
28th February 2014 

 

To the board at NRCPD 

 I have a number of concerns with regard to the current movement in the direction of 

seeking statutory registration from The Professional Standards Authority for Health and 

Social Care. I have looked at the requirements for meeting the standards and feel that 

for me as a practicing Language Professional these do not compliment essential 

representation and above all impartiality.  

 

Working within a domain that has suffered greatly from the Medical Model of Deafness 

both in terms of how society at large views Deafness and how the Deaf Community 

experience provision and attitude from birth to death, I am disheartened that the board 

would consider aligning Interpreter provision with Health. 

 

 As a significant proportion of the Deaf Community view themselves as being in a 

Linguistic minority rather than identifying with the term Disabled, being aligned with 

Health brings the Interpreter under the umbrella of an institution that perceives deafness 

to be a disability. I view my role as to erode linguistic barriers within a community that 

has poor provision to information and communication. Misunderstandings within 

linguistic minority communities are common place and therefore I feel it is key that I 

represent impartiality, this is my strength in all assignments, especially those that are 

complex.   

 

 I do not comprehend the notion that an Interpreter is aiding a person who is deaf to be, 

healthy, as you say in your News posting, and I think this is a weak thread, we could as 

easily be seen as educators or emancipators if the outcome for the service user is used 

as a justification.  

 

So I will not be re registering at this point in time, I will await the outcome of your Board 

meeting in March and hope that alternative ways of strengthening registration are 

explored.  



Below are, highlighted in purple, either language that concerns me from the Standards, 

or that I feel NRCPD is at this time failing to meet. The red text is a mixture of direct 

quotes from your own correspondence and my thoughts on these.  

 

Standard 1: the organisation holds a voluntary register for people in health  

And /or social care occupations.  

 

The Professional Standards Authority will decide whether an occupation is  

‘health or social care’ having regard to the definition of health care set out in the  

National Health Service Reform and Health Care Professions Act 2002, section  

25E (8) as inserted by the Health and Social Care Act 2012, section 228. 

 

Standard 3: Risks  

 

3b) Is vigilant in identifying, monitoring, reviewing and acting upon risks associated with  

the practice of its registrants and actively uses this information in carrying out its  

voluntary register functions.  

 

Evidence provided should demonstrate how the organisation seeks, gathers and  

handles information, and provide examples of having acted to prevent or mitigate  

risk.  

 

“The online survey was conducted between 23 July and 17 August 2013. A total of  

102 valid responses were completed. The majority of these were made by  

individuals registered with NRCPD (84%), with only a small number (3%) by  

individuals self-identifying as service users.”  

 

I do not feel this is ample evidence to represent registrant’s views, could the board not 

carry out a further survey in light of the recent atmosphere of disquiet from 

Communication Professionals. 

 



Standard 5: the organisation demonstrates that it has the capacity to inspire  

confidence in its ability to manage the register effectively.  

 

Factors the Professional Standards Authority will take into account include the  

organisation’s leadership, its reputation within and outside its field, the skills and  

experience of those involved in its voluntary register functions, its operational  

efficiency and its openness.  

 

Until 3 days ago there were no users or registrants on the board. 

 

Standard 6: the organisation demonstrates that there is a defined knowledge  

base underpinning the health and social care occupations covered by its register  

or, alternatively, how it is actively developing one. The organisation makes the  

defined knowledge base or its development explicit to the public.  

 

“Dear Colleagues 

We are pleased to announce that David Wolfenden, Gill Croft and Stuart Anderson 

have agreed to join the NRCPD Board on a co-opted (interim) basis. This means 

that all three categories (users/registrants/regulators) are equally represented”. 

25th February 2014!!! Where were the users and the registrants 3 days ago? 

 

7c) Demonstrates that it seeks, understands and uses the views and experiences of  

service users and the public to inform key decisions about its voluntary register  

functions.  

 

Again… 

 

“The online survey was conducted between 23 July and 17 August 2013. A total of  

102 valid responses were completed. The majority of these were made by  

individuals registered with NRCPD (84%), with only a small number (3%) by  

individuals self-identifying as service users.” 



This number of valid responses is a 10th of the register, should we not be consulted 

again? 

  

7d) Ensures that in carrying out its voluntary register functions it is fair, effective,  

proportionate and transparent so that it is respected and trusted.  

The organisation should provide examples which illustrate fairness,  

effectiveness, proportionality and transparency happening in practice – explain  

the means by which it makes sure this happens and how it assures itself that  

these outcomes are being achieved routinely.  

 

I feel there is no routine direct communication that occurs between NRCPD and 

Registrants throughout the year other than with regards to re registration, even a recent 

survey was not directly mailed out, it was merely put on the website which relies on the 

practitioner to simply come across. 

  

7f) Communicates effectively with the public and its registrants. In particular it ensures  

that the information it provides about its registrants and their occupation(s) helps service 

users to make informed decisions 

 

“A total of 14 options were identified by the project. All of these were fully assessed by 

NRCPD, with 6 choices considered at the NRCPD board meeting in September 2013. 

The 6 options considered by the NRCPD board included  

changes both to how communication professionals are regulated, and how that is  

delivered. Each option has a number of advantages and disadvantages.” 

  

This statement contains no substance of information, what were the 14? The 6? What 

were the advantages and disadvantages? Could you not give a breakdown of options, 

your opinions from your discussions and elicit views?  

  

10d) Requires registrants to keep their practice up to date and checks at appropriate  

intervals that registrants continue to meet its standards. 



 

By collating a number of hours of professionally linked activities does not measure or 

demonstrate a communication professional’s ability, it merely shows they have jumped 

through a hoop, ticked a box, and done what is required. I have never been assessed 

by NRCPD as being fit to practice.  

 

I am disappointed and concerned that I feel in a position today, the day of my re 

registration that I cannot do so with endorsement of what the NRCPD currently 

represents. I hope to be able to re-register in the near future with pride that I am 

affiliated with a register that is meaningful and upholds standards to be proud of. 

 

Yours sincerely  

Miss Katie Fenwick 

QSLI  


