Fourth meeting in 2024 of the Council held in PUBLIC

General

on Wednesday 11 December 2024 at 10am via Microsoft Teams

AGENDA

Reference

Page

Council

Finish time

No.

For noting

3.3 Matters arising

Welcome, apologies and Chair’s Oral Chair i 10am-
introduction 10.05am
2. | Declaration of interests C45(24) Chair 4.7 5 hins)
3. | Minutes, actions and matters
arising
3.1 Minutes — 25 September C46(24) 8-12 10.05am
2024 . ' )
For approval Chair 150.1Qam
32 Updated actions C47(24) 13 | (5 mins)

FOR DECISION

4. | GOC Strategy 2025-2030 and EDI C48(24) Chief Executive | 14-71 | 10.10am-
strategy 2025-2030 and Registrar 11.10am
For decision (1 hour)

5. | Registrant fees 2025/2026 C49(24) Director of 72-92 | 11.10am-
For decision Corporate 11.30am

Services (20 mins)
Tealcoffee break 11.30am - 11.45am (15mins)

6. | Investment Policy C50(24) Director of 93-103 | 11.45am-

For decision Corporate 11.55am
Services (10 mins)

7. | Appointment of a Senior Council C51(24) Head of 104-113
Member and annual appointment Governance 11.55am-
of Council members to 12.05pm
committees (10 mins)
For decision

8. | Committee terms of reference: C52(24) Head of 114-171
(Audit, Risk and Finance, Governance 12.05pm-
Investment, Nominations and 12.20pm
Remuneration Committees) (15 mins)
For decision

9. | Freedom to Speak Up policy C53(24) Head of 172-228 | 12.20pm-
For decision Governance 12.40pm

(20 mins)




Lunch break 12.40pm — 1.30pm (50mins)

10. | Corporate complaints policy and C54(24) Head of 229-283 | 1.30pm-
acceptable behaviour policy Governance 1.50pm
For decision (20 mins)

11. | Education Quality Assurance C55(24) Head of 284-302 | 1.50pm-
handbook Education 2.05pm
For decision (15 mins)

FOR DISCUSSION

12. | H&S assurance report C56(24) Director of 303-332 | 2.05pm-

For discussion Corporate 2.15pm
Services (10 mins)

13. | Council’s self-assessment C57(24) Head of 333-371 | 2.15pm-
against the Charity Governance Governance 2.35pm
Code (20 mins)
For discussion

14. | Financial performance report Q2 C58(24) Chief Financial | 372-404 | 2.35pm-
2024/25 | Q2 forecast Officer 2.45pm
For discussion (10 mins)

15. | Business performance C59(24) Head of 405-407 | 2.45pm-
dashboard Q1 2024/25 Governance 2.55pm
For discussion (10 mins)

16. | Business Plan Assurance C60(24) Head of 408-412 | 2.55pm-
Report Q2 2024/25 Governance 3.05pm
For discussion (10 mins)

Tea break 3.05pm - 3.20pm (15 mins)

FOR NOTING

meeting)

17. | Advisory Panel Minutes - 18 C61(24) Chair
October 2024 3.20pm-
(Cor_npanlles, Education, 413-423 | 3.25pm
Registration and Standards )
. (5 mins)
Committees)
For noting
18. | Chair’s report C62(24) Chair 3.25pm-
For noting 424-427 | 3.35pm
(10 mins)
19. | Chief Executive and Registrar’s C63(24) Chief Executive 3.35pm-
report and Registrar | 428-441 | 3.45pm
For noting (10 mins)
20. | Council forward plan C64(24) Head of 442-444 | 3.45pm-
For noting Governance 3.50pm
(5 mins)
21. | Any other business - Chair - 3.50pm-
(Items must be notified to the 3.55pm
Chair 24 hours before the (5 mins)

Meeting Close — 3.55pm




Date of next meeting — Wednesday 19 March 2025




GENERAL OPTICAL COUNCIL — COUNCIL MEMBER REGISTER OF INTERESTS (UPDATED 29 November 2024)

Own interests

Current interests

Professional memberships

Previous interests

GOC committee
memberships

Connected Persons
interests

e Lay Member Assurance & Appointments e Law Society ( non- practising) e Lay Member Health & Lay Council Member None
Committee — General Pharmaceutical Council Care Professionals Member: Advisory Panel
Investigations Panel Member — Architects Council ( ended — Registration
Kathryn FOREMAN Registration_ Boaljd | December 2923) Committee (from Dec
Lay Member Non—Exec?utlve Director- Primary Care 24 e Associate M|§Iands 2024) o
(Merseyside) Ltd and Lancashire Member, Audit, Risk and
Lay Member Police Misconduct Panels — NW Commissioning Finance Committee
Police & Crime Commissioners Support Unit ( 2022- (from Dec 2024)
23)
Employed optometrist and director (with e Member: College of o Member: Devon Local Registrant Council None
shareholding): Specsavers (Plymouth Armada Optometrists Optical Committee Member
Way; Plymstock; and Plymouth Marsh Mills) ¢ Registered with the (end May 2017) Chair: Standards
Consultant: Specsavers Optical Superstores Optometrists and Dispensing  Optometrist: Committee
Lead assessor: Wales Optometry Postgraduate Opticians Board of New Specsavers Torquay Member: Remuneration
Education Centre, Cardiff University Zealand (end Apr 2014) Committee
Lecturer (occasional, visiting): Plymouth University | e Liveryman: Worshipful « Optometrist: Lascelles
Lecturer (occasional, visiting): University of the Company of Spectacle Makers | Opticians Plymouth
West of England e Member: Clinical Committee at (end Jun 2006)
« Specsavers Plymouth
Vice chair (acting): Devon Local Eye Health FODO Cornwall Street Ltd
Dr Josie FORTE Network e Member: Royal College of (ended April 2020)
Registrant (O0) Vice chair (acting): Cornwall Local Eye Health Ophthalmologists « Specsavers Saltash
Network Ltd (ended April 2020)
VisionForte Ltd (50% shareholding) ‘ gg‘xiﬁl‘; ?;S(Efgggz
January 2020)
« Board trustee:
Inspiring Schools
Partnership, Plymouth
e Member: AOPS
e Board member:
Federation of
Ophthalmic and
Dispensing Opticians
(until 29th December
2022)
e Advisor: ThinkRF e Member: Institution of e Non-executive Lay member: Council None
Engineering and Technology Director: ThinkRF Chair: Education
Mike GALVIN e Fellow: Institute of Telecom e Director of Committee . .
Lay Member Professionals. Streetwave Ltd (a Member: Audit, Risk

company registered
in the UK)
¢ Non-executive

and Finance Committee
Council Lead: GOC
Refresh
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Own interests

Current interests

Professional memberships

Previous interests

GOC committee
memberships

Connected Persons
interests

Director: Martello
Technologies Group
Inc

Lisa GERSON
Registrant (OO)

e Clinic Tutor: Cardiff University
e Observer status: Regional Optical Committee

(ROC) meetings across Wales

e GOC representative to Optometry Wales

Member of AOP
Member of College of
Optometry

Chair: Optometry
Wales

Member: GOC
Hearings Panel
Member/Acting Chair:
GOC Investigation
Panel

Member: GOC
Education Visitor
Panel

College Counsellor:
College of
Optometrists
Trustee: College of
Optometrists
Trustee: AOP
Employee: Ronald
Brown Group
Employee: Boots
Optician

Primary Care
Supervisor: Cardiff
University

Registration Committee
Chair

Nominations Committee
Chair

Council lead for

FtP

None

Ken GILL
Lay Member

Independent Management Board member of the
Council of the Inns of Court (until 31 December

2024).

Main Board Non-Executive Member and Chair:
Audit and Risk Assurance Committee at the Legal

Aid Agency.
Honorary member: Study Portals

Chartered Accountant
Member of the Chartered
Institute of Public Finance and
Accountancy.

Chartered Member of the
Chartered Institute of
Personnel and Development
Fellow of the Royal Society of
Arts

Independent member
of the Audit and Risk
Committee of the
General Medical
Council

Independent member
of the Audit and Risk
Committee of the
Royal College of
Veterinary Surgeons.
Vice Chair of Board
and Chair of Audit
Committee at the
Countess of Chester
NHS Foundation

Member: Lay Council
member

Member: Audit, Risk &
Finance Committee

None
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Own interests

Current interests

Professional memberships

Previous interests

GOC committee
memberships

Connected Persons
interests

Trust.

Client of FTP auditors
Weightmans
Weightmans and
Stewart Duffy (in role
with Countess of
Chester NHS
Foundation Trust).
UK Advisory Board
member: Study

Portals
Board member and Chair of Audit and Risk e Fellow: Association of e Senior e Lay Member: Senior None
Committee for the Government Internal Audit Chartered Certified Independent Council Member
Agency Accountants Board Member e Chair: Remuneration
Independent Member of the Nomination for the College of Committee
Clare MINCHINGTON Committge fc?r the PUb”.C Relations and Policing (until
Lay Member Communications Association Dec_2021)
Independent Chair of the Audit and Risk e Chair of
Committee for the Institute of Physics. Academic
Independent member of the Audit Committee of Council for BPP
the Nursing and Midwifery Council (from 1st April University (until
2025). Oct 2021)
Director Munro Eyecare Limited (T/A Munro e Past President and Honorary Past President, e Registrant Member: None
Optometrists) Life Fellow, College of College of Council
Clinical Adviser, Optometry Scotland Optometrists Optometrists e Member: Education
Optometric Advisor, NHS Lanarkshire e Member, Association of Past Chair, Committee
Lead Optometrist, Glasgow City Health & Social Optometrists Optometry Scotland | ¢ Member: Audit, Risk &

Frank MUNRO
Registrant (O0)

care Partnership

Visiting Lecturer, Glasgow Caledonian University
Visiting Lecturer, Edinburgh University (MSc
Ophthalmology programme)

Chair, NHS Lanarkshire Optometric Advisory
Committee

Member, Greater Glasgow & Clyde Prescribing
Review Board

Member, Optometry Scotland
Hon Fellow, Association of
Dispensing Opticians
Member, British Contact Lens
Association

Past Chair, Scottish
Committee of
Optometrists

Past Chair, NHS
Education for
Scotland Optometry
Advisory Board

Finance Committee

Page 3 of 4




Own interests

Current interests

Professional memberships

Previous interests

GOC committee
memberships

Connected Persons
interests

e Director: Tim Parkinson Limited (consultancy not Fellow: Chartered e None Lay member: Council e None
to optical sector or organisations linked to optical Management Institute Chair: Investment
Tim PARKINSON sector) Membership of the Institute of Committee
Lay Member Water Chair: Companies
Committee
Council Lead: FTP
e Professor and Member of the Board of Governors: Member: College of e Editorial board Registrant member: e None
University of Manchester- Optometrists- member Council
o I\E/Ie;mbej of Ad\_/isory'A\B;)ardL:J Z_eiss .:/ision group Optometry in Member: Advisory
e External examiner- Aston Universi : -
Prof. Hema Undergraduate and Masters Optorriletry CP:ra“ctlce, a Panel — Education
RADHAKRISHNAN programmes ollege of
Registrant (OO) ¢ Research funding and collaboration with Optegra thometrlsts
Eye Hospital group journal

Associate Editor, Translational Vision Science and
Technology, an Association of Research in Vision
and Ophthalmology Journal.

Roshni SAMRA
Registrant (O0)

Global Medical Advisor, Medical and Professional
Affairs, at Essilor Luxottica.

Locum optometrist (occasional): various high
street or independent practices

Student: City University (MSc in Clinical
Optometry)

Member of the College of
Optometrists
Member of AOP

Professional Clinic
Manager: City Sight,
City University

Member: Council
Member: Registration
Committee

Council Lead: GOC
Refresh (People Plan)

e \Works with a current
General Optical Council
Case Examiner

e Own an organisation in the Optical Sector - Member of ABDO e Chair: Optometry Member: Council e None
Optomise Ltd 50% Shareholding. Member of FODO Northern Ireland Member
* Own an organisation in the Optical Sector - Telford Member of ONI e Member of a Member: Nominations
Opticians 50% Stake. consultative body in Committee
William STOCKDALE the Optical Sector Member: Advisory Panel
Registrant (DO) Member BSO — Standards Committee
Ophthalmic
Committee.
e Non-Executive
Director FODO
e None None e Committee member: Chair: Council e None

The Shaw Society

Dr Anne WRIGHT CBE Director of Ci

Lay Chair e Director of Circa
management
company
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PUBLIC General Council

C46(24)

GENERAL OPTICAL COUNCIL
DRAFT Minutes of the public Council
meeting held on Tuesday 24 September at 1.30pm restarting on Wednesday 25
September 2024 at 10am via Microsoft Teams

Present: Dr Anne Wright CBE (Chair), Sinead Burns, Josie Forte, Mike Galvin, Lisa
Gerson, Ken Gill, Clare Minchington, Frank Munro, Tim Parkinson, Hema
Radhakrishnan, Roshni Samra and William Stockdale.

Jamie Douglas, Deepali Modha and Rupa Patel (Council Associates).

GOC Carole Auchterlonie (Director of Regulatory Operations), Steve Brooker
attendees: | (Director of Regulatory Strategy), Marie Bunby (Policy Manager), Rebecca
Chamberlain (Standards Manager), Nicole Fitzgerald (Communications
Manager), Yeslin Gearty (Director of Corporate Services), Philipsia Greenway
(Director of Change), Kiran Gill (Chief Legal Officer), Angharad Jones (Policy
Manager), Andy Mackay-Sim (Head of Governance), Leonie Milliner (Chief
Executive Officer and Registrar), Jem Nash (EDI Manager), Ben Pearson
(Education Manager), lvon Sergey (Governance and Compliance Manager)

Walker (Communications and Public Affairs Officer), Pauline Whitelaw (Policy
Manager) and Manori Wickremasinghe (Chief Financial Officer).

(Minutes), Charlotte Urwin (Head of Strategy, Policy and Standards), Catherine

External Siobhan Carson (PSA), David Hewlett (FODO), Daniel Hodgson (FODO), David

attendees | Parkins, Selina Powell (OT), Poonam Sharma and Alan Tinger (FODO).

Welcome and apologies

1. | The Chair welcomed those in attendance. Apologies were received from Desislava
Pirkova (Council Associate).

Declarations of interests C29(24)

2. | The register was noted and no new declarations were made.

Minutes of the meeting held on 26 June 2024 C30(24)

3. | The minutes were approved as an accurate record of the meeting.

Action points update C31(24)

4. | Council noted updates on previous actions.

Matters arising

5. | There were no matters arising.

Annual report and financial statements 2023/24 C32(24)

6. | The Chief Executive and Registrar presented the item. Council commented on the

to the proposed design. It was confirmed that the appendix with design layouts was
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significant amount of work produced in the year. Council suggested minor amendments




intended for demonstration purposes, and the feedback would be accommodated in the
final design.

7. | Council noted that there was a post-balance sheet event for inclusion as a contingent
liability. The detail of the discussion was covered under item SC27(24) of the strictly
confidential agenda, and the Chief Financial Officer and Head of Governance would
finalise the wording in consultation with the Chair of Council and external auditor. This
would also require an amendment to the letter of representation.

8. | Council
approved the annual report and accounts 2023-24;
approved the letter of representation; and
delegated any minor revisions to the Head of Governance (in consultation with the
Chair of Council).

Action: The Head of Governance to circulate the finalised wording regarding the
contingent liability to the Chair of Audit, Risk and Finance Committee (ARC),
Senior Council Member and Chair of Council prior to final approval. This
amendment to be circulated to Council once finalised for information.

Audit, Risk and Finance Committee annual report 2023/24 C33(24)

9. | The Chair of ARC presented the item. Council noted the significant work carried out by
ARC on Council’s behalf. Council noted the importance of succession planning
arrangements, including training and development to ensure expertise was retained on
the ARC membership.

10. | Council
noted the ARC annual report 2023-24.

Equality, Diversity and Inclusion (EDI) annual report 2023/24 | EDI action plan
update C34(24)

11. | The Chief Executive and Registrar presented the item. Council commended all the
activity carried out over the past year. Council suggested consideration be given to the
granularity of reporting and adding strategic measures on the difference made. A
realistic aim for gender-pay-gap as a small organisation and further plans for data
analysis were suggested. Council commented it would welcome work with the Optical
Consumer Complaints Service (OCCS) on EDI data trends and continued data sharing
with other regulators to help improve EDI culture in the sector.

12. | Council
approved the EDI annual report 2023-24; and
delegated any minor revisions to the EDI Manager (in consultation with the Chair
of Council).

Financial performance report Q1 2024/25 C35(24)

13. | The Chief Financial Officer presented the item. Council discussed potential barriers in
recruitment and retention, noting salary and benefits package were in line with
benchmark data.

14. | Council
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noted the financial performance for the three months ending 30 June 2024 in
annex one; and
noted the Q1 forecast for the current 2024-25 financial year in annex two.

Business performance dashboard Q1 2024/25 C36(24)

15. | The Head of Governance presented the item. Council noted the low staff response rate

of the pulse survey (at 66%).
Council noted the report.
Corporate Scorecard Report Q1 2024/25 C37(24)

16. | The Head of Governance presented the item. There were no additional comments.
Council noted the report.

Chair’s report C38(24)

17. | The Chair presented the item. Council was advised Council member, Hema
Radhakrishnan, would be giving a talk on being south Asian in the UK at the next staff
Embrace Network and that Council colleagues were welcomed to attend.

Council noted the report.
Chief Executive and Registrar’s report C39(24)
18. | The Chief Executive and Registrar presented key highlights. Council noted positive

progress for registrants’ completing the requirement for the CPD cycle. Council
discussed the complexity in funding higher education across the devolved nations.

The meeting adjourned at 3.20pm and restarted on 25 September at 1.30pm.

Business Regulation C41(24)

19.

The Director of Regulatory Strategy introduced the item, and the policy managers
presented the proposals. The results of the consultation would be brought to Council in
June 2025. The team was formally thanked for their contributions.

Scope of regulation and business structures

Council was supportive of regulating all entities providing specified restricted functions,
unless exempted, as well as the removal of the current legislative requirement for some
categories of body corporates to have a majority of registrant directors. Council
commented on challenges that may arise with technology, online businesses and those
operating outside UK jurisdiction, including unregulated markets.

Head of optical practice (HOP)

Council was supportive, noting the need for clarity of responsibilities. Equality, diversity
and inclusion consideration should be given to those who work flexibly. It was
suggested reviewing question QX on P279 “To what extent do you agree or disagree
that the head of optical practice should be an individual employed by the business?”.

Enforcement approach and sanctions
Council was supportive of proportionality and consistency in approach, noting an
uncapped fine would require clear guidelines.
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Consumer redress

Council was supportive. There were high levels satisfaction with the OCCS. It was
commented that compulsory engagement with the OCCS may create a more
adversarial scheme.

20.

Council

approved a public consultation on business regulation proposals; and

delegated final approval of the consultation document (annex 1) to the Chief Executive
and Registrar in consultation with the Chair of Council, if Council request minor
changes to the documents at the meeting.

Standards Review C42(24)

21.

The Director of Regulatory Strategy introduced the item. Standards Manager, Rebecca
Chamberlain, and the team were thanked for their rigorous work in producing the new
standards. Stakeholders had praised the GOC’s extensive engagement. Council had
also considered the advice from the Standards Committee. Council noted most of the
existing standards remained the same and key changes would help to enhance public
protection, deliver better care to patients in vulnerable circumstances and tackle a
negative workplace culture. Clear expectations had been set out for registrants to use
their professional judgment in applying the standards. Council was supportive of the
implementation timing, noting changes were appropriate, adaptable and not restrictive,
particularly as technology develops.

22.

Council

approved the consultation response document;
approved the proposed changes to the standards;
approved the equality impact assessment; and
approved the recommended implementation period

Education Annual Monitoring Report C43(24)

23.

The Education Manager presented the findings of the annual sector report for 2022/23,
which would be published on the GOC website in late October 2024. Council
suggested the year on the name of the report change to 2024, for clarity. Council noted
the progress on implementation of the Education Training Requirement (ETR) was
positive. Council discussed the present risk of higher education funding across
devolved nations. The GOC was working closely with the sector to advocate for
funding.

24.

Council suggested further research may be needed to look at dropout rate of students
across higher education against other courses. Council commented on the increase in
female students, and asked for more benchmarking on attainment gap in ethnicity and
gender. Council discussed independent prescribing move from secondary to primary
care and part time work increase could impact on workforce.

Council noted the update and considered the report (annex one).

Registrant and public perception survey C44(24)

25.

The Policy Manager provided an overview of the survey results. Differences between
results for the devolved nations were noted. Council commented CPD may provide
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appropriate training for preventing bullying and harassment in the workplace. Council
suggested providing more visibility on how registrant fees were spent.

Council noted the findings from the surveys and the actions the GOC will take in
response.

Council forward plan C40(24)

26.

Council noted the Council forward plan.

Any other business

27.

Sinead Burns was warmly thanked for her outstanding contribution to the GOC over
her period of office as Council member. She had served as Chair of ARC and
Investment Committee. Council and the executive wished her well for the future.

Date of the next meeting

28.

Council noted the date of the next public meeting as Wednesday 11 December 2024.

Close

29.

The meeting closed at 1.03pm.
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PUBLIC
C4724)

General Council

COUNCIL
Actions arising from Public Council meetings
Meeting Date: 11 December 2024 Status: For noting

Lead Responsibility and Paper Author: Andy Mackay-Sim, Head of Governance

Purpose
This paper provides Council with progress made on actions from the last public meeting
along with any other actions which are outstanding from previous meetings.

The paper is broken down into 3 parts: (1) action points relating to the last meeting, (2)
action points from previous meetings which remain outstanding, and (3) action points
previously outstanding but now completed. Once actions are complete and have been
reported to Council they will be removed from the list.

Part 1: Action Points from the Council meeting held on 24/25 September 2024

Reference By Description Deadline | Notes
To circulate the finalised wording
regarding the contingent liability to Complete —
':2:1?;:;2::: the Chair of Audit, Risk and Finance This wording
The Head of | Committee (ARC), Senior Council was agreed and
statements . o Dec 2024 | .
2023/24 Governance | Member and Chair of Council prior to incorporated
C32(24) final approval. This amendment to be into the annual
circulated to Council once finalised report.

for information.

Part 2: Action points from previous meetings which remain outstanding.

Reference By Description Deadline | Notes

Part 3: Action points previously outstanding but now completed.

Reference | By | Description | Deadline | Notes
NONE




C48(23)

General Council

COUNCIL

2025-30 Corporate Strategy and Equality, Diversity and Inclusion Strategy

Meeting: 11 December 2024 Status: For decision

Lead responsibility: Leonie Milliner, Chief Executive and Registrar

Paper Author(s): Leonie Milliner, Chief Executive and Registrar,
Charlotte Urwin, Head of Strategy, Policy and Standards,
Jem Nash, EDI Manager

Council Lead(s): Clare Minchington

Purpose

1.  To enable Council to review and approve the proposed GOC’s 2025-30 corporate
strategy following consultation, and the proposed Equality, Diversity and Inclusion
(EDI) strategy; and note the consultation response document and the equality impact
assessment.

Recommendations

2. Council is asked to:
o approve the corporate strategy for 2025-30;
o approve the Equality, Diversity and Inclusion strategy for 2025-30;
. delegate to the Chief Executive and Registrar, in consultation with the Chair of
Council, approval of any final drafting amendments; and
o note the consultation response document and equality impact assessment.

Strategic objective

3.  This work contributes towards the achievement of all three of the strategic objectives
and lays the foundations for agreeing the strategic objectives for 2025-30.

Background

4.  Council noted the approach to the development of the 2025-30 corporate strategy
and Equality, Diversity and Inclusion (EDI) strategy at its public meeting in June
2023. Council has discussed the vision, mission and strategic objectives elements of
the strategy at two separate Council strategy days in November 2023 and January
2024, as well as at private Council in December 2023, and discussed the associated
people, finance, digital and EDI strategies at private Council in June 2024.

5.  Council approved the draft strategy for public consultation at its meeting in March
2024. We consulted on the strategy for 12 weeks from 17 April to 10 July 2024.
During the consultation we held three events with different groups of stakeholders. In
addition to feedback at the events, we received 25 written consultation responses.
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PUBLIC

Analysis

6.

10.

11.

12.

We have carefully considered the feedback we received from stakeholders during the
consultation. Most stakeholders were content with the proposed vision, mission and
strategic objectives. They welcomed the emphasis on issues of equity both for
patients and registrants and supported the proposals to put patients and the public at
the heart of what we do. They also welcomed our increased focus on data and
research.

Stakeholders called for more detail on our project plans and how we will measure
success, more information on how we will finance the strategy, and a recognition in
the strategy of the importance of collaboration with a range of partners in the sector
to deliver the objectives.

In response to this feedback, we have amended the draft strategy to provide more
information on how we intend to finance our strategic ambitions; report on
performance and to strengthen the emphasis on cross-sector collaboration. The
vision, mission and strategic objectives remain the same and we will provide more
detail on our project plans in our annual business plans.

Council will consider in its private meeting on 10 December the supporting people,
finance, and digital strategies, and recommendations for organisational alignment
and investment in additional capabilities to ensure the successful realisation of the
2025-2030 corporate strategy.

Although our EDI ambitions are embedded within our corporate strategy Council is
also asked to approve a more detailed EDI strategy for 2025-2030. This strategy
describes our commitment to promoting equality of opportunity and eliminating
discrimination as both as a regulator and as a responsible employer, and ensures we
have clarity around our EDI objectives and how we intend to meet them. This is the
only supporting strategy which will be published publicly and therefore requires
additional consideration around language and content. The strategy includes actions
around EDI relating to our role as an employer, as well as a regulator, and our
responsibility to patients and the public.

The EDI strategy outlines our EDI achievements in 2020-25 and our principles and
objectives for the next five years. It also explains how we intend to implement the
strategy, considering our different roles, stakeholders, and our ambition to build a
culture of confidence in EDI. It differs from other supporting strategies in listing
specific actions and measures, committing ourselves to a suite of goals and
measures of success.

In developing the EDI strategy, we have consulted Council and Council Associates
and drew on the expertise of our staff internally, both in terms of their position as
employees and the expertise they bring from their various work areas.
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PUBLIC

Finance

13.

14.

15.

16.

The 2024 Q2 five-year forecast (see elsewhere on the agenda) is the second
iteration of the five-year forecast aligned to the proposed corporate strategy and
builds upon the Q1 five-year forecast presented to Council September 2024.

The Q2 forecast was developed by aligning the ambitions described in the proposed
corporate strategy to 2029 and the supporting EDI, finance, people and digital
strategies to years 2-5 of the forecast. The forecast incorporates all known
operational and project costs identified in both the corporate strategy and the
supporting strategies to 2029 and builds on the assumptions and risks outlined in the
Q1 five-year forecast presented to ARC in July 2024 and Council in September 2024.
The 2024 Q2 five-year forecast was also reviewed by ARC at its meeting on 26
November 2024.

There is a further opportunity to test and refine income and expenditure assumptions
in relation to the corporate strategy in the Q3 five-year reforecast planned for January
2025. The revised Q3 five year-forecast will inform the development of the 2025/26
budget and internal business plans which will be presented to ARC for review in
February 2025, and Council for approval in March 2025.

Years two to five of the five-year forecast demonstrates that anticipated revenue-
funded regulatory activity and service delivery, together with proposed investment
from the strategic reserves for each financial year to March 2029 is sufficient to
support the delivery of the draft strategy ‘Safe and effective eye care for all,” and is in
line with the proposed financial strategy and current reserve policy (which we plan to
update in Q4 of 2024-25.)

Risks

17.

18.

There is a risk Council will not approve the corporate strategy, and/or the EDI
strategy, with the consequential risks of entering the 2025/26 financial year without a
strategy to inform the development of business plans; and failure to meet relevant
PSA Standards for Good Regulation, including requirements specified in the PSA’s
Standard 3 evidence matrix. This risk has been mitigated by the early and frequent
engagement of Council in strategy development and realisation, as described in
paragraph five, above.

There is also the risk that the strategic objectives are too ambitious, are only
achievable with cross-sector collaboration, and only affordable with significant
additional investment by registrants in the GOC via the registration fee. The Q2
forecast to 2029 demonstrates that the successful realisation of the corporate
strategy and supporting people, finance, digital and EDI strategies is affordable within
the forecasted revenue budget, alongside modest by investment from the strategic
reserve, subject to risks and volatility identified in the Q2 forecast. Successful
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PUBLIC

realisation is dependent on stakeholder engagement and collaboration. We are
grateful for feedback from stakeholders on this point, and the proposed corporate
strategy was amended accordingly post consultation.

19. In addition, ongoing risk assessments, the development of business cases, and
development of internal management controls will be carried out for work delivered
under the new strategy, where necessary.

Equality Impacts

20. We consulted on a draft equality impact assessment as part of the consultation on
the strategy. We have not identified any further impacts arising from our proposals
after consultation. Ongoing equality impact assessments will be carried out for work
delivered under the new strategy, where necessary.

Devolved nations

21. We engaged with stakeholders in each of the devolved nations as part of our work to
develop the strategy.

22. The final version of the strategy will be published in Welsh, to ensure compliance
with the Welsh Language Standards.

Communications

External communications

23. We will publicise the launch of the new strategy through a press release and
information on social media.

Internal communications

24. We will publicise the launch of the new strategy to staff through a news story on our
intranet.

Next steps

25. Subject to Council’'s agreement, we will make stakeholders aware of the approval of
the strategy through the usual post-Council press release, and social media
channels.

26. We will arrange for Welsh language translation of any necessary documents and
layout and publication of the new strategy.

27. We will publish the consultation response report and equality impact assessment.

Attachments

Annex 1: Proposed 2025-30 corporate strategy
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Annex 2: Proposed 2025-30 EDI strategy
Annex 3: Consultation response document
Annex 4: Equality Impact Assessment
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Annex 1: 2025-2030 Corporate Strategy
Introduction

This strategy outlines our vision, mission and strategic objectives for 2025-2030,
sustaining our success as a high performing regulator, building on our strengths and
addressing the areas where we wish to improve. Our ambition remains to be a world-
class regulator — agile, robust and effective in the deployment of our regulatory
responsibilities, well regarded by stakeholders and continuing to meet all the
Professional Standard Authority’s (PSA) Standards of Good Regulation.

The strategy is supported by the following documents:
« Equality, Diversity and Inclusion (EDI) strategy
e Financial strategy
« Digital strategy
e People plan
e Business performance reporting framework

We have described our strategic direction at a high level. We will provide more
detailed information on how we will achieve each objective in our annual business
plans and through our website.

We begin the strategy from a strong position, with positive stakeholder relationships,
sound finances, including an appropriate level of reserves, and having delivered
major investment in digital transformation that promises to improve our customer
service.

We will continue to develop our internal capacity to deliver the ambition and shift in
approach contained in this corporate strategy, by implementing supporting financial,
people, digital and EDI strategies to support the achievement of our proposed
mission, vision and strategic objectives by 2030.

The focus of this strategy is on areas of change, but we are committed to continuous
improvement across our core statutory functions such as maintaining the registers,
approving qualifications, and managing our fitness to practise operations. Also, the
effective realisation of major reforms delivered in the current strategy period, such as
in education and training, updated professional standards and digital transformation,
will continue to be supported and adjustments made as necessary.
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Vision, mission and strategic objectives

Our vision, mission and strategic objectives are illustrated below and outlined in the
following pages. The objectives are intersecting and will naturally overlap. For
example, the first objective rightly gives due prominence to our work, with others, to
addressing inequalities, but progressing these issues will cut across all our work.

In identifying our three strategic objectives, we have considered both external and
internal aspects of our work. The first two objectives are externally focused, and the
third is more internally focused.

We recognise we are one of many stakeholders in a wider landscape of
professionals and organisations working to improve eye care in all four nations of the
United Kingdom for the benefit of patients and service-users. We will continue to
actively work collaboratively with partners across the sector to achieve our collective
vision for change.

GRAPHIC TO BE PROFESSIONALLY DESIGNED

Vision

Safe and effective eye care for all

Mission

To protect the public by upholding high standards in eye care services

Strategic objectives

Creating fairer and more inclusive eye care services

Supporting responsible innovation and protecting the public

Preventing harm through agile regulation

Creating fairer and more inclusive eye care services

There is much to celebrate about the last five years. Despite the challenges of
COVID-19, public trust in registrants and satisfaction with service remains high. More
people are turning to registrants for eye issues as their first port of call instead of
GPs. Registrants are acquiring new skills and taking on more clinical responsibilities,

enabling patients to access a wider range of eye care services in their
communities. The sector is well placed to take advantage of the Government'’s



General Council

stated plans for three shifts in the focus of healthcare: from hospital to community;
analogue to digital; and sickness to prevention.

Even so, there remains significant preventable sight loss. And there is evidence to
suggest that the successes of the last five years are not equally shared, with some
groups of patients facing higher barriers to accessing services and getting worse
outcomes. For example, our public perceptions survey shows that people from ethnic
minorities are less likely to get their sight tested. Also, people with disabilities are
more likely to report things going wrong during their visit and more generally that
vulnerability has a significant impact on both access and experience. External
surveys have highlighted the impact of the cost of living crisis as a barrier to
accessing eye care. Availability of enhanced services differs both between nations
and within nations.

While our equalities data shows the registrant base is more diverse than ever before,
our registrant survey shows that experiences of working in the sector are unequal.
Abusive behaviour, harassment and discrimination are higher in this sector than
elsewhere in the NHS and more likely to be experienced by some population groups.
We risk losing good professionals when demand for their services is rising, and the
unsafe working environments these behaviours create puts patient safety at risk.

Such problems are not unique to this sector. Other healthcare regulators are giving
these issues more attention, while the PSA is enhancing its scrutiny of healthcare
regulators on EDI issues and encouraging greater involvement in addressing health
inequalities. EDI will be embedded across our work and throughout the professional
lifecycle from education and training through registration, setting standards and
fitness to practise. However, while regulation can positively contribute to this arena, it
cannot provide all the solutions. Since these issues are structural and multifaceted,
addressing them will require a sector-wide effort with partnership and collaboration
across many actors.

Priorities in 2025-30 under this theme will include:

e using research insight and data to highlight inequalities facing the public,
patients and professionals;

« deploying our regulatory levers to help reduce barriers to people accessing
services, support those in vulnerable circumstances to receive high quality
care and tackle negative working environments; and

« monitoring for and addressing any disproportionate representation of groups
with protected characteristics in the GOC'’s regulatory processes.
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Supporting responsible innovation and protecting the public

Developments in technology, service delivery, business models, commissioning and
registrants’ working patterns are changing the face of eye care. These changes
present both opportunities and challenges that regulation must respond to.

Unlike some other regulators, we do not approve products or services. This means
we do not have a direct role to facilitate innovation. However, we will contribute to an
innovation friendly environment by engaging with innovators to explain the regulatory
framework, by making sure our standards of practice are clear and proportionate,
and by ensuring that the qualifications we approve and our registrants’ continuing
education and professional development (CPD) better equips them to meet future
patient needs. Legislative reform should create a stable framework that will enable
all businesses to enjoy the benefits of regulation as well as support innovation and
external investment. Lastly, we will monitor levels of innovation and barriers in our
business registrant survey.

There are growing concerns about workforce shortages in some geographic areas.
By realising the full benefits of our education and training reforms, thinking
strategically about post-registration qualifications and delivering a more flexible
system of CPD, we will use our regulatory levers to increase workforce capacity and
support registrants to develop their roles to better meet patient eye care needs.

Striking the right balance between supporting responsible innovation, protecting the
public and maintaining public confidence in the professions and businesses we
regulate is likely to be a recurring theme during a period of potentially rapid change.
Innovation has transformed eye care in recent decades and future developments
promise to reduce barriers to access and deliver better outcomes. Balanced with
this, as registrants undertake more complex clinical work, regulation must respond to
a changing risk profile. Our focus will be on creating a flexible, agile regulatory
framework that supports innovation while maintaining the necessary safeguards.

Reform of the Opticians Act will modernise our approach to business regulation and
plug important gaps in public protection. Updating our business standards will be an
early priority in the strategy period. Legislative reform will also give us freedom to
make and amend our own rules, some of which are unchanged for many years,
making us better able to support the sector to adapt to a changing environment.

Priorities in 2025-30 under this theme will include:
e supporting registrants to deliver more clinical eye care by realising the full
benefits of our education and training reforms and taking a more strategic

approach to post-registration qualifications;
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« reforming our CPD system so that it focuses on the quality rather than
quantity of professional development and supports the expanded clinical roles
registrants will perform within service redesign; and

o extending regulation to all businesses carrying out restricted activities
underpinned by updated standards for business registrants.

Preventing harm through agile regulation

Our style of regulation will evolve to meet modern expectations of regulators and
face current challenges. As in healthcare, so in regulation, preventing harm before it
arises is better than treating problems after the fact. This focus on prevention will cut
across our work underpinned by strengthening our approach to data and insight and
translating this into effective action. Linked to this, we will exercise proactive
leadership on topical issues and collaborate on solutions to issues facing the sector.

We will exploit opportunities to share our registration and survey data to support
commissioners to plan services better and for patients to locate and benefit from the
wider range of services being delivered by registrants in their communities.

Inquiries into poor patient care often highlight a failure to listen to the concerns of
patients or service users. The GOC exists to protect the public, so we intend to
strengthen the user voice across our work, enabling us to put the interests of the
public and patients at the heart of regulation. This includes better understanding the
views and experiences of the public and patients through the research we
commission, building our relationships with organisations representing these groups,
and ensuring these interests are at the forefront in shaping the decisions we take.

We will continue to actively prepare for legislative reform to the Opticians Act,
although the timing is unknown. Further, Charity Commission requirements, revised
PSA standards and other external drivers, may require changes to our governance,
financial management and operating model. While often invisible to stakeholders
these arrangements provide the firm foundations underpinning all our activities.

Priorities in 2025-30 under this theme will include:

e putting the public and patients at the heart of our regulatory approach by
investing more in our research activities, engaging better with patient groups
and strengthening the user voice in our decision-making structures;

« shifting to a more anticipatory model of regulation that seeks to prevent harm
based on a risk-based, data-driven approach that joins up our intelligence and
insight, and translates this into effective action;



General Council

« supporting workforce planning and patient choice by collecting better data
about registrants and improving how we publish and share this with others;
and

e changing our governance arrangements and other internal processes in
response to legislative reform, including through the creation of a unitary
board and reviewing our advisory committee structure.

Financing our strategy

Effective financial management, the optimisation of our resources, and improving our
financial resilience will enable the effective realisation of our strategy.

We expect the external financial environment to remain challenging and volatile. Our
ambition, therefore, is to match delivery of our 2025-30 corporate strategy within the
total resources available, underpinned by five financial objectives:

« financial sustainability and stability;

« transparency and accountability in financial management;

e maintain appropriate reserves for contingencies and strategic initiatives;

e deliver value for money; and

e maintain a low to moderate risk appetite in our financial management.

Our income will continue to be derived primarily from the fees we charge registrants
to enter or remain on the register and we will not seek to develop new sources of
income. We expect overall income levels to increase modestly, in line with inflation
and register growth, although reform to business regulation may provide higher
revenue levels.

Efficiencies achieved from initiatives including IT transformation and moving to
smaller office accommodation will help us to minimise registrant fee increases.

We will review our approach to setting registrant fees, enhancing fairness, and
delivering value for money, ensuring that the fees we set are sufficient to meet our
operational costs and to maintain our reserves within agreed limits.

Measuring success

We will use a performance reporting framework to help us measure the success of
the strategy. Our approach recognises that we are a single stakeholder in a wider
system and that regulatory interventions alone will often be insufficient to bring
change. There may be a significant lag between an intervention and observable
change, and it will often not be possible to attribute cause and effect. Even so, it is
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important to track the direction of travel in a structured way by using a range of
measures to provide a rounded picture.

Our approach to performance reporting will include:

e continuing to report on key performance indicators on our operational
performance and progress on delivery of business plan activities through
public Council papers and in our annual report and accounts;

e returns to the PSA to support its assessment of our performance;

e embedding a benefits realisation approach in our project work; and

e a basket of indicators approach to measuring high-level outcomes evidenced
through our surveys, internal data and reliable sources of external data;

The PSA plans to revise its Standards of Good Regulation during the lifetime of this
strategy and we may need to make reporting changes to satisfy its requirements.



Annex 2: EDI Strategy 2025-2030

Equality, diversity and inclusion (EDI) is central to how we regulate, how we engage
with stakeholders and all those who use our services, and our actions as a
responsible employer. Our EDI ambitions are embedded within our overarching
strategic objectives. Everyone needs access to safe and effective care, and eye care
professionals need to be able to provide patient-centred care in a positive workplace
culture where they are respected and treated fairly by employers, colleagues and
patients.

What we have achieved

Our work promoting equality of opportunity and eliminating discrimination, as
described in our EDI strategies and annual reports (covering the period from 2020 to
2025) has been delivered against a backdrop of considerable change. In this
context, we have significantly improved our collection, analysis and use of EDI data,
which means that we now better understand the diversity of our registrants, including
optical students, and the diversity of our members and employees. We are using this
data to identify and address unfair outcomes in Fitness to Practise (FtP) referrals; to
identify and address barriers to differential student attainment; to ensure EDI is
embedded in all our policies and procedures and in our regulatory functions; and to
understand the impact of intersectionality. We have also used the research and data
we collect to identify barriers for patients to accessing eye care services, and to
understand more about the incidence of bullying, harassment and abuse, and
discrimination in optical practice.

As an employer, we have worked hard to create a workplace culture where everyone
can thrive and feel valued, regardless of their background, identity or circumstances.
We have established strong staff networks to promote inclusivity and a culture where
colleagues feel they can share their lived experiences. We have started to integrate
the concept of structural discrimination into our management practices to better
promote fairness and increase our confidence in identifying and tackling
discrimination and inequality, as well as update all our people policies to ensure they
are fair, inclusive and consistently applied.

Our EDI objectives to 2030
Our EDI objectives, which will enable us to effectively realise our strategy as an
inclusive, trusted and fair regulator, are:

e Be active in addressing inequality and preventing discrimination

e Promote and reflect diversity;

e Foster inclusivity and accessibility; and

e Build a culture of confidence in EDI.

Implementing the strategy
This strategy reflects our role both as a regulator and as a responsible employer, and
aims to integrate EDI into all our work, not only because we have a legal duty to



have due regard to promoting equality of opportunity and eliminating discrimination,
but because it is the right thing to do, for patients, our registrants and our workforce.

EDI leadership

The successful execution of our EDI strategy will require us to be effective, informed
and committed leaders, and we will continue to invest in developing our internal
capability by ensuring there is appropriate EDI expertise within our Council and
Council committees, and within our management and senior leadership teams. We
will work hard to ensure our governance and leadership better represents the
communities we serve, and we will use our convening role to listen to and work with
our stakeholders to promote EDI within the professions and businesses we regulate.
Our EDI Manager will continue to share their expertise to empower our managers
and leaders to embed EDI in all that we do with ever-greater confidence. Our actions
promoting EDI and in identifying and tackling discrimination and inequality will be
evidence-based and informed by data, research and insight.

Public and patients

We will prioritise identifying and removing barriers that patients and the public may
encounter when engaging with us and when seeking eye care services, particularly
those barriers which affect some groups more than others. Our work will be informed
by an accurate understanding of the diverse needs of patients and the public, and
we will work hard to ensure the patient voice is heard within our decision-making. We
will make sure that our regulatory processes and the decisions we take are fair and
consistent and embody the principles of equality, diversity and inclusion.

Our workforce

EDI is a shared responsibility, and we will continue to provide our members,
employees, workers and contractors (our workforce) with regular EDI learning and
development opportunities to ensure everyone has the skills and knowledge they
need to embed EDI effectively in the delivery of our regulatory functions, with a
particular focus on developing our current and prospective people managers. We
value the diverse perspectives and backgrounds our workforce brings and we will
continue to support our employee networks so that they are well-equipped to provide
additional peer support and awareness raising, cultivating a culture that promotes
diversity and builds employee confidence in fostering equality. A diverse workforce
ensures greater creativity, stronger governance and accountability, and better
decision-making, and we will continue to support the expert contributions of our
members, employees, workers and contractors in our regulatory activity, and provide
them with the learning and support to be inclusive in all they do.

Our registrants
Our registrants need to be able to provide patient-centred care in an environment
which is free from bias, and where they are respected and treated fairly by




employers, colleagues and patients. We will continue to work with our stakeholders
to combat bullying, harassment and abuse, and discrimination in optical practices
and to better support registrants to meet their patients’ needs, especially those in
vulnerable circumstances. We will continue our work to ensure equitable access to
eye care services and to identify and address unfair outcomes in Fitness to Practise
(FtP) referrals.

Our data

We will continue to collect EDI data from our employees, workers and members, and
from our registrants, and we will further develop our analysis and use of this data to
identify trends, barriers to participation and other forms of potential marginalisation,
as well as monitor our progress in achieving change. We will continue to publish our
EDI data in our annual EDI and other reports and encourage use of our published
data by our stakeholders. We also use qualitative data gathered through surveys,
roundtables, and research examining lived experiences to assess our progress in
terms of advancing equality of opportunity, fostering good relations and eliminating
discrimination, harassment and victimisation.

Our culture

We intend to strengthen our cultural and EDI practices to ensure successful
implementation of this strategy. This will include ensuring our policies are regularly
reviewed and consistently applied. In the medium term we intend to improve how we
undertake equality impact assessments, to ensure that when exercising our public
functions and developing policy proposals, we fully consider the equality and
diversity implications and impact of our proposed actions. We aim to ensure that our
regulatory functions and policies work to positively support the different groups that
interact with them.

Our ambition

Our EDI strategy is consciously aspirational, especially in setting our objectives.
Advancing equality, promoting diversity and fostering inclusion is a long-term,
multigenerational commitment and is entwinned with the challenge of delivering
public benefit within a structurally discriminatory society. Rightly, our objectives are
stretching, and even though we know it might not be possible for us to deliver them
all within the next five years, the act of setting objectives we might not achieve is
beneficial, creating the cultural and practical momentum for the positive change we
seek both as an employer and as a regulator.

Equality, diversity and inclusion to 2030: Actions and measures

1. Be a leader in addressing negative workplace culture in regulatory practice and
supporting the sector to tackle barriers to accessing eye care services.

Measure: Improvements in workplace culture shown through Registrant Survey.



Measure: Improvements in access shown through Public Perceptions Survey.

Measure: We shall maintain a presence in cross-regulatory EDI work through
attendance at forums such as the Institute of Regulation and Association of Chief
Executives.

Measure: Continued engagement with patient groups and charities to monitor
access issues and identify solutions and best practice.

2. Ensure our processes deliver fair outcomes for our workforce, registrants, and the
public.

Measure: Monitor the EDI data of internal complaints and grievances to analyse
trends in outcomes.

Measure: Monitor the EDI data of Fitness to Practice decisions to ensure fairness.

Measure: Our workforce is trained and confident in how to handle EDI issues and to
support marginalised individuals.

3. EDI informs all our policy development and decision-making.

Measure: Demonstrable evidence of where our policies have been improved using
our Equality Impact Assessment process.

Measure: All relevant employees and members trained on the use of Equality Impact
Assessments.

Measure: Use staff and member surveys to monitor confidence and consistency of
approach to implementing EDI initiatives.

4. Be a culturally safe organisation that welcomes challenge on EDI matters from all
our people.

Measure: Training on cultural safety as part of annual employee training schedule.
Measure: Assess confidence level through the staff and member surveys.

Measure: Monitor the incidence of internal complaints and grievances and
associated EDI data.

5. Use our understanding of structural discrimination and intersectionality to develop
and ensure consistent application of all GOC policies and procedures.

Measure: Employee and member surveys to measure level of confidence in
concepts of intersectionality and structural discrimination.



Measure: All people managers to be trained and confident in their understanding of
structural discrimination and intersectionality and how this applies to their work.

Measures: Intersectionality included within Equality Impact Assessments and
actively strengthening policy decisions.

6. Attract and retain diverse talent and improve representation of the diversity of the
community at all levels of our workforce.

Measure: Monitoring of recruitment, hiring, and retention data and EDI monitoring
data of our workforce.

Measure: Continually examine recruitment methods and ensure we are advertising
to a broad range of groups.

Measure: Analysis of EDI monitoring data for our workforce over time to
demonstrate increased representation of marginalised identities at all levels.

Measure: Achieve Disability Confident Level 3.

Measure: All hiring managers and members responsible for recruitment and
selection decisions to undertake specific EDI training.

7. Close pay gaps in relation to gender, race, and disability.

Measure: Continue to publish pay gap data and use the data to identify causes of
pay disparity, and to demonstrate where pay gaps are closing.
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Annex 3: GOC response to our consultation on our
corporate strategy for 2025-2030

December 2024
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1. Executive summary

1. The General Optical Council (GOC)’s current strategy, ‘Fit for the future’
covers the period 1 April 2020 to 31 March 2025." We sought stakeholder
views on a new strategy, for the period 1 April 2025 to 31 March 2030.

2. We ran a consultation on our draft strategy from 17 April to 10 July 2024,
available on our online consultation platform. We also carried out three
stakeholder engagement events aimed at registrants, professional bodies and
charities. This document summarises our analysis of the responses we
received, both written and those at our events, and our response.

Findings from the consultation

3. Key findings from the consultation were:

e broad support for our vision, mission and strategic objectives, including
the strong emphasis on issues of equity;

e support for our focus on putting patients and the public at the heart of
what we do;

e a call for more detail on our project plans, financing the strategy and how
we will measure success; and

e the importance of collaboration with a range of partners in the sector to
deliver the strategy.

Our response to the consultation

4. Key actions we have taken in response to the consultation feedback, include:
e confirming the vision, mission and strategic objectives as unchanged;
e adding new sections to the strategy on financing and performance
reporting. Annual business plans will contain detail on projects; and
e strengthened text in the strategy to recognise GOC'’s role as one part of a
wider system and underlining our commitment to collaborating with a
range of partners to deliver the strategy.



2. Introduction

The GOC is one of a number of organisations in the UK known as health and
social care regulators. These organisations oversee the health and social care
professions by regulating individual professionals and some
businesses/premises. We are the regulator for the optical professions in the
UK. We currently register around 34,000 optometrists, dispensing opticians,
student opticians and optical businesses.

We have four primary functions:

e setting standards for optical education and training, performance and
conduct;

e approving qualifications leading to registration;

e maintaining a register of individuals who are fit to practise or train as
optometrists or dispensing opticians, and bodies corporate who are fit to
carry on business as optometrists or dispensing opticians; and

e investigating and acting where registrants’ fitness to practise, train or
carry on business may be impaired.

Background to the consultation

7.

Our current strategy expires at the end of March 2025. In early 2023 we
started developing our new strategy, for the period April 2025 — March 2030.
We wanted to give ourselves enough time to engage with stakeholders and
fully understand the context in which we are setting our new strategy.

We engaged with our Council, Advisory Panel, professional and
representative bodies, charities that represent patients with eye care needs,
and others. We are grateful to all those who provided their feedback and
engaged with us during the process of developing our strategy. We
supplemented those conversations by looking at research in the sector, news
articles of relevance and reviewing other regulators’ and sector bodies’
strategies to see what we could learn.

Consultation process

9.

We undertook a full public consultation on our draft strategy, which was open
for 12 weeks from 17 April to 10 July 2024. We received 25 written
consultation responses from a range of stakeholders including our
registrants, charities and optical professional and representative



10.

11.

organisations. We also carried out three stakeholder engagement events
aimed at registrants, professional bodies and charities.

The organisations who were willing to be named were:

e Association for Independent Optometrists and Dispensing Opticians
e Association of British Dispensing Opticians

e Association of Optometrists

e Bailey Opticians

e Bexley Bromley and Greenwich LOC

e British Contact Lens Association

e FODO - the Association for Eye Care Providers
e LightAware

e Optometry Scotland

e Optometry Wales

¢ Royal National Institute of Blind People (RNIB)
e SeeAbility

e The College of Optometrists

We are grateful for all the feedback we received and have taken this into
account when deciding the next steps.

Approach to producing this response

12.

13.

14.

We have reviewed every comment received. We encouraged respondents to
provide comments to support their response to each question, but it was
optional to do so and not all respondents provided commentary. Any
comments that have been included are produced verbatim.

We have not quoted all the comments we received to this consultation but
have included a summary of comments and quotes which reflect different
opinions. We are unable to include individual responses to all comments
within this report.

We did not record the conversation at the stakeholder events but took notes
of key points. We have included feedback from those events in our analysis.
Note that some topics, such as the impact of our strategy on individuals or
groups with a protected characteristic, were only explored through our
consultation and were not discussed at the events.



3. Findings and our response

3.1 The strategic context

15.

We asked stakeholders whether any areas were missing from our analysis of
the strategic context.

Feedback from stakeholder events

16.

Most of the areas identified by stakeholders at the engagement events are
also reflected in the consultation responses summarised below and are
therefore not repeated here. However, stakeholders at the engagement
events also highlighted the following:

e The need to reflect on the broader financial context in which we are
setting our strategy, such as high inflation and concerns about the cost of
living. Challenging financial circumstances might lead to members of the
public delaying their sight test to save money or could force registrants to
leave the workforce or change their working patterns.

¢ Atrtificial intelligence will have a significant impact on healthcare and can
be an enabler to support better patient care as well as a disrupter. The
key challenge will be providing clarity on who is the decision-maker when
it is used and being clear on where responsibility and accountability lie.

e There will be increased fragmentation of healthcare between private and
public providers, with the potential to increase gaps in service provision.

Consultation feedback

17.

18.

Respondents highlighted the need for us to consider the increasing
complexity of conditions and comorbidities in the population, beyond just an
ageing demographic. This included making sure that services are accessible
for people at risk of missing out due to social factors or health conditions, as
well as recognising that those accessing services may be more vulnerable. In
addition, we should recognise the role that optometrists can play in primary
and preventative healthcare. Some respondents argued that we needed to
strengthen references to the changing delivery models of eye care in
community settings and devolved nations.

Technological advancements, while beneficial, are also seen as potentially
leading to workforce deskilling and difficulties in accessing services for those
with complex needs or who are digitally excluded. Several respondents
highlighted the negative effect of commercial pressures and low NHS funding
on patient experience and professional practice.



19. Some respondents highlighted the continuing importance of education and
training and workforce development, including the impact of the Education
and Training Requirements (ETR). Others highlighted the increasing levels of
stakeholder interest in understanding and developing the workforce through
mapping and delivery of higher qualifications.

20. Respondents also called for greater consideration of the impact of legislative
reform and changes to the Opticians Act. One respondent highlighted the
possibility of changes in technology combining with updated legislation to
allow Dispensing Opticians to refract under supervision. However, other
respondents argued that we should ensure that any changes do not separate
the interconnected elements of eye health and refraction in sight tests.

21. A sample of the comments we received in response to this question are in the
box below.

“There are increasing numbers of people in the population with more complex
conditions, disabilities and comorbidities (children and working age disabled
adults) — i.e. more emphasis than “an ageing population” (SeeAbility)

“There should be a greater emphasis on identifying and seeking the views of
people at risk of missing out on eye health services due to social factors or co-
existing health conditions/disabilities. We would also like to see more alignment
with organisations working with those most at risk of sight loss (EG Age UK/older
people.” (Patient representative charity/organisation)

“There is also the fact that some stores have 20 minute testing and ghost clinics
which can make practicing there unsafe for optometrists” (Optometrist)

“The impact of the Education and Training Review (ETR) on the workforce seems
to be overlooked. (...). The ETR might reduce the number of pre-reg optometrists,
negatively affecting the overall workforce and hindering the vision of safe and
effective eye care for all.” (Optometry Scotland)

“Workforce mapping: It would be in the public’s interest as well as commissioners,
businesses and individual optometrists to have an open access easily accessible
mapping tool.” (Optometrist)

“We would wish the GOC to provide reassurance to the profession in Wales and
confirm in its Strategy that it will not seek to propose any changes in the Opticians
Act that has the potential to separate the refraction element of the sight test to the
eye health element of the sight test.” (Optometry Wales).




Our response

22.

23.

We are grateful for the additional insights that stakeholders provided into the
context in which we are setting our strategy. These insights will help us to
ensure that we have a broad understanding of the challenges and
opportunities facing the sector over the next five years.

When we publish our final version of the strategy, we do not intend to provide
an updated strategic context. However, we will take those insights into
account as we take forward our work under the new strategy.

3.2 Our vision

Feedback from stakeholder events

24.

We received very few comments on our proposed vision of 'safe and effective
eye care for all' at the consultation events. Stakeholders were supportive of
putting patients and access at the heart of our strategy. However, some
raised concerns about whether the vision would be possible for us to achieve,
given that the problems we need to tackle were complex and required co-
ordination of different organisations and individuals from across the sector.
Others questioned how we would demonstrate success in achieving this
vision and its supporting strategic objectives.

Consultation feedback

25.

26.

27.

Respondents generally supported the vision as a guiding principle for our
strategy. One respondent welcomed the use of ‘eye care’ rather than ‘optical’
as it reflected the wider range of activities undertaken by registrants.
Respondents welcomed the focus on accessibility and equity in eye care,
recognising the need to work in partnership with other stakeholders to
overcome barriers to accessing eye health services.

However, there were concerns about the practicality and scope of this vision.
One respondent questioned whether we have the necessary leverage over all
actors involved in UK eyecare to achieve this goal and suggested that factors
beyond our control, such as funding and technology, are also crucial to
achieving that vision. Another respondent mentioned the need for us to define
what “effective eye care" means.

A sample of the comments we received in response to this question are in the
box on the next page.



“This vision aligns well with our goals and values at Optometry Scotland.
Ensuring safe and effective eye care for all is essential and a goal we fully
support.” (Optometry Scotland)

“Impossible to disagree with this vision as worded and is a laudable aim.
(Association of Optometrists)”

“Many of the barriers to accessing eye health services may be beyond the
control of the GOC & optical service providers and therefore effective partnership
working with other stakeholders will be required.” (Patient representative
charity/organisation)

“We welcome the use of ‘eye care’ rather than ‘optical’ as it reflects the wider
range of activities that are undertaken by registrants. However, we would
welcome more information from the GOC on how they will measure success in
achieving its vision.” (The College of Optometrists)

“We share the desire for ‘safe and effective eye care for all’, but we question
whether this an appropriate vision to guide the GOC’s work for the period until
2030.The GOC should be able to achieve its vision using the levers at its
disposal and operating within the statutory framework created by the Opticians
Act. The proposed vision does not meet this test.” (ABDO)

Our response

28. We welcome the broad support for the vision as set out in the strategy,
particularly the increased focus on the public and accessing eye care.
However, there are concerns about whether the scope of our strategy,
particularly the vision, is too broad or may be impossible for us to achieve
with the regulatory levers available to us.

29. Our overarching statutory objective is the protection of the public and is
supported by secondary objectives including to protect, promote and maintain
the health, safety and well-being of the public. Our next strategy is designed
to be more externally focussed and aspirational than the current one, setting
out what we want to achieve for the public in line with our statutory
objectives. Our vision statement reflects this approach and recognises the full
contribution that our registrants make to delivering eye care, beyond sight
tests and the sale of optical appliances, using terminology which can be
understood by lay audiences. It is consistent with the Government’s plans for



30.

31.

32.

three big shifts in the focus of healthcare: from hospital to community;
analogue to digital; and sickness to prevention.

Research shows that some groups of patients face barriers to accessing
services or experience worse outcomes. We cannot achieve our statutory
objectives without addressing those barriers and worse outcomes. We have a
range of regulatory levers available to us to achieve those objectives,
although we accept there is more that we can do to address differential
experience of eye care services than tackle barriers to accessing eye care.
Our standards, registration, education and continuing professional
development (CPD) requirements and processes for handling concerns all
contribute to achieving our vision. We will also utilise other levers, such as
research and improved use of our data, to identify trends and issues.

We recognise that we cannot achieve our vision in isolation. We intend to use
our powers as a convenor more in the next strategic period, bringing together
stakeholders and interested parties to address the issues we have outlined
under the relevant strategic objectives. We have strengthened this section of
the strategy document in response to the feedback received.

A business reporting framework is being developed to measure our success
in achieving our vision and this work is summarised in the final strategy.

3.3 Our mission

Feedback from stakeholder events

33.

As with the vision, we received few comments on our proposed mission
‘protect the public by upholding high standards in eye care services’ at the
engagement events. Stakeholders supported the emphasis on public
protection, as a core part of our role. Some highlighted ongoing concerns that
they felt damaged public protection, such as unregulated online sales or
increasing delivery of care into the UK by unregulated international providers.

Consultation feedback

34.

Respondents generally supported our mission, viewing patient safety and
upholding standards as being fundamental roles of a regulator. Respondents
highlighted the connection between the vision and mission, mentioning the
need for inclusive and equitable access to services and the importance of our
role in creating fairer services. One respondent argued that our mission
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should be expanded to include not just standards but the importance of other
regulatory functions such as guidance, CPD and fitness to practise.

35. However, some expressed concerns that the mission may be too broad as
eye care services go beyond those delivered by our registrants and include
aspects that we have no control over. Instead, the mission should be more
aligned with our core functions and purpose.

36. A sample of the comments we received in response to this question are in the
box below.

“We are very supportive of the GOC mission to protect the public by upholding
high standards in eye care services, as this is a fundamental role of a regulator.
It is important to note that eye care is more than clinical care, it also
encompasses patient support.” (RNIB)

“We agree in principle but feel the draft mission statement focusses too much on
the GOC'’s standard setting and punitive role and not enough on its supportive
role e.g. guidance, CPD, FtP. Although ‘upholding’ potentially includes
‘supporting’ (just as ‘effective’ includes ‘safe’ in the vision statement above) we
feel the mission would be improved by bringing it out more viz ‘to protect the
public by supporting and upholding high standards in eye care services’ “(FODQ)

“The delivery of safe and effective eye care is not limited to optometrists,
dispensing opticians, students and businesses, but it also involves other
professions not regulated by the GOC. It is therefore not possible for the GOC to
uphold high standards in all eye care services in the UK. The GOC sets
standards for the performance and conduct of registrants to ensure the care and
safety of their patients, but not standards in eye care services. (...) We suggest
the GOC better aligns its mission with the scope of its core functions and better
defines its mission.” (The College of Optometrists)

Our response

37. We welcome the broad support for our mission but note some stakeholders’
concerns about the scope of the mission being too broad, particularly as it
encompasses professions and groups which we do not regulate. As these
comments are similar to those we received about our vision, please refer to
our response in the previous section.

11



38.

We note concern that the use of the word ‘upholding’ in our mission does not
sufficiently encompass the work we undertake to support registrants, such as
producing guidance or setting requirements for education and CPD. We
recognise the importance of those activities in supporting registrants to
practise safely and effectively. Everything that we do as a regulator, not just
issuing standards of practice, supports upholding professional standards.

3.4 Strategic objective ‘Creating fairer and more inclusive eye care services’

Feedback from stakeholder events

39.

Stakeholders welcomed the emphasis on patient experience, fairness and
inclusion in the strategy. They highlighted the need to improve our
understanding of areas where registrants may encounter those with
vulnerabilities, such as in domiciliary care or children, and the increased need
to protect those groups from poor practice. Stakeholders also highlighted the
importance of public health messaging in getting people to seek care and
raising awareness of the risks of accessing unregulated services, arguing
that we had a role to play in educating the public on these issues.

Consultation feedback

40.

41.

42.

43.

Respondents emphasised the importance of creating fairer and more
inclusive eye care services, with a focus on reducing barriers for underserved
groups, including those with disabilities, and addressing health inequalities.
The importance of tackling negative working environments was also noted,
as it impacts service delivery and professional well-being.

There was consensus that data collection and research are crucial for
highlighting and addressing inequalities. Respondents recommended that we
use our regulatory levers to encourage service provision in non-urban and
socio-economically deprived areas and consider how to support registrants
working in these areas.

However, some respondents disagreed with the objective, feeling that the
strategy's scope may be too broad and suggested a more focused approach,
especially for vulnerable groups. There was also a call for clarity on what
'fairer' and 'more inclusive' means within the strategy, and a suggestion that
our role in creating inclusive services may be limited.

A sample of the comments we received in response to this question are in the
box on the next page.
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“We are supportive of the GOCs strategic objective to create fairer and more
inclusive eye care services as it’s crucial that optometry practices are more
accessible and inclusive particularly for blind and partially sighted people. We
welcome the GOC prioritising using research insight and data to highlight
inequalities facing the public, patients and professionals. This will be crucial to
reducing inequality. The insights and data the GOC gather should be used to
develop meaningful metrics that can track progress towards achieving this
objective as all too often inequality issues are only brought to light when patients
complain, leaving many issues to go under the radar as not all patients will lodge
a complaint.” (RNIB)

“‘Whilst we completely agree with the strategic objective, we would wish to see
additional text within the objective to detail what exactly is meant by ‘fairer’ and

7

‘more inclusive’.” (Optometry Wales)

“We agree with this strategic objective but would recommend putting more
emphasis on tackling negative working environments since the GOC Registrant
Workforce and Perceptions Survey 2023 found high numbers of registrants
experiencing bullying, harassment, abuse, or discrimination in the workplace. We
also recommend adding more emphasis on regulation that facilitates more
inclusive access to eye care services across the UK, considering geographical
disparities and wealth inequalities, in addition to groups with protected
characteristics, e.g. tackling the postcode lottery and ensuring every person in
the UK has access to an optometrist.” (The College of Optometrists)

‘A commitment in the strategy to working with the wider sector to reduce the
inequalities highlighted is strongly recommended. The AOP would be keen to
collaborate on future work in this area as complexity will grow exponentially with
the widening societal health gap.” (Association of Optometrists)

“There are currently groups who are excluded from eyecare services, either
because they cannot access opticians’ premises because of the severe reactions
they have to the lighting used and the display screens installed, or because due
to severe hypersensitivity to light arising from an underlying health condition they
have reluctantly to decline the parts of the eye test involving shining lights
directly in the eye, and have been therefore refused access to any part of the
eye test." (LightAware)
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Our response

44,

45.

46.

47.

We welcome the broad support for our increased focus on patient
experience, fairness and inclusion in the strategy. We focussed on this
objective because our research shows that patients in vulnerable
circumstances are less likely to have a sight test or be satisfied by their sight
test. Since the consultation was issued, we have strengthened our standards
of practice to support better care for patients in vulnerable circumstances and
committed to producing guidance to help registrants apply the standards.

We are publishing a separate EDI strategy alongside the corporate strategy,
which provides further guidance and details planned activities.

Our most recent registrant survey highlighted a continued need to address
difficult working conditions and negative workplace culture, demonstrating a
correlation with these issues and providing patients with sufficient care.
Registrants experiencing these issues are much more likely to plan to leave
the professions in the next two years, so this will be a priority area for us.

These are complex issues and not ones we can address in isolation. We
recognise the need to work collaboratively with sector partners to address
both poor patient experiences and challenging working conditions if we are to
make eye care truly fair and inclusive.

3.5 Strategic objective ‘Supporting responsible innovation and protecting the

public’

Feedback from stakeholder events

48.

Stakeholders were supportive of proposals to reform CPD requirements and
take a more strategic approach to post-registration qualifications, recognising
the important role that both play in supporting registrants to develop and
strengthen their skills. Stakeholders agreed with supporting responsible
innovation but asked what more we could do about ‘irresponsible’ innovation,
including acting against unregulated services or making the public aware of
the lower protections available when using these services. They also
expressed support for plans to regulate all optical businesses providing
specific restricted functions.

Consultation feedback

49.

Respondents expressed support for education and training reforms, including
updates to the CPD system in the context of the expansion of clinical roles.
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50.

51.

52.

53.

There was consensus on the importance of innovation in eye care, with a call
for regulation that supports safe innovation without stifling it. However, one
respondent highlighted the need for regulation to be proportionate and not to
overlook market forces or data protection concerns.

The extension of regulation to all businesses performing restricted activities
was widely supported, with emphasis on ensuring patient safety and ensuring
that the regulation was proportionate and targeted. The role of technology,
including Al and remote eye care, was recognised as increasingly influential,
and stakeholders wanted us to provide more detail on how we plan to support
these advancements.

Concerns were raised about the administrative burden of CPD and the need
for a more flexible approach that allows registrants to manage their
professional development autonomously. There was also a desire for CPD to
include non-optical skills such as management and leadership.

Additionally, there was a call for us to consider our approach to post-
registration qualifications in light of workforce transformation and the need for
a flexible regulatory framework. There was a push for optometrists to be
supported in obtaining higher qualifications for enhanced services, and for
maintaining a record of these qualifications on our register for public
confidence and workforce planning reasons.

A sample of the comments we received in response to this question are in the
box on the next page.
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“And consideration should be given as to how this objective can embrace
innovation being offered from offshore, and the extent to which powers can be
used to (for example) take down websites in need to protect the public.”
(Association for Independent Optometrists and Dispensing Opticians)

“Developments in technology and innovations in optics are increasingly
influencing the delivery of eye care. However, there is little detail related to what
the GOC plans to do in the priorities it has identified under this strategic
objective. We would welcome more information on how the GOC plans to
effectively support innovation and the use of new technologies, including Al.”
(The College of Optometrists)

“Historically the GOC’s CPD system has tended to be a little infantilising and we
would like to see greater trust and autonomy shown in registered clinicians to
direct and manage their own CPD. In addition, reforming the CPD system must

be done efficiently and in a cost-effective way so as not to increase costs to
registrants, and not negatively impact patients.” (FODO)

“We suggest that in pursuing this objective, it would be useful for the GOC to
explore the role that deliberative research could play in gaining views from
patients and the public on the potential trade-offs between harnessing
technology and public protection.” (ABDO)

Our response

54.

55.

Responsible innovation supported by an appropriately trained and developed
workforce is a key enabler for achieving safe and effective eye care for all.
We recognise that innovation will continue to shape eye care delivery in the
future and will incorporate consideration of challenges and opportunities into
work we deliver under our new strategy. We have added text to the strategy
explaining how we will use our role as a regulator to support innovation.

Our lllegal Practice Protocol was updated in June 2022 following public
consultation, while the list of restricted functions in the Opticians Act was
considered in our call for evidence on legislative reform over 2022/23. Our
core statutory functions relate to the regulation of our registrants. We do not
have statutory powers in relation to the activities of non-registrants, and it is
not practical or proportionate to act in response to every complaint of illegal
practice. As stated in the lllegal Practice Protocol, the enforcement of our
legislation relating to sales — bringing a private prosecution in the magistrates’
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56.

S7.

58.

court — is not practicable for an organisation the size of the GOC or in relation
to sales in a global online market.

We take a risk-focused approach when considering whether it is

necessary to act to protect the public under our lllegal Practice Protocol,
which includes considering criteria such as whether illegal activities are being
carried out in relation to children or vulnerable adults, or whether there is
potential for serious harm or there has been actual harm. Where a case does
not meet our criteria for action, we may refer to and support other agencies,
including Trading Standards.

Technology is evolving and models are developing where parts of the sight
test are carried out remotely from the patient and sometimes different
elements are carried out by different people in different places and/or at
different times. We have recently commissioned research seeking clinical and
regulatory expert advice to develop a risk-based framework to understand the
risks of the different components of a sight test not being carried out at the
same time, by the same person and/or in the same place. We will use the
findings of this research to shape our future work in this area.

We acknowledge frustrations relating to some current CPD requirements. We
plan to develop proposals for consultation that will result in a less prescriptive
scheme which will further free up registrants to tailor learning to their needs.
However, substantive change will require legislative reform. Similarly, our role
in post-registration qualifications is limited by statute to prescribing categories
and contact lens opticians, but we see value in taking a strategic look at this
landscape and to consider what our future role should be.

3.6 Strategic objective ‘Preventing harm through agile requlation’

Feedback from stakeholder events

59.

Stakeholders strongly supported our focus on improved data sharing, both to
support workforce planning and to understand more clearly inequalities and
issues in service delivery and experience. Stakeholders welcomed our
intention to strengthen the user voice in our work, but highlighted the
importance of valuing that voice and making sure the voice is heard from the
beginning of any project. Stakeholders also expressed an interest in how we
would demonstrate success in this area.
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Consultation feedback

60. Respondents generally supported our focus on proactive and agile
regulation, emphasising the importance of preventing harm before it occurs
and responding quickly to changes in the eye care sector. There was a call
for clarity on what 'agile regulation' entails in practice, and some concern
about the risks of new technology and external commercial factors.

61. There was support for our proposed shift to a data-driven model of regulation
and the collection of better data about registrants to support workforce
planning, with recommendations to continue engaging with UK-wide projects
on workforce supply and demand. Respondents also supported involving
patients and the public in decision-making processes.

62. A sample of the comments we received in response to this question are in the
box below.

“GOC are leading other regulators here we should keep raising the bar”
(Optometrist)

“Needs to also analyse risk in eyecare provision. Also to consider the risk of new
technology. Feel it is more realistic to say "future regulation” rather than "agile
regulation” (Bexley Bromley and Greenwich LOC)

“It is important to put patients at the heart of what we do in order to ensure that
we as a profession can learn from mistakes in care and put steps into place to
ensure it doesn't happen again” (Optometrist)

"We recognise the positives of adopting an agile approach to regulation,
especially in such a fluid healthcare culture. However, we question if agile
regulation comes at the cost of true accountability? What kind of structure would
this follow? How would this agile regulation prevent harm effectively? How will
risk be addressed and/or mitigated? In terms of process, how flexible and
adaptable will new regulations be to update? How will agile regulations fit into the
GOC's priorities? Regulation should be proactive and have the necessary levels
of flexibility built in. There are potential risks involved in decisions being made
too quickly without all of the relevant information. (Association of Optometrists)

Our response

63. We recognise that our style of regulation will need to evolve to meet modern
expectations of regulators and face current challenges. As in healthcare so in
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64.

regulation, preventing harm before it arises is better than treating problems
after the fact. This focus on prevention will cut across our work underpinned
by strengthening our approach to data and insight and translating this into
effective action. This is agile regulation.

We note stakeholder support for us to do more with our data. We hold
information about our registrants, about developments in eye care and about
patient expectations but there are gaps in that data and more we can do with
it. In the next five years we want to improve how we use that data and insight
to address the strategic objectives. And we want to make that data more
accessible to stakeholders and partners. This will be a key priority under the
new strategy.

3.7 Impact on any individuals or groups with protected characteristics

65.

66.

67.

In the consultation, we asked respondents whether any of our strategic
themes could affect any individuals or groups with one or more of the
protected characteristics defined in the Equality Act 2010. Most respondents
did not provide comments in response to this question but those who did
mostly believed that the proposed changes will have a positive impact on
individuals receiving and delivering care, with a focus on improving access
and equity in eye care. One respondent stated that the strategy could
empower those less likely to seek help and ensure better care.

However, a handful of respondents raised concerns. For example,
respondents raised concerns about the potential for technological advances
and Al to isolate older individuals or those with a disability. A respondent also
highlighted the importance of ensuring that all children have access to eye
care services. There was also an emphasis on the importance of equitable
implementation of the strategic themes to avoid any unintended deterioration
in patient experience.

A sample of the comments we received in response to this question are in the
box on the following page.
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“We do not foresee any negative impacts on these groups. In fact, the objective of
providing safe and effective eye care for all is likely to positively affect individuals
with protected characteristics by improving access and equity in eye care.”
(Optometry Scotland)

“An ageing population will lead to increased needs for eye care, and we believe
that older patients may be disproportionally impacted if requlation becomes a
barrier to them accessing services. Similarly, requlation needs to enable all
children to have full access to eye care services, especially with the rising rates of
myopia.” (The College of Optometrists)

3.8 Impact on any other groups or individuals

68.

69.

70.

71.

In the consultation we also sought views on whether our proposals would
have any impact on any other groups or individuals. Most respondents did
not provide comments in response to this question but those who did
appreciated the inclusive approach of our strategy, with a focus on
addressing health inequalities and improving care for under-served patient
populations. There was a consensus on the importance of patient-centred
care, with suggestions to also support registrants through education and
technology innovation to enhance patient outcomes. The strategy's themes
were seen as beneficial for enhancing the quality and accessibility of eye
care services, with a shift towards patient care rather than sales.

Equality, diversity, and inclusion were highlighted, with a call for awareness
and practical steps to include marginalised groups such those with a disability
and to ensure more inclusive and equal access to eye care services.

One respondent highlighted the potential impact of our strategy on other
healthcare professionals within multidisciplinary eye health teams and
recommended that we should consider these wider implications when
developing our strategy.

A sample of the comments we received in response to this question are in the
box on the next page.
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“It would affect patients positively as it would move the profession away from a
profession based on sales and more based on patient care” (Optometrist)

“We recommend the GOC includes more emphasis on the need to ensure more
inclusive and equal access to eye care services across the UK, considering
geographical disparities and wealth inequalities, in addition to groups with
protected characteristics.” (The College of Optometrists)

“We welcome the increased focus on equality, diversity and inclusion. Light-
sensitive and light-disabled people can be some of the most marginalised,
excluded and socially isolated groups in society. Understanding and awareness
of simple practical steps to enable their inclusion can make a huge difference.”
(LightAware)

3.9 Welsh Language Impacts

72. Under the Welsh language standards, we are required to consider what
effects, if any (whether positive or adverse), the policy decision would have
on opportunities for persons to use the Welsh language, and treating the
Welsh language no less favourably than the English language, whether those
effects are positive or adverse. We asked respondents multiple choice
questions about Welsh language impacts of our proposals. The breakdown of
responses can be found in annex 1.

Our response

73. Given the limited feedback to the impact assessment and Welsh language
questions, we are combining our response to each here.

74. We are pleased that some stakeholders consider that our strategy will have a
positive impact on groups with protected characteristics and agree about the
need to work together to address inequalities. Responsible innovation must
ensure that it does not disadvantage some groups or worsen their access or
experience of care. A separate EDI strategy 2025-30 setting out our activities
in more detail will be published alongside the final corporate strategy.

75. We have not identified any effects from our strategy on either opportunities
for persons to use the Welsh language or on treating the Welsh language no
less favourably than the English language. We will assess Welsh language
impacts for any policy decisions made under this strategy, as we develop
those proposals.
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3.10 Other comments

76.

77.

78.

79.

We asked respondents if there was anything else we should consider as we
develop our strategy. Some respondents called for more detail on how the
strategy would be implemented, for example on how technology can be
safely integrated into eye care services or inequalities would be addressed.
Several highlighted the need for us to work closely with registrants and
stakeholders in developing and implementing the strategy, ensuring that it
does not impose disproportionate impacts on the sector while maintaining
patient safety.

Some respondents commented on the need to improve GOC engagement
with optical businesses. For example, better communication and engagement
with small, independent practices or increased oversight of larger practices
through audits and spot checks.

Respondents highlighted other issues such as the importance of being aware
of environmental impact and sustainability; concerns about wages for
dispensing opticians; and a call for public education on the risks associated
with unregulated suppliers of visual aids.

A sample of the comments we received in response to this question are in the
box below and on the following page.

“We recommend that the GOC provides more detailed information on how they
will achieve each objective, and further consults with registrants and
stakeholders, to ensure that any proposals and priorities do not impose
disproportionate administrative or financial impacts on patients, registrants, and
the sector, whilst retaining good patient safety and public protection.” (The
College of Optometrists)

“Zero support for businesses and how business models develop, who ultimately
provide the services and safe eyecare for the public. Greater detail on technology
as a whole and how this can be provided whilst safeguarding the public e.g. data
sharing and data protection” (Bexley Bromley and Greenwich LOC)
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“Small independent practices can feel quite remote from the GOC who historically
have been regarded as an organisation to be feared (...). For any strategy to be
fully effective for the intended beneficiaries (the general public) it is very important
that the registered community knows and understands what is expected of it. (...).
We suggest that much thought is given as to how the strategy is communicated
and made tangible for registrants, and more broadly their practices.” (Association
for Independent Optometrists and Dispensing Opticians)

“There is no mention of the need for opticians and optical businesses to protect
their patients though ensuring that their working environments meet basic
standards of Sustainability ( e.g. energy, waste , recycling etc )” (Dispensing
Optician)

“Unregulated and illegal supply of visual aids continues to pose a risk for the
public - particularly contact lenses (although spectacles can also be an issue of
course). (...) Better education needs to be provided to the public about the legal
aspects of purchasing contact lenses/spectacles and also the health risks of
procurement from an unregulated supplier. Equally punitive measures and other
regulatory aspects should continue to be explored.” (British Contact Lens
Association)

“In our view the strategy does not sufficiently recognise that the GOC is also part
of a system and that it is only by working with partners within that system that,
without in any way compromising its independence and regulatory role, some of
its strategic objectives can be realised. This goes further than just ‘positive
stakeholder relationships’ It would be helpful therefore if this were more clearly
recognised and set out in a clear objective to work with sector partners,
registrants and other regulators to achieve ‘safe and effective eye care for all’.”
(FODO)

“GOC needs to expand on the financial planning and resourcing of these
objectives. Will this lead to another unwelcome increase in the GOC fee? This will
obviously affect registrants and needs to be considered. (Association of
Optometrists)

“We would urge GOC to undertake new research with patients using domiciliary
eye care and understand if there are patients who are missing out. (...) Reflecting
on the commercial tensions that can lead to poorer patient care, this review could
also reflect on the oversight needed in the domiciliary eye care system where
patients are inherently more vulnerable.” (SeeAbility)

“We encourage the GOC to think creatively about how it can protect patients and
the public in relation to the risks posed by services that cannot be regulated using
its formal powers, such as services provided by businesses based outside the
UK. In our view, raising patient awareness of the risks, and enabling patients to
make informed choices, should be an important part of the GOC'’s toolkit as it is
for requlators in many other sectors.” (ABDO)




Our response

80.

81.

82.

Many of the comments received in response to the consultation focussed on
the delivery of programmes of work we included within the strategy or
contained views on specific topics. We recognise that this strategy is written
at a high level and will provide more detailed information on how we will
achieve each objective in our annual business plans and through our
website. We will take views on specific topics into account as we develop the
work identified within the strategy and will consult with stakeholders where
appropriate, in line with our consultation policy.

We note stakeholders’ concerns about the potential costs of our proposals
and the possible impact of these on registrant fees. We have developed a
financial strategy to support the corporate strategy, setting out our approach
in this area. A summary of this is included in the finalised corporate strategy.

We endorse remarks that GOC is one part of a wider system and the need to
work with stakeholders to achieve the strategy. We hope that our approach to
the Standards Review and business regulation is evidence of the more open
and collaborative approach we are taking on our major external initiatives.
Working effectively with a wide range of partners across the sector will be a
cornerstone of our work over the next five years.
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4. Next steps

83. We will publish our strategy for 2025-30 in early 2025, before we begin the
start of our new strategic period in April 2025. We will also continue to publish
our annual external business plans each year.
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Annex 1: Graphs

Do you agree with our vision ‘safe and effective
eye care for all’?
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Do you agree with our mission ‘to protect the
public by upholding high standards in eye care

services’?
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NO
NOT SURE
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Do you agree with our strategic objective
‘Creating fairer and more inclusive eye care

services’?
0 5 10 15
YES
NO
NOT SURE
NO ANSWER

Do you agree with our strategic objective
‘Supporting responsible innovation and
protecting the public’?

0 5 10 15 20
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NO ANSWER ’ ‘ }
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Do you agree with our strategic objective
‘Preventing harm through agile regulation’?

0 5 10 15 2 25

YES

NOT SURE

NO ANSWER

Do you think any of our strategic themes could
affect any individuals or groups with one or more
of the protected characteristics defined in the
Equality Act 2010?
0 7. - 6 8 10 12

YES
NO
NOT SURE

NO ANSWER
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Do you think any of the strategic themes could
affect any other individuals or groups, either
positively or negatively?

0 2 4 6 8 10

YES
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NOT SURE

NO ANSWER

Will the proposed changes have effects, whether positive or
negative, on: (a) opportunities for persons to use the Welsh
language, and (b) treating the Welsh language no less
favourably than the English language?

0 2 - 6 8 10 12 14 16

NOT SURE
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Could the proposed changes be revised so that they
would have positive effects, or increased positive effects,
on: (a) opportunities for persons to use the Welsh
language, and (b) treating the Welsh language no less
favourably than the English language?

0 2 < 6 8 10 12 14 16

YES
NO
NOT SURE

NO ANSWER

Could the proposed changes be revised so that they
would not have negative effects, or so that they would
have decreased negative effects, on: (a) opportunities for
persons to use the Welsh language, and (b) treating the
Welsh language no less favourably

0 2 R 6 8 10 12 14

YES
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NOT SURE

NO ANSWER
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General Council

Annex 4: Impact Assessment Screening Tool

Name of policy or
process

GOC Corporate Strategy 2025 — 2030

Purpose of policy

To set out the GOC’s strategic direction for the period 2025-2030

or process and identify key strategic themes within that period
Team/Department | Policy and Standards
Date 21/11/2024

Screen undertaken
by

Charlotte Urwin

Approved by

Steve Brooker, Director of Regulatory Strategy

Date approved

29/11/2024

Instructions:

Circle or colour in the current status of the project or policy for
each row.

Do not miss out any rows. If it is not applicable — put N/A, if
you do not know put a question mark in that column.

This is a live tool, you will be able to update it further as you
have completed more actions.

Make sure your selections are accurate at the time of
completion.

Decide whether you think a full impact assessment is required
to list the risks and the mitigating/strengthening actions.

If you think that a full impact assessment is not required, put
your reasoning in the blank spaces under each section.

You can include comments in the boxes or in the space below.
Submit the completed form to the Compliance Manager for
approval.
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A) Impacts

Medium risk

It is likely that reserves

No impact on the reserves /

1. Reserves . It is possible that reserves may be required
may be required not used
No budget has been Budget has not been Budget has been No budget is required OR
. allocated, but more may | budget has been allocated
2. Budget allocated or agreed, but | allocated, but is agreed . . S e ) ;
. ) be required (including in and it is unlikely more will
will be required to be transferred shortly .
future years) be required
3. Leqislation Aware of all the Aware of the legislation,
- ~egisiation, Not sure of the relevant legislation but not yet it is included in the
Guidelines or " . - )
. legislation included within process/project, but we
Regulations ) :
project/process are not yet compliant
4. Future Legislation is due to be Legislation is due to be Legislation may be There are no olans for
legislation changed within the next | changed within the next | changed at some point in leqislation to b:chan od
changes 12 months 24 months the near future 9 9
5 Reputation This topic has high media | This topic has growing This topic has little focus
’ ang media focus at present or in last | focus in the media in the in the media in the last
12 months last 12 months 12 months
8 ReEaEEs Likely to complete with Likely to complete with Able to complete with
(people and current resource, or by
: , current resource current resource
equipment) sharing resource
Less than 5 people are Less than 5 people are More than 5 people are
aware of the aware of the aware of the
process/project, and itis | project/process, but it is process/project, but it is
not recorded centrally nor | recorded centrally and not fully recorded and/or
7. Sustainability fully fully centrally

No plans are in place for
training, and/or no date
set for completion of
training

Training material not
created, but training plan
and owner identified and

completion dates set

Training material and
plan created, owner
identified and completion
dates set

Training completed and
recorded with HR

N/A

8.Communication
(Comms) /
raising
awareness

No comms plan is in
place, and no owner or
timeline identified

External comms plan is
in place (including all
relevant stakeholders)
but not completed, an
owner and completion

dates are identified

Internal comms plan is in
place (for all relevant
levels and departments)
but not completed, and
owner and completion
dates are identified

Not sure if needs to be
published in Welsh

Must be published in Welsh; Comms Team aware

Does not need to be
published in Welsh

Page 2 of 11




Please put commentary below about your impacts ratings above:

1 and 2. The new strategy will be supported by a financial strategy and reserves policy. We will also continue with our annual
budgeting process and ongoing financial management. It is expected that some of the work undertaken under the new strategy, for
example, improvements to MyGOC to support new CPD requirements, may need to be funded by drawing on our reserves.

3 and 4. We anticipate that the GOC’s legislation will be updated within the period covered by the new strategy, as part of the
Government’s regulatory reform agenda.

6. Shifting to a more anticipatory model of regulation that seeks to prevent harm based on a risk-based, data-driven approach that
joins up our intelligence and insight and translates this into effective action may well require additional resource to deliver this new
model of regulation. This may be funded by savings elsewhere in the business, e.g. an office move.

8. We have a stakeholder engagement plan to support the strategy development and consultation. We translated the consultation
document into Welsh and will publish the strategy in Welsh.
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B) Information

Medium risk

governance
1. What data is involved? Sensitive personal data Personal data P“V".‘te / closed Conﬁdenhal /'open N/A
business data business data
2. Will the data be Sometimes, in shared| Yes, immediately, and | Yes, immediately, and
. No - : - N/A
anonymised? documents the original retained the original deleted
3. Will someone be Yes, but their name is ;\llg:];ro&tthlgsds?gla No — all anonymised and
identifiable from the Yes already in the public , DULP y cannot be merged with | N/A
. -+| when data is merged . )
data? domain(SMT/Council) . other information
with other source
Yes, but this is the Yes, but it hasn’t ,
L2 ?" alfifie 2iiE gollected No, maybe in future first time we collect | previously been used Yes, a're".‘dy being used N/A
AR 2 LSttt and use it in full before in full
9: WHIEL 15 e Vel el Large — over 4,000 Medium — between 1,000-3,999 records Less than 1,000 records | N/A
data handled per year? records
. . - Yes, explicitly obtained
6. Do you have consent POS.S'ny’ itis Yes, explicitly and recorded/or part of
; No explained on our obtained, not always N/A
from data subjects? . statutory
website (About Us) recorded
duty/contractual
7. Do you know how long No — it is not yet on Yes —itis on Yes — but it is not on Onargéemleo?e?ec\tlae:tule N/A
the data will be held? retention schedule retention schedule | the retention schedule
employees are aware
Paper; at home/off site; other IT system (in use);
8. Where and in what format new IT system or Paper; archive room; . sy ) o
0 i GOC shared drive; online portal; CRM;
would the data be held? provider; Survey office storage : ; | N/A
(delete as appropriate) Monkey; personal (locked) personal drive Scanned in & held on H:
' drive team/dept folder
laptop
Not yet, I've
9. Is it on the information submitted to Yes, but it has not Y?S’ and has been
) No . . reviewed by IAO and N/A
asset register? Information Asset been reviewed by IAO aooroved by Gov. dept
Owner (IAO) bp y -0v. dept.
10. Will data be shared or Yes. but no aareements | Yes. aareement in Possibly under
disclosed with third » butno ag g Freedom of No, all internal use | N/A
: are in place place :
parties? Information Act
11.Will data be handled by
anyone outside the EU? Yes i ) No N/A
12.Will personal or Yes — not vet aporoved | Yes- been aareed No, personal and None - no personal or
identifiable data be yet app 9 identifiable data will be | identifiable data will be N/A

published?

by Compliance

with Compliance

redacted

published
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B) Information
governance

13.Individuals handling the
data have been
appropriately trained

Medium risk

Some people have
never trained by GOC in
IG

All trained in IG but
over 12 months ago

Yes, all trained in IG in
the last 12 months

N/A

Please put commentary below about reasons for information governance ratings:

We will follow our standard approach to public consultations in line with our consultation policy and privacy notice.

Not applicable has been selected for this section because the impact assessment should focus on substantive policy issues rather than
our standard consultation processes.

Information governance impacts will vary across the projects delivered under the strategy and will be assessed on a project-by-project

basis as appropriate.
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C) Human rights,
equality and
inclusion

1. Main
audience/policy
user

2. Participation in a
process

(right to be treated fairly,

right for freedom of

expression)

Medium risk

Registrants, employees
or members

Yes, the policy, process or
activity restricts an
individual’s inclusion,
interaction or participation
in a process

3. The policy,
process or activity
includes decision-
making which
gives outcomes for
individuals

(right to a fair trial, right

to be treated fairly)

Yes, the decision is made
by one person, who may
or may not review all
cases

Yes, the decision is
made by one person,
who reviews all
cases

Yes, the decision is
made by an panel
which is randomly
selected; which may
or may not review all
cases

There is limited decision
criteria; decisions are
made on personal view

There is some set
decision criteria;
decisions are made
on ‘case-by-case’
consideration

There is clear decision
criteria, but no form to
record the decision

There is no internal review
or independent appeal
process

There is a way to
appeal
independently, but
there is no internal
review process

There is an internal
review process, but
there is no way to
appeal independently

The decision-makers have
not received EDI and
unconscious bias training,
and there are no plans for
this in the next 3 months

The decision-makers
are due to receive
EDI and unconscious
bias training in the
next 3 months, which
is booked

The decision-makers
are not involved
before receiving EDI
and unconscious bias
training
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C) Human rights,

equality and Medium risk :"(X
inclusion
4. Training for all Less than 50% of those Over 50% of those involved have received
involved involved have received EDI training, and the training are booked in for
EDI training in the last 12 | all others involved in the next 3 months.
months; and there is no
further training planned
5. Alternative forms — | No alternative formats Yes, primarily internet/computer-based but
electronic / written | available — just one option | paper versions can be used
available?
6. Venue where Building accessibility not Building accessibility sometimes considered Building accessibility N/A
activity takes place | considered always considered
Non-accessible building; Partially accessible Accessible buildings, | All accessible buildings N/A
buildings; although not all sites and sites have been
have been surveyed surveyed
7. Attendance Short notice of Medium notice (5-14 days) of dates/places to | Planned well in advance | N/A
dates/places to attend attend
Change in arrangements | Change in arrangements is quite often Change in arrangements | N/A
is very often is rare
Only can attend in person | Mostly required to attend in person Able to attend remotely N/A
Unequal attendance / Unequal attendance/ involvement of Attendance/involvement | N/A
involvement of attendees | attendees, but this is monitored and managed | is equal, and monitored
per attendee
No religious holidays Main UK religious Main UK religious Religious holidays N/A

considered; only Christian
holidays considered

holidays considered | holidays considered,
and advice sought
from affected
individuals if there are

no alternative dates

considered, and ability to
be flexible (on dates, or
flexible expectations if no
alternative dates)

8. Associated costs

Potential expenses are not
included in our expenses

policy

Certain people, evidencing their need, can
claim for potential expenses, case by case
decisions
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C) Human rights,
equality and
inclusion

Medium risk

9. Fair for individual’s
needs

Contact not listed to
discuss reasonable
adjustments, employees
not aware of reasonable
adjustment advisors

Most employees know who to contact with
queries about reasonable adjustments

10. Consultation and
Inclusion

No consultation;
consultation with internal
employees only

Consultation with
employees and
members

Consultation with
employees, members,
and wider groups

? or
N/A

Please put commentary below for human rights, equalities and inclusion ratings above:

1 As a regulator focussed on public protection, the main audience/policy user is the public.
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Protected
characteristic

Type of potential
impact: positive,
neutral, negative?

Explanations (including examples or evidence/data used) and actions to address
negative impact

Age

Positive

The strategic theme of creating fairer and more inclusive eye care services will include work
to highlight inequalities facing the public, patients and professionals as well as helping to
reduce barriers to people accessing services, support those in vulnerable circumstances to
receive high quality care and tackle negative working environments.

Our annual registrant survey shows that younger registrants are more likely to experience
bullying, harassment or discrimination. Addressing this issue will therefore have a positive
effect on younger registrants.

Disability

Positive

The strategic theme of creating fairer and more inclusive eye care services will include work
to highlight inequalities facing the public, patients and professionals as well as helping to
reduce barriers to people accessing services, support those in vulnerable circumstances to
receive high quality care and tackle negative working environments.

Our annual registrant survey shows that registrants with a disability are more likely to
experience bullying, harassment or discrimination. Addressing this issue will therefore have
a positive effect on registrants.

Our public perceptions research shows that people with a disability are less satisfied with
the quality of the service they receive at an optometrists/opticians. A poor experience of eye
care may discourage people with a disability from seeking further care, possibly leading to
worse health outcomes. As such, addressing barriers and ensuring vulnerable people are
supported to access care would have a positive impact on people with a disability.

Sex

Positive

The strategic theme of creating fairer and more inclusive eye care services will include work
to highlight inequalities facing the public, patients and professionals as well as helping to
reduce barriers to people accessing services, support those in vulnerable circumstances to
receive high quality care and tackle negative working environments.

Our annual registrant survey shows that female registrants are more likely to experience
bullying, harassment or discrimination. Addressing this issue will therefore have a positive
effect on female registrants.
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Protected
characteristic

Type of potential
impact: positive,
neutral, negative?

Explanations (including examples or evidence/data used) and actions to address
negative impact

Gender Neutral

reassignment

(trans and non-

binary)

Marriage and civil | Neutral

partnership

Pregnancy/ Neutral

maternity

R The strategic theme of creating fairer and more inclusive eye care services will include work

ace PN o . ) , ) .

to highlight inequalities facing the public, patients and professionals as well as helping to
reduce barriers to people accessing services, support those in vulnerable circumstances to
receive high quality care and tackle negative working environments.
Our annual registrant survey shows that registrants from ethnic minority backgrounds are
more likely to experience bullying, harassment or discrimination. Addressing this issue will
therefore have a positive effect on registrants.
Our public perceptions research shows that more ethnic minority respondents have never
had their sight tested compared to white respondents. Ethnic minority respondents also are
more likely to cite the cost of the sight test as the factor which makes them feel
uncomfortable visiting an optometrists/optician’s compared to white respondents. Reducing
barriers to accessing services and continuing to highlight inequalities will have a positive
impact on patients from minority ethnic backgrounds.

Religion/belief Neutral The strategic theme of creating fairer and more inclusive eye care services will include work

to highlight inequalities facing the public, patients and professionals as well as helping to
reduce barriers to people accessing services, support those in vulnerable circumstances to
receive high quality care and tackle negative working environments.
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Protected Type of potential Explanations (including examples or evidence/data used) and actions to address
characteristic impact: positive, negative impact
neutral, negative?

Our annual registrant survey shows that those of Muslim and Sikh belief were more likely to
report experience of harassment, bullying or abuse. Addressing this issue will therefore have
a positive effect on registrants.

Sexual orientation | Neutral

Other groups Neutral
(e.g. carers,
people from
different socio-
economic groups)
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Council
C49(24)

Registrant Fees Rules and future fee strategy

Meeting: 11 December 2024 Status: For decision
Lead responsibility and paper author: Yeslin Gearty (Director of Corporate Services)

Purpose

1. For Council to set the Registrant fee rules for 2025/26.

Recommendations

2.  Council is asked to:

e agree to increase the main registration fee and non-UK fees for
2025/26, whilst increasing the low-income fee discount and maintaining
all other fees at their current levels; and consider the approach of
raising fees in line with inflation over the short term, in advance of
agreeing a new financial strategy from 2025-30, including a new fees
strategy that the registration fees are increased for 2025-2026 by £10
(2.5%).

e consider and approve the draft fee rules, as set out in annex one.

Strategic objective

3. This work contributes towards the achievement of all the GOC'’s strategic
objectives, as fees are our main form of income.

Background

4. Council is required to set a budget each year in order to adequately manage its
resources to sustainably deliver its regulatory responsibilities and services. The
Financial Regulations gives Council responsibility for setting of fees and
charges for registrants.

5. At its meeting on 13 December 2023 (Paper ref C53(23)) Council approved the
annual registration fees for 2024-25, with the main registration fee increasing
from £380 to £405. At this meeting Council agreed that in future years fees
should be raised in line with inflation, and a new fees strategy should be
developed and consulted upon as part of the 2025-30 strategy.

6. Council reviewed a discussion paper which outlined an approach to developing
a new fees strategy at its strategy workshop on 30 October. That work is in
progress and will consider a wide range of options, including potential for

1



10.

11.

12.

13.

differentiation of fees, such as by registrant type, enhanced concessions and
potential for payments by instalments.

Between 2020 and 2023 all fees were frozen. In 2023-24 we raised the main fee
by £20 and in 2024/25 by £25. These increases reflected the high underlying
rates of inflation at the time. Ancillary fees have remained at the same rates
between 2019/20 until 2023/24 when a £5 increase was applied. Student fees
have remained the same since 2019/20, when there was a £5 increase.

The table below sets out the main registration fees for the last six years.

Proposed | 2024/25 | 2023/24 | 2022/23 | 2021/22 | 2020/21 | 2019/20
2025/26
£415 £405 £380 £360 £360 £360 £350

In past years we have also said that in the medium-term, fee increases would
be modest and consistent with previous increases (subject to annual review
and approval). Last year, when presenting the fees rules to Council we said “In
line with our aim of modest and consistent fees for future years, the indicative
fee, based on possible increases in inflation, for 2024-25 will be between £390
(2.25%) and £410 (8%). This should remain subject to annual review’. Council
agreed the increase to £405 and provided a steer that the following year’s fees
considerations should again be closely linked to inflation, whilst agreeing that a
new fees strategy would be developed as part of the new five-year strategy.

To assist with comparing fee increases since 2020-21, the Bank of England
inflation calculator shows that goods or services costing £350 in 2020, when
adjusted for inflation, would cost £432.01 in September 2024. The proposed
new fee is comfortably below that amount.

In developing our recommendation, we have considered future forecasts
against a stable position in relation to registrant retention and overall growth of
the register in line with year on year upward trends, all of which influence the
recommendation here. Our assumptions are based on a low likelihood of
registrant renewals reducing, and new registrations remaining on track with
previous years, although this is subject to risks as outlined later in this paper.

Our objective in setting our fees is to enable us to fund the costs of our
operations and delivery of our statutory functions from revenue received.

We have now completed our Q2 budget review and reforecast, (see separate
finance papers). From this we conclude that our overall financial position for the
current year shows a surplus before reserve expenditure, and although our
draft budget for the 2025-26, which includes the anticipated increase in
registration fees of £10, models a deficit, including projected deficits which take
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14.

15.

16.

17.

18.

19.

20.

into account planned investment from reserves to fund strategic project
expenditure, the surplus balances over the five-year lifespan of the new
strategy.

In addition, our forecasted reserves position over five years indicates that we
will remain within the agreed policy ranges. Maintaining healthy reserves
reflects Charity Commission guidance. The new strategy anticipates investment
from reserves to support the realisation of our strategy, and Council has
previously expressed a preference to focus use of reserves for public protection
and meeting our charitable objectives, whilst maintaining levels within the limits
set within our reserves policy.

The latest financial forecast (see elsewhere on the agenda) provides further
background the value of our investments and assumptions on the income
generated.

The last 12 months has seen a positive environment for our investment portfolio
and whilst we have seen a period of more stability and growth, we are mindful of
the potential for volatility in performance and value. Our forecasted reserves
position for 2025-26 indicates that we will need to utilise around £730k. The
financial papers presented separately, cover reserves in more detail.

The impacts and risks of alternative approaches to fee increases, a potential
reduction of fees, or 0% fee increase for the 2025/26 year are discussed in the
‘analysis’ section below.

We believe it is prudent to seek an increase in the main registration fee to allow
for potential fluctuations in income (and unrealised investment gains or losses
affecting reserve sizes); to achieve a balanced or better business as usual
revenue budget over the lifetime of the 2025-30 strategy; and to reduce the
amount we may need to draw down from our investments for use other than
strategic investment, especially whilst volatility in markets remains a risk,
presenting the potential of realising losses on investment values and in advance
of launching our new five-year strategy.

The recommendation is also consistent with the assumptions underpinning our
second quarter projections for the remainder of 2024/25 and 2025/26 and outer
years. Our assumptions are based on a low likelihood of registrant renewals
reducing, and new registrations remaining on track with previous years,
although this is subject to risks as outlined later in this paper.

At the 26 November meeting, the Audit Risk and Finance Committee (ARC)
considered the fees proposal for 2025-26 and draft rules, and recommend their
approval to Council.



Analysis

21.

22.

23.

24.

25.

26.

In recommending changes to fees, we have taken account of the following:

e the impact of inflation (including pay inflation) and the need to achieve
value for money;

e the PSA’s strong steer of ensuring that fees and fee increases are not
unreasonable;

e an expectation that we will deliver our core business within our revenue
income over the course of our new five-year strategy (break-even or better,
subject to a tolerance of +/-5%), retaining reserves for designated
additional ‘non-core’ expenditure; and

¢ relevant statutory requirements and wider public law considerations.

The proposal is to increase the main registration fee to £415 (which represents
a £10, or 2.5%, increase) and increase the discount applied to the low-income
fee from £120 to £125 (meaning the low-income fee payable will be £290, a
1.75% cost increase on the previous year).

We also propose to freeze student and ancillary fees, with the consequence that
student fees will have remained at the same level since 2019-20. We
considered increasing ancillary fees by £5 but concluded the benefit of the
additional income raised (about £6,500) would not justify the additional
complications of managing these small fee increases. However, a small £5
increase to non-UK fees is proposed, to cover the increased costs of service
provision due to higher volumes of applications and interest from overseas
qualified professionals in UK registration.

The low-income discount fee was used by 895 registrants in 2023-24 at a cost
of £107,400. Increasing the discount by £5 to £125 will reduce income by
£5,000 based on the same number of applicants. This will ensure that
beneficiaries of the concession will not have a proportionately higher fee
increase compared to those paying the full fee. The impact of the
recommendation to increase the low-income discount is discussed further in
paragraphs 46-48.

Our approach is informed by an ambition to keep fee increases to a minimum,
and to only apply an inflationary increase to the main registration fee and a
small increase to non-UK fees, which meets our objective that fee increases are
reasonable and in line with inflation (rounded up to the nearest £5 for ease of
collection).

The past three years’ fees alongside recommended changes highlighted in
yellow for the 2025/26 financial year are illustrated in the table below.



Registrant Type 2022-23 2023-24 2024-25 | 2025-26
Fully Qualified & Body £360 £380 £405 £415
Corporate renewal fee
*Student renewal fee £30 £30 £30 £30

Application for Initial
Reglstratlon or £75 £75 £80 £80
Restoration (not on
student register) fee
Application for Initial
Registration (transfer £40 £40 £45 £45
from student register) fee
Low income discount £100 £120 £120 £125

*Student application fees for initial registration and renewal last increased (by £5) in 2019-20.

27.

We also propose a small (£5) increase for applications to join our register from
those qualified overseas, to cover the increased costs of service provision given
higher volumes of applications and interest from overseas qualified
professionals, and an emerging trend for applicants to request a review of the
assessor decisions. The current and proposed fee structure for applicants is

described in the table below.

Fee type

Current fee (2024/25

Proposed fee (2025/26)

Scrutiny fee

£125

£130

Assessment fee

£450

£455

Interview fee

£200

£205

Total

£775

£790

Inflationary and other external impacts

28.

29.

As ARC will be aware, CPI, the Government’s primary measure of annual
inflation, steadily increased from 3.1 to 11.1 per cent over the 12 months to
October 2022 and has since gradually reduced since that peak level, to 2.3% in
the 12 months to October 2024 (at the time of writing,). Our Investment
Manager’s advice is to expect inflation rates to slow over the coming year.

Wage inflation is currently 4.8% (year on year 3-month average - ONS),
compared to 7.8% 12 months ago (which was the highest regular annual growth
rate since comparable records began in 2001). Employee salary costs represent
over 50% of the GOC’s expenditure. Our Q2 forecast includes a provisional sum
of 4.5% of payroll for inflation and pay progression salary increases from 1 April
2025) and an additional 1% of payroll for reward and recognition pay awards.
SMT will decide, once detailed budgets for 2025/26 are approved by Council in
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30.

31.

March 2025, the proportion of the % of payroll to be used to fund an inflationary
cost of living pay increase and how much, if anything, will be provided for
performance pay related increases.

Our Q3 forecast will fully assess the impact and costs of the increased employer
National Insurance contributions set out in the Government’s budget; likely
additional cost is estimated to be about £100k pa.

In addition, the PSA are consulting on a 12.2% increase in the fees they will
charge us from April 2025, which followed a 5% increase for 2024-25. The PSA
levy a fee based on the number of registrants, including students. For 2023-24
the PSA fee was £86,941 and for 2024-25 was £88,865 (2025-26 figures to
follow the consultation outcome). The fee equates to around £2.58 per
registrant, including students.

Comparison to other healthcare requlators

32.

33.

Committee members may recall that a summary of other healthcare regulators’
fees was completed in November 2023. An updated comparison has been
included at annex four.

There have not been many significant changes since last year, as many of our
peers have not increased fees for a number of years due to a variety of
reasons, such as legislative constraints and/or the need to consult. The closest
comparators are the GPhC who applied a 7.5% increase in 2024 fees, the GMC
who raised their main fee by 5% in 2024, and GDC who have reduced their
fees.

Delivery of our core business within our revenue income

34.

35.

The Q2 5-year forecast shows a deficit of £233k in business-as-usual
expenditure versus income for the 2025-26 financial year, based on an increase
of the main registration fee by £10. We also anticipate a small deficit in the
2026-27 financial year before returning to surpluses in the out-years.

The proposed financial strategy (see elsewhere on the agenda) includes a
longer-term objective of achieving a balanced or better than break-even position
over the five-year lifespan of the corporate strategy, as opposed to the current
approach of achieving break even annually. This represents a slightly less risk
averse approach and as the Q2 forecast illustrates, we can afford to manage
our future budget with a £10 fee increase, although we are of course carefully
considering all areas of expenditure for 2025-26 with a view to identifying further
savings and efficiencies, including reduced costs associated with our new office,
in order to achieve a balanced (or better) BAU budget over the next five years.



36.

37.

38.

In addition, we have achieved a very modest business-as-usual surplus for the
first two quarters of 2024.

Continued remote and agile working for our staff, members and workers have
resulted in lower than forecast expenditure levels than in pre-pandemic years
and savings from current ways of working, such as reduced in-person
committee days and virtually hosted hearings are expected to continue.

Savings will be generated from a move to a new smaller office with lower rent
and overheads plus greatly reduced dilapidations costs at the end of the five-
year lease (we will have no liability for reinstating the premises at the term end,
as the fit out and furniture will all be undertaken and owned by the landlord).

Impact on reserves

39.

40.

41.

As shown in separate financial performance reports, we continue to maintain a
healthy level of reserves within the tolerances agreed in our reserves policy,
which we plan to update next year, in-line with our new financial strategy. The
general reserve, which is the largest of our designated reserves, represents
about 5 months expenditure, and is designed to respond to any emergent risks
or contingencies. The dilapidation/ infrastructure reserve is forecast to be
maintained, albeit it at a lower level, to facilitate a potential office move in 2030;
and the complex legal cases reserve enables us to respond to unexpected and
unbudgeted legal costs resulting from complex FtP cases or appeals, as
determined by our complex case criteria. The strategic reserve is for Council’s
use to support the effective realisation of our new strategy.

Our review of reserves policy will ensure that our use of our reserves
appropriately balances the ambition of our new five-year strategy,

whilst providing financial resilience in any volatile financial environment in the
future, and also setting clear parameters for utilisation. This may include the
addition of a new designated reserve, targeted at supporting the additional costs
of regulatory reform.

Our Q2 five-year forecast illustrates that although overall reserve levels will
decrease over the life of the new five-year strategy, bringing the reserves down
overall, we will continue to maintain an appropriate level of reserves within the
tolerances agreed in our reserves policy. All spend from reserves will continue
to require the approval of Council.

Alternative options




42.

43.

44,

45.

46.

47.

Alternatives to increasing the registration fee by 2.5% have been considered.
These alternative options are:
e 0% fee increase, or potential reduction of fees; or
e an increase the registration fee by £20; from £405 to £425, which would
represent a 5% increase.

The impacts of these two options are discussed below.

A decision not to increase registration fees, or to seek a reduction in registration
fees would either require a reduction in expenditure of approximately £280k pa,
(or more, if the decision is a reduction in fees) with a consequential reduction of
strategic ambition; headcount; and restrictions in service delivery, potentially
resulting in failure to meet the PSA’s Standards of Good regulation; or a
requirement to fund the deficit of income over expenditure from reserves, which
is not a long term or sustainable position.

An alternative option is to freeze or raise the main registration fee by different

amounts. For every additional £5 charged there is a financial benefit of around
£140,000. Our view is that the £10 increase is proportionate when considering
risks to operational delivery and the need to maintain financial resilience.

To raise the fee above the rate of inflation by £20 (5% increase), whilst still
considerably less than the PSA, who are consulting on an increase of their own
fees by 12.2% for 2025-26, risks a negative reception from registrants and
professional/ representative bodies for two reasons. First, given likely pressure
on the sector due to increases in employer NI contributions and other economic
headwinds; and second, the impact of increase of GOC registration fees on the
ability of professional/ representative bodies to raise their fees, and remain
economically viable and stable organisations, especially given their perception
that our levels of reserves may be overly ‘healthy’ and should be utilised before
above inflation fee increases are sought.

We have considered the impact of a fee increase on individual registrants and
registered body corporates and have made assumptions about numbers of
registrants in-line with trends for growth. We have also analysed responses from
our business registrant survey, where a small number of businesses indicated
that they were expecting to close (1%) or to be sold or merged (3%) in the next
12 months. While independent practices tend to be more pessimistic, overall,
the sector is buoyant about growth prospects. The survey data suggests the
overall picture on registrant business numbers is stable and in line with wider
sector trends, but we are seeing merger and acquisition activity meaning that
numbers are falling slightly. This appears consistent with the general economic
picture and some smaller businesses are being taken over. Whilst we do not
have available data on individual registrants paying renewal fees, we do know

8



48.

49.

50.

that many fees are paid by employers. We do not consider the proposed
increase will have an impact on registrant numbers or renewals.

Impact of increasing the fee

As shown in separate financial performance reports, we continue to maintain a
high level of reserves. Our projections show that overall amounts will decrease,
subject to Council approval for investment into strategic projects over the life of
the new five-year strategy, bringing the reserves down overall, whilst
maintaining levels within our reserves policy. We believe that by reducing
reserves through investment into strategic projects and improvements
represents a more appropriate use, compared to off-setting fee increases or
reductions and will provide a stable platform for the five-year strategy that will
follow in 2030 onwards.

Our reserves policy will be revised in-line with our new financial strategy in Q4
and presented to the Committee for review.

Our review of reserves policy will ensure that our reserves and management of
them, appropriately balances the ambition of our new five-year strategy

whilst providing financial resilience in any volatile financial environment in the
future, whilst setting clear parameters for utilisation.

Low-income discount

51.

52.

The number of low-income registrants is assumed to remain stable if the
threshold for qualifying remains at £16,000. Our proposal is to increase the low-
income discount, to £125 and to consider the overall level or types of discounts
as part of the future fee strategy. The discount was increased from £100 to
£120 in 2023-24, to help off-set our first fee increases in four years. This means
those registrants who successfully apply for the discounted fee will pay £290
per year (an increase of £5 or 1.75%), whilst noting the ongoing ability to apply
to change to low-income at any point of the year. Based on the number of low-
income fees paid last year, increasing the discount to £125 will have a total
estimated cost of around £111,500 based on similar numbers of applications as
last year.

If we assume that in increasing the low-income threshold from £16,000 to
£20,000, the number of applications will increase in a trend to similar that
observed in 2021-22, when the threshold was last increased, we might
anticipate a further 600 applications, bringing the total to around 1,500. This has
an estimated cost of £187,500 (a reduction in revenue of £77,500), which is not
considered to be prudent at this point. We will though consider affordability of
different types of concessions as we develop a new fees strategy.

9



2024/25 2023/24 2022/23 | 2021/22 2020/21

Low-income 895 890 858 989 593
successful
applications

53. If we use an assumption that by increasing the low income threshold from
£16,000 to £20,000, the number of applications increases in a similar fashion to
the numbers from 2021-22, following the threshold increase then, we might
anticipate a further 600 applications bringing the total to around 1,500, which
would have an estimated cost of £187,500 (a reduction in revenue of £77,500),
which is not considered to be prudent at this point. We will though consider
affordability of different types of concessions as we develop a new fees
strategy.

54. ltis therefore recommended that we increase the main registration fee by £10.
Any higher amount could risk stakeholder criticism and escalation
to/intervention of the PSA. The freezing of other fees combined with increasing
the concession for lower earners also demonstrates that we have been
proportionate and considered in our approach.

Finance

55. There are no additional financial implications of this work.

Risks

56. The risks considered in preparing this recommendation which we considered
include:

e De-regulation of one or more professions;

e De-regulation of students;

e Further shift toward multiples (risk to business registrant income);

¢ Recession and downturn in UK economic outlook negatively impact the
optical profession (registrants leave the profession, optical business fail
with resulting drop in income etc.);

e Contraction in demand for registrant services (risk to registrant income).

e Government enforced cap on professional registration fees or removal of
ability to set our own fees;

e Critical infrastructure development (property and IT);

e Forced merger with another regulator;

e Legislative change that removes or reduces our ability to set fees
annually or at all without consultation or Parliamentary approval; and

e General economic volatility reducing reserves value and income.
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57. We continue to consider the likelihood of these risks materialising in the next year
and beyond. The committee has previously discussed future legislative changes
resulting in inability to set our own fees, meaning we would not be able to
assume any increases for some time, based on the experience of other
regulators (e.g., HCPC) in having to consult and/or seek approval for fees rules
through Privy Council and devolved administrations. We considered whether this
risk should persuade us to raise fees by a higher amount, above inflationary
levels, to ensure that we maintain a level of income that could off-set future
difficulties in increases, a return to high levels of inflation and, or reduced
registrant numbers, but have considered on balance, raising the fee by more than
£10 was not justified by these risks.

58. Other risks include:

The GOC is unable to deliver its strategic plans, programme of change,
and business as usual either sufficiently quickly or effectively;

There is an inherent risk in setting the fee level based on an outline budget
as we are only seven months into the current financial year, as the full
impact of trends and changes cannot be reflected fully in our financial
performance for the year to date;

There is risk in assuming investment income will provide a consistent
annual return. This is in line with the remit of the Investment Manager but
is based on long-term performance and could fluctuate year on year; and
A new fees strategy may impact the way we charge registrants in future
years, but this will require further detailed planning and consultation across
stakeholders.

Equality Impacts.

59.

No equality impact has been undertaken as this is a continuation of current
practice to raise fees broadly in line with inflation.

Devolved nations

60.

There are no implications for the devolved nations.

Communications

External communications

61.

As covered in the Council strategy session on 30 October, we acknowledge the
declining levels of satisfaction with renewal fees, and we will work to devise a
new fees strategy as part of our overall new financial strategy. This will include
measures to improve transparency and new indicators for measuring value for
money, which will include developing and publishing a breakdown of how fees
are spent, such as the example in annex three.
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62. Following Council’s decision, normal communications regarding fees will take
place, including in our ‘News from Council’ and publication of the fees on the
website.

Next steps

63. All business areas have begun the process of drafting the proposed business
plan for 2025-26. The Chief Executive and Registrar, Director of Corporate
Services and Chief Financial Officer have already had a series of meetings with
SMT colleagues and will continue to meet with Directors and Heads of
individual services over the coming months to review the five-year strategy and
business plan alongside the budget and ensure that the proposals are
financially robust. ARC will review the budget proposals in February, prior to
final approval by the Council in March 2025. A timeline for budget and business
planning is attached as Annex two.

64. Financial reporting will continue to be considered by both ARC and Council
including relevant forecasts.

Attachments

Annex one: Registration fee rules 2025-26

Annex two: Budget and business planning timetable
Annex three: ‘Where your fees go’

Annex four: Healthcare regulator fees comparison
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ANNEX ONE

THE REGISTRATION FEES RULES 2025-2026

Each application falling within a category set out in the table below shall be
accompanied by the fee shown for the period 1 April 2025 — 31 March 2026:

e Optometrists

¢ Dispensing opticians

e Bodies corporate carrying on business as an optometrist or
dispensing optician or both

Applications for annual renewal of registration 25/26 Fee
Annual renewal fee £415
Application for annual renewal of registration in the register of:
e Optometrists
e Dispensing opticians
e Bodies corporate carrying on business as an optometrist or
dispensing optician or both
for the year commencing on 1 April 2025 and ending on 31 March
2026 received on or before 31 March 2025
Low income earners annual renewal fee' £290
Application for annual renewal of registration in the register of:
e Optometrists
¢ Dispensing opticians
for the year commencing 1 April 2025 and ending on 31 March 2026
applications received on or before 31 March 2025.
Application for annual renewal in the register of student optometrists £30
or the register or student dispensing opticians for the year
commencing 1 September 2025 and ending on 31 August 2026
received on or before 31 August 2025.
Applications for annual renewal of registration when entering, 25/26 F
transferring or restoring to the register ee
Annual renewal fee for the period 1 April 2025 and ending on 31 £103.75 per
March 2026, pro rata rate based on date of entry to the register of: quarter or
e Optometrists part thereof
¢ Dispensing opticians
e Bodies corporate carrying on business as an optometrist or
dispensing optician or both
Applications for Registration 25/26 Fee
Initial application to be entered on the register of: £80

" a low income earner is defined as an individual fully qualified applicant or registrant whose total individual

income is estimated to be lower than £16,000 for the following year 1 April 2025 - 31 March 2026.
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including low income earners.

Application for registration in the register of student optometrists or
the register of student dispensing opticians for all or part of the year
commencing 1 September 2025 and ending on 31 August 2026. No
annual renewal fee will be charged for the year in which they are
applying for registration.

£30

Application for entry of a specialty in the register of optometrists or the
register of dispensing opticians.

£45

Applications for transfer of registration

25/26 Fee

Application for transfer between full registers for all or part of the year
commencing on 1 April 2025 and ending on 31 March 2026.

£45

Application for transfer from the register of student optometrists to the
register of optometrists or from the register of student dispensing
opticians upon completion of a GOC accredited route to registration.

£45

Applications for restoration of registration

25/26 Fee

Initial application to be restored on the register of:

o Optometrists

¢ Dispensing opticians

e Bodies corporate carrying on business as an optometrist or
dispensing optician or both including low-income earners.

£80

Application for restoration to the register of student optometrists or the
register of student dispensing opticians following removal or erasure
from the registers for all or part of the year commencing on 1
September 2025 and ending on 31 August 2026. No annual renewal
fee will be charged for the year in which they are applying for
registration.

£30

Applications for Certificates of Current Professional Status

25/26 Fee

Application for a certificate of current professional status.

£30

Applications for assessment of qualifications gained from
outside of the UK to gain entry to the register of dispensing
opticians or optometrists

25/26 Fee

A scrutiny fee for processing documentation for applications for
applicants qualified outside of the United Kingdom who wish to join
either the register of optometrists or the register of dispensing
opticians. A separate fee will be charged for each register applied to.

£130

For those that have passed the scrutiny stage and require an
equivalency assessment, a fee will be charged for:

Assessment of equivalency of qualifications and experience for
applicants qualified outside of the United Kingdom who wish to join
either the register of optometrists or the register of dispensing
opticians. A separate fee will be charged for each register applied to.

£455
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An interview fee for non-EEA applicants (this is the cost of a £205
telephone interview between the applicant and GOC assessors)

Dr Anne Wright CBE Leonie Milliner
Chair of Council Registrar
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ANNEX TWO - Business Planning and Budget Timetable for 2025-26

Period Activity By
Ved 30 October Draft fee strategy discussion Gl
2024
7 November _

2024 Fee proposal review SMT

Tue 26 Nov ARC meeting ARC
2024 Proposed fees for review
Tue 03 Dec Proposed fee and outline budget report to NG
2024 Council
Tue 10 Dec — . .

Council meeting .
Wed 11 Dec . Council
024 Proposed fee and outline budget approval

Thu 12 Dec — Fri S . .

13 Dec 2024 Budget consolidation and review by Finance MW/FK
Thu 12 Dec — Fri|Business plan consolidation and review by AS/JH

13 Dec 2024 Performance and Planning

Thurs 23 Jan —

Friday 24 Jan Final budget and business plan review by the

025 CEO MW/YG/LM
Tue 28 Jan —

Wed 29 Jan Finalise budget FK

2025

Tue 28 Jan —

Wed 29 Jan Finalise business plan JH

2025

Thu 30 Jan Full business plan and budget report completed

2025 and circulated to SMT YG/ASIMW
Mon 03 Feb —

Wed 05 Feb Preparation of budget reports for SMT MW

2025




SMT meeting

MWl cie Review and recommendation of final business [SMT
2025

plan and budget
Tue 18 Feb Circulate full business plan and budget report to
2025 ARC ASMW
Tue 25 Feb ARC meeting ARC
2025 Review of business plan and budget
Tue 04 Mar Clrculgte the business plan and budget to VG/AS
2025 Council
Tue 18 Mar—  |Council meeting
Wed 19 Mar Final Business Plan and Budget approval by Council
2025 Council
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ANNEX THREE

Where your fees go

18

£380

Registration £26.61
Maintaining the Register and assessing
applications

Education and CPD £30.34
Quality assuring education providers, policy
development, implementing CPD scheme

Policy, Standards, Comms £25.16
Maintaining professional standards, policy,
research, comms and public affairs
Regulatory and Consumer
Concerns £142.37

Conducting investigations and hearings, legal

costs, Optical Consumer Complaints Service

IT £30.16
ITinfrastructure for the Register and office
services

Buildings and facilities £40.82
Rent, utilities and maintaining our premises
Running the organisation £58.03

Governance, Finance, HR and support costs

Savings for future strategic
projects £22.20

Transformation projects like a new registration
platform and FtP case management system



ANNEX THREE: Health care regulator Fees — high level responses

Council

Regulator Has Response
increased
fees
recently?
General Osteopathic No Have not increased registrant fees for
Council ten years.
Planning to review, though challenging
at present due to the economic
climate. Need to publicly consult on
fee increases and requires Privy
Council approval
Registration level Registration fee
Year 1 (entry) £320
Year 2 UK £430
Year 2 reduced rate £215
Year 3+ UK £570
Year 3+ reduced rate£320
Approx 5.5k registrants
General Pharmaceutical Yes 2024 fees increased by 7.5% effective
Council from 1 April 2024.
Pharmacist renewal fees increased by
£19 from £257 to £276
pharmacy technician renewal fees
increased by £9 from £121 to £130
pharmacy premises renewal fees
increased by £27 from £365 to £392
>62.5K pharmacists
>23.3k technicians
>13.8k premises
General Chiropractic No Have not increased fees for many
Council years and currently do not have plans
to do so (at least the next couple of
years).
Fees
In-practice registrants: £800
Non-practising registrants: £100
Approx. 3500 registrants
Nursing and Midwifery No Need to consult and approve by

parliament.

Not increased since 2015. Not
increasing in the coming year.

Reluctant to increase currently.




>826k nurses, midwives and nursing
associates
£120

Pharmaceutical Society of
Northern Ireland

No

No increase for eight years
Premises registration £113, retention
£155

Registrants £398

<3K registrants inc premises

Social Work England

No

No fee increases for nine years
93.5k registrants
£90 renewal fee

General Medical Council

Yes

For quite a few years have increased
fees annually by CPI. The previous
mechanism was to increase fees each
April by the CPI figure from the
previous September. This link was
broken for 2023 fee increase as CPI
was so high. April 2023 increase was
3.1% - the same as the previous year.
April 2024 5%

>374k registrants

£455 renewal fee

Operate a fixed term 50% discount on
fees for income <£36k for newly
qualified doctors for up to 4 years

Health and Care
Professions Council

Yes

The HCPC has had 2 increases in
fees since 2015, fee increased by
c.20% from 2023

Fees increased from £98.12 to
£116.36

HCPC need to publicly consult on fee
increases and subject to
Parliamentary approval process.

134k registrants

Payable every 2 years (6 monthly
direct debit possible) Reduced fee of
50% for first 2 years for newly qualified

General Dental Council

Yes

2015 fee increased.

2020 fee reduced.

Fee changes are now set for three
years.

2023 was +1.5%,

Current renewal year - 2024 (runs
from 1 Jan) the main fees are reduced
by 10% to

£621 fee for dentists

and by 15.8% to £96




dental care professionals with an
intention to freeze fees for 2025
Approx 109k registrants

Fee/registrant summary

Regulator Fees Number of
registrants
General Osteopathic Registration level Approx 5.5k

Council

Registration fee

Year 1 (entry) £320
Year 2 UK £430
Year 2 reduced rate £215
Year 3+ UK £570

Year 3+ reduced rate£320

General Pharmaceutical
Council

Proposed increases:
Pharmacist renewal fees
+£19 from £257 to £276
Pharmacy technician
renewal fees +£9 from £121
to £130

Pharmacy premises
renewal fees +£27 from
£365 to £392

>62.5K pharmacists
>23.3k technicians
>13.8k premises

General Chiropractic
Council

In-practice registrants: £800
Non-practising registrants:
£100

Approx. 3500
registrants

Nursing and Midwifery
Council

£120

>788k nurses and
midwifes

Pharmaceutical Society of
Northern Ireland

Premises registration £113,
retention £155
Registrants £398

<3k registrants
including premises

Social Work England

£90 renewal fee

93.5k registrants

General Medical Council

£433 renewal fee

>374Kk registrants

Health and Care £117.74 134k registrants
Professions Council
General Dental Council 2024 rates: 109K registrants

£621 fee for dentists
£96 for dental care
professionals




Public General Council

C50(24)

COUNCIL
Investment Policy

Meeting: 11 December 2024 Status: For noting

Lead responsibility: Yeslin Gearty (Director of Corporate Services)
Paper authors: Yeslin Gearty (Director of Corporate Services)

Purpose

1. To present the revised Investment Policy for approval following review and
recommendation to Council by the Investment Committee on 12 November 2024.

Recommendations

2. Council is asked to:
e approve the updated Investment Policy
e provide advice as appropriate.

Strategic objective

3. This work contributes towards the achievement of all strategic objectives.

Background

4. The Investment Committee is a non-statutory Committee. Its Terms of Reference
require it to recommend to Council an Investment Policy, including risk appetite,
ethical and sustainability considerations.

5. At the last meeting of the Investment Committee on 12 November 2024, the
Committee considered a revised draft Investment Policy. The current policy was
approved by Council and implemented on 22 March 2023. The policy was subject to
minor amendments on 6 June 2024 (updating the investment objective (paragraph 8.6)
in the current policy attached at Annex one.

6. The Committee agreed that the policy should continue to be reviewed on an annual
basis, meaning that the policy is now due for its annual review and approval by
Council.

7. The minutes of the November Investment Committee are shared with Council
members as part of the 11 December 2024 Strictly Confidential papers pack. The
minutes show that the draft policy was agreed by the Committee. The draft policy is
therefore recommended for approval.

8. The Committee agreed that no significant changes were required to the revised draft
policy. The main changes were around benchmarking which were adjusted to suit the
investment environment. The Committee noted a presentation from our investment



managers Royal Bank of Canada (RBC) Brewin Dolphin, where simulations of various
outcomes had been run to derive the most optimal structure for the portfolio.

Analysis

9.

10.

11.

12.

13.

14.

Last year, when reviewing the Investment Policy, the Committee agreed to again
retain the approach of using RBC Brewin Dolphin risk category six, which has a lower
exposure to fixed income securities and alternatives and higher exposure to equities
and is considered to be the lowest risk category that will keep pace with inflation whilst
providing income.

The Brewin Dolphin Risk Guide was revised as of 30 June and the updated version
was reviewed by the Investment Committee. There was no substantive change to the
description of risk category 6, although the asset allocation has been adjusted.

Upon taking the Investment Manager’s advice and reviewing the risk guide, the
committee agreed that the risk category remained appropriate and should be retained.

The revised Investment Policy is attached at Annex One and has two differences to
the current version (marked in tracked changes). The first difference relates to
changes to the asset allocations, which are reflected in the revised policy and shown
in the table below for ease of reference. Please note that adoption of the new
allocations begin from 1 January 2025 and RBC Brewin Dolphin will move to these
positions in time, to take advantage of market conditions, the changes will not happen
immediately.

2023/24 Asset and benchmark 2025 Asset and benchmark
Sovereign bonds 6.5% Sovereign bonds 5.5%

Index linked bonds 2.0% Index linked bonds 2.0%

Corporate bonds 8.5% Corporate bonds 8.5%

UK equities 19% UK equities 17%

Overseas equities 49.5% Overseas equities 51.5%

Property 3.0% Property 3.0%

Alternatives 9% Alternatives 12.5% (includes below)
(Gold 0%) Cash 2.5%

Cash 2.5% Gold 3%

The wording in the policy under the table at 5.7 is retained in relation to the flexibility of
management within those ranges. This ensures that the investment process enables
RBC Brewin Dolphin to adjust the structure of the portfolio around the central
optimised positions to take advantage of prevailing market conditions or specific
requirements.

The second change to the policy is the investment objective for returns, which has
been changed from 8.6% to 7.36%, reflecting market changes and relatively strong
performance in the past 18 months or so. Essentially the investment manager’s




15.

16.

17.

18.

19.

20.

rationale here is that the baseline performance over recent months is not sustainable
and so there is a slight downwards adjustment to reflect this.

Detailed information on the definition of what each asset class contains within the
ranges set out are provided by RBC Brewin Dolphin in their regular reports to the
SMT, which are in turn shared with the Investment Committee.

RBC Brewin Dolphin have ten risk categories, ranging from one for investors
‘completely averse to any investments that could put your capital at risk. You accept
that, in light of inflation, this is highly likely to have the effect of eroding the purchasing
power of your capital. This typically means that your money will be held in cash,
building society accounts or national savings” to ten, for investors who are “prepared
to make wholly speculative investments, fully aware of and accepting the possibility of
losing all of your capital. This could typically be in the form of derivatives and
contingent liability investments, which often include gearing which means you could
lose more than your initial capital investment. You are totally insensitive to risk’.

Since its inception, the Investment Committee has agreed that risk category six
remains the most appropriate for the GOC’s investments, described as “You are
prepared to have a greater proportion of your investment held in equities with the aim
of achieving a higher investment return over the long-term. The greater allocation to
equities means the portfolio may experience heightened levels of volatility over the
investment term. The portfolio will typically include two thirds of the assets invested in
equities whilst the remainder will be split between cash, fixed income and alternatives.
You are prepared to accept fluctuations in the value of the portfolio to achieve your
investment goals.”

Given that the risk guide retains the same description for risk category six and this
position continues to align to our longer-term approach to management of our
investment portfolio and proportionate needs for release of funds as analysed,
forecasted, and managed through our regular financial performance exercises
including cashflow projections and draw down plans, we did not see a compelling case
for immediate change, which the Investment Committee agreed.

We will continue to monitor the suitability of category six, noting that we will separately
present our new five-year strategy to Council which includes estimated costs and
potential drawdown requirements. Assuming that the strategy is approved, and
utilisation of some reserves is agreed for strategic projects and improvements, we will
work with our investment managers to update them on drawdown requirements and
continue to provide cashflow analysis and detailed financial forecasts, to ensure that
the risk category and overall approach to investment remains suitable.

The development of our new five-year strategy for 2025-30 along with the new
Financial sub-strategy, will see us revise our Investment Policy alongside our
Reserves Policy whilst developing a new fees strategy. As well as these new policies,



21.

22.

23.

24.

25.

26.

we will revisit our risk management policy and risk appetite statement, all of which may
impact our approach to investment. As that work progresses, we will work with the
Investment Committee, ARC and Council to ensure that there is alignment and that
our investment manager’s advice is sought and shared as part of any changes.

The Committee also review RBC Brewin Dolphin’s client advice and quarterly reports.
Those reviews consider the services and investment solution provided and whether
they remain suitable and on track to deliver the GOC'’s objectives. This process allows
the investment managers and the Committee to explore the subject of risk in the
context of the investment, the objectives of the GOC and any known or anticipated
changes in the GOC’s situation which may require a change to the service or
investment solutions and to consider ethical investment restrictions. The objectives are
recorded as “You want to grow your capital over the investment period to maintain the
real value of the assets while funding annual expenditure” and “You want to generate
income to a sustainable and growing income stream over the long-term”.

RBC Brewin Dolphin’s advice is that the current risk category remains appropriate, and
the majority of its Charity clients adopt this category.

After consideration of the above, the Investment Committee agreed to recommend to
Council the approval of the revised Investment Policy. Council is therefore requested
to:

e Review and approve the revised draft policy.

e Provide any further guidance.

The policy will continue to be reviewed for suitability on an annual basis. The
Investment Committee will be responsible for the review and will report any changes to
Council as appropriate.

Ethical investment restrictions relating to tobacco remain in place. The restriction will
apply where more than 10% of a Company’s turnover is derived from the production or
distribution of tobacco, or support for the tobacco industry.

The Investment Committee also requested that we undertake an exercise to review
the ongoing suitability of RBC Brewin Dolphin as our investment managers beyond
2025-26. This is partly due to the length of time we have used their services (10 years
in 2025). We will therefore review the market and potentially undertake a procurement
exercise. The committee also asked for consideration of whether use of a Common
Investment Fund (CIF) or similar, may be a more appropriate vehicle for our
investments in the future. We will consider this in more detail and potentially seek
independent advice on use of CIFs as part of the work to review RBC Brewin Dolphin’s
suitability.



Finance

27. There are no immediate financial implications associated with this item. Assumptions
of investment valuations and income are regularly reviewed and incorporated into our
financial planning and performance analysis.

Risks

28. Unforeseen external events or environment cause financial volatility affecting
workforce and registrants. Risk of volatility in stock markets combined with rising
inflation negatively impacts investment portfolio value and income, along with
pressures on costs, including wage inflation, impacting ability to recruit or retain staff
(or need to increase pay bill) and external impacts including significant reductions in
registrant numbers and fee income, alongside reduction in value of reserves and
associated investment income, some or all of which lead to inability to meet our
forecasted budget.

Equality Impacts

29. N/A

Devolved nations

30. N/A

Other Impacts

31. N/A

Communications

32. N/A

Next steps

33. Publication of the policy on the GOC website.

Attachments

Annex one: Draft Investment Policy
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1. Introduction

1.1 The General Optical Council is the regulator for the optical professions in the UK.
The Council’s statutory role is to protect and promote the health and safety of
members of the public by promoting high standards of professional education,
conduct and performance among our registrants. The Council currently register
around 33,000 optometrists, dispensing opticians, student opticians and optical
businesses

1.2 This policy applies to the long-term investment of the Council reserves, and their
investment by external advisors.’

2. Investment powers

2.1 The trustees (our Council members) have wide powers of investment as outlined
in the Trustee Act 2000. This also includes the power to delegate responsibilities to
an investment manager. The current investment managers are RBC Brewin Dolphin.

2.2 The charity's governing document is the Opticians Act 1989 (as amended 2005).

3. Investment objectives

3.1 The broad obijective of the invested funds is to provide income and capital
appreciation which, when taken together with the registration income can provide
sufficient money every year to enable the GOC to meet its statutory remit.

3.2 The primary investment objective is to enhance the value of the assets after
taking account of inflation by investment in a diversified portfolio of equities, fixed
income bonds, stocks and cash.

3.3 The secondary investment objective is to earn an attractive level of income from
the invested portfolio which has the ability to grow over time.

3.4 The trustees have adopted an exclusionary screening policy as set out in
paragraph eight.

4. Glossary of terms

4.1 A1 by S&P or P1 by Moody’s: specific credit ratings for cash held. S&P and
Moody’s are both rating agencies.

4.2 Accessible reserves: those reserves that are readily realisable within a
'relatively short' time horizon. Typically, this excludes property and similar
investments.

4.3 Benchmark: in investment markets, investment managers are required to show



the performance of a fund relative to a measure or benchmark. This can take
different forms. RBC Brewin Dolphin favour composite benchmarks which are
structured of a weighted index of widely recognised market indices. This tends to
create a challenging liquid benchmark which is highly visible. Other alternatives can
be put forward and particularly peer group benchmarks or benchmarks relative to
inflation. Debt is generally of a better quality and therefore carries a lower
speculative element.

4.4 Diversification: mixing assets with the aim of producing a better quality
(smoother or less volatile) return.

4.5 Equities: another term for shares.

4.6 Ethical screening: this is an investment review policy to manage exposure to
areas which conflict with the charity's aims and objectives.

4.7 Exclusionary screening policy: a screening policy involving avoiding certain
defined areas. Sometimes also known as a negative screening policy.

4.8 Fixed income: borrowings, such as government bonds (in the UK, gilts),
corporate borrowings (either investment grade or other).

4.9 Index: included to provide a comparator as to how the different sections within
the fund might be performing.

4.10 Investment grade: fixed income investments are categorised according to the
risk of default (missing either interest or capital repayments). One of the major
divisions is between those deemed appropriate for investment (investment grade)
and those that fall below this threshold.

4.11 Liabilities: the charity’s or Council's committed expenditure.

4.12 Prohibited assets: investments perceived to be carrying a significantly higher
level of risk than is available from more traditional asset classes.

4.13 Real assets: typically, these are assets providing a real return. Over the longer
term, they tend to provide a better level of return, and have a good record of
producing returns above the level of inflation but over the shorter term they can be
volatile. Equities, property and certain alternatives are all classified as real assets.
4.14 Real value: the value after adjusting for the impact of inflation.

4.15 Risk: the variability of returns.

4.16 Trustees: as defined in the Trustee Act 2000. Members of the

GOC'’s Council.

4.17 Volatility: this definition can be substituted for risk and refers to the



variability of returns.
4.18 Wide powers of investment: powers granted to RBC Brewin

Dolphin.

5. Attitude to risk

5.1 The trustees rely on investments to help fund activities. The key risk
to the long-term sustainability of the GOC is inflation, and the assets
should be invested to mitigate this longer-term impact. The trustees
understand that this is likely to mean investment will have an emphasis
on real assets and that the capital value may fluctuate.

5.2 The trustees will tolerate volatility in the capital value of the portfolio,
in line with the GOC risk appetite statement, as long as the charity is
meeting its short-term commitments through either income and working
capital or, if necessary, the liquidation of capital assets.

5.3 The trustees consider their appetite for risk in investing activities is
moderate.

Assets

5.4 The GOC'’s assets can be invested widely and should be diversified by
asset class, by manager and by security.

5.5 The portfolio may be invested in fixed interest, UK and overseas equities,
property, private equity and any other asset that is deemed suitable.

5.6 The following asset types are prohibited:

e purchasing securities on margin.

e futures/commodity contracts.

e short sales.

e leveraged derivative securities.

e speculative derivatives; and

e other complex financial instruments.
5.7 The investment manager will be instructed to invest the funds with a “Moderate
Risk” classification. For current arrangements, with RBC Brewin Dolphin acting as
our investment managers, we will adopt RBC Brewin Dolphin’s risk category 6 as a
strategic allocation. RBC Brewin Dolphin’s risk categories are optimised and their
structure is adjusted periodically to reflect the prevailing investment environment.

As at January 2024 risk category 6 is structured as follows:

Asset Benchmark %

Sovereign bonds 6-5% 5.5%
Index linked bonds 2.0%
Corporate bonds 8.5%




UK equities 19-0% 17%
Overseas equities 49.5%
51.5%
Property 3.0%
Alternatives including: 9.0% 12.5%
Cash 2.5%
Gold 3.0%

Some flexibility, within stipulated ranges, has been incorporated into the
investment process to enable RBC Brewin Dolphin to adjust the structure of
the portfolio around the central optimised positions to take advantage of
prevailing market conditions or specific requirements.

Currency risk

5.8 The majority of the GOC's liabilities are in sterling.

5.9 The significant portion of the portfolio should be maintained in sterling assets.
Where other currency assets are included, the investment manager should consider
currency issues.

5.10 Investment may be made in non-sterling assets.

Credit/counterparty exposure risk

5.11 A minimum of 70 per cent of the fixed interest investments

should be of investment grade.

5.12 Credit of cash institutions should be rated at least A1 by S&P or P1 by Moody's.

5.13 No more than 10.0% of the portfolio value should be placed in any one stock,
institution, or fund.

6. Liquidity requirements

6.1 The trustees wish to maintain a separate working capital reserve in-line
with our Reserves Policy and Working Capital Statement, (see Reserves
Policy for current figure).

6.2 Liquidity/income needs from the portfolio will be reviewed with the
investment manager on a regular basis.

7. Time Horizon

7.1 This is a long-term investment portfolio. As part of its purpose is to support the
GOC, any change in funding requirements may alter the investment objective and
income requirement.

8. Ethical investment




8.1 The GOC’s assets should be invested in line with its statutory remit.
8.2 The GOC operates an ethical screening policy and wishes to avoid
direct investment in companies where a significant proportion of its
turnover or profit comes from the sale or production of tobacco related
products as sight loss can be directly attributable to smoking.

9. Delegation of Authority

9.1 The Director of Corporate Services is appointed as the designated
investment officer with the authority to act as liaison between the GOC
and the appointed investment manager.

10. Management, reporting and monitoring

10.1 The portfolio’s performance will be reported through the RBC
Brewin Dolphin Client Valuation and Asset Confirmation Report on a
quarterly basis and commented upon in the GOC financial performance
summary which is shared with the Senior management Team, Audit
Risk and Finance Committee and Council. The Client Valuation and
Asset Confirmation Report will also be shared with Investment
Committee members outside of committee.

10.2 Meetings between the designated investment officer and the
investment manager will take place at least four times each year (with
other contact and discussion as required). The investment manager will
also attend each Investment Committee meeting.

10.3 Performance will be monitored against agreed market
benchmarks, and against the investment objective of 8:6 7.36%% return
over the long term.

10.4 The assets will be held in the charity nominee arrangements of the
appointed investment manager.

11. Approval and review

11. It will be reviewed by the Investment Committee on an annual basis to ensure
continuing appropriateness and revised every three years.
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Purpose

1. To confirm the appointment of new Council members to committees.

Recommendations

Council is asked to:

o appoint Kathryn Foreman to Audit, Risk and Finance Committee and Registration
Committee from 1 January 2025;

o approve the revised Senior Council Member role description; and

o appoint Tim Parkinson as Senior Council Member and Chair of Remuneration
Committee for a two year term (1 April 2025 — 31 March 2027).

Strategic objective

2. This work contributes towards all three strategic objectives as it concerns the core
governance functions of the Council. It is included in the business plan under
‘member support’ — managing Council and committee member appointments,
reappointments, appraisals and development and evaluation of performance.

Background

Committee appointments

3. The terms of reference for the Nominations Committee provide for the Committee to
‘approve the reappointment of members (excluding Council members) in line with
the Council and committee re-appointment process. Council member appointments
to committees has been retained as a matter for Council to decide.

4. There are two groups of committees to which Council members can be appointed:

e Statutory committees: Companies Committee; Education Committee;
Registration Committee and Standards Committee (known collectively as the
Advisory Panel)

e Non-statutory committees: Audit, Risk and Finance Committee; Investment
Committee; Nominations Committee and Remuneration Committee

Page 1 of 3



5.

The current legislation requires that all statutory committee member appointments
expire on 31 December each year. This is reflected in the terms of reference for the
committees:

e appointments for the Committee will expire on 31 December each year and
as per the requirements of the General Optical Council (Committee
Constitution) Rules 2005, all (non-Council) members of the Committee are
subject to formal reappointment annually; and

e annual reappointment is subject to evidence of satisfactory performance.
Appointments and reappointments will be made by the Nominations
Committee, in consultation with the [relevant] Committee Chair. Repeated
reappointments are permitted to promote continuity and develop committee
member understanding, and the expiration of reappointments, where
possible, will be staggered to assist with this.

There is no such restriction on the non-statutory committees, and Council may
appoint members for as long as it determines, subject to that member remaining in
office.

Council last considered appointments to committees at its public meeting on 26
June 2024. Council renewed the Advisory Panel appointments until 31 December
2025 at the time, so there is no decision required to extend these. However, Council
is asked to consider two new appointments, as set out in the recommendation
above and the attached annex.

Senior Council Member

8.

10.

The Senior Council Member role has been a longstanding arrangement for Council,
and performs the following functions:

e To act as a sounding board for the Chair of Council;

e To serve as an intermediary for other Council members; and

e To formally manage the appraisal of the Chair's performance annually.

The terms of reference for the Nominations Committee provides it with the following
function: “To advise Council regarding the role description for the Senior Council
Member”. The role description was formalised by Council in November 2017. A
revised version of the current role description is attached as annex 2. Nominations
Committee reviewed this on 3 December 2024 and have recommended that Council
approve it for a further three years.

The Chair of Council has indicated that she would like Nominations Committee to
also take an active role in recommending a Senior Council Member. The revised
terms of reference for the Committee have therefore been amended to reflect this
and will be considered by the Council elsewhere on the meeting agenda. The
Committee met on 3 December 2024 and agreed to recommend Tim Parkinson for
the role.

Analysis

8.

The Chair of Council has discussed committee membership preferences with the
relevant Council members and committee chairs. The proposals are intended to
ensure a breadth of skills and experience are distributed across the committees.
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Finance

9. There is no financial impact for the appointment of Council members to the
committees. Council member remuneration is described within the Member Fees

policy, and there is no additional fee paid for committee attendance or

responsibilities. The Senior Council Member role includes additional remuneration,
though a decision to appoint in order to fill a vacancy has no budgetary implications.

Risks

10. There are no significant risks associated with the paper.

Equality Impacts

11. There are no explicit impacts for equality, diversity or inclusion.

Devolved nations

12. There are no explicit impacts for devolved nations.

Other Impacts

19. There are no significant impacts identified.

Communications

External communications

20. No external communications are planned.

Internal communications

21. No internal communications are planned.

Next steps

22. None.

Attachments

Annex one — Council member committee appointments
Annex two — Senior Council Member role description (clean version)
Annex three — Senior Council Member role description (track change version)
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Member

Clare Minchington

Maximum term/ renewal date

31 March 2025
(second term)

Josie Forte 31 March 2025
(second term)
Mike Galvin 31 March 2025

(second term)

Roshni Samra

31 March 2025
(second term)

Tim Parkinson 15 April 2028
(second term)
Anne Wright 18 Feb 2029
(second term)
Lisa Gerson 30 April 2025
(first term)
Frank Munro 4 July 2025
(first term)

Ken Gill

31 December 2026 (first term)

William Stockdale

31 December 2026 (first term)

Hema Radhakrishnan

15 March 2028
(first term)

Kathryn Foreman

30 Sept 2028
(first term)

‘ From 11 December 2024

Committee Chair Committee Member
and/or Council lead

From 1st April 2025
Committee Chair

Committee Member and/or
Council lead

Remuneration, Investment
& Companies Committee

Senior Council Member Council
lead FtP

Nominations & Registration
Committee

Council lead FtP

Education Committee

ARC & Investment committee

Audit, Risk and Finance
Committee

Council Lead financial strategy

Standards Committee

Nominations Committee,
Council lead member
development

Education Committee

Appointments requiring Council approval are in red
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1. Purpose

1.1 The Senior Council member’s role is to:

a
b.
C.

d.

act as a sounding board for the Chair of Council;
serve as an intermediary for other Council members;
undertake the annual appraisal of the Chair’s performance; and

oversee the process for the appointment and reappointment of the
Chair of Council.

2. Responsibilities

2.1 The Senior Council member will:

a.

act as sounding board for the Chair of Council in any matter which the
Chair may determine appropriate;

act as a trusted intermediary when necessary between the Chair and
other Council members;

be available to stakeholders if they have concerns which contact
through the normal channels of Chair, Chief Executive and Registrar or
the Executive has failed to resolve or for which such contact is
inappropriate;

convene and chair (once annually as a minimum) a meeting of Council
members without the Chair present to facilitate the annual appraisal of
the Chair and on such occasions as are deemed appropriate;

act as a last resort internal contact point for whistleblowers who feel
unable to raise concerns through such channels as are set out in the
GOC Speaking Up Policy;

in the absence of the Chair perform the functions of the non-executive
Chair of Council as set out in the role description for the Chair;chair the
Remuneration Committee (RemCo);

consider stage two appeals with regard to complaints about members
(as per the GOC Corporate Complaints policy);

be kept informed as required under the GOC Significant and Serious
Incident Management policy; and

consider any appeal under the Acceptable Behaviour policy where the
Chair of Council has made a decision to cease contact or restrict
access.

3. Term of Office




3.1

3.2

The term of office will be two years with the possibility of renewal for a further
two years subject to Council approval. The maximum term of office will be four
years.

Appointment or removal from office is a decision reserved for Council.
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1. Purpose

1.1 The Senior Council member’s role is to:
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Purpose

1.

To present the revised non-statutory committee terms of reference for Council
approval.

Recommendations

Council is asked to:

approve the terms of reference for the Audit, Finance and Risk Committee;
approve the terms of reference for the Investment Committee;

approve the terms of reference for the Nominations Committee;

approve the terms of reference for the Remuneration Committee; and

delegate any minor revisions to the Head of Governance (in consultation with the
Chair of Council)

Strategic objective

2.

The review is linked to the following strategic objective: “Building a culture of
continuous improvement”. The activity is included in the 2024/25 business plan for
Governance.

Background

3.

Council has delegated several of its responsibilities to committees, in accordance
with good governance principles and practice. These committees are:

Audit, Risk and Finance Committee (ARC)

o Investment Committee

o Nominations Committee

o Remuneration Committee

The committees are referred to collectively as the non-statutory committees; this is to
distinguish them from the committees the Council is required to establish under its
primary legislation.

Terms of reference are reviewed every three years. This ensures that the committee
functions remain up to date and the mandate from Council is regularly renewed.

In order to support the Head of Governance with reviewing the committee terms of
reference, a Council governing documents steering group was established. This was
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set up with the endorsement of the Chair of Council and the Chief Executive and
Registrar. The scope of the working group is attached as annex 1.

The group met throughout Q2 and Q3 2024/25 and was responsible for reviewing
each terms of reference. Following this, each committee was asked to review the
terms of reference and recommend it to Council.

Analysis

8.

In considering the revisions, the Council governing documents steering group made

reference to the following:

. advice from the executive;

. terms of reference of other regulators; and

. guidance from the Charity Commission and other suitable authorities, such as
the Chartered Governance Institute.

The proposed amendments have focussed on reflecting current practice and
establishing clearer provisions in respect to the administration of the committees.
There are minimal changes to the delegated functions of the committees, except
where clarification was necessary.

Finance

10.

The proposed amendments have no financial implications. The Chief Financial
Officer was consulted on the proposed amendments where relevant and was content
with the changes.

Risks

11.

The key risks associated with reviewing the terms of reference are that it fails to
enable the effective governance of the organisation. To mitigate this, the working
group was asked to review similar committee terms of reference from other
regulators (provided by the Head of Governance), the Charity Governance Code and
related guidance. The Head of Governance also sought the input of the Chair of
Council, Chief Executive and Registrar, Director of Corporate Services and Chief
Financial Officer, while preparing the revisions. These actions serve to mitigate the
risk and ensure the proposed amendments reflect good governance practice.

Equality Impacts

12.

Each committee terms of reference includes a requirement “to ensure that all policies
and work within the Committee’s remit take account of and promote the GOC values
and commitment to equality, diversity, and inclusion.” The revised annual report
requirement for each committee will create an opportunity to showcase how this
responsibility is discharged.

Devolved nations
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13. The report contains no specific implications for devolved nations.

Other Impacts

14. There are no significant impacts identified.

Communications

External communications
15. Subject to approval, the new terms of reference will be published on the GOC
website.

Internal communications
16. Subject to approval, the new terms of reference will be circulated to relevant internal

stakeholders, including the independent members that sit on each committee.

Next steps

17. The steering group will commence reviewing the standing orders and scheme of
delegation in Q4 2024/25.

Attachments

Annex 1: Council governing documents steering group scope

Annex 2: Audit, Finance and Risk Committee terms of reference (clean)

Annex 3: Audit, Finance and Risk Committee terms of reference (track changes version)
Annex 4: Investment Committee terms of reference (clean)

Annex 5: Investment Committee terms of reference (track changes version)

Annex 6: Nominations Committee terms of reference (clean)

Annex 7: Nominations Committee terms of reference (track changes version)

Annex 8: Remuneration Committee terms of reference (clean)

Annex 9: Remuneration Committee terms of reference (track changes version)
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Annex 1: Council governing documents steering group

Purpose — to act as an informal consultative body prior to committees and Council
considering proposed updates to key governing documents.

Background —

The terms of reference for Council’s non-statutory committees were last approved in
September 2021. The terms of reference require that the committees review terms of
reference and recommend any

changes considered necessary to Council at least every three years.

The standing orders for Council were last approved in September 2021. These are also
required to be reviewed in 2024.

It is proposed that a steering group will support the revisions, prior to consideration by the
relevant committees in autumn 2024. Final recommendations will be considered by
Council in December 2024.

Membership —

Ken Gill, lay Council member, Chair of Audit, Risk and Finance Committee (ARC) as of
September 2024

Andy Mackay-Sim, Head of Governance

Tim Parkinson, lay Council member, Chair of Investment Committee

Hema Radhakrishnan, registrant Council member

Functions
To consider amendments to the terms of reference for:
« ARC
¢ Investment Committee
« Nominations Committee
e Remuneration Committee

To consider amendments to the standing orders for Council

The steering group will support the Head of Governance and Chair of Council by providing
a sounding board for proposed changes.

The steering group will review documents and identify any suggested amendments, prior
to these being considered by the relevant committee.

The steering group can opt to do its reviews over email or via remote meetings, as best
suits the group’s preferences.
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In scope —
Committee terms of reference
Council standing orders

Out of scope —

Scheme of delegation and statutory/non-statutory approvals (to be revised 2025/26)
Appointments to the committee or appointment processes

Frequency of meetings

Anything that would directly contravene the GOC'’s statutory framework, Charity
Commission guidance or compliance with the Charity Code of Governance
Advisory panel + other statutory committees
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1. Purpose

1.1 Council has established an Audit, Finance and Risk Committee (ARC), with the
following delegated authority:

a. To provide Council with assurances relating to:
e management of GOC finances;
e management of risk;
e the internal control environment; and
e corporate and charity governance.

b. To appoint, reappoint and remove the external supplier of internal audit
services and associated fees

C. To approve the internal audit plan;

d. To approve policies relating to the following:
financial regulations;

working capital,

risk management;

contracts and procurement;

information governance;

anti-financial crime;

working capital; and

credit cards.

e. To advise Council on:

the annual report, accounts and financial statements of the organisation;
the suitability of the proposed annual budget

matters of note in the financial performance reports;

the appointment, reappointment and removal of the external auditors;
the external audit fee and other fees for audit and non-audit services;
the Reserves Policy;

the Risk Appetite statement.

f. To approve the external audit terms of engagement;
g. To approve the external audit annual plan;
h. To approve the statements to be included in the annual report concerning

internal controls and risk management; and

i. To ensure that all policies and work within the committee’s remit take account
of and promote the GOC values and commitment to equality, diversity and
inclusion.



2. Membership, Chair, Secretary and Quorum

2.1

2.2

2.3

2.4

2.5

The Committee will have at least four members, including one independent member'.
The membership will include at least one lay Council member and one registrant
Council member. At least one member of the Committee will sit on both the Investment
Committee and Audit, Finance and Risk Committee (ARC). The quorum necessary for
the transaction of business will be three members. In the instance of a tied vote, the
Chair will have the casting vote.

The Chair will be appointed by Council for up to four years, extendable by one further
reappointment for up to four years. Council members will be appointed by the Council,
in consultation with the Committee Chair. The maximum term for any appointment to
the Committee will be eight years. A Chair may be elected by the members of the
committee in advance of the meeting in the event the Chair has given their apologies.

The independent member will be appointed by the Nominations Committee for a fixed
period of four years, followed by one further reappointment of four years.

The Chair and the independent member should have appropriate audit, governance or
risk management experience.

The Chair of Council, the Chief Executive and members of the Senior Management
Team (SMT) may attend and speak at meetings of the Committee. The internal auditor
and external auditor are permitted to attend any meeting upon request, except where
the Chair of the Committee determines that there is an unmanageable conflict of
interest. Others may be called upon to attend and speak at the invitation of the Chair.

3. Frequency and Notice of Meetings

3.1
3.2

3.3

The Committee will meet at least four times during each financial year.

Meetings will be held electronically (online via MS Teams or similar) unless otherwise
notified. A notice of the meeting confirming the venue, time and date will be issued to
all Committee members and participants electronically. This will be accompanied by
the agenda and supporting papers. This will be issued no later than five working days
before the date of the meeting, unless otherwise agreed by the Chair of the
Committee.

Meetings of the Committee shall be called by the secretary of the Committee, who is
normally a member of the Governance team, according to the annual calendar.
Additional meetings can be organised at the request of the Committee Chair, Chair of
Council, Chief Executive and Registrar or Director of Corporate Services. For a
meeting to proceed, the secretary of the Committee must be present. If it is necessary
for the secretary of the Committee to leave the meeting due to confidential matters,
the Chief Executive and Registrar or their nominated representative will act as
secretary of the Committee.



4. Minutes of Meetings

4.1 A member of the Governance team will minute the discussion, decisions and actions
of all meetings of the Committee, including recording the names of those in
attendance.

4.2 Draft minutes of Committee meetings will be circulated to all members of the
Committee once they have been agreed to by the Committee Chair. Draft minutes will
be considered and approved by the Committee at its next meeting. In the event of a
dispute, the Chair will have a casting vote.

4.3 The draft minutes of the Committee will be referred to the next strictly confidential
Council meeting. The Chair may choose to submit a report from the Committee
highlighting any issues for Council’s discussion or consideration.

5. Accountability & Reporting Responsibilities

5.1 The Committee is accountable to Council.

5.2 The Committee will review its effectiveness, including how it is performing against its
terms of reference, on an annual basis and provide an annual report to Council to be
considered at a public meeting.

5.3 The Committee will review its terms of reference every three years and recommend
any changes it considers necessary to Council for approval.

6. Authority

6.1  The Committee is authorised by Council to seek such information as it may
reasonably require from any employee or member of Council to fulfil its remit.
Individual members of the Committee can request information via the Chair of the
Committee and the Chair of Council. Such requests must outline the purpose for
which the information is requested, and any information made available will be
circulated to the Committee as a whole. The Chief Executive and Registrar, with the
agreement of the Chair of Council, can refuse an information request where it is
reasonably believed that disclosure is not in the interests of the GOC, its regulatory
purpose or the pursuit of its charitable objectives.



Appendix 1: Duties of the Audit, Risk & Finance Committee

1.

Financial Management and Reporting

The Committee will:

1.1

1.2

1.3

1.4

1.5

1.6

provide assurance to Council that there is a suitable mechanism in place for
budget setting for each financial year;

review the statutory annual report and financial statements prior to their
submission to Council for approval, focusing particularly on:

a. the Governance Statement;

b. compliance with relevant accounting policies and practice;
c unadjusted mis-statements;

d. major judgmental areas;

e. level of error identified;

f. significant adjustments resulting from the audit; and

g. management letters of representation;

and advise Council accordingly on whether the annual report and accounts, taken as
a whole, is fair, balanced and understandable, and provides the information
necessary for stakeholders to assess the company’s position and performance,
business model and strategy;

review and challenge as appropriate:

a. the consistency of accounting policies;
b. the methods used to account for significant or unusual transactions;
C. whether appropriate accounting standards have been followed and

appropriate estimates and judgements have been made, taking into account
the views of the external auditor;

review and challenge as appropriate the proposed budget in advance of each
financial year and report its opinion to Council prior to the budget being
considered by Council;

review and challenge as appropriate the quarterly financial

performance reports prior to presentation to Council; provide assurance to
Council as to their content; and advise Council as to any issues of which it
should be aware and any action required;

review the adequacy of and approve any changes to the following finance
related policies and procedures



1.7.1

Annual accounting

Anti-financial crime

Contracts and procurement

Credit cards

Financial regulations

Scheme of Delegation for Financial Management
Working Capital

@000 Tw®

ensuring each is effective, consistent with Council’s view and provides assurance as
to the appropriateness and robustness of each.

review the adequacy of and changes to the following finance related policies and
procedures before recommending their approval to Council:

a. Reserves policy

ensuring each is effective, consistent with Council’s view and provides assurance as
to the appropriateness and robustness of each before recommending their approval
by Council.

2. Internal Audit

The Committee will:

2.1

2.2

2.3

approve the appointment, re-appointment and removal of the external
provider of the internal audit function;

oversee the selection process for an external provider to provide the internal
audit function and, if such provider resigns, investigate the issues leading to
this and decide whether any action is required and advise Council;

monitor and review the effectiveness of the internal audit function, including an
external quality assessment of the internal audit function conducted by an
independent, qualified assessor or assessment team. This may include:

a. Collaborating with SMT and the internal audit function to determine the
scope and frequency of the external quality assessment.

b. Consider the responsibilities and regulatory requirements of the internal audit
function, as described in the internal audit charter, when defining the
scope of the external quality assessment.

c. Review and approve the internal audit function’s plan for the performance of an
external quality assessment. Such approval should cover, at a minimum:

e The scope and frequency of assessments.

e The competencies and independence of the external assessor or assessment
team

e The rationale for choosing to conduct a self-assessment with independent
validation instead of an external quality assessment



2.4

2.4

2.5

2.6

2.7

2.8

2.9

2.10

d. Require receipt of the complete results of the external quality assessment or self-
assessment with independent validation directly from the assessor.

e. Review and approve the internal audit function’s action plans to address
identified deficiencies and opportunities for improvement, if applicable.

f. Approve a timeline for completion of the action plans and monitor the internal
audit function’s progress.

establish, approve, and support the mandate of the internal audit function;

ensure that the internal audit function has unrestricted scope, the necessary
resources and access to information to enable it to perform its function
effectively with adequate standing which is free from management
interference in accordance with the appropriate professional standards for
auditors;

review and approve the annual internal audit plan to ensure it is aligned with
the key risks of the GOC,;

approve the internal audit annual fee;

oversee the co-ordination of activities with the external audit function to
ensure effective operation and to avoid duplication;

receive reports of internal audit work, review and monitor the Executive’s
response to the findings and recommendations of the internal auditor (priority
one recommendations in detail at each meeting, with a particular focus on
recommendations that have been deferred or are on hold, and other
recommendations in detail annually), form a view on how well they reflect the
organisation’s risk exposure and provide assurance to Council focusing on the
highest priority items;

meet with the head of internal audit at least once per year, without the
Executive present, to discuss their remit, the effectiveness of their function,
issues arising from audits and progress with recommendations; and

ensure that the head of internal audit has unrestricted access to the Chair of
Council and the Chair of the Committee.

3. External Audit

The Committee will:

3.1

oversee the relationship with the external auditor including (but not limited to):

a. make recommendations to Council on the appointment, re-
appointment and removal of the GOC external auditors;
b. oversee the tendering process for an external audit provider ensuring

that all tendering firms have access as is necessary to relevant

information and individuals for the duration of the tendering process;
C. investigate the issues leading to the resignation of an external audit

provider, decide whether any action is required and advise Council;
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3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

d. negotiate the external audit fee and make recommendations to Council
on such remuneration;

e. negotiate other fees for audit or non-audit services and make
recommendations to Council;

f. approve their terms of engagement, including the content of any
engagement letter issued at the start of each audit and the scope of the
audit;

g. review and approve the annual audit plan and ensure consistency with
the scope of the audit engagement;

h. annually assess their independence, effectiveness and objectivity

taking into account relevant UK law, professional and regulatory
requirements and the Ethical Standard;

i. satisfy itself that there are no relationships (family, employment,
investment, financial or business) between the auditor and the General
Optical Council (other than in the ordinary course of business);

k. ensure that the external audit function has unrestricted scope, the
necessary resources and access to information to enable it to perform
its function effectively with adequate standing which is free from
management interference in accordance with the appropriate
professional standards for auditors;

monitor and review the effectiveness of the external audit function as appointed by
Council and the relationship with the auditor as a whole;

meet with the external auditor at the planning stage before the audit and once after
the audit at the reporting stage;

oversee the co-ordination of activities with the internal audit function to ensure
effective operation and to avoid duplication;

meet with the external auditor at least once per year, without the Executive
present, to discuss their remit, the effectiveness of their function, issues
arising from the audit and progress with recommendations;

review the findings of the audit with the external auditor which will include (but
is not limited to) a discussion of any major issues which arose during the
audit, any accounting and audit judgments, levels of error identified during the
audit and the effectiveness of the audit and advise Council on the assurances
provided by the audit;

review any representation letter(s) requested by the external auditors before
they are signed by the Executive and/or Council;

review the external audit findings report and the Executive’s response to the
auditors findings and recommendations and action plan;

ensure that the head of external audit has unrestricted access to the Chair of
Council and the Chair of the Committee; and



3.10 review the external audit report on ‘decisions of the Investigation committee
and Fitness to Practise committee’ and highlight any learning points or areas
of concern to Council.

4. Governance

The Committee will:

4.1 review on an annual basis:

a. patterns and trends in corporate complaints and where the Acceptable
Behaviour policy has been implemented in order to provide assurance to
Council that processes are operating effectively;

b. information governance in order to provide assurance to Council that work in
this area is compliant with GDPR and associated legal powers and duties
(including review of completed and planned actions, effectiveness of the GOC
information governance framework, completion of mandatory training and
data on freedom of information and subject access requests;

4.2  report annually to Council on the work the Committee has undertaken during
the previous year;

4.3 review the adequacy and robustness of key performance measures being
used to report performance to Council;

4.4 review the adequacy of and approve any changes to the Information
governance framework;

4.5 annually review the GOC Register of Interests and Register of Gifts and
Hospitality.

5. Risk Management and the Control Environment

The Committee will:

5.1  review the Corporate Risk Register on a quarterly basis, focusing on the
highest risk areas, and advise Council on any current risk exposures
(identified and potential), changes to risk scores and the adequacy of
proposed action or mitigations in order to provide assurance to Council that the
risk register is operating effectively and in line with Council’s expressed risk
appetite and tolerance;

5.2 review the Departmental Risk Registers on an annual rolling basis, until such
time as the Committee considers there to be an effective risk management
system in place and fully embedded, focusing on the highest risk areas, and
advise Council on any material changes to risk scores, concerns in relation to
proposed actions or mitigations in order to provide assurance to Council that the
Directorate Risk Registers are operating effectively;



5.3 advise Council as to which risk areas it should explore in depth;

5.4  review the adequacy of the guidance provided to employees on how to
populate the risk registers (corporate and directorate), including scoring,
mitigations and planned actions in order to provide assurance to Council that
the system is working effectively;

55 obtain assurance from the internal auditors that the control environment
arrangements in place are effective;

5.6 review and approve the statements to be included in the annual report
concerning internal controls and risk management;

5.7 review and critically challenge the adequacy and effectiveness of internal
financial controls and internal control and risk management systems in order
to provide assurance to Council that the arrangements in place are robust and
actively working;

5.8 review the adequacy of and approve any changes to the following internal
control related policies:
e risk management policy; and
e anti-financial crime.

5.9 review the adequacy of and approve any changes to the Risk Appetite
statement before approval by Council;

5.10 review the adequacy and robustness of the Business Continuity Plan,
ensuring it is effective, consistent with Council’s view and provides the
necessary assurances;

5.11 review the annual Health & Safety compliance report;

5.12 receive a quarterly exceptions report, which will include matters requiring
reporting to the Charity Commission as ‘serious incidents’, covering:

5.121 breaches of or exceptions to any of the policies that are
approved by Council or its committees;

5.12.2 material changes to policies approved by the Executive;
5.12.3 non-financial theft or loss which has created or may create a significant
risk;
5124 security incidents which have created or may create a significant risk;
5.12.5 gaf:_a breaches requiring reporting to the Information Commissioner's
ice;
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5.12.6 incidents requiring reporting to the Health and Safety Executive in
accordance with the Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations 2013;

5.12.7 new or intended litigation;

5.12.8 waiver of standing orders;

5.12.9 exceptional financial actions such as losses being written off or special
payments being made;

5.12.10 financial crimes such as fraud, theft or money laundering;

5.12.11 significant financial loss;

5.12.12 large donations from an unknown or unverifiable source or
suspicious financial activity using the charity's funds;

5.12.13 new insurance claims;

5.12.14 links to terrorism or extremism, including proscribed
organisations or individuals subject to an asset freeze; and

5.12.15 other serious or significant incidents such as disqualified trustees;
insolvency; forced withdrawal of banking services; suspicions,
allegations or incidents of abuse; or actual/suspected criminal
activity.

6. Advise Council on any other areas of its work which the Committee believes is part
of its role.

i a person who is able to provide a credible and unbiased perspective, who is not a GOC employee or a
member of Council or any of its statutory committees and who is not and never has been a registrant of the
GOC or an employee of a registrant of the GOC.

11
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1. Purpose

1.1 Council has established an Audit, Finance and Risk and—EmaneeCommlttee (ARC)
with the following delegated authority:

o oenbaloy

a. ——3444To provide Council with assurances relating to:

+—management of GOC finances;

LA

+—management of risk;

LA

+—the internal control environment;_ and
L

»—corporate and charity governance.

L]

b. %%To apppoint, reappoint and remove the external supplier of
internal audit services and associated fees:

c. ——34-43To approve the internal audit plan;

—d. 4+-44—To approve policies relating to the following:
financial regulations;,

working capital;

risk management;

contracts and procurement;

information governance;

anti-financial crime;

working capital; and

® | | |0 |0 |0 | |0 O

credit cards.

—344.5—To advise Council on:
e the annual report, accounts and financial statements of the organisation;
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the suitability of the proposed annual budget

matters of note in the financial performance reports;

the appointment, reappointment and removal of the external auditors;
the external audit fee and other fees for audit and non-audit services;
the Reserves Policy;

the Risk Appetite statement.
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f. ——34-46—To approve the external audit terms of engagement;

- — . .
‘[ Formatted: Indent: First line: 0 cm

a. 44-7—To approve the external audit annual plan;

h. 4+-4-8—To approve the statements to be included in the annual report
concerning internal controls and risk management; and

i 4-4-8—To ensure that all policies and work within the committee’s remit take
account of and promote the GOC values and commitment to equality, diversity
and inclusion.



2. Membership, Chair, Secretary and Quorum

2.1 The Committee will have at least four members,up-to-five-members; including feur
Council-members-and one independent member'. -The membership will include at
least one lay Council member and one registrant Councn member. At least one
member of the Committee will sit on both the Investment Committee and Audit,
Finance and Risk Committee (ARC). The quorum necessary for the transaction of
business will be three members. In the instance of a tied vote, the Chair will have the
casting vote.

2.23 The Chair will be appointed by Council for a-fixed-peried-efup to four years,
extendable by one further reappointment for up to four years. Council members will be

appointed by the Council, in consultation with the Committee Chair. The maximum
term for any appointment to the Committee will be eight years. A Chair may be elected
by the members of the commlttee in advance of the meetlnq in the event the Chalr has

2.34 The independent member will be appointed by the Nominations Committee for a fixed
period of four years, followed by one further reappointment of four years.

2.4 The Chair and the independent member should have appropriate audit, governance or
risk management experience.

2.5 The Chair of Council, the Chief Executive and members of the Senior Management

Team (SMT) may attend and speak at meetings of the Committee. The internal auditor
and external auditor are permitted to attend any meeting upon request, except where
the Chair of the Committee determines that there is an unmanageable conflict of
interest. Others may be called upon to attend and speak at the invitation of the Chair.

3. Frequency and Notice of Meetings

B { Formatted: Indent: Left: 0 cm, Hanging: 1cm

- ‘{ Formatted: Font: (Default) Arial, 12 pt

3.1 The Committee will meet at least four times during each financial year. il { Formatted: Indent: Left: 0 cm, Hanging: 1cm

3.2 Meetings will be held electronically (online via MS Teams or similar) unless otherwise
notified. A notice of the meeting confirming the venue, time and date will be issued to
all Committee members and participants electronically. This will be accompanied by
the agenda and supporting papers. This will be issued no later than five working days

before the date of the meetlnq unless other\lee aqreed bv the Chalr of the
Commlttee J A

3.3 Meetings of the Committee shall be called by the secretary of the Committee, whois <« -~

normally a member of the Governance team, according to the annual calendar.
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Additional meetings can be organised at the request of the Committee Chair, Chair of
Council, Chief Executive and Registrar or Director of Corporate Services. For a
meeting to proceed, the secretary of the Committee must be present. If it is necessary
for the secretary of the Committee to leave the meeting due to confidential matters,
the Chief Executive and Registrar or their nominated representative will act as
secretary of the Committee.

<Rl {Formatted: Border: Bottom: (No border)

4. Minutes of Meetings

4.1 A member of the Governance team will minute the discussion, decisions and actions = _ - {Formatted: Font: (Default) Arial, 12 pt
of all meetings of the Committee, including recording the names of those in
attendance.

4.2 Draft minutes of Committee meetings will be circulated to all members of the
Committee once they have been agreed to by the Committee Chair. Draft minutes will
be considered and approved by the Committee at its next meeting. In the event of a
dispute, the Chair will have a casting vote.

4.3 The draft minutes of the Committee will be referred to the next strictly confidential
Council meeting. The Chair may choose to submit a report from the Committee
highlighting any issues for Council’s discussion or consideration.

“ ‘{Formatted: Indent: Left: 0 cm, First line: 0 cm
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5. Accountability & Reporting Responsibilities

5.1—The Committee is accountable to Council.

5.2 _The Committee will review its effectiveness, including how it is performing againstits - {Formatted: Font: (Default) Arial, 12 pt

terms of reference, on an annual basis and provide an annual report to Council to be
considered at a public meeting.

5.3 The Committee will review its terms of reference every three years and recommend
any changes it considers necessary to Council for approval.
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67. Authority

67.1__ The Committee is authorised by Council to seek such information as it may
reasonably require from any employee or member of Council to fulfil its remit.
Individual members of the Committee can request information via the Chair of the
Committee and the Chair of Council. Such requests must outline the purpose for
which the information is requested, and any information made available will be
circulated to the Committee as a whole. The Chief Executive and Registrar, with the
agreement of the Chair of Council, can refuse an information request where it is
reasonably believed that disclosure is not in the interests of the GOC, its requlatory
purpose or the pursuit of its charitable objectives.




Appendix 1: Duties of the Audit, Risk & Finance Committee

1. TFinancial Management and Reporting <~ { Formatted: Font: (Default) Rockwell, 14 pt )
The Committee will: - { Formatted: Heading 2,Title Subheader }
) \[ Formatted: Indent: First line: 0 cm }

1.1 provide assurance to Council that there is a suitable mechanism in place for
budget setting for each financial year;

1.2 review the statutory annual report and financial statements prior to their
submission to Council for approval, focusing particularly on;

a. 424 the Governance ———Statement;; changes-inand
b. 42.2—compliance with relevant accounting policies and ———practice;;
123-c. unadjusted mis-statements;;

+24-d. major judgmental areas;;

1.25 e. level of error identified;;

126f. significant adjustments resulting from the audit; and

+27q. angd-managements

and advise Council accordingly on whether the annual report and accounts, taken as+ - - { Formatted: Indent: Left: 1.27 cm }
a whole, is fair, balanced and understandable, and provides the information
necessary for stakeholders to assess the company’s position and performance,

busmess model and strateqv as%ewhethe#when—takena&a%#hel&they

letters of representation;

mfeFmaﬂen%assesswﬁeFmaﬂe&' i ;
1.3  review and challenge as appropriate{ifiwhere-necessary):
a. 4-3-4—the consistency of accounting policies;
b. 4-3-2—the methods used to account for significant or unusual transactions; =~ «._ - { Formatted: Font: (Default) Arial, 12 pt }
- c. __1.3.3 whether appropriate accounting standards have been followed < * {[Formattedt: Indent: First ine: 1.25 cm )
and appropriate estimates and judgements have been made, taking into '| Formatted: indent: Left: 1.25 cm, Hanging: 1.25 cm, }
account the views of the external auditor; No bullets or numbering

1.4  review and challenge as appropriate the proposed budget in advance of each
financial year and report its opinion to Council prior to the budget being
considered by Council;

1.5 review and challenge as appropriate the quarterly financial
performance reports prior to presentation to Council; provide assurance to
Council as to their content; and advise Council as to any issues of which it
should be aware and any action required;

1.6  review the adequacy of and approve any changes to the following finance

related policies and procedures-by-ensuring-each-is-effectiveconsistent-with——
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a.

Annual accounting

Anti-financial crime

Contracts and procurement

Credit cards

Financial regulations

Scheme of Delegation for Financial Management

Working Capital
—CrnditCorse fuoo ofie ond
ensuring each is effective, consistent with Council’s view and provides assurance as
to the appropriateness and robustness of each.

o [ |20 |

1.7.1 A-+7+—review the adequacy of and changes to the following finance related policies

|_m

assurance as to the appropriateness and robustness of each
recommending their approval by Council:

e Eeoopims nolion

2. Internal Audit
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The Committee will

2.1 approve the appointment, re-appointment and removal of the external
provider of the internal audit function;

2.2 oversee the selection process for an external provider to provide the internal
audit function and, if such provider resigns, investigate the issues leading to
this_and ;-decide whether any action is required and advise Council;

2.3 monitor and review the effectiveness of the internal audit function;, including an

external quality assessment of the internal audit function conducted by an
independent, qualified assessor or assessment team. This may include:

= Collaborating with SMT and the internal audit function to determine the
scope and frequency of the external quality assessment.

= Consider the responsibilities and requlatory requirements of the internal audit
function, as described in the internal audit charter, when defining the

scope of the external quality assessment.
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——=Review and approve the internal audit function’s plan for the performance of an « - -

external
a—quality assessment. Such approval should cover, at a minimum:

o instead-of an-external-quality assessment.The scope and frequency of
assessments.

e The competencies and independence of the external assessor or assessment
team

e The rationale for choosing to conduct a self-assessment with independent i T

validation instead of an external quality assessment

d. =Require receipt of the complete results of the external quality assessment or - -

self-assessment with independent validation directly from the assessor.
——=Review and approve the internal audit function’s action plans to address
identified
—deficiencies and opportunities for improvement, if applicable.
e_ £y

f.__Approve a timeline for completion of the action plans and monitor the internal -

audit function’s progress.

2.4  establish, approve, and support the mandate of the internal audit function;
2.4  ensure that the internal audit function has unrestricted scope, the necessary
resources and access to information to enable it to perform its function

effectively with adequate standing which is free from management
interference in accordance with the appropriate professional standards for
auditors;

2.5 review and approve the annual internal audit plan to ensure it is aligned with
the key risks of the GOC;

2.6 approve the internal audit annual fee;

2.7  oversee the co-ordination of activities with the external audit function to
ensure effective operation and to avoid duplication;

2.8 receive reports of internal audit work, review and monitor the Executive’s

response to the findings and recommendations of the internal auditor (priority
one recommendations in detail at each meeting, with a particular focus on
recommendations that have been deferred or are on hold, and other
recommendations in detail annually), form a view on how well they reflect the
organisation’s risk exposure and provide assurance to Council focusing on the
highest priority items;
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2.9 meet with the head of internal audit at least once per year, without the
Executive present, to discuss their remit, the effectiveness of their function,
issues arising from audits and progress with recommendations; and

2.10 ensure that the head of internal audit has direct-unrestricted access to the Chairs of
Council and the Chair of the Committee.

3. External Audit

The Committee will:

3.1 oversee the relationship with the external auditor including (but not limited to):

a. “ { Formatted: Indent: First line: 1.27 cm }
—3-+1-make recommendations to Council on the appointment, re-
appointment and removal of the GOC external auditors;

“ { Formatted: Indent: First line: 1.27 cm }
: oversee the tendering process for an external audit provider - Formatted: Numbered + Level: 1 + Numbering Style: a,
ensuring that all tendering firms have access as is necessary to b, c, ... + Startat: 1 + Alignment: Left + Aligned at: 1.27
relevant information and individuals for the duration of the cm + Indent at: 1.9 cm
tendering process;
b, —
c.343 investigate the issues leading to the resignation of an external audit
provider, decide whether any action is required and advise Council;
d

—3-4+4—negotiate the external audit fee and make recommendations to Council
on such remuneration;

e. 3-+5—negotiate other fees for audit or non-audit services and make
-recommendations to Council;

f. 3-4+6—approve their terms of engagement, including the content of any
engagement letter issued at the start of each audit and the scope of the
audit;

b— ——347review and approve the annual audit plan and ensure
consistency with the scope of the audit engagement;

9. = 7 7| Formatted: Numbered + Level: 1 + Numbering Style: a,
R b, c, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
——3-+8annually assess their independence, effectiveness and objectivity ¢m + Indent at: 1.9 cm

taking into account relevant UK law, professional and regulatory
requirements and the Ethical Standard;

|.3'

3-4-9—satisfy itself that there are no relationships (family, employment,

investment, financial or business) between the auditor
and the General ——Optical Council (other than in the ordinary course
of business);

i.
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k.3-4+10 ensure that the external audit function has unrestricted scope, the
necessary resources and access to information to enable it to perform
its function effectively with adequate standing which is free from
management interference in accordance with the appropriate
professional standards for auditors;

3.2  monitor and review the effectiveness of the external audit function as appointed by
Council and the relationship with the auditor as a whole;

3.3 meet with the external auditor at the planning stage before the audit and once after
the audit at the reporting stage;

3.4  oversee the co-ordination of activities with the internal audit function to ensure
effective operation and to avoid duplication;

3.5 meet with the external auditor at least once per year, without the Executive
present, to discuss their remit, the effectiveness of their function, issues
arising from the audit and progress with recommendations;

3.6  review the findings of the audit with the external auditor which will include (but
is not limited to) a discussion of any major issues which arose during the
audit, any accounting and audit judgments, levels of error identified during the
audit and the effectiveness of the audit and advise Council on the assurances
provided by the audit;

3.7  review any representation letter(s) requested by the external auditors before
they are signed by the Executive and/or Council;

3.8 review the external audit findings report and the Executive’s response to the
auditors findings and recommendations and action plan;

3.9 ensure that the head of external audit has direct-unrestricted access to the Chairs of
Council and the Chair of the Committee; and

3.10 review the external audit report on ‘decisions of the Investigation committee
and Fitness to Practise committee’ and highlight any learning points or areas
of concern to Council.

4. Governance

The Committee will:

41 review on an annual basis:

a. T { Formatted: Indent: First line: 1.27 cm }
—444—patterns and trends in corporate complaints which-includes - - { Formatted: Indent: Left: 1.27 cm, Hanging: 127 cm }
instaneesand where the Acceptable Behaviour policy has
been implemented in order to provide assurance to
Council that processes are operating - effectively;

1



—443—information governance in order to provide assurance to Council that <+ - - {Formaned: Indent: Left: 1.27 cm, Hanging: 1.27 cm }
work in this area is progressing-compliant with GDPR and
associated legal powers and duties (including review of completed and —
planned actions, effectiveness of the GOC information
governance._ framework, completion of mandatory
training and data on freedom of ———————information and subject
access requests;

4.2  report annually to Council on the work the Committee has undertaken during
the previous year;

4.3  review the adequacy and robustness of key performance measures being
used to report performance to Council;

4.4 review the adequacy of and approve any changes to the Information
governance framework;

4.5 annually review the GOC Register of Interests and Register of Gifts and
Hospitality.

5. Risk Management and the Control Environment

The Committee will:

5.1  review the Corporate Risk Register on a quarterly basis, focusing on the
highest risk areas, and advise Council on any current risk exposures
(identified and potential), changes to risk scores and the adequacy of
proposed action_or /mitigations in order to provide assurance to Council that the
risk register is operating effectively and in line with Council’'s expressed risk
appetite and tolerance;

5.2 review the Departmental Risk Registers on an annual rolling basis, until such
time as the Committee considers there to be an effective risk management
system in place and fully embedded, focusing on the highest risk areas, and
advise Council on any material changes to risk scores, concerns in relation to
proposed actions_or /mitigations in order to provide assurance to Council that the
Directorate Risk Registers are operating effectively;

5.3  advise Council as to which risk areas it should explore in depth;
5.4  review the adequacy of the guidance provided to employees on how to
populate the risk registers (corporate and directorate), including scoring,

mitigations and planned actions in order to provide assurance to Council that
the system is working effectively;

12
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5.6

5.7

obtain assurance from the internal auditors that the control environment
arrangements in place are effective;

review and approve the statements to be included in the annual report
concerning internal controls and risk management;

review and critically challenge the adequacy and effectiveness of internal
financial controls and internal control and risk management systems in order
to provide assurance to Council that the arrangements in place are robust and

actively working;

review the adequacy of and approve any changes to the following internal
control related policies:

=e_risk management policy; and Il Tormatted: Bulleted + Level: 1 + Aligned at: 1.27 cm +
=e_anti-financial crime. Indent at: 1.9 cm

5.9

5.10

511

5.12

review the adequacy of and approve any changes to the Risk Appetite
statement before approval by Council;

review the adequacy and robustness of the Business Continuity Plan,
ensuring it is effective, consistent with Council’s view and provides the
necessary assurances;

review the annual Health & Safety compliance report;

receive a quarterly exceptions report, which will include matters requiring
reporting to the Charity Commission as ‘serious incidents’, covering:

5.12.1 breaches of or exceptions to any of the policies that are
approved by Council or its committees;

5.12.2 material changes to policies approved by the Executive;

5.12.3 non-financial theft or loss which has created or may create a significant
risk;

5.12.4 security incidents which have created or may create a significant risk;

5.12.5 data breaches requiring reporting to the Information Commissioner's
Office;

5.12.6 incidents requiring reporting to the Health and Safety Executive in
accordance with the Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations 2013;

5.12.7 new or intended litigation;

5.12.8 waiver of standing orders;

13



5.12.9 exceptional financial actions such as losses being written off or special
payments being made;

5.12.10 financial crimes such as fraud, theft or money laundering;

5.12.11 significant financial loss;

5.12.12 large donations from an unknown or unverifiable source or
suspicious financial activity using the charity's funds;

5.12.13 new insurance claims;

5.12.14 links to terrorism or extremism, including proscribed

organisations or individuals subject to an asset freeze; and

5.12.15 other serious or significant incidents such as disqualified trustees;
insolvency; forced withdrawal of banking services; suspicions,
allegations or incidents of abuse; or actual/suspected criminal

activity.
6. Advise Council on any other areas of its work which the Committee believes is part
of its role.
La person who is able to provide a credible and unbiased perspective, who is not a GOC employee ora - { Formatted: Font: (Default) Arial, 10 pt

member of Council or any of its statutory committees and who is not and never has been a registrant of the

GOC or an employee of a registrant of the GOC. \{ Formatted: Font: (Default) Arial, 10 pt

{ Formatted: Font: (Default) Arial
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1. Purpose

1.1

Council has established an Investment Committee with the following delegated
authority:

To ensure that the Investment Policy, any associated guidelines and instructions
to investment managers are consistent with the GOC'’s charitable purpose,
governing document and Charity Commission guidance on investing charity
funds;

To recommend to Council an Investment Policy, including risk appetite, fiduciary

ethical, social and governance (ESG) considerations;

To recommend to Council the appointment and removal of investment managers;

To approve the fees and terms of engagement of investment managers;

To ensure that any investment of assets are in line with the Investment Policy;

To monitor:

e the performance of the GOC’s assets;

o the performance of the investment managers, including their performance
on returns using industry-recognised benchmarks (such as target
benchmarks, comparator benchmarks and point of reference benchmarks);

@ the investment manager compliance with the GOC'’s risk appetite

o  the appropriateness and adequacy of the investment information presented
to the Committee and Council; and

o  external risk factors, including climate change and economic shocks;

To maintain oversight of operational governance arrangements regarding

investments;

To assure Council that long-term financial forecasts, reserves and anticipated

draw-down needs are reflected in the instructions to the investment managers;

To keep the Investment Policy and any associated guidelines under review;

To ensure that all policies and work within the committee’s remit take account of

and promote the GOC values and commitment to equality, diversity and

inclusion.

2. Membership, Chair, Secretary and Quorum

2.1

2.2

The Committee will have at least three members. This will include at least one lay
Council member and one registrant Council member. At least one member of the
Committee will sit on both the Investment Committee and Audit, Risk and Finance
Committee (ARC). The quorum necessary for the transaction of business will be two
members. In the instance of a tied vote, the Chair will have the casting vote.

Members will be appointed by the Council, in consultation with the Committee Chair.
The maximum term for any appointment to the Committee will be eight years. A Chair
may be elected by the members of the committee in advance of the meeting in the
event the Chair has given their apologies.



2.3

The Chair of Council, the Chief Executive and members of the Senior Management
Team (SMT) may attend and speak at meetings of the Committee. Others may be
called upon to attend and speak at the invitation of the Chair.

3. Frequency and Notice of Meetings

3.1

3.2

3.3

The Committee will meet at least once during each financial year. Meetings will be
held electronically (online via MS Teams or similar) unless otherwise notified. A notice
of the meeting confirming the venue, time and date will be issued to all Committee
members and participants electronically. This will be accompanied by the agenda and
supporting papers. This will be issued no later than five working days before the date
of the meeting, unless otherwise agreed by the Chair of the Committee.

Meetings of the Committee shall be called by the secretary of the Committee, who is
normally a member of the Governance team, according to the annual calendar.
Additional meetings can be organised at the request of the Committee Chair, Chair of
Council, Chief Executive and Registrar or Director of Corporate Services. For a
meeting to proceed, the secretary of the Committee must be present. If it is necessary
for the secretary of the Committee to leave the meeting due to confidential matters,
the Chief Executive and Registrar or their nominated representative will act as
secretary of the Committee.

In the event of a significant financial event that impacts the overall value or return of
investments, the Director of Corporate Services has the authority and duty to convene
a meeting of the Committee. This meeting can take place without the required notice
period.

4. Minutes of Meetings

4.1

4.2

4.3

A member of the Governance team will minute the discussion, decisions and actions
of all meetings of the Committee, including recording the names of those in
attendance.

Draft minutes of Committee meetings will be circulated to all members of the
Committee once they have been agreed to by the Committee Chair. Draft minutes will
be considered and approved by the Committee at its next meeting. In the event of a
dispute, the Chair will have a casting vote.

The draft minutes of the Committee will be referred to the next strictly confidential
Council meeting. The Chair may choose to submit a report from the Committee
highlighting any issues for Council’s discussion or consideration.

5. Accountability & Reporting Responsibilities

5.1

The Committee is accountable to Council.



6. Other

6.1

6.2

The Committee will review its effectiveness, including how it is performing against its
terms of reference, on an annual basis and provide an annual report to Council to be
considered at a public meeting.

The Committee will review its terms of reference every three years and recommend
any changes it considers necessary to Council for approval.

1. Authority

7.1

The Committee is authorised by Council to seek such information as it may
reasonably require from any employee or member of Council to fulfil its remit.
Individual members of the Committee can request information via the Chair of the
Committee and the Chair of Council. Such requests must outline the purpose for
which the information is requested, and any information made available will be
circulated to the Committee as a whole. The Chief Executive and Registrar, with the
agreement of the Chair of Council, can refuse an information request where it is
reasonably believed that disclosure is not in the interests of the GOC, its regulatory
purpose or the pursuit of its charitable objectives.
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1. Purpose

11

Council has established an Investment Committee-under-delegated-powersfrom-the
Council-with-the-remitset-out-below with the following delegated authority:

° To ensure that the Investment Policy, any associated guidelines and instructions
to investment managers are consistent with the GOC'’s charitable purpose,
governing document and Charity Commission guidance on investing charity
funds;

To recommend to Council an Investment Policy, including risk appetite, fiduciary
ethicalethical, ard-sustainabilitysocial and governance (ESG) considerations;

. To recommend to Council the appointment and removal of investment managers;

. To approve the fees and terms of engagement of investment managers;

. To ensure that any investment of assets is-are in line with the Investment Policy;

. To monitor:

o the performance of the GOC’s assets;

o the performance of the investment managers, including their performance
on returns using industry-recognised benchmarks (such as target
benchmarks, comparator benchmarks and point of reference benchmarks);

o the investment manager compliance with the GOC's risk appetite:

o  the appropriateness and adequacy of the investment information presented
to the Committee and Council; and

o external risk factors, including climate change and economic shocks;

. To maintain oversight of operational governance arrangements regarding
investments;

. To assure Council that that-long-term financial forecasts, reserves and
anticipated draw--down needs are reflected in the instructions to the investment
managers;

. To keep the Investment Policy and any associated guidelines under review;

. To ensure that all policies and work within the committee’s remit take account of
and promote the GOC values and commitment to equality, diversity and
inclusion.

2. Membership, Chair, Secretary and Quorum

2.1

22

The Committee will have up-toat least three members. This will include at least one lay
Council member and one registrant Council member. At least one member of the
Committee will sit on both the Investment Committee and Audit, Risk and Finance
Committee (ARC). The quorum necessary for the transaction of business will be two
members. In the instance of a tied vote, the Chair will have the casting vote.

Members will be appointed by the Council, in consultation with the Committee Chair.
The maximum term for any appointment to the Committee will be eight years. A Chair
may be elected by the members of the committee in advance of the meeting in the

event the Chair has given their apolomes Ih&@hap\mlkbeﬂappemtedﬂbyeeemeﬁapa
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The Chair of Council, the Chief Executive and members of the Senior Management
Team (SMT) may attend and speak at meetings of the Committee. Others may be
called upon to attend and speak at the invitation of the Chalthe—Ghaw—ef—GeuneH-and

3. Frequency and Notice of Meetings

3.1

The Committee will meet at least once during each financial year. Meetings will be
held electronically (online via MS Teams or similar) unless otherwise notified. A notice
of the meeting confirming the venue, time and date will be issued to all Committee
members and participants electronically. This will be accompanied by the agenda and
supporting papers. This will be issued no later than five working days before the date
of the meeting, unless otherwise agreed by the Chair of the Committee.

32-3.2 Meetings of the Committee shall be called by the secretary of the Committee,

3.3

who is normally a member of the Governance team, according to the annual calendar.
Additional meetings can be organised at the request of the Committee Chair, Chair of
Council, Chief Executive and Registrar or Director of Corporate Services. For a
meeting to proceed, the secretary of the Committee must be present. If it is necessary
for the secretary of the Committee to leave the meeting due to confidential matters,
the Chief Executive and Registrar or their nominated representative will act as
secretary of the Committee.

In the event of a significant financial event that impacts the overall value or return of

investments, the Director of Corporate Services has the authority and duty to convene
a meeting of the Commlttee This meetlnq can take place W|thout the required notlce

4. Minutes of Meetings

4.1

Fhe-secretaryA member of the Governance team will minute the discussion, decisions

and actions of all meetings of the Committee, including recording the names of those
in attendance.

fellewmg—meetmg—4 2 Draft mlnutes of Commlttee meetlnqs WI|| be cnrculated to all
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members of the Committee once they have been agreed to by the Committee
Chair. Draft minutes will be considered and approved by the Committee at its next
meeting. In the event of a dispute, the Chair will have a casting vote.

4.3 The draft minutes of the Committee will be referred to the next strictly confidential
Council meeting. The Chair may choose to submit a report from the Committee
highlighting any issues for Council’s discussion or consideration.

‘. ‘[Formatted: Indent: Left: 0 cm, First line: 0 cm

5. Accountability & Reporting Responsibilities

5.1 The Committee is accountable to Council.

‘. {Formatted: Indent: Left: 0 cm, First line: 0 cm

‘T {Formatted: Normal

6. Other

6.1 The Committee will review its effectiveness, including how it is performing against its
terms of reference, on an annual basis and_provide an annual report the-results-to
Council_to be considered at a public meeting.

6.2 The Committee will review its terms of reference every three years and recommend
any changes it considers necessary to Council for approval.

7. Authority

7.1 The Committee is authorised by Council to seek such information as it may
reasonably require from any employee or member of Council to fulfil its remit.
Individual members of the Committee can request information via the Chair of the
Committee and the Chair of Council. Such requests must outline the purpose for
which the information is requested, and any information made available will be
circulated to the Committee as a whole. The Chief Executive and Registrar, with the
agreement of the Chair of Council, can refuse an information request where it is
reasonably believed that disclosure is not in the interests of the GOC, its regulatory
purpose or the pursuit of its charitable objectives.
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1. Purpose

1.1 Council has established a Nominations Committee under delegated powers from
Council, with the remit set out below:

a. To ensure that all member appointments and reappointments are conducted in
a manner that is consistent with the guidance issued by the Professional
Standards Authority(PSA) and GOC values;

o

To approve all member! appointment, review and reappointment processes;

To approve plans for Council member appointments;

o o

To approve plans for committee member appointments;
e. To approve plans for member development (including induction and training);

f. To approve the re-appointment of members (excluding Council members) in
line with the Council and committee re-appointment process;

g. To approve member (excluding Council members) extensions and emergency
appointments; and

h. To approve matters relating to the continuation in office of any member
(excluding Council members) including the retraction of resignation,
disqualification, suspension and removal from office;

I To advise Council regarding:

i The role profile and competences required of Council members,
following an evaluation of vacancy requirements;

i The re-appointment of Council members (in line with the Council and
committee appointment process);

iii The role description for the Senior Council Member;
iv Council member extensions and emergency appointments;

v Matters relating to the continuation in office of any Council member
including the disqualification, suspension and removal from office of the
Chair and Council members;

J- To approve a statement in the annual report about its membership, role and
remit for the preceding year;

K. To approve the annual process for Council evaluation;

A member is an associate of the GOC who is appointed as a member of a committee or Council.



1.2

To ensure that all policies and work within the Committee’s remit take account
of and promote the GOC values and commitment to equality, diversity, and
inclusion.

The Committee will approve the membership of Appointment Panels and delegate
authority to carry out appointment campaigns (in line with the Member Appointment
Process). It will be for the Appointment Panel to make recommendations to the Privy
Council in relation to Council appointments, and to make appointments in relation to
all other member vacancies.

2. Membership, Chair, Secretary and Quorum

2.1

2.2

24

2.5

The Committee will have at least four members, including one independent member.
The membership will include at least one lay Council member and one registrant
Council member. The quorum necessary for the transaction of business will be two
members. In the instance of a tied vote, the Chair will have the casting vote.

The Chair will be appointed by Council for up to four years, extendable by one further
reappointment for up to four years. Council members will be appointed by the Council,
in consultation with the Committee Chair. The maximum term for any appointment to
the Committee will be eight years. A Chair may be elected by the members of the
committee in advance of the meeting in the event the Chair has given their apologies..

Members must excuse themselves from any part of any meeting considering their
own appointment, reappointment or plans for the appointment of a successor.

The Chair of Council, the Chief Executive and members of the Senior Management
Team (SMT) may attend and speak at meetings of the Committee. Others may be
called upon to attend and speak at the invitation of the Chair.

3. Frequency and Notice of Meetings

3.1

3.2

Meetings will be held electronically (online via MS Teams or similar) unless otherwise
notified. A notice of the meeting confirming the venue, time and date will be issued to
all Committee members and participants electronically. This will be accompanied by
the agenda and supporting papers. This will be issued no later than five working days
before the date of the meeting, unless otherwise agreed by the Chair of the
Committee.

Meetings of the Committee shall be called by the secretary of the Committee, who is
normally a member of the Governance team, according to the annual calendar.
Additional meetings can be organised at the request of the Committee Chair, Chair of
Council, Chief Executive and Registrar or Director of Corporate Services. For a
meeting to proceed, the secretary of the Committee must be present. If it is necessary
for the secretary of the Committee to leave the meeting due to confidential matters,
the Chief Executive and Registrar or their nominated representative will act as
secretary of the Committee.



4. Minutes of Meetings

4.1 A member of the Governance team will minute the discussion, decisions and actions
of all meetings of the Committee, including recording the names of those in
attendance.

4.2  Draft minutes of Committee meetings will be circulated to all members of the
Committee once they have been agreed to by the Committee Chair. Draft minutes will
be considered and approved by the Committee at its next meeting. In the event of a
dispute, the Chair will have a casting vote.

4.3  The draft minutes of the Committee will be referred to the next Strictly Confidential
Council meeting. The Chair may choose to submit a report from the Committee
highlighting any issues for Council’s discussion or consideration.

5. Accountability & Reporting Responsibilities

51 The Committee is accountable to Council.

5.2 The Committee will review its effectiveness, including how it is performing against its
terms of reference, on an annual basis and provide an annual report to Council to be
considered at a public meeting.

5.3 The Committee will review its terms of reference every three years and recommend
any changes it considers necessary to Council for approval.

6. Authority

6.1  The Committee is authorised by Council to seek such information as it may
reasonably require from any employee or member of Council to fulfil its remit.
Individual members of the Committee can request information via the Chair of the
Committee and the Chair of Council. Such requests must outline the purpose for
which the information is requested, and any information made available will be
circulated to the Committee as a whole. The Chief Executive and Registrar, with the
agreement of the Chair of Council, can refuse an information request where it is
reasonably believed that disclosure is not in the interests of the GOC, its regulatory
purpose or the pursuit of its charitable objectives.
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1. Purpose

1.1 Council has established a Nominations Committee under delegated powers from
Council, with the remit set out below:

a. 4-44—To ensure that all member appointments and reappointments are
conducted in a manner that is consistent with the guidance issued by the
Professional Standards Authority(PSA) and GOC values;
b. 4-1.2To approve the-all member' appointment, review and reappointment
processes;
C. -4+-32-To approve plans for Council member appointments-fellewing-areview-
by-Council-of the-vacancyrequirements;
d. 4-443-To approve plans for statutery-committee member appointments;
e. 4-4-54-To approve plans for member development (including induction and
training);
f. 4-4-865-To approve the re-appointment of members (excluding Council

members) in line with the Council and committee re-appointment process;

a. 4-4-76-To approve member (excluding Council members) extensions and

emergency appointments; and

4487 To approve matters relating to the continuation in office of any member
(excluding Council members) including the retraction of resignation,
disqualification, suspension and removal from office;

i 4-4-98-To advise Council regarding:

18491 The role profile and competences required of Council members,
following an evaluation of vacancy requirements;

4-4.98ii-2 The re-appointment of Council members (in line with the Council
and committee appointment process);

44.8iii8&3  The role description for the Senior Council Member;
4488.iv4  Council member extensions and emergency appointments;

4-4.98.5v Matters relating to the continuation in office of any Council
member including the disqualification, suspension and removal from
office of the Chair and Council members;

-A member is an associate of
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j- 4-440-To approve a statement in the annual report about its membership, role «~ - - { Formatted: Indent: Left: 1.27 cm

and remit for the preceding year;

k. 4-4+-+1-To approve the annual process for Council evaluation; Tl { Formatted: Indent: Left: 1.27 cm

l. 4-4-42-To ensure that all policies and work within the Ceommittee’s remit take <+ -~ {Formatted: Indent: Left: 1.27 cm

account of and promote the GOC values and commitment to equality, diversity,
and inclusion.

1.2 The Committee members-may-also-actas-memberswill approve the membership of
Appointment Panels and delegate authority to -ef Appeintments-Panels-to-carry out
appointment campaigns (in line with the Member Appointment Process). It will be for

the Appointment Panel to make recommendations to the Privy Council in relation to
Council appointments, and to make appointments in relation to all other member
vacancies.

“ ‘{Formatted: Normal, Indent: Left: 0 cm, Hanging: 1.27

2. Membership, Chair, Secretary and Quorum

2.1 The Committee will have at least four members, including one independent member.
The membership will include at Ieast one lay Council member and one registrant
Coun(:|l member A

g ; 2_The quorum
necessary for the transaction of busmess WI|| be two members. In the instance of a
tied vote, the Chair will have the casting vote.

2.2  The Chair will be appointed by Council for up to four years, extendable by one further
reappointment for up to four years. Council members will be appointed by the Council,
in consultation with the Committee Chair. The maximum term for any appointment to
the Committee will be eight years. A Chair may be elected by the members of the
committee in advance of the meetlnq in the event the Chalr has given their

Qologles Meeting




2.4  Members must excuse themselves from any part of any meeting considering their
own appointment-er, reappointment_or plans for the appointment of a successor.-

2.5 The Chair of Council, the Chief Executive and members of the Senior Management
Team (SMT) may attend and speak at meetings of the Committee. Members-of-the-
Senier-Management Team® may-attend-and-speak-at-meetings-of the-committee:

Others may be called upon to attend and speak at the invitation of the Chair.

T ‘[Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

3. Frequency and Notice of Meetings

3.1

Meetings will be held electronically (online via MS Teams or similar) unless otherwise e ‘{Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

notified. A notice of the meeting confirming the venue, time and date will be issued to
all Committee members and participants electronically. This will be accompanied by
the agenda and supporting papers. This will be issued no later than five working days
before the date of the meeting, unless otherwise agreed by the Chair of the
Committee.

3.3 Meetings of the Committee shall be called by the secretary of the Committee, who is
normally a member of the Governance team, according to the annual calendar.
Additional meetings can be organised at the request of the Committee Chair, Chair of
Council, Chief Executive and Registrar or Director of Corporate Services. For a
meeting to proceed, the secretary of the Committee must be present. If it is necessary
for the secretary of the Committee to leave the meeting due to confidential matters,
the Chief Executive and Registrar or their nominated representative will act as

secretarv of the Committee. Fhe-Committee-willmeetatleastonce-during-each-

A _ I ‘[Formatted: Font: Arial, 12 pt, Font color: Auto

4. Minutes of Meetings

4.1 A member of the Governance team will minute the discussion, decisions and actions
of all meetings of the Committee, including recording the names of those in
attendance.




4.2  Draft minutes of Committee meetings will be circulated to all members of the
Committee once they have been agreed to by the Committee Chair. Draft minutes will
be considered and approved by the Committee at its next meeting. In the event of a
dispute, the Chair will have a casting vote.

4.3  The draft minutes of the Committee will be referred to the next Strictly Confidential
Council meeting. The Chair may choose to submit a report from the Committee

h|th|qht|nq any |ssues for Councnl s dlscu33|on or consnderatlon IheseepetaFyquL
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5.1 The Committee is accountable to Council.

5.2 The Committee will review its effectiveness, including how it is performing against its
terms of reference, on an annual basis and provide an annual report to Council to be
considered at a public meeting.

5.3 The Committee will review its terms of reference every three years and recommend
any chanqes it conS|ders necessary to Councn for approval 6—1—'Fhe—GemmMee

T ‘{Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

67. Authority

67.1 The Committee is authorised by Council to seek such information as it may
reasonably require from any employee or member of Council to fulfil its remit._

5



Individual members of the Committee can request information via the Chair of the
Committee and the Chair of Council. Such requests must outline the purpose for
which the information is requested, and any information made available will be
circulated to the Committee as a whole. The Chief Executive and Registrar, with the

agreement of the Chair of Council, can refuse an information request where it is
reasonably believed that disclosure is not in the interests of the GOC, its regulatory
purpose or the pursuit of its charitable objectives.
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1. Purpose

1.1

Council has established a Remuneration Committee with the following delegated
authority:

o To advise Council on the payment of fees to members®

o To advise Council on the process to appoint or remove the Chief Executive and
Registrar (or Chief Executive or Registrar if these functions are fulfilled by two
different office-holders);

o To provide assurance to Council that there are adequate processes in place to
determine executive remuneration, reward and performance management, and that
these are in line with the GOC'’s values and principles;

° To approve the level of remuneration and payments to be made in relation to
pensions, gratuities or superannuation schemes to the Chief Executive and
Registrar and other members of the Senior Management Team (SMT)?;

o To approve the process of appraisal for the Chief Executive and Registrar and other
members of the SMT;

o To approve relevant sections of the annual report in relation to Council members’
remuneration and expenses ensuring that they meet best practice requirements;

. To approve a statement in the annual report about its membership, role and remit
for the preceding year;

o To advise the Chief Executive and Registrar on the staff expenses policy; and

. To ensure that all policies and work within the Committee’s remit take account of
and promote the GOC values and commitment to equality, diversity, and inclusion.

2. Membership and Quorum

2.1

2.2

2.3

The Committee will have up to three members including the Senior Council Member
(Chair), one other Council member and an independent® member. The Council
members will include one lay and one registrant member. The quorum necessary for the
transaction of business will be two members. The independent member must be present
and entitled to vote for any decision pertaining to the remuneration of members or the
executive, except where it might constitute a significant conflict of interest. There will be
no casting vote in the event of a tied vote. If a tied vote arises, the Committee can
request more information from the executive and reconvene to reconsider the decision
at a later date. Alternatively, it can refer the matter to Council for consideration.

Members will be appointed by Council, in consultation with the Committee Chair. The
maximum term for any appointment to the Committee will be eight years. A Chair may be
elected by the members of the Committee in advance of the meeting in the event the
Chair has given their apologies.

The Chair of Council, the Chief Executive and members of the SMT may attend and speak
at meetings of the Committee. The Chief Executive and members of SMT must not be

1 Associates of the GOC who are appointed to a Committee, Panel or Council. This does not include employees
or contractors.

2 All Directors reporting to the Chief Executive and Registrar.

3 A person who is able to provide a credible and unbiased perspective, who is not a GOC employee or a member
of Council or any of its statutory committees and who is not and never has been a registrant of the GOC or an
employee of a registrant of the GOC.



present during discussions relating directly to their own positions. Others may be called
upon to attend and speak at the invitation of the Chair.

3. Frequency and Notice of Meetings

3.1

3.2

The Committee will meet at least once during each financial year. Meetings will be held
electronically (online via MS Teams or similar) unless otherwise notified. A notice of the
meeting confirming the venue, time and date will be issued to all Committee members and
participants electronically. This will be accompanied by the agenda and supporting papers.
This will be issued no later than five working days before the date of the meeting, unless
otherwise agreed by the Chair of the Committee.

Meetings of the Committee shall be called by the secretary of the Committee, who is
normally a member of the Governance team, according to the annual calendar.
Additional meetings can be organised at the request of the Committee Chair, Chair of
Council, Chief Executive and Registrar or the Director responsible for People and
Culture. For a meeting to proceed, the secretary of the Committee must be present. If it
is necessary for the secretary of the Committee to leave the meeting due to confidential
matters, the Chief Executive and Registrar or their nominated representative will act as
secretary of the Committee.

4. Minutes of Meetings

4.1

4.2

4.3

A member of the Governance team shall minute the discussion, decisions and actions
of all meetings of the Committee, including recording the names of those present and in
attendance. If it is necessary for the secretary of the Committee to leave the meeting
due to confidential matters, the Chief Executive and Registrar or their nominated
representative will continue to take minutes. Where decisions are of a confidential or
sensitive nature, the Head of People and Culture will be responsible for making a record
of the Committee’s deliberations and decision. This will be maintained as a confidential
annex to the minutes for audit purposes and retained by the People and Culture team
for future reference.

Draft minutes of Committee meetings will be circulated to all members of the Committee
once they have been agreed to by the Committee Chair. Draft minutes will be
considered and approved by the Committee at its next meeting. In the event of a
dispute, the Chair will have casting vote.

The approved minutes of the Committee will be circulated to the next strictly confidential
Council meeting. The Chair may chose to submit a report from the Committee
highlighting any issues for Council’s discussion or consideration.

5. Accountability & Reporting Responsibilities

5.1

The Committee is accountable to Council. The Committee should report its decisions to
Council without disclosing the remuneration of any member of staff other than the Chief
Executive and Registrar.



6. Other

6.1

6.2

The Committee will review its effectiveness, including how it is performing against its
terms of reference, on an annual basis and report the results to Council. This will
comprise of its statement within the GOC annual report and accounts.

The Committee will review its terms of reference and recommend any changes it
considers necessary to Council every three years.

1. Authority

7.1

7.2

The Committee is authorised by Council to seek such information as it may reasonably
require from any employee or member of Council to fulfil its remit. Individual members
of the Committee can request information via the Chair of the Committee and the Chair
of Council. Such requests must outline the purpose for which the information is
requested, and any information made available will be circulated to the Committee as a
whole. The Chief Executive and Registrar, with the agreement of the Chair of Council,
can refuse an information request where it is reasonably believed that disclosure is not
in the interests of the GOC, its regulatory purpose or the pursuit of its charitable
objectives.

The Committee is authorised to appoint remuneration consultants, in consultation with
the Director with responsibility for People and Culture. to advise the Committee.
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1. Purpose

11

CounC|I has establlshed a Rremuneratlon Commlttee W|th the Fem+t—uﬂdepdelega¥ed
wfollowing

deleqated authorlty

. To advise Council on the payment of fees to members*

. To advise Council on the process to appoint or remove the Chief Executive and
Regqistrar (or Chief Executive or Registrar if these functions are fulfilled by two
different office-holders);

. To provide assurance to Council that there are adequate processes in place to
determine executive remuneration, reward and performance management, which
and that these are in line with the GOC'’s values and principles;

. To approve the level of remuneration and payments to be made in relation to
pensions, gratuities or superannuation schemes to the Chief Executive and
Registrar and other members of the Senior Management Team_(SMT)-??;

. To approve the process of appraisal for the Chief Executive and Registrar and
other members of the SenierManagementteamSMT,;

. To approve relevant sections of the annual report in relation to Council members’
remuneration and expenses ensuring that they meet best practice requirements;

. To approve a statement in the annual report about its membership, role and remit
for the preceding year;

. To advise the Chief Executive and Registrar on the staff expenses policy; and

+—To ensure that all policies and work within the Committee’s remit take account of
and promote the GOC values and commitment to equality, diversity, and inclusion.

° .

2. Membership and Quorum

2.1

2-+—The Committee will have up to three members including the Senior Council
Member (Chair), one other Council member and an independent3®

member. The Council members will include one lay and one registrant member.
The quorum necessary for the transaction of business will be two —members. tr-the
instance-of a-tied-vote,the-Chairwill-have the-easting-vote—The independent member
must be present and entitled to vote for any decision pertaining to the remuneration of
members or the executive, except where it might constitute a significant conflict of
interest. There will be no casting vote in the event of a tied vote. If a tied vote arises,
the Committee can request more information from the executive and reconvene to
reconsider the decision at a later date. Alternatively, it can refer the matter to Council
for consideration.

1 Associates of the GOC who are appointed to a Committee, Panel or Council. This does not include employees + - -

or contractors.
2 All Directors reporting to the Chief Executive and Registrar.

3 A person who is able to provide a credible and unbiased perspective, who is not a GOC employee or a member

of Council or any of its statutory committees and who is not and never has been a registrant of the GOC or an

employee of a registrant of the GOC,

= { Formatted: Underline

Formatted: List Paragraph, Indent: Left: 1 cm, Hanging:
1 cm, Bulleted + Level: 2 + Aligned at: 1.9 cm + Indent
at: 2.54 cm

- { Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

{ Formatted: No Spacing

= { Formatted: Font: 8 pt




= {Formatted: Expanded by 2.9 pt

A_ -

2.2  Members will be appointed by Council, in consultation with the Committee Chair. The
maximum term for any appointment to the Committee will be eight years. A Chair may be

elected by the members of the Ceommittee in advance of the meeting in the event the

Chair has given their apoloqnes 4fepailxed~pene¢9ﬁeupyea#&
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2.3 The Chair of Council, the Chief Executive and members of the SMT may attend and
speak at meetings of the Committee. The Chief Executive and members of SMT must not
be present during discussions relating directly to their own positions. Others may be

called upon to attend and speak at the invitation of the Chair.
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3. Frequency and Notice of Meetings

3.1 The Committee will meet at least once during each financial year. Meetings will be held <+ -~ {Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

electronically (online via MS Teams or similar) unless otherwise notified. A notice of the
meeting confirming the venue, time and date will be issued to all Committee members and
participants electronically. This will be accompanied by the agenda and supporting papers.
This will be issued no later than five working days before the date of the meeting, unless
otherwise agreed by the Chair of the Committee.

3.2 Meetings of the Committee shall be called by the secretary of the Committee, who is
normally a member of the Governance team, according to the annual calendar.
Additional meetings can be organised at the request of the Committee Chair, Chair of
Council, Chief Executive and Registrar or the Director responsible for People and
Culture. For a meeting to proceed, the secretary of the Committee must be present. —If
it is necessary for the secretary of the Committee to leave the meeting due to
confidential matters, the Chief Executive and Registrar or their nominated

representative will act as secretary of the Committee. \When-discussions-may-turn-to

“ ‘{Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

4. Minutes of Meetings

4.1 44— A member of the Governance team shall minute the discussion, decisions and
actions of all -meetings of the Committee, including recording the names of those
present and in attendance. If it is necessary for the secretary of the Committee
GCommittee-secretary-to leave the meeting due to confidential matters, the Chief
Executive and Registrar or their nominated representative will continue to take minutes.
Where decisions are of a confidential or sensitive nature, the Head of People and
Culture will be responsible for making a record of the Committee’s deliberations and
decision. This will be maintained as a confidential annex to the minutes for audit

purposes -and retained by the People and Culture team for future reference. , - {Formatted: English (United States)




4.2

4.2 Draft minutes of Committee meetings will be circulated to all members of the

4.3

Committee once they have been agreed to by the Committee Chair. Draft minutes will
be considered and approved by the Committee at its next meeting. In the event of a
dispute, the Chair will have casting vote.

4.5 The approved minutes of the Committee will be circulated to the next strictly

confidential Council meeting. The Chair may chose to submit a report from the
Committee highlighting any issues for Council’s discussion or consideration.

“ ‘[Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

5. Accountability & Reporting Responsibilities

5.1 54—The Committee is accountable to Council. The Committee should report its
decisions to _- Council without disclosing the remuneration of any member of staff other
than the Chief Executive and Registrar.

“ ‘{Formatted: Indent: Left: 0 cm, First line: 0 cm

6. Other

6.1

6.2

6-4+—The Committee will review its effectiveness, including how it is performing
against its terms of reference, on an annual basis and report the results to
Council._This will comprise of its statement within the GOC annual report and accounts.

6.2—The Committee will review its terms of reference and recommend any changes <+ - - {Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

it considers_-necessary to Council every three years.
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1. Authority

7.1

+4+—The Committee is authorised by Council to seek such information as it may Tl {Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

reasonably require from any employee or member of Council to fulfil its remit.
Individual members of the Committee can request information via the Chair of the
Committee and the Chair of Council. Such requests must outline the purpose for which
the information is requested, and any information made available will be circulated to
the Committee as a whole. The Chief Executive and Registrar, with the agreement of
the Chair of Council, can refuse an information request where it is reasonably believed
that disclosure is not in the interests of the GOC, its requlatory purpose or the pursuit of
its charitable objectives.




7.2  The Committee is authorised to appoint remuneration consultants,_in consultation with
the Director with responsibility for People and Culture. -asrequired;-to ——advise the

Committee;-considering-any-relevant GOC policies.
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Freedom to speak up policy for GOC employees, members, workers and contractors

Meeting: 11 December 2024 Status: For approval

Lead responsibility: Leonie Milliner, Chief Executive and Registrar
Paper Author(s): Andy Mackay-Sim, Head of Governance

Purpose

1. To present the revised freedom to speak up policy for Council approval.

Recommendations

Council is asked to:
e approve the freedom to speak up policy (annex 1); and
e delegate any minor revisions to the Head of Governance (in consultation with the
Chair of Council)

Strategic objective

2. The policy is linked to the following strategic objective: “Building a culture of
continuous improvement”. The activity is included in the 2024/25 business plan for
Governance.

Background

3. The GOC currently operates a Speaking Up policy for staff. Creating this policy was a
recommendation from the Equality, Diversity and Inclusion review undertaken in
2019, and the policy was approved by Council in 2021. The Head of Governance is
the organisation’s named Speaking Up champion, and the primary point of contact
for any whistleblowing referrals.

4. The policy is due for review in 2024/25. It is proposed that a new Freedom to Speak
Up policy will replace the Speaking Up policy for staff. This replicates the
requirements of the National Guardian’s Office freedom to speak up model.

5. The National Guardian’s Office and the role of the Freedom to Speak Up Guardian
were created in response to recommendations made in Sir Robert Francis QC’s
report “The Freedom to Speak Up” (2015). The National Guardian’s Office is joint
funded by NHS England and the Care Quality Commission, and reports annually to
both.

6. The Francis report found that NHS culture did not always encourage or support
workers to speak up, and that patients and workers suffered as a result.
Recommendations were made to identify learning and support improvement of the
speaking up culture of the healthcare sector.

Page 1 of 4



Several other regulators have adopted a freedom to speak up model and the Head of
Governance has met with colleagues at the GMC to understand the practical
implications.

The proposed policy has been reviewed by SMT and the Policy Review Group.
Feedback has been incorporated into a final policy, and it is now presented in annex
1 for approval by Council.

Analysis

9.

10.

A robust speaking up policy is an important internal control to support service
improvement and ensure channels are available for whistleblowing disclosures. It is a
critical governance document, and it is on this basis that Council has been
designated owner of the policy.

Council, as a board of charitable trustees, has a key role in ensuring that there are
effective arrangements in place, including lines of assurance. This is managed
through regular reporting on the number of speaking up referrals received, including
thematic analysis where appropriate. This reporting occurs on a quarterly basis to
Audit, Risk and Finance Committee (ARC) and a narrative summary of issues raised
has also been included in the annual report since 2023-24.

Rationale for change

11.

12.

13.

The staff survey for 2023 identified that 47% of respondents thought the
“‘whistleblowing policy” was fair, and 50% of respondents thought it was applied fairly.
The more detailed breakdown of responses indicated that most respondents who
responded otherwise did not know the policy or felt neutral towards it. The Speaking
Up policy, while not explicitly named “whistleblowing”, retained much of the language
and tone of a conventional whistleblowing policy. The new policy, and accompanying
National Guardian’s Office training, is aimed at moving away from an organisational
culture where speaking up is seen as an exception to the norm.

The internal EDI review, undertaken in autumn 2023, was supportive of the proposals
to shift the current policy towards a freedom to speak up model.

The revised policy is adapted from the template published by NHS England. The
template is described as “the minimum standard for local freedom to speak up
policies across the NHS”. Minor amendments have been made to ensure that the
policy reflects the nature of the GOC as a regulator and charity. The guidance
provided for NHS leaders is attached as annex 2 to provide additional context.

Freedom to Speak Up Guardian

14.

The policy realigns the role of the Speaking Up Champion to become the strategic

lead for Freedom to Speak Up and the designated contact for whistleblowing

disclosures. There is a new requirement for a Freedom to Speak Up Guardian. The
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National Guardian’s Office advocates for this guardian to be selected via an open
and transparent recruitment process, which is open to all staff. The size and nature of
the GOC means that the responsibilities of the Guardian could be managed
alongside a substantive role, without the need to create an additional post. The Head
of People and Culture has been asked to consider whether there will be an Additional
Responsibility Allowance attached, and details are being finalised. Subject to Council
approval of the policy, the process for recruiting a Freedom to Speak Up Guardian
will commence in January 2025.

Training requirements

15.

16.

17.

The policy provides clear guidance to managers, staff and senior leaders in the
organisation. It sets expectations on everyone who works for the GOC in respect to
speaking up. Council will be required to undertake a training session delivered by the
Head of Governance.

To support the above, the policy imposes new training requirements for all GOC staff.
It is intended that these will form part of the induction process for new staff, with
annual refresher training being delivered. Three modules will be mandatory:

o Speak Up: core training for all employees

. Listen Up: for managers at all levels (in addition to the above)

. Follow Up: for Leadership Team and SMT (in addition to the above)

These short training modules are free to access via the learning platforms used by
the NHS and carry no additional cost for the GOC.

Whistleblowing and protected disclosures

18.

Compared to its predecessor, the new policy has improved wording around
whistleblowing and protected disclosures. This has been drawn from the Department
for Business, Energy & Industrial Strategy code of practice for whistleblowing. It
makes it explicit that staff should seek independent advice if they believe that they
have been detrimentally impacted as the result of making a protected disclosure.

Finance

19. The proposed amendments have no financial implications. The Chief Financial

Officer was consulted on the proposed amendments where relevant and was content
with the changes.

Risks

20. The proposed policy is one of the GOC’s defined internal controls. It is intended to

provide adequate safeguards for those wishing to make a protected disclosure, and
therefore is a key element of our fraud prevention framework. It also provides a
control in respect to improper conduct by a senior member of staff or manager.
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Equality Impacts

21. EDI action plan for 2024-25 included the following action: “References to bias and
discrimination included in revised Speaking Up guidance and the Raising Concerns
pages.” The amendment to the policy will address this action in full.

22. Seven speaking up referrals were made by staff (or regarding staff, two were made
about staff from anonymous sources) over the life of the previous policy. All
referenced some form of discrimination, harassment or bullying. Six referenced
racism. The majority were connected to employee relations issues that had either
concluded or were ongoing at the time of referral.

Devolved nations

23. The report contains no specific implications for devolved nations, though it covers
GOC activity across the UK.

Other Impacts

24. There are no significant impacts identified.

Communications

External communications

25. Once approved, it will be published on the GOC website. The Freedom to Speak Up
Champion will have their details registered with the National Guardian’s Office once
appointed.

Internal communications
26. The final policy will be circulated to all staff and the training requirements launched at

an all staff meeting in early 2025.
Next steps

27. Subject to any changes proposed by Council, the final policy will be published.

Attachments

Annex 1: Freedom to speak up policy for GOC employees, members, workers and
contractors

Annex 2: Freedom to Speak Up: A guide for leaders in the NHS and organisations
delivering NHS services
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Equalities statement

1.1

1.2

Promoting equality, reducing inequalities and addressing discrimination are at
the heart of our freedom to speak up commitments as an organisation.

Throughout the development of this policy and the processes that support it, we

have:

o Given due regard to the need to eliminate discrimination, harassment and
victimisation, to advance equality of opportunity, and to foster good
relations between people who share a relevant protected characteristic
(as cited under the Equality Act 2010) and those who do not share it; and

. Given regard to the need to reduce inequalities, bias and unfair outcomes.

Purpose

2.1

2.2

Our freedom to speak up policy applies to all those who are engaged by GOC,
as members, workers, contractors or employees, and describes how to speak
up and what will happen when you do so. It is designed to be inclusive and
support resolution by managers wherever possible. This policy is based on
freedom to speak up policies drawn from NHS organisations and others
providing NHS healthcare services in primary and secondary care in England,
which has the aim of normalising speaking up for the benefit of patients and
workers.

The aim of this policy is to ensure all matters raised are captured and
considered appropriately. The GOC is committed to freedom to speak up, in
line with its organisational values:

o We act with integrity

. We pursue excellence

o We respect other people and ideas

o We show empathy

. We behave fairly

o We are agile and responsive to change

3. Speak up — we will listen

3.1

3.2

We welcome speaking up and we will listen when someone does. By speaking
up at work you will play a vital role in helping us improve the working
environment for our employees, members, contractors and workers, and the
services we provide for the public and our registrants.

This policy is for all who are engaged by the GOC. It includes contractors,
employees, members and workers. We agree with the following commitment in
the NHS People Promise: “that we each have a voice that counts, that we all
feel safe and confident to speak up, and take the time to really listen to
understand the hopes and fears that lie behind the words.”




3.3

We want to hear about any concerns you have, whichever part of the GOC you
work in. We know some groups in our workforce feel they are seldom heard or
are reluctant to speak up. This policy applies to you whether you be a worker,
apprentice, temporary member of staff, contractor, or Council associate. We
also know that those with disabilities, or from a global majority background or
the LGBTQ+ community do not always feel able to speak up. We want to
encourage people to speak up, and we can achieve this by ensuring we have a
transparent, fair policy and process for their concerns.

3.5 We ask all who work with us to complete the training on speaking up as part of
their induction. For employees, this will be an online training module. There is a
module on listening up specifically for managers to complete and a module on
following up for senior leaders to complete. If you work in another capacity for
the GOC, for example as a member or contractor, we will ensure that training is
delivered when you join us.

3.6 You can find out more about what Freedom to Speak Up (FTSU) is in these
videos.

4. What can I speak up about?

4.1 You can speak up about anything that affects public protection or impacts your
working life. That could be something which doesn’t feel right to you, for
example:

o a way of working or a process that isn’t being followed;

. you feel you are being discriminated against; or

. you feel the behaviour of others is affecting your wellbeing, or that of your
colleagues, the public or registrants.

Speaking up is about all these things.

4.2  Speaking up, therefore, captures a range of issues, some of which may be
more appropriately addressed by other existing processes. That’s fine. As an
organisation, we will listen and work with you to identify the most appropriate
way of responding to the issue you raise.

5. We want you to feel safe to speak up

5.1 You speaking up to us helps us identify opportunities for improvement that we
might not otherwise know about.

5.2 We will not tolerate anyone being prevented or deterred from speaking up or
being mistreated because they have spoken up.

6. Who can speak up?

6.1 Anyone who works for the GOC, including contractors, employees, members,

workers and others. This encompasses any directors, heads of department,
managers, officers, assistants, contractors, members, volunteers, students,
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student or work experience placements, trainees, Council associates and
agency workers, as well as former contractors, employees, members and
workers.

Who can I speak up to?

Speaking up internally

7.1

7.2

Most speaking up happens through conversations with line managers where
challenges are raised and resolved quickly. We strive for a culture where that is
normal, everyday practice and encourage you to explore this option — it may
well be the easiest and simplest way of resolving matters.

However, you have other options in terms of who you can speak up to,
depending on what feels most appropriate to you and depending on the size of
the team and directorate you work in:

. A manager, head of department or director with responsibility for the
subject matter you are speaking up about.

. Our Freedom to Speak Up Guardian, X (who you can contact in
confidence at speakingup@eoptical.org). The guardian can support you to
speak up if you feel unable to do so by other routes. The guardian will
ensure that people who speak up are thanked for doing so, that the issues
they raise are responded to, and that the person speaking up receives
feedback on the actions taken. You can find out more about the guardian
role here.

o If you have concerns about public protection or the fitness to practise of a
registrant, then you can refer this to speakingup@optical.org

o Our People and Culture team: peopleteam@optical.org

o Our senior lead responsible for Freedom to Speak Up and whistleblowing,
Andy Mackay-Sim (who you can contact in confidence at whistle-
blowing@optical.org ) - they provide senior support for our speaking up
guardian and are responsible for reviewing the effectiveness of our FTSU
arrangements. They will also be responsible for supporting any serious
whistle blowing concerns, including:

o criminal offences (this may include, for example, types of financial
impropriety such as fraud)

failure to comply with an obligation set out in law

miscarriages of justice

endangering of someone’s health and safety

damage to the environment

e covering up wrongdoing in the above categories

. Our Senior Council Member responsible for Freedom to Speak Up [insert
name and contact details] — this role is specific to organisations with
boards, like the GOC, and can provide more independent support for the
guardian; provide a fresh pair of eyes to ensure that investigations are
conducted with rigor; and help escalate issues, where needed.

O O O O

Speaking up externally



7.3

If you do not want to speak up to someone within your organisation, you can
speak up externally to:

J The Charity Commission: The Charity Commission regulates charities in
England and Wales. The GOC is a registered charity. Visit:
www.charitycommission.gov.uk

. The Professional Standards Authority (PSA): The PSA oversees ten
health and care regulators (including the GOC) who regulate health and
care professionals to make sure they are protecting patients and service
users properly. They complete performance reviews, as well as special
reviews, if there are serious concerns raised with them.
https://www.professionalstandards.org.uk/share-your-experience/share-
your-experience-of-requlators

7.4 Please note that neither the PSA nor the Charity Commission can get involved
in individual employment or fitness to practise matters.

8. How should I speak up?

8.1 You can speak up to any of the people or organisations listed above in person,

by phone, over Microsoft Teams or in writing (including email).

Confidentiality

8.2 The most important aspect of your speaking up is the information you can
provide, not your identity.
8.3 You have a choice about how you speak up:

o Openly: you are happy that the person you speak up to knows your
identity and that they can share this with anyone else involved in
responding.

o Confidentially: you are happy to reveal your identity to the person you
choose to speak up to on the condition that they will not share this without
your consent.

J Anonymously: you do not want to reveal your identity to anyone. This can
make it difficult for others to ask you for further information about the
matter and may make it more complicated to act to resolve the issue. It
also means that you might not be able to access any extra support you
need and receive any feedback on the outcome.

8.4 In all circumstances, please be ready to explain as fully as you can the
information and circumstances that prompted you to speak up.

9  Advice and support

9.1 Your staff networks (Staff Networks (sharepoint.com)) can be a valuable source

of support.



9.2 You can access a range of health and wellbeing support, including the Mental
Health First Aiders and the Employee Assistance Programme, via the following
pages on IRIS: Mental Health and Wellbeing (sharepoint.com)

9.3 You can also contact the following organisations:

. Speak Up Direct provides free, independent, confidential advice on the
speaking up process.

. The charity Protect provides confidential and legal advice on speaking up.

. The Trades Union Congress provides information on how to join a trade
union.

. The Advisory, Conciliation and Arbitration Service (ACAS) gives advice
and assistance, including on early conciliation regarding employment
disputes. The have a free helpline which is also available over text relay
and interpreters (including BSL) can also be provided.

o The Law Society may be able to point you to other sources of advice and
support.

10. What will we do?

10.1 The matter you are speaking up about may be best considered under a specific
existing policy/process, for example, our processes for dealing with bullying and
harassment. If so, we will discuss this with you. If you speak up about
something that does not fall into an HR or another process, this policy ensures
that the matter is still addressed.

Resolution and investigation

10.3 We support our managers to listen to any issues you raise and take action to
resolve them wherever possible. In most cases, it's important that this
opportunity is fully explored, which may be with facilitated conversations and/or
mediation.

10.4 Where an investigation is needed, this will be objective and conducted by
someone who is suitably independent (this might be someone outside the GOC
or from a different part of the organisation) and trained in investigations. It will
reach a conclusion within a reasonable timescale (which we will notify you of),
and a report will be produced that identifies any issues to prevent problems
recurring.

10.5 Any employment issues that have implications for you and/or your capability or
conduct identified during the investigation will be considered separately.

Communicating with you

10.6 We will treat you with respect at all times and will thank you for speaking up.
We will discuss the issues with you to ensure we understand exactly what you
are worried about. If we decide to investigate, we will tell you how long we
expect the investigation to take and agree with you how to keep you up to date
with its progress. Wherever possible, we will share the full investigation report



with you (while respecting the confidentiality of others and recognising that
some matters may be strictly confidential; as such it may be that we cannot
even share the outcome with you).

How we learn from your speaking up

10.7 We want speaking up to improve the services we provide for patients and the
environment our staff work in. Where it identifies improvements that can be
made, we will ensure necessary changes are made and work effectively.
Lessons will be shared with teams across the organisation, or more widely, as
appropriate.

Review

10.8 We will seek feedback from those involved about their experience of speaking
up. We will review the policy on a three-year cycle, looking at the outcomes of
referrals to make changes as appropriate.

Senior leaders’ oversight

10.9 Our Senior Management Team (SMT) and Council will receive a report at least
annually providing a thematic overview of speaking up by our employees,
members, workers and contractors to our FTSU guardian(s). The broad themes
from our speaking up referrals will be reported in our annual report. SMT and
Council are committed to considering where themes are arising in speaking up
referrals, and what action could be taken to address people’s concerns.

11. Whistleblowing and making a protected disclosure

11.1 Speaking up is about anything which gets in the way of public protection or the
well-being of our people.

11.2 Whistleblowing is a form of speaking up, although it has a specific status in law
under the Public Interest Disclosure Act 1998. The Department for Business
and Trade has a code of practice for employers, which the GOC is committed
to.

11.3 Whistleblowing is the term used when a worker passes on information
concerning wrongdoing. It can also be called “making a disclosure” or “blowing
the whistle”. The wrongdoing will typically (although not necessarily) be
something they have witnessed at work.

11.4 When an employee or worker who makes a disclosure that would be covered
by whistleblowing, they must reasonably believe two things:

J The first is that they are acting in the public interest. This means in
particular that personal grievances and complaints are not usually
covered by whistleblowing law.

o The second thing is that the disclosure tends to show past, present or
likely future wrongdoing falling into one or more of the following
categories:



@ criminal offences (this may include, for example, types of financial
impropriety such as fraud)

failure to comply with an obligation set out in law

miscarriages of justice

endangering of someone’s health and safety

damage to the environment

covering up wrongdoing in the above categories

O O O O O

11.5 Whistleblowing law is found in the Employment Rights Act 1996 (as amended
by the Public Interest Disclosure Act 1998). It provides the right for employees
and some categories of worker to take a case to an employment tribunal if they
have been victimised at work or have lost their job because they have “blown
the whistle”.

11.6 A protected disclosure is defined in the Public Interest Disclosure Act 1998.
This legislation allows certain categories of worker to lodge a claim for
compensation with an employment tribunal if they suffer as a result of speaking
up. The legislation is complex and to qualify for protection under it, very specific
criteria must be met in relation to who is speaking up, about what and to whom.
To help you consider whether you might meet these criteria, please seek
independent advice from Protect or a legal representative.

11.7 The term ‘whistleblowing’ can have negative connotations which may be a
barrier to speaking up. Some people associate ‘whistleblowing’ with a formal
process, or a matter that is escalated outside an organisation.

11.8 It may not be clear to you whether what you are doing is whistleblowing or
speaking up. This should not discourage you from saying something, as we will
always support those at the GOC who speak up when they have concerns. You
can contact our senior lead responsible for Freedom to Speak Up and
whistleblowing, Andy Mackay-Sim, and have a discussion in confidence at
whistle-blowing@optical.org
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Introduction

We want to make the NHS the best place to work.

We want our workers to feel valued and respected at work and to know that
their views are welcomed. By meeting their needs, we also enable them to
deliver the best possible care.

To do that, we need to provide the best possible working environment — one
where speaking up is not only welcomed, but valued as an opportunity to
learn and improve.

4 )

We each have a voice that counts

Ensuring that all our workers — permanent employees, agency staff,
students, volunteers — have a voice that counts is a key part of the
NHS People Promise:

We all feel safe and confident to speak up.

And we take the time to really listen to understand the hopes and
fears that lie behind the words.

NHS People Promise

Why speaking up matters

When people speak up, everyone benefits. Building a more open culture, in
which leadership encourages learning and improvement, leads to safer care
and treatment and improved patient experience.

People are the eyes and ears of an organisation. Their views, improvement
ideas and concerns can act as a valuable early warning system that a policy,
process or decision is not playing out as anticipated or could be improved.

A speaking-up culture benefits staff satisfaction and performance, too. When
people feel that their opinions matter and are valued and acted on, they
become more committed - and performance and retention improve.

When people feel that speaking up about poor behaviour is welcomed and
encouraged, and that it will be addressed at an early stage, organisations
become less entrenched in formal employee relations processes. These can be
costly and damage relationships.

So, people’s voices play a vital role in informing and driving improvement.
However, speaking up is not always easy — especially in organisations where
leaders do not welcome challenge or change. That is why putting in place
effective, person-centred speaking-up processes will support people to
speak up and protect them in doing so. That way, more people should feel
able to do so - to the benefit of your organisation and workers.

3
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Who this guide is for

This guide is designed to be used by any senior team, owner or board in any
organisation that delivers NHS commissioned services. This includes all aspects
of primary care; secondary care; and independent providers. This audience has
been chosen because it is the behaviour of senior leaders that has the biggest
impact on organisational culture and behaviours.

Using this guide, and the accompanying self-reflection tool,
will help you:

e build a culture and behaviours that is responsive to feedback from
workers

e ensure that your organisation focuses on learning, to continuously
improve quality of care and the experience of staff, patients and
service users alike

* improve staff survey scores and other worker experience metrics

e demonstrate to regulators or inspectors the work you are doing to

develop your speaking-up arrangements.

J

How to use this guide

This guide provides ideas for how your organisation might adhere with the
Principles for leaders and managers (see page 6), with detailed information
on key topics and recommendations for further reading. The accompanying
reflection and planning tool, available at www.england.nhs.uk/ourwork/
freedom-to-speak-up/developing-freedom-to-speak-up-arrangements-in-the-
nhs, is designed to help you identify strengths in yourself, your team and your
organisation — and any gaps needing work.

This resource is made up of:

Part 1 is the main guidance, with each section covering the Principles for
leaders and managers (see page 7 - the transactional information you need to
develop your speakng-up process).

Part 2 shows how speaking up sits within the wider context of a
compassionate and inclusive culture, how all elements of such a culture are
closely linked to Freedom To Speak Up (FTSU), and must be implemented
alongside it (see page 36 - the transformational information you need for
culture and behavioural change).

4
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Use this guide alongside the reflection and planning tool as follows:

-

Step 1: Read the guide.

~

Step 2: Use the first stage of the reflection and planning tool to evaluate
your existing arrangements or to reflect on which principles you
want to focus on embedding.

Step 3: Use the second stage of the reflection and planning tool to plan
your next steps.

Step 4: Share your plan with your workers, senior team or board, for

\ their feedback or oversight.

Every organisation has its own set of strengths and challenges, and some

will be at a more advanced stage in developing speaking-up arrangements
than others. This is particularly the case for primary care and integrated care
systems. Through 2022/23 NHS England and the National Guardian’s Office
are working to understand more about how speaking up can be embedded in
these organisations and systems.

y

For this reason, this guide does not give instructions that must be followed
from start to end. Instead, it offers guidance within different themes, leaving
you free to work on the priorities most relevant to your organisation. The
accompanying self-reflection tool will help you ascertain what those are.

A mechanical, tick-box approach to the self-reflection tool is unlikely to lead
to a better culture and behaviours. Fundamentally, speaking up involves
having a conversation. To be effective, this conversation requires trust and
respect. So, improving speaking-up arrangements should begin with honest
reflection on how you and your colleagues respond when people do speak
up to you.

Terms used in this guide

Organisations

The leadership

Senior leader

Senior leader
for Freedom to
Speak Up

Speaking up

Worker

Integrated care boards, NHS trusts, NHS foundation \
trusts, primary care networks, GP confederations, GP
practices, community pharmacies, dentists, optical
businesses, independent providers, community
interest companies

In a trust or integrated care board, the board; in
smaller or less complex organisations, a senior
leadership group or contract holder

In a trust or integrated care board, executive
directors; in primary care, GP partners, principal
dentists, superintendent pharmacists, or directors or
responsible officers for an optical business

In a trust or integrated care board, the executive
director responsible for Freedom to Speak Up; in
primary care, a member of the senior leadership team

Encompasses matters often referred to as raising
concerns, making suggestions for improvement,
whistleblowing and protected or qualifying
disclosures

An employee, secondee, contractor, student,
volunteer, agency or temporary staff member, locum
or governor delivering NHS care /

5 Introduction
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The fundamentals of a healthy speaking-up culture

The principles below are the fundamental requirements for an environment
where people feel safe to speak up with confidence.

mvinciplee for leaders and managers

(1) Value opeaking up.

Role-model speaking up and set a healtiy Freedom fo Speak Up culture.

Make sure workers know how to speak up and feel cafe and encouraged to do <0.
W hen comeone speaks up, thank them, listen up and follow up.

Use speaking up as an opportunity to learn and improve.

Support Freedom to Speak Up quardians to fulfil their role in a way that meets workers
needo and National Guardian's Offios requirements alike.

|dentify and tackle barriers to opeaking up.

Q0 PEEE®M®

Know the strengthe and weaknesses of the organisation’s speaking-up culture and take
action o continually improve.

6 Introduction
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Part 1
Guidance for leaders

Part 1 sets out the transactional information that you need to
carry out the Freedom to Speak Up process.

You can work through the sections from start to finish or focus
on areas of highest need for your organisation.

7 Guidance for leaders



Valuing speaking up
Principle 1: Value speaking up.

For a speaking-up culture to develop across the organisation, a commitment
to speaking up must come from the top. This section sets out the ways you
can demonstrate that commitment.

Understanding the value of speaking up

Before an organisation’s leaders can begin to effectively implement their
speaking-up arrangements, they need to understand what speaking up is and
the value it brings to the organisation.

A culture in which workers feel safe and can confidently share their voice and
speak up plays a critical role in organisational effectiveness. Organisations
where workers can highlight issues, challenge the status quo or question the
norm are better able to innovate, perform well and provide ever safer, more
effective care.

Your organisation will not successfully embed this cultural change without
the absolute commitment of the people at the top. If you sense any hesitancy
or resistance at this level to embedding speaking-up culture across your
organisation, you need to invest the necessary time and resource to explore
any fears. This may include providing development and coaching to ensure
that the value of speaking up is embraced wholeheartedly.

Find out more

A good starting point to understand the importance of speaking up
is Sir Robert Francis’ Freedom to Speak Up Review report and the
National Guardian’s website.

The senior lead responsible for Freedom to Speak Up

Having a senior person to champion Freedom To Speak Up (FTSU) and support
your Freedom to Speak Up guardian helps demonstrate to your organisation
your commitment to speaking up. Importantly, this person should be

widely considered a credible role-model of the behaviours that encourage
speaking up. They should be able to show that they are clear about their

role and responsibility, and to evidence how they have helped improve the
organisation’s speaking-up culture.

The senior lead should be accountable for these aspects of the FTSU
guardian role:

e fair, inclusive recruitment (see page 23)
e capacity (see page 24)

e evaluating speaking-up arrangements (see page 30 - 33).

They should also be able to explain to oversight bodies the rationale for
decisions around:

e ringfenced time, as well as the checks and balances put in place to show this
time is sufficient and effective

e how the guardian was appointed

* how the organisation reviews its speaking-up arrangements.

8 Guidance for leaders > Valuing speaking up



The non-executive director responsible for Freedom to Speak Up

This non-executive director (NED) role is a senior, independent lead role
specific to organisations with boards. In this context, the NED is predominantly
a support for the guardian: a fresh pair of eyes to ensure that investigations
are conducted with rigor and to help escalate issues, where needed.

They should have an in-depth knowledge of FTSU and be able to readily
articulate:

e why a healthy speaking-up culture is vital (see page 8)

e the indicators of a healthy speaking-up culture (see page 4 and page 11)

e the indicators that there is sufficient support for speaking up and wider
culture transformation (see page 24)

e the red flags that should trigger concern (see page 11 and page 32).

The NED is also there to challenge the most senior people in the organisation
to reflect on whether they could do more to create a healthy, effective
speaking-up culture. This might involve constructively raising awareness
about poor behaviours.

Organisations without boards — especially those sharing a guardian across a
partnership or network - are likely to benefit from having an equivalent role.

The person responsible for people and organisational
development

If your organisation has a dedicated person responsible for organisational
development, they have a crucial role in promoting a speaking-up culture
and behaviours - especially in ensuring that this permeates throughout the
organisation. This requires work in a range of interconnected areas, set out in
detail in Part 3: Communicating about speaking up (page 36).

Investing in a Freedom to Speak Up guardian

The Freedom to Speak Up guardian role is a complex and challenging one.
Those in the role need both practical and emotional support.

All guardians should have ringfenced time to fulfil workers’ needs. When
you are calculating the amount of ringfenced time required for the role,
consider the activities set out in the universal job description and the
guidance from the National Guardian’s Office. Also, factor in time for them
to attend network events, supporting other guardians and for training and
development in the role.

Contingency planning

It is important that you have contingency plans in place in case a FTSU
guardian is unable to work. The plan should ensure:

e timely and helpful communications are sent explaining interim
arrangements

e continuity of support for workers

¢ both the confidentiality agreed and the security of information shared
with the Freedom to Speak Up guardian are maintained

9 Guidance for leaders > Valuing speaking up



Role-modelling speaking up
Principle 2: Role-model speaking up and set a healthy Freedom to Speak Up culture.

Role-modelling by leaders is essential to set the cultural tone of the
organisation. This section sets out the ways you can role-model behaviour
that leads to a healthy speaking-up culture.

Setting the tone for culture

The cultural tone of the organisation is set at the top. Leadership has the
biggest impact on how workers behave — and actions speak louder than
words. Workers take their cues on how to behave from the behaviour,
decisions and communication style of their leadership. So, as a leader, it is
essential that you embody the culture and behaviours you want to see.

To meet the challenges that face health and care, workers need to be curious,
innovative, and challenge when they think something is not right. For this

to happen, you need to demonstrate that you welcome people speaking up
about ideas, issues, problems, challenges, opportunities and innovations.

You also need to show that everyone’s voice matters. This involves
identifying the barriers to speaking up that your people encounter and
working with them to overcome them. Finally, you need to show that you
value what you are told, by thanking people and sharing updates on the
actions you have taken.
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Speaking-up behaviours for leaders: do’s and don’ts

s
DO...

v Ask workers for their opinions.
v/ Speak up yourself.
v/ Measure the impact of change.

v/ Show how you value speaking up as an opportunity to improve.

v/ Encourage others to speak up and constructively challenge one another.

v/ Acknowledge that people face barriers to speaking up, understand
where they exist, who they affect and develop actions to reduce them.

N\

v/ Tell stories about the change that has occurred from speaking up stories.

v/ Be visible and approachable and welcome approaches from workers.

v/ Listen with gratitude and respond with curiosity rather than
defensiveness.

v/ When someone speaks up, listen, thank them, act, provide feedback and
ask for feedback yourself.

v/ Take a ‘learn, not blame’ approach to dealing with issues and be willing
to embrace new ways of working.

v Publicly acknowledge any mistakes.

v/ Accept your guardian’s constructive challenge - they are there to help
your organisation be the best it can be.

~

J

DONT...
X Seek out those who have spoken up.

X Blame people for things that have gone wrong; instead, learn how to
improve processes or behaviours.

X Focus on the person who has spoken up; focus on the issue.

X Warn people against speaking up ‘outside’ the organisation.

X Take a narrow approach to looking into speaking-up matters. Instead,
try to get as much learning as possible.

X Be defensive and immediately start explaining away rather than listening
and acknowledging a person'’s experience.

X Be too busy to listen.

X Talk about how to ‘limit the damage’ of speaking up. Instead,
acknowledge mistakes and embrace the opportunity to learn and
improve.

~
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Reflecting on leadership behaviour

Given the significant impact of leaders’ behaviour, it is vital that you and
each of your senior colleagues reflect on your ability to shape culture and,
specifically, whether your behaviour encourages or inhibits speaking up.

Ask colleagues to critique your behaviour. Receiving this feedback can be
difficult — especially if it is critical — but it offers invaluable opportunities to
reflect, learn and develop, so must always be welcomed.

Sy

FLQ

@ Why and how are outcomes different when you
are listening in order to leam, rather than o
instruct, correct or win?

@ How have you widened or changed who you
listen to in the last 3ear?

uestions to reflect on

@ Who are you ('neﬁncﬁVelg] biased fowards
and agaivwf (even if Yyou wish you werent) ?

@ Where io the best place to meet people <o that
H they [l feel comfortable speaking up to you?

@ Do people have a choice about where they can
talk to you?

Where do Fou feel most readg and able to hear
what people say?

(7) Where inyour diary is there space for
gpontaneous conversation?

Do normal meeﬁmgfe incorporate enough slack
for others to veflect, inquire, challenge and ofter
new ideas?

@ What'5 your reaction fo being challenged?

What do you do to make others feel important,
comfortable and dgmﬁcam‘?

How do you phrase your questions in ways that
help other people to open up?
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Further reading

Edmonson AC (2018). The Fearless Organization: Creating
psychological safety in the workplace for learning, innovation, and
growth. Wiley

Kline N (2002). Time to Think. Cassell.

Reitz M, Higgins J (2019). Speak Up: Say what needs to be said and
hear what needs to be heard. FT Publishing International

Sinek S (2018). How to change your company'’s culture with just a
pen and paper (video)

West M (2016). If it's about culture, it's about leadership (blog).
London: The King’s Fund. Available at: https:/www.kingsfund.org.

uk/blog/2016/01/if-it%E2%80%99s-about-culture-it%E2 %80 % 99s-
about-leadership

West MA (2021). Compassionate Leadership: Sustaining wisdom,
humanity and presence in health and social care. The Swirling Leaf
Press

West R, Eckert R, Stewart K, Pasmore B (2014). Developing collective
leadership for healthcare (blog). London: The King’s Fund.

Horizons A-practical-quide-to-the-art-of-psychological-safety-in-the-
real-world-of-health-and-care-.pdf (horizonsnhs.com)

Cole M, Higgins, J (2021) Stuck in the middle — and feeling the pinch
(blog)

Cole M (2021) Questioning power (blog)
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Communicating about speaking up

Principle 3: Make sure workers know how to speak up and feel safe and encouraged to do so.

Regular, clear and inspiring communication is an essential part of making
a speaking-up culture a reality. This section sets out how to develop a
communication strategy and the key messages you can use.

Write your speaking-up policy

The first step is to write your speaking-up policy, drawing on the National
Speaking Up policy template. Its aim is to encourage speaking up by providing
people with information about how to do this and what will happen when
they do. Make sure it is well publicised and easily accessible to everyone and
that the information it contains is accurate. Update changes, especially to
named contacts, as soon as required.

The policy should include options for workers to speak up internally but also
externally, if they feel this is preferable.

-

Top tip: Reaching diverse communities

The best way to reach someone will depend on a range of factors,
including their role, their hours, whether they are desk based and
any individual access issues, such as language, literacy, disability or
health needs. The people who face the greatest barriers to speaking
up may be the very people with the greatest need to do so.

Develop strong communication

To create a speaking-up culture, workers need to know that it is right to
speak up. They also need to know how to do so and who they can speak to.
To embed this understanding, they need to receive regular messages and
clear information. This is best managed through a communications strategy.

Your communications strategy should include the following key messages,
which you should regularly and consistently share:

e Speaking up is the right thing to do.
e Senior leaders welcome speaking up.

e Leaders want to hear from anyone who has a matter to raise, including
ancillary staff, clerical staff, volunteers and temporary staff.

e Speaking up helps keep patients and service users safe and creates a more
positive working environment.

* The leadership will take seriously any instances of staff being bullied,
discriminated against, harassed or victimised for speaking up.

It should also include:

e clear information about how to speak up — with clear explanations of
procedures and examples of different approaches, emphasising that people
can speak up informally through day-to-day conversations

e examples, stories and data showing the impact of speaking up, the
improvements made and learning generated as a result

e ways to communicate with different groups of workers about speaking up.
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Alongside the communications strategy, build in measures to assess the
impact of your communications. This enables you to:

e know if you are reaching the whole workforce. This is important, as by
identifying who you are not reaching you can determine what other
communication channels you should be using

e know which channel, messages or presenter has the biggest impact so that
you can exploit that approach when needed

e provide assurance that all workers know how to speak up and have heard
that speaking up is welcomed.

-

Tips:
Things to consider when planning a communication

¢ Who is the audience (or audiences)?

¢ What do you want the audience to think, do, say and feel as a result
of the communication?

e What are the needs or preferences of each stakeholder group?

* What angle and approach will work best? For example, you
might focus on injustice, a ‘feel-good’ story or someone’s personal
experience.

* Be persuasive by focusing on the ‘why’ before the ‘how’ and the
‘what'.

Further reading

Communications Planning: Getting the right message across in the
right way. MindTools

Firstup (2019). How to Improve Internal Communications: Goals & KPIs

Sas C, Schmidt N, Patel A (2001). A Systems Approach to
Communication Process: Case study within an online community.
Department of Computer Science, University College Dublin.

Sinek S (2011). Start with why: How great leaders inspire everyone to
take action. London: Penguin

Timms H, Heimans J (2019). New power: how anyone can persuade,
mobilize, and succeed in our chaotic, connected age. New York: Knopf
Doubleday Publishing Group

Wheatley M, Frieze D (2006). Using emergence to take social
innovation to scale.

N J

Find out more

The National Guardian’s Office has produced a policy review
framework that you can use as a tool to assess your policy.
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Responding to speaking up

Principle 4: When someone speaks up, thank them, listen up and follow up.

Speaking up is not easy, so when someone does speak up, they must feel
appreciated, heard and involved. This may require managers to embed new
behaviours and to have the training needed to enable this.

National Guardian’s Office training

The National Guardian’s Office has published guidance for delivering
speaking-up training for health and care workers: National Guidelines on
Freedom to Speak Up Training.

The office has also worked with Health Education England to produce online
learning for anyone working in health and care. The Freedom to Speak Up in
Healthcare in England programme is designed to help workers understand
their vital role in building a healthy speaking-up culture that protects patients
and service users and enhances worker experience.

Module 1: Speak up is for all workers, including volunteers, students and
trainees. Its aim is to help everyone to understand what speaking up is, how
to speak up and what to expect when they do.

Module 2: Listen up is for managers at all levels and focuses on listening and
understanding the barriers to speaking up.

Module 3: Follow up is aimed at all senior leaders, to help clarify their role
in setting the tone around speaking-up culture and behaviours and how
speaking up can promote organisational learning and improvement.

Support managers

Managers play a vital role in supporting senior leaders to set the right cultural
tone for speaking up and for handling speaking-up matters effectively. Like
you, and your senior colleagues, your managers will have influence over how
their teams and colleagues behave. Leaders at every level need to role-model
the speaking-up principles. It helps workers feel safe, valued and confident

to speak up and workers are likely to emulate the values and behaviours they
see in their more senior colleagues.

Make sure managers receive the support they need to handle speaking-up
concerns. This could include training on listening and providing emotional
and psychological support.

For some, it may also require training on how to carry out investigations
where appropriate. It can be helpful to produce support material for
managers, to help them create healthy, business as usual, speaking-up
cultures.
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The tips below are for you, as a leader, to share with your managers.

-

Tips: Guidance for managers

* Encourage workers to speak up in daily working life, including team * Be aware of the barriers that may prevent workers from speaking up.
meetings, supervisions and informal chats. Remind them that speaking up These include perceptions that speaking up is not acted on, barriers that
does not have to involve a formal process. differing levels of seniority may introduce, or negative responses that

k kers feel ki [ [ .
e Thank workers who speak up and give them feedback if necessary. make workers Teel speaking up Is unwelcome

e Work hard to understand the barriers that colleagues from minority

* If you have concerns of your own, be a positive role-model by speaking ethnic communities or people who have been recruited from abroad

up yourself. . . .
Py might face. Other groups of workers may face particular barriers to
¢ Familiarise yourself with your organisation’s speaking-up arrangements. speaking up, as well — gain an understanding of these too.
* Encourage curiosity about - and, where you think appropriate — * Accept that not everyone will feel comfortable speaking up to their line
challenge the status quo. manager. This is not necessarily a reflection on the manager’s abilities — it

could be for many reasons. Make sure your workers know who they can
speak to other than you and share contact details for the organisation’s
guardian in case they need them.

N /

e Work hard to shift the focus from who has spoken up to what is being
said, and from blaming to asking what can be learnt.
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Learning from speaking up

Principle 5: Use speaking up as an opportunity to learn and improve.

The ultimate aim of speaking up is to improve patient safety and the
working environment for all NHS workers. The information gleaned through
speaking up is a precious resource that can help boost understanding and
performance.

Triangulate data to identify wider issues

To help the board or leadership team identify patterns, trends and potential
areas of concern, it is helpful to compare the themes in speaking-up cases
with other data and information. You can use this intelligence to identify
'hotspots’ where speaking up may be happening more or less often than
expected, and to identify what aspects of patient safety and quality, worker
well-being and culture need attention.

Below is a list of the types of data that could be used. The size of your
organisation will determine how much of this you have available. At a
minimum, a smaller organisation could triangulate speaking-up matters
with indicators of the quality and safety of patient care (such as patient
complaints) and indicators of work well-being (such as sickness rates).

Questions to ask of your data

e Why do some departments and staff groups have no issues?

* Who are the outliers, and why?

* Which departments and staff groups have consistently occurring issues?

e How have some departments been able to reduce their number of issues or
increase the levels of speaking-up matters raised?

e What is the cause of unexpected spikes?

e Are any issues concentrated in one department or directorate, or do all
types appear across different teams or parts of the organisation?
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Data you could compare

Patient complaints
Patient claims
Safeguarding issues
Patient safety incidents
Near misses

Never events

Patient experience
dashboard data

Friends and Family Test
data

Grievance numbers and themes
Employment tribunal numbers and claims
Exit interview themes

Sickness rates

Retention figures

National Staff Survey results, including
response rates

The National Quarterly Pulse Survey
Polls or pulse surveys

Workforce Race Equality Standard, Workforce
Disability Equality Standard, Stonewall
Equality Index data

Levels of suspension

Use of settlement agreements
Leadership behaviours survey
Thematic reviews

Use of suggestion and similar schemes

Engagement in worker reward and

recognition schemes J

Tip: Working with data

Make sure your guardian has support from experts to interpret
statistical information and that they are able to present all data and
other intelligence in a way that maintains confidentiality.
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Learn for improvement

The process of building a speaking-up culture requires an organisation to
learn over time. As well as putting training in place (see page 16), it is helpful
to learn from other organisations going through similar changes or facing
similar issues to your own, and sharing good practice. The steps below show
how to apply this learning to your organisation.

Step 1: Identify good practice This may be in a number of places including
(but not limited to):

¢ National Guardian’s Office case or speaking-up reviews
e NHS England bulletins

¢ National Guardian’s Office monthly newsletters, blogs and case studies
published on its website

¢ FTSU guardian regional and national networks

* FTSU support groups operating in integrated care systems or primary care
networks

e your organisation’s public information on speaking up — for example, on
your website or in board papers or improvement plans.

Step 2: Carry out a gap analysis Complete a simple self-assessment or gap
analysis against the good practice. Consider which aspects of the good
practice are relevant to your organisation. If, at first, some appear irrelevant,
could you adjust them to your organisational circumstances?

Step 3: Update your plan If you identify any improvement actions, add them
to your annual improvement plan, to give your senior team or board an
overview of the continuous improvement work you are doing.

Step 4: Share the good practice you have seen or generated, following the
communications advice in Section 3.
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Supporting Freedom to Speak Up guardians

Principle 6: Support guardians to fulfil their role in a way that meets workers’ needs and National Guardian’s Office requirements.

The guardian role is a wide-ranging and complex one. Not only does it [
involve responding to workers who speak up and supporting them - it also Find out more
involves:

The guardian job description must follow the universal job description

¢ gaining a deep understanding of the organisation’s speaking-up culture drawn up by the National Guardian.

e working extensively across the organisation to enable all speaking-up The guardian must follow the guidance produced by the National
process to work well Guardian'’s Office.
« working in partnership and challenging senior leadership Guardian development must follow the National Guardian’s education

and training pack.

e acting as a point of triangulation where quality of services and worker

experience meet. The National Guardian’s Office provides guardian training and

maintains a guardian database.
The role is expected to operate with a high degree of independence.

However, this must be achieved without creating a sense of isolation or at \ J
the expense of co-operation. Guardians deal with complex, often distressing
situations, supporting workers who may be in crisis. So, in addition to
practical support, they need time and access to support mechanisms for
themselves.
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The guardian role

The guardian role is designed to meet several important outcomes. To achieve
them, the role involves:

* Reactive elements Responding to workers who want to speak up and
managing each case, including the initial conversation, by accurately
recording, following up and feeding back

* Proactive elements Specifically:
- looking at barriers to speaking up and working in partnership to help
reduce them
— communicating the role and making sure there is appropriate training on
speaking up
—supporting and challenging senior leaders, including through producing
regular reports for the senior team or board

» National requirements Fulfilling the expectations of the National Guardian's
Office, including:
— providing information and regular data returns such as details of the cases
they handle
—reading and carrying out gap analyses based on case review or speaking-
up review reports

— playing an active part in guardian networks, including attending regional
and national meetings, training and other events

— making sure their knowledge and skills are current, including taking
part in National Guardian Office training, keeping abreast of and
implementing national guidance, and taking part in other activities such as
webinars and conferences

e Other elements Including self-development, taking part in supervision
or mentoring where needed, and supporting their own emotional and
psychological well-being.

Guardian models

If the workers in your organisation do not already have access to a guardian,
decide whether you want to appoint one to support your own organisation
or to share guardian support with a partner organisation.

For smaller organisations, there are pros and cons for each option:

e Guardians who work within the organisation they support are close to
where care is delivered and the people who deliver it. They understand
local culture and can build trust. However, managing confidentiality and
real or perceived conflicts of interest can be challenging. Guardians may be
too close to the issues that workers wish to speak up about and risk losing
essential impartiality.

e Guardians who work outside the organisations they support may be seen
as more independent, but their distance from the organisation could affect
their visibility, relationship building and capacity for proactive culture-
building activities.

-

Further reading

National Guardian’s Office (2021). Exploring Freedom to Speak Up. [For
primary care and integrated settings.] London: NGO

Sharif N (2020). Inclusive Recruitment Toolkit. London: NHS England

Zapantis E (2021). Recruiting for Inclusion. Blog. NHS Confederation

N /

22 Guidance for leaders > Supporting Freedom to Speak Up guardians



Recruiting guardians 4
Tips: Appointing a guardian

Appointments to guardian roles — whether paid or voluntary — must be based
on fair, open and inclusive competition. This is important for three reasons: « Given the importance of being able to encourage minority ethnic
workers and other groups of people to speak up, make sure the

* It reassures workers that their guardian will operate independently, _ i i »
selection process includes an assessment of the candidates’ ability to:

impartially and objectively (as they are required to).
— understand unconscious bias
e It gives workers more assurance they will be supported and listened to when

—sensitively ask probing questions to draw out discrimination
they speak up.

— appreciate the factors that may prevent minority ethnic people

e |t provides opportunities for a diverse pool of candidates who can bring a from speaking up

wide range of skills, experience and values to the role. - understand people’s different cultures and behaviours.
Despite this, in 2020 62% of respondents to the National Guardian’'s 2020 * Once the guardian is recruited, they need to undertake training from
Survey report revealed they had been recruited without open competition. the National Guardian’s Office and register on the Guardian Directory.
This presents a risk for their organisations: if workers do not trust that their Your guardian cannot begin to publicise their role or handle cases until
guardian is independent and impartial, they may not speak up. they have been trained and registered.

J
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Evaluating ringfenced time

However much ringfenced time is currently allocated to the guardian, you
must have measures in place to evaluate whether they, and those who
support them, have enough time.

Tips:
Questions to help evaluate the adequacy of ringfenced time

* Does the guardian have time to carry out both the reactive and the
proactive parts of the role as well as satisfying development needs?

* How long do workers wait between approaching the guardian and
the initial conversation, to better understand the matter they are
speaking up about?

e How far are champions satisfied with the amount and quality of
leadership and training they receive to support them in their role?

¢ What does feedback highlight about workers' experience of the
speaking-up guardian when they have spoken up?

* Has the guardian completed all their actions on the speaking-up
improvement action plans - on time and to a high standard?

N\

J

-

Factors to include in your calculations

* The number of workers in your organisation - The larger your
workforce the more time your guardian will need to help them
speak up.

e The number of organisations your guardian supports - Irrespective of
the number of staff, the more organisations your guardian supports,
the more time they will need to engage with different senior
leadership teams, work in partnership with others and properly
understand and address barriers to speaking up.

Geographical spread and the number of sites - In spread-out
organisations, guardians may need to spend more time to connect
with people, developing digital communications and engagement, or
providing leadership to champions.

Progress against indicators - The greater the need for improvement
highlighted by tools like the NHS Workplace Race Equality Standard
(WRES) and Workplace Disability Equality Standard (WDES), the more
likely it is your workers need to speak out. It is also more likely that
the issues they do speak out about will be complex and will take
more time to talk through, understand and resolve.

Improvement initiatives - Any widescale work that seeks to address
cultural issues may increase people’s awareness of, and willingness to
speak up about, related matters.

The wider context - The general environment in which your
organisation is operating has an impact on workers. So, at times

of change - such as mergers, organisational or operational
restructuring, changes in Care Quality Commission (CQC) rating or
entering special measures — guardians may see increased workloads.

~
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Line managing the guardian

Unless the guardian has the skills, resources and support to provide a positive
speaking-up experience, workers may lack the confidence to speak up - or, if
they do, may not want to repeat the experience. So, as with any other role,
the guardian will benefit from the support of a line manager as well as senior
people to escalate matters to.

They also need to meet their organisations’ wider expectations around line
management — for example, supporting guardians to evaluate and address
any development needs and to assess their performance appropriately.

Line managing a guardian is similar to line managing any other role. The
main differences relate to the risks of breaching confidentiality or impinging
on the guardian’s independence. The guardian and their line manager need
to address and clarify those issues early in their relationship, to make sure
expectations are clear.

-

Find out more

Line managers will find the National Guardian Office’s universal job
description and guardian’s education and training guide useful, as
well as other guidance.

Troubleshooting

The level of speaking up in an organisation, and the support that a guardian
will need to provide, will fluctuate over time. Periods of significant change,
incidents that identify poor quality, and external factors that might affect the
workforce may all indicate that the available level of guardian support should
be reassessed.

Case-handling procedures

It is important to have clear procedures in place around how cases are
managed and handled. This helps with transparency and enabling everyone
to understand the role they play. Having clarity on roles will help you swiftly
escalate serious safety issues. Ideally, develop these procedures in partnership
with managers, as they play a key part in looking into the concerns brought
to the guardian.

Speaking-up data

The guardian is required to provide data to the National Guardian’s Office
each quarter. This enables learning and gives confidence to workers about the
commitment of the organisation to building an open culture. Please support
your guardian in this regard.
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Tackling barriers to speaking up

Principle 7: Identify and tackle barriers to speaking up.

However strong an organisation’s speaking-up culture, there will always be
some barriers to speaking up, whether across the entire organisation or in
small pockets. Finding and addressing them is an ongoing process.

Identify barriers to speaking up

Barriers are likely to shift over time, depending on how safe and confident
workers feel at work (their internal, psychological wellbeing) and on external
factors, such as changes in others’ behaviour, financial security, difficulties at
home or colleagues gossiping.

It is vital that the leadership team has a deep understanding of their
workforce and empathy for those who are least heard. Freedom To Speak

Up (FTSU) guardians play an important role in helping leaders identify the
groups of people facing barriers and in helping deliver actions to bring about
change.

-

Examples of barriers to speaking up

e Perceptions that nothing will happen as a result

e Fear of being viewed as a troublemaker

e Fear of judgement about raising a matter

e Fear of reprisals from colleagues, peers, managers

* Fear of impact on career

* Fear of jeopardising employment or residency status

e Language and cultural barriers

e Lack of confidence in the process

e Lack of trust in the FTSU guardian

e Lack of confidence the senior team will take the concern seriously
e Lack of positive experience about the benefits of speaking up
e Lack of time or not knowing how to speak up

* No response from the senior team after speaking up before

* Dissatisfaction with the investigation into, or response to, a previous
speaking-up matter

e Communications about speaking up being delivered in a narrow or
formulaic way

.

26 Guidance for leaders > Tackling barriers to speaking up



Groups that may face barriers

Anyone may feel vulnerable or encounter barriers to speaking up at any
time. However, the 2020 Guardian Survey highlighted the following people
as facing particular barriers to speaking up:

* members of minority ethnic groups

e people identifying as LGBTQ+

e people living with disabilities or long-term health conditions
* people who have spoken up previously

e people without regular access to IT

* people on the lower pay bands

e students

e junior doctors on rotation, part-time workers, night-shift workers and
community-based workers

e very senior workers who are concerned about career progression

* people who have been recruited from abroad and are working in England
on avisa

* people who trained abroad

* people who had previously lived or worked in a culture in which concerns
were not raised.

Tackling barriers

The best way to identify the barriers and assess how prevalent they are is to
talk to people: through one-to-ones, focus groups, discussions with networks,
forums, polls, surveys, digital message boards and social media.

Staff networks provide a place for people to come together and share their
experiences. They may be somewhere those who are least often heard feel
safe and included. So, it is crucial that Guardians build strong connections
with all staff networks as part of their work to understand the barriers some
people face to speaking up. The very purpose of staff networks is to make a
difference, so working with them to co-create solutions would be sensible,
and may give proposed changes more traction.

Barriers break down gradually as trust grows — and this happens when
people’s actions match their words. Most of the work to break down

barriers involves ensuring clear and consistent messaging, role-modelling the
behaviour you ask of others and following through on your commitments.
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Appoint speaking-up champions 4
. . . Tips: Building trust
Only FTSU guardians can handle cases, but to promote speaking up and build ps: Bullding trus
trust with people who experience barriers to speaking up, many organisations » Demonstrate that when people speak up, leaders and managers listen
also use a network of champions. This approach has been particularly and follow up.

effective in organisations with a large geographical spread and multiple sites,

) ) e * Communicate through a variety of traditional, digital and social-
or where a guardian works across a partnership or networks of organisations.

media channels and enlist the help of community influencers.

It is important that the champion role is well understood - by the champions ¢ Include speaking up in all local induction programmes — not just the
themselves and by the workers they are supporting. corporate one.

-

¢ Repeatedly emphasise to groups most likely to face barriers that you
value the voice and experience of all your workers.

Find out more * Repeatedly send messages to the whole organisation that you, and

National Guardian’s Office (2021). Guidance on Champion and other senior leaders, will not tolerate people victimising those who
Ambassador Networks: Guidance for Freedom to Speak Up speak up.
guardians. London: NGO

* Raise awareness of the importance of civility, respect, diversity and

\ inclusion.

¢ Talk to people about their fears and ask what would help them speak
up, making sure you respond compassionately and empathetically
and thank them for sharing their experiences.

e Implement a ‘just culture’ approach across the whole organisation to
ensure that the emphasis is on improvement, not blame.

e Understand your own biases.

¢ Understand the pressures workers face, and their fears — particularly
in those from under-represeted groups or those that have faced
exclusion or discrimination.

¢ Show you will take time to listen well and take issues around bias and
discrimination seriously.

N\ J
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Tackle detriment
Speaking up is often associated with retaliation or detriment.
e Retaliation is intended harm to the person who has spoken up.

e Detriment is the harm experienced by the person who has spoken up, even
if this harm was not intended.

Retaliation and detriment can impact on the person’s health and well-being
and may lead them to leave the team or organisation. Some people who have
spoken up say that even though they felt that speaking up led to a positive
outcome, they found the process stressful and believe that this stress had a
negative impact on their performance.

Examples of detriment

* Being dismissed, a contract not being renewed or being made redundant
* Receiving a negative performance appraisal or disciplinary action

* Being moved to less-desirable duties or locations, or being demoted or
suspended

* Being denied the information or resources to do the job properly

* Being overlooked or denied accesses to promotion or training

e Being criticised for speaking up

* Being refused support to manage the stress associated with speaking up
e Being bullied, excluded or treated negatively

* Being perceived as a troublemaker

If a worker feels they have experienced detriment as a result of speaking
up, the matter should be looked into by their manager or someone more
independent, or through your formal grievance procedure. You may also
consider signposting the worker to NHS England’s Speaking Up Support
Scheme. Your organisation’s process should be set out in your speaking-up

policy.

Ideally, a senior speaking-up lead, such as the non-executive director (NED),
should have sight of any grievances that involve allegations of detriment.

You and your senior colleagues need to communicate that detriment will not
be tolerated. When it does occur, it is important that you act — and are seen to
act.

It is one thing to respond to detriment when it happens. It is another to
proactively try and prevent it occurring. So, it is important that guardians
share themes and learning from the work they do around allegations of
detriment to enable individuals and teams responsible for organisational
development to think through how to prevent it.
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Continually improving speaking-up culture

Principle 8: Know the strengths and weaknesses of the organisation’s speaking-up culture and take action to continually improve.

Building a speaking-up culture requires continuous improvement. Two key
documents will help you plan and assess your progress: the improvement
strategy and the improvement and delivery plan.

Writing your improvement strategy

You will want to develop a Freedom To Speak Up (FTSU) improvement
strategy, but it does not matter what you call it as long as it incorporates
goals that are well thought out, measurable and have been signed off by the
senior team or board.

The strategy should set out clearly how speaking up fits in with the
organisation’s overall strategy and how it supports the delivery of related
strategies. So, it should highlight the benefits of developing your speaking-up
culture alongside other work to develop a healthy culture and behaviours,
compassionate leadership and an inclusive workplace, and to increase civility
and respect. Part 3 of this guide (page 36) shows how working on Freedom to
Speak Up has a positive knock-on effect on many other important aspects of
your culture and improvement work.

The strategy needs full buy-in from managers because its success depends on
their willingness and ability to look into whatever matters are raised through
the guardian.

-

Tips: Writing the improvement strategy

e Articulate a clear and ambitious vision about what you want
speaking up to look like in your organisation.

¢ Set out ambitions and aims, based on a diagnosis of any speaking-
up issues or areas for improvement that the organisation is currently
facing. This should draw on learning from the National Guardian’s
case-review recommendations and best practice from others (for
example, peer networks).

¢ Highlight any groups of people, geographical locations or service
areas needing focus.

¢ Include clear objectives, measures and targets to monitor
improvement.

¢ At the planning stage, think about what the values, behaviours, skills
or knowledge you need to underpin your strategy.

e Co-producing the strategy with a diverse range of relevant
stakeholders, including managers, will ensure there is a shared vision
for speaking up.

¢ |t should be signed off by the senior team or board, with planned
periodic updates.

* Make sure the objectives include a focus on developing leadership
values, behaviours, skills and knowledge that will help deliver the
speaking-up vision.

N\ J
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The improvement and delivery plan

An improvement and delivery plan will help you deliver the strategy and
attain the goals it sets out.

At first, the plan may focus on delivering your strategy, but over time it may
evolve to include further actions in response to ad hoc gap analysis from best
practice or recommendations from the National Guardian’s guidance or case
reviews.

A good plan will contain success measures and information about how you
will measure whether you have achieved your improvement goals.

Sharing the updated plan and a progress report with your workers,
senior team and board, if you have one, will demonstrate that you value
speaking up.

Continuous improvement

Implementing a speaking-up culture is not a linear process. It takes time, and
discovering which activities make the most difference to your organisation
involves trial and error. Once you have implemented your improvement
action plan (see above), you need to measure its impact to assess whether it
is genuinely leading to positive change. The best way to do this is through a
quality improvement approach to measuring and assessing for improvement.

A common model used in quality improvement is plan, do, study, act (PDSA)
— also known as small cycles of change. This model (shown in Figure 2)
shows an ongoing process of implementing, testing and changing, to create
incremental improvements rather than a single, radical transformation, with
each cycle of change building on previous learning.

Figure 2: The plan, do, study, act model

* What changes need to be
made to the next cycle?

¢ If no changes, roll out the
improvement

e Fully analyse data
e Compare data to predictions

* Examine learning

e Set improvement goals
e Predict what will happen

e Plan the cycle (who, where,
what and how)

e Decide what data to gather

e Carry out the plan

e Document any problems
encountered and observations

e Gather data

31 Guidance for leaders > Continually improving speaking-up culture




Find out more

Plenty of resources are available to help you develop your
understanding of quality improvement and build skills. NHS England
provide several useful resources:

* Improvement Fundamentals is a free course providing an
introduction to improvement.

e The Sustainable Impact Framework is a tool that systematically
captures the impact of widescale change programmes, tailored to
support improvement work in complex systems.

* Making Data Count is a suite of practical guides and tools to help
in using data to measure progress over time in system and service
improvement. The resource includes simple tools and guidance on
run charts and statistical process control charts.

e The Statistical Process Control Tool is free and easy to use. Paste in
your data and it will generate a chart and flag anything needing
investigation.

N\

Indicators of concern
e Low numbers of cases (or none at all) are being raised with guardians.
* A high proportion of the cases raised are anonymous.

* A high proportion of the cases raised include an element of detriment for
speaking up.

* The guardian does not have enough time to complete the activities set
out in the universal job description, follow the guidance from the National
Guardian’s Office, attend network events and develop in the role.

e Guardians express frustration at the lack of support or action from their
board or senior leaders.

e A guardian has been recruited through a process that was not fair and open.

e The annual staff survey (if your organisation has one) has a low
participation rate.

e Your organisation scores poorly in response to Question 18f in the NHS Staff
Survey or has a high overall score but certain groups score negatively.

e There is a low reporting rate for serious incidents and never events.
* There are lengthy delays in looking into speaking-up cases.

e Little change or learning is identified from speaking-up cases.

e There is high staff turnover overall, or in specific areas.

e Levels of worker satisfaction indicated by the staff survey, or within
specific groups of people, are low overall.
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Assurance

An important part of a speaking-up culture is having assurance that certain
factors are working well. You and your senior colleagues or board need to
seek ongoing assurance that the following are taking place:

e workers speak up with confidence and are treated well

e if there is evidence that a worker has been victimised as a result of speaking
up, action is taken to address this

e workers who have suffered victimisation as a result of speaking up receive
appropriate support and redress

* barriers to speaking up are identified and tackled

» all leaders and managers role-model speaking up and set a positive tone for
speaking up

* learning is identified and shared across the organisation

e improvement actions are monitored and evaluated to ensure they lead to
improvements.

Ways to gather assurance

Seeking assurance requires a proactive approach as the factors above may
not be immediately apparent without some investigation, using a number of
different approaches to gather information. For example:

e Listen to workers - Gather people’s experience through walkabouts,
conversations with governors, speaking-up cases, guardian user feedback,
grievance themes, exit interviews, worker experience stories, polls and
surveys, social-media comments, culture and behaviour reviews, staff
networks and trade union representatives. What are workers telling you
about the speaking-up culture and what needs improving?

* Request a report from your guardian - You should receive this at least twice
a year.

¢ Identify and audit the ‘problem areas’ - Go out and actively seek problems,
hold listening interventions and identify issues and themes, compare data
from different sources to get a bigger picture, and do deep dives to identify
what aspects of your speaking-up culture need to improve.

* Assess governance - If you have a NED, ask them to assess the effectiveness
of your organisation’s processes to ensure that the board, senior team and
managers get to hear about risks and issues.

e Learn from others - Complete a gap analysis against what other
organisations are doing, new national guidance, Model Hospital data,
National Guardian Office case reviews (summary doc) or CQC thematic
reports, to identify what about your speaking-up culture needs
improving. Most of the analysis will be completed by your guardian.
However, this does not preclude the senior lead for FTSU or the
senior team or board forming their own views on areas for
improvement.
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The guardian report The guardian report should have three parts.

The guardian writes and presents this report. The senior lead may support the Part 1 (assessment of cases) should provide assurance that matters being
guardian in this to ensure their report reflects internal house style, but the spoken up about are quickly evaluated, escalated and responded to. It should
ideas, themes or issues they present must not be distorted. The report should also observe whether change has occurred as a result and what assurance
not simply consist of a list of data, themes or activities carried out. It has to the Guardian has received from the relevant manager that any change will
contain a detailed assessment — the ‘so what?". address the issues highlighted and prevent them from arising again.

Part 2 (action taken) focuses on:

e providing assurance that FTSU arrangements are continually evaluated and

Further reading improvements identified

National Guardian’s Office (year). Recording Cases and Reporting
Data: Guidance for Freedom To Speak Up guardians. London: NGO

e illustrating the barriers that exist in your organisation and what the plan is
to remove them

e providing information on the level of detriment for speaking up and any
issues underlying this

e offering assurance that there are good processes for dealing with this, that
the processes are used and there is an action plan for improvement (no
matter how good or bad things are)

e assurance that the speaking-up arrangements are continually improving as
a result of user feedback, audit and gap analysis against good practice.

In Part 3, the report makes recommendations.

Full detail of the contents is shown on the next page.
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What the guardian report should include Part 2. Action taken to improve speaking-up culture

Part 1. Assessment of cases e Actions taken to increase the guardian’s visibility and promote all

* The number and types of cases being handled by the guardian(s) speaking-up channels

¢ Actions taken to support any workers who are unaware of the

e Analysis of trends, including whether the number of cases is increasing . ST
speaking-up process or who find it difficult to speak up

or decreasing, any themes in the matters being raised (such as types

of issue, particular groups of workers who speak up or areas of the * Assessments of the effectiveness of the speaking-up process and
organisation in which matters are being raised more or less frequently individual case handling, including user feedback, pulse surveys and
than might be expected), and information on which groups of workers learning from case reviews

are, or are not, speaking up * Potential improvements following reports of workers feeling they have

* What has been learnt and what improvements have been made as a suffered detriment for speaking up

result of workers speaking up e Actions taken to improve the skills, knowledge and capability of

* Potential patient-safety or worker-experience issues workers to speak up, to support others to do so, and to respond to the

e How speaking-up matters fit into a wider patient safety or worker issues they raise effectively.

experience context, to help build a broader picture of the speaking-

up culture, barriers to speaking up, potential patient safety risks, and

opportunities to learn and improve. Recommendations for any required action, with data and other
intelligence presented in a way that maintains confidentiality.

N /

Part 3. Recommendations
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Part 2
Building widespread
cultural change

Part 2 sets out other transformational work that you could
carry out alongside work on Freedom to Speak Up.
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Carry out wider \“\9‘0"6 f€leny,

cultural improvement

Compassionate, Just and N
i i - inclusive learning N
Ideally, improving your speaking-up culture should form leadership culture .

part of wider culture improvement work because a healthy
speaking-up culture is also one where people feel safe and
confident to:

e share their thoughts, experiences and improvement ideas

e participate in health and wellbeing conversations /

e call out incivility, discrimination or bullying. I Freed .
ealth an reedom to

wellbeing Speak Up megll Worker voice

Compassionate and inclusive working environments have
a positive impact on staff engagement, too. If people

feel comfortable doing all these things, this increases the
likelihood they will stay working within the NHS. v

- -

For detailed information on how to retain staff read the
Improving staff retention: a guide for line managers and

employers.

Equality, ,
diversity and ,/
inclusion p

This part of the guide highlights the powerful links between Civility and
Freedom to Speak Up (FTSU) and other elements of a respect

compassionate and inclusive culture. The individual sections
provide an overview of the relevant elements. They are not
presented in priority order. N P

-~ -
- e —-
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Compassionate and inclusive leadership has a profound impact on health and
care at every level, from the experience of patients, service users and workers
to the effectiveness of teams, organisations and systems. This approach to
leadership is a key component of positive worker experience and wellbeing.
Research has shown that the experience of staff supported by compassionate
leaders is strongly associated with good quality of care for patients and
service users.

It is also a powerful facilitator for innovation. Compassionate leaders support
the creative and problem-solving process by giving time to every individual,
understanding their challenges, empathising with them, and having the
motivation to help each person to whom they offer leadership.

It involves being present for all and helping all those they lead. To nurture a
culture of compassion, organisations require their leaders to be the ‘carriers
of culture’ — to embody compassion in their leadership.

When leaders set a tone of psychological safety in an organisation, people

feel more able to speak up about the things that concern them. Creating a
compassionate, inclusive culture ensures that every voice really matters and
that every concern or issue raised will be treated respectfully. This supports
staff wellbeing as well as retention.

Leaders are key to creating an environment that enables psychological
safety, through:

e paying attention to those around them and seeing for themselves the
challenges that colleagues face

* listening carefully and getting alongside colleagues who feel there are
concerns within the organisation

e seeking to truly understand and empathise with those who want to improve
care by raising issues

e taking action to determine how, together, colleagues can make the
changes they wish to see.
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NHS England’s Culture and Leadership programme is a modular
which provides organisations the opportunity to understand more
about their own culture using evidence based tools to help them
develop compassionate, inclusive and collective leadership that will
being about culture change.

Catlin K (2021). Better Allies — Everyday actions to create inclusive,
engaging workplaces, 2nd edn. Better Allies Press.

NHS England. The Culture and Leadership programme links to a
host of resources including guidance, case studies and wider reading,
in particular:

e Changing healthcare cultures — through collective leadership
* What does compassionate and inclusive leadership mean to us?

e Trauma Informed Compassionate Leadership — Helping NHS leaders,
teams and individuals to recover from the trauma of COVID-19, a
compassionate approach

West MA (2021). Compassionate Leadership: Sustaining wisdom,
humanity and presence in health and social care. The Swirling
Leaf Press.

Wise T (2020). Fieldnotes on Allyship: Achieving equality together.
Our Human Family Inc.
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‘Just culture’ is a concept adopted from systems thinking. It holds that
mistakes usually result from organisational issues rather than individual fault.
‘Learning culture’ is a related approach in which the senior teams or board
commit to ongoing learning. In health and care, a just and learning culture
helps workers feel confident to speak up when things go wrong, rather

than fearing blame if they do so. Supporting workers to be open about their
mistakes allows valuable lessons to be learnt so that organisations can prevent
the same errors from being repeated.

A just and learning culture creates an environment where Freedom To Speak
Up can thrive — because speaking up when things go wrong becomes normal,
everyday practice. Both approaches focus on learning when things go wrong
and improving as a result, rather than finger-pointing or seeking blame
(sometimes expressed as ‘what was responsible, not who is responsible’).

This does not equate to an uncritical, overly tolerant culture where ‘anything
goes’: it means everyone being accountable but also feeling supported by
their organisation.

NHS England. A Just Culture Guide.

Horizons A-practical-guide-to-the-art-of-psychological-safety-in-the-
real-world-of-health-and-care-.pdf (horizonsnhs.com).

Principles and Practice of Restorative Just Culture. Four-day course.
Mersey Care NHS Foundation Trust in partnership with Northumbria
University.
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Worker voice (also known as staff voice or employee voice) is the means by
which people communicate their views at work and influence matters that
affect them. A person’s level of psychological safety strongly affects how they
feel about sharing thoughts with others in the workplace, so this provides a
bedrock for voice.

Effective voice contributes to multiple positive outcomes, not only for
individuals but also for organisations and systems, as it supports innovation,
productivity, increased job satisfaction, employee engagement and wellbeing
and, ultimately, staff retention. When workers can speak out about their
experience, this enables organisations to create a great work environment.
This, in turn, helps organisations provide the best possible care, attract and
retain staff, and improve staff health and wellbeing.

Like other areas of cultural improvement, building effective voice within
an organisation has to be done through multiple initiatives — designing
and developing approaches to communications and line management that
nurture trust, which, in turn, enables workers to use their voice. It also
involves looking at other factors that impact on worker experience, such as
wellbeing, employer brand and communication. To be effective, this work
must be championed by leaders.

This guide focuses on speaking up as a means of reporting an area of concern.

However, speaking up also encompasses completing the national NHS Staff
Survey, the new quarterly pulse survey, sharing thoughts with a senior leader
on a board walkabout or using social media to share an opinion. All of these
are ways for workers to share their voice.

NHS England. We each have a voice that counts. Includes links to
multiple resources including webinars, books, case studies, articles
and training.

In April 22 the Staff Engagement Team in NHS England published a
Listening Strategy. The document is designed to consolidate existing
information about the national tools available to listen to staff and
how each provides a complementary view of worker behaviour and
sentiment to support improving employee experience and in tandem
— patient experience. It also proposes several ways that NHS Trusts
could expand on their approach to listening. The document will be
available via Employee Experience and Engagement - FutureNHS
Collaboration Platform.

For NHS organisations three listening tools are available: the NHS
Staff Survey, the National Quarterly Pulse Survey and the monthly
Pulse Survey, as well as the accompanying free People Pulse

Diagnostic Tool.

A short animation describing how the Staff Survey links to the People
Promise https:/youtu.be/UT2Qwj8nqgvc
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Equality, diversity and inclusion (EDI) has been described as the golden thread
that runs through everything that happens in health and care. It informs
behaviour, planning, policy, practice, process, operations and strategy and

— above all — care. Applying the EDI lens to our work means consciously

and actively advancing equality and producing evidence for continuous
improvement, to keep workers, patients and service users physically and
psychologically safe. This is not just our duty as care providers: it is a moral
imperative.

Inclusion through speaking up can further be reinforced by enabling an
‘effective ally’ workforce. This involves workers effectively intervening,
reporting incidents and speaking up on behalf of others. An effective ally can
help de-escalate or even stop wrongdoing and put a halt to bad behaviours.

This is in contrast to a bystander culture within workplaces where, despite
witnessing wrongdoing to others, people do not speak up. This can have
detrimental effects on workplace experience and, ultimately, patient care.

The most vulnerable workers need to feel that it is safe to speak up. By
collecting and analysing data to identify any differences in the workplace
experiences of different groups, colleagues with a focus on EDI and speaking
up can work together to make sure everyone has equal access to speaking up
and no one feels that speaking up is not for ‘someone like them’.

As a relational exercise, speaking up is effective only if ‘listening up’ occurs
too. This can happen only in psychologically safe spaces where equality and
inclusion are the norm and where people across organisations (including line
managers and guardians) are familiar with EDI principles. So, it is important
that organisations support the growth of staff networks and encourage
people’s engagement with them. Guardians should reach out to the
workforce via the staff networks.

-

British Medical Association (2018). Bullying and harassment: how to
address it and create a supportive and inclusive culture

Kline R (2019). Leadership in the NHS. BMJ Leader 3(4).

Kline K, Somra G (2021). Difference matters: the impact of ethnicity
on speaking up. National Guardian'’s Office.

NHS England. NHS Workforce Race Equality Standard.

West E, Nayar S, Taskila T (2017). The progress and outcomes of
Black and Minority Ethnic (BME) Nurses and Midwives through the
Nursing and Midwifery Council’s Fitness to Practise Process. London:
University of Greenwich/NMC.

NHS England - Equality, Diversity and Inclusion resources on
FutureNHS

42




Civility and respect sit behind a positive workplace culture — they are the
way people should treat each other. ‘Civility’ describes a behaviour: treating
someone politely or with courtesy. ‘Respect’ involves valuing other people’s
experience and feelings. The two are closely linked, as people show their
respect for someone by acting with civility.

In health and care, civility and respect involve supporting, valuing and
respecting workers for what they do and showing kindness, compassion and
professionalism towards workers, patients and service users.

This means addressing behaviours such as unconscious bias, micro-aggressions
and micro-behaviours, gossiping, undermining or excluding individuals, along
with more obviously visible examples of bullying or harassment, such as rude
or unkind behaviour, using a harsh tone of voice, raising one’s voice, rolling
one's eyes, making sharp comments or being overtly critical.

It also means ensuring that people are civil in their digital communication,
avoiding making sharp, harsh or insulting comments on email or social media.

-

NHS Employers (2019). Professionalism and Cultural Transformation
Toolkit. NHS Employers.

Porath C (2016). Mastering Civilty: A manifesto for the workplace.
New York: Grand Central Publishing

Turner C. When rudeness turns deadly. TED talk about incivility by UK
emergency medicine consultant.

N /

Working in an environment where these behaviours take place can have

a debilitating impact on people’s health and wellbeing, as well as their
performance. Supporting our workers to demonstrate civility and respect, and
resolving conflict effectively and informally, is likely to help reduce sickness
absence, turnover, presenteeism and low morale, as well as addressing poor
communication skills that may lead to allegations of bullying and harassment.

People need to feel confident that if they call out poor behaviour, they

will not experience detriment or retaliation (see page 30). Creating and
promoting psychologically safe spaces by promoting positive working
relationships helps make staff feel secure, supported and confident to speak
up, providing a healthier outlook for all. A speaking-up culture — whether
speaking to line managers or guardians — plays a crucial role in developing a
culture of civility and respect.

-

The Civility and Respect Toolkit and Framework offers a practical,
evidence-based overview on thinking and action, to understand what
employees are experiencing and how this is contributing to workplace
stressors and, ultimately, the cultural feel of the organisation.

(Section 6 of the toolkit provides links to further resources.)

civilitysaveslives.com is the website of a group of UK health
professionals who aim to raise awareness of the power of civility
in medicine.
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For health and care organisations to provide high quality patient care, and

to retain a happy and healthy workforce, colleagues need to feel supported
at work and able to talk about wellbeing when they need to. Leaders, teams
and employers should be offering their workforce access to support that helps
them stay well at work. Support should always be available, and at a range of
levels — including across teams, organisations, and sectors.

Before COVID-19, the NHS had started to put increasing emphasis on the
health and wellbeing of its workers. The NHS People Plan and People Promise
make key commitments to create and sustain cultures of wellbeing across

the NHS and build on learning gained during the pandemic. This includes
leaders thinking about wellbeing in a holistic manner and the many ways
someone’s wellbeing can be affected, as well as considering the impact of
every experience, from a workplace induction to having access to breaks and
safe spaces or to the relationship with their line manager.

Organisations are encouraged to promote and support the health and
wellbeing of their workforce, not take the traditional approach of acting
only when someone is unwell. This includes actively supporting colleagues
to access occupational health and wellbeing when needed, and proactively
checking in with colleagues to ask how they are. Creating an environment
where people are happy and healthy, and supported to achieve their
individual ambitions while delivering the highest levels of care, will help
retain them in the NHS.

For workers to speak up, they need to feel safe, respected and included, and
assured that they will not be discriminated against. But they also need to feel
they will be supported, looked after and cared for.

At the same time, developing a culture where workers feel safe to speak up
and that, if they do, action will be taken, will help them feel more able to be
open and honest during conversations about their health and wellbeing.

-

The NHS health and wellbeing framework and diagnostic tool sets
out the standards organisations need to meet for their workers to
feel well, healthy and happy at work.

Three initiatives are being rolled out in the NHS:

¢ Wellbeing guardians are new roles, designed to provide oversight
on speaking up at board level.

¢ Health and wellbeing champions are being appointed at all levels,
to promote, identify and signpost ways to support wellbeing to
colleagues.

¢ Health and wellbeing conversations are one-to-one meetings
focus on the health and wellbeing every worker, revised at least
annually. These conversations are designed to support the above
two roles. Organisations can use this guidance on how to approach
a conversation about wellbeing.

Find out more about health and wellbeing champions.
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