair. It can also deter patients from
raising concerns, which ultimately makes it harder
for regulators to protect the public.
Our research with the public demonstrates that the
public, when properly informed, support the move
to resolving cases without a panel hearing provided
they continue to be involved and the process and
results are entirely transparent.
The Authority fully supports moves to reform
fitness to practise processes where we retain
appropriate oversight to ensure the public are
protected. But, regulators and reformers must take
care to involve and listen to patients and the public
at least as much as they do the professions and
regulators. To do otherwise risks unfairness, loss
of public confidence and diminished public
protection. Public protection thrives in the light.
Email:
Christine.Braithwaite@professionalstandards.org.uk

Email: info@professionalstandards.org.uk
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During this performance review period the
preparations for the transfer of social workers to
Social Work England were in their earliest stages,
but this has clearly been an important focus for the

The Authority publishes its
annual review of the Health and
Care Professions Council

HCPC in 2019 and we will be looking at that in the
next performance review.
You can read the full report or a summary in our
two-page snapshot.

09 Aug 2019

The Professional Standards Authority (the

ENDS

Authority) has published its annual performance
review of the Health and Care Professions
Council (HCPC). The HCPC’s register covers
almost 370,000 registrants in a variety of health
and care professions in the United Kingdom,
including paramedics, physiotherapists, dietitians,
and social workers (in England).
We assessed the HCPC’s performance against our
Standards of Good Regulation. Our Standards are
designed to ensure that the regulators are
protecting the public and also promoting
confidence in health and care professionals and
themselves. This year the HCPC has met all the
Standards for Guidance and Standards,
Education and Training, and Registration. It
has met four out of 10 of the Fitness to Practise
Standards. The HCPC has not met the
remaining six Standards for its previous two
performance reviews. However, the HCPC has
undertaken significant work to address our
concerns, which has taken some time. It
implemented new processes in January 2019,
outside this performance review period. We will be
reviewing its performance in the light of its new
processes next year.

Fitness to Practise
The HCPC has failed to meet six of the fitness to
Practise Standards in our previous two reviews.
For our 2018/19 review, these Standards still
remain unmet (Standards 1, 3, 4, 5, 6 and 8). We
initially identified concerns about these Standards
in our 2016/17 performance review when we
detected problems with how the HCPC managed
its initial assessment and investigation of
complaints. The HCPC accepted our concerns and
developed an improvement plan to address them.
We carried out a targeted review of these
Standards this year. The HCPC has made
significant changes to its policies, procedures and
processes and it anticipates that these will
successfully address our concerns. It would not
have been possible for us to judge the impact of
these changes this year as some of them were not
completed in the period under review. As a result,
we cannot say that the HCPC has met these
Standards this year. We will assess the impact of
these changes when we audit the HCPC’s
performance next year
13

GENERAL MEDICAL COUNCIL
[Advice to Doctors]
Usually you will refer to another doctor or
healthcare professional registered with a statutory
regulatory body.
8 Where this is not the case, you must be satisfied
that systems are in place to assure the safety and
quality of care provided – for example, the services
have been commissioned through an NHS
commissioning process or the practitioner is on a
register accredited by the Professional
Standards Authority. (our emphasis)
Delegation
3 Delegation involves asking a colleague to
provide care or treatment on your behalf.
4 When delegating care you must be satisfied that
the person to whom you delegate has the
knowledge, skills and experience to provide the
relevant care or treatment; or that the person will
be adequately supervised. If you are delegating to
a person who is not registered with a statutory
regulatory body, voluntary registration can
provide some assurance that practitioners have
met defined standards of competence and
adhere to agreed standards for their
professional skills and behaviour. (our emphasis)
9 The following applies whether you are
delegating or referring.
a. You should explain to the patient that you plan
to transfer part or all of their care, and explain
why.
b. You must pass on to the healthcare
professional involved:
relevant information about the patient’s
condition and history, the purpose of
transferring care and/or the investigation,
care or treatment the patient needs.
You must make sure the patient is informed
about who is responsible for their overall
care and if the transfer is temporary or
permanent. You should make sure the
patient knows whom to contact if they have
questions or concerns about their care.
c. You should check that the patient understands
what information you will pass on and why.
If the patient objects to a disclosure of
information about them that you consider
essential to the safe provision of care, you
should explain that you cannot refer them or
arrange for their treatment without also
disclosing that information.

THE COLLEGE
The College of Foot Health Practitioners is a
collegiate centre for the learning, development and
sharing of skills. Situated in the West Midlands, it
is at the centre of the motorway network and
readily accessible from all parts of the UK.
The College trains Foot Health Practitioners in
its ‘state of the art’ multi-chair clinics and teaching
rooms. The theory is accredited by NCFE and the
practical training is accredited by the Alliance of
Private Sector Practitioners. Busy student clinics
provide a rich training experience and the College
provides an important facility to the local
population.
Refreshment sessions can be undertaken in order
to build confidence or to facilitate return to work
after absence. The length of refreshment training is
dependent upon how long since you last worked,
and any personal requirements, such as a need for
‘confidence building’
Five advanced courses can be pursued in order to
extend understanding and advance in practice
skills:
Advanced Foot Health Practice
Verruca Control and Cryotherapy
Remedial Massage of the Lower Limb
Biomechanics and Orthoses
Diploma in Diabetes mellitus

6 Modules
6 Modules
10 Modules
10 Modules
4 Modules

Diabetes is an important theme this year.
Masterclasses are 3-hour sessions in which topics
are explored in-depth. They are mounted at spaced
intervals throughout the year.
One-to-one tutorials are always available where
you can explore and talk over any single topic and
check out your own understanding – get sorted –
there is no longer any room for ‘grey’ areas!

Contact the College Manager:
Sharon Homer-Wheeler FPSPract (Hon)
The College of Foot Health Practitioners
Parkside House (office suite above Lidl),
Oldbury Road, Blackheath,
West Midlands
B65 0LG
Tel: 0121 559 0180
Email: info@collegefhp.com
Web: www.collegefhp.com
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THE ALLIANCE

THE ACCREDITED REGISTER

All Alliance members are registered:

The Accredited Register of Foot Health
Practitioners has met the standards set by the
Professional Standards Authority for Health and
Social Care (PSA) and is re-accredited annually to
ensure that its PSA-approved standards,
governance and protocols are kept.
The Professional Standards Authority also audits
the work of the Statutory Regulators.

Podiatrist members are listed on the HCPC
register, and are regulated by the Health and Care
Professions Council.
Foot Health Practitioner members are listed on
the Accredited Register of Foot Health
Practitioners – a register approved as meeting all of
the standards set by the Professional Standards
Authority for Health & Social Care under the AVR
scheme set up under the Health & Social Care Bill
2012: section 7: part 228 – a bill sponsored by the
Department of Health that received Royal Assent
and became law on 27th March, 2012.
All practitioners have the same need of practice
support, insurance, ongoing practice improvement
and continuing professional development.
The Alliance keeps the Accredited Register of
Foot Health Practitioners and makes information
available to enable members of the general public
to make an informed choice of practitioner. By
publishing its policies and applying its standards
transparently to those listed on the register, the
Alliance informs and protects the public.
The Alliance runs an annual audit of its
membership to ensure compliance with its rules on
Continuous Professional Development.
www.thealliancepsp.com
The new, distinctive badge features on all Alliance
documentation and marks the beginning of a new
chapter in the life of this professional body.
Completion of any three of the five advanced
courses gains Alliance Fellowship, the senior
level of membership.

To contact the Alliance:
Managing Director:
Gilly Taylor-Munt FPSPract
Gateway
Forest Moor Road
Knaresborough
North Yorkshire
HG5 8JY
Tel: 01423 863206
Email: admin@thealliancepsp.com
Web: www.thealliancepsp.com

The Accredited Register sets standards of
education for entry to the register and ensures that
those standards are met by all registrants.
The Registrar conducts a 2½% annual audit of
Continuing Professional Development, and is
authorised to impose sanctions if the agreed
amount of CPD is not returned.
The Accredited Register sets standards of
behaviour, technical skills and business practices
and publishes guidelines and a code of ethics to
guide the membership.
The Accredited Register is directly accessible for
entry by Route A to any person having taken and
successfully completed a Level 4 course and a
minimum of 10 days of approved practical
training. Any person who cannot claim this
background can apply for entry via Route B, but
will be required to pass a Test of Competence
before entry can be granted. The Test of
Competence is in two parts, written and practical,
and seeks to demonstrate the absolute ability to do
the job.
Membership of the Accredited Register entitles the
member to use the logo which is a Quality Mark
recognised by members of the public, Employers
and Commissioners.

To contact the Registrar:
The Registrar:
Accredited Register of Foot Health
Practitioners,
Gateway
Forest Moor Road
Knaresborough
North Yorkshire
HG5 8JY
Tel: 01423 863206
Email: admin@thealliancepsp.com
Web: www.foothealthpractitionerregister.co.uk
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