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☞ 	¿Se	encontraba	el	oncólogo			
	apto	para	ejercer	la	profesión?	



                        		
☞ 	 	¿Se	encontraba	el	oncólogo	 	
	 	apto	para	ejercer	la	profesión?	
☞ 		 	¿Quién	es	el	encargado	de				 		
	 	juzgar	su	aptitud?	
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☞ 		Fitness	for	practice	
“It	is	the	process	the	health	and	social	care	regulators	
use	to	deal	with	complaints	or	concerns	about	their	
registrants.		Other	sectors	call	it	'discipline'	or	
'complaints	handling'.	In	health,	calling	it	'fitness	to	
practise'	is	helpful	because	it	emphasises	that	the	key	
question	is	whether	the	registrant	is	‘fit’	to	provide	
health	or	social	care	to	the	public	and,	if	not,	what	
action	should	be	taken.	In	this	case	‘fit’	doesn’t	just	
look	at	their	health,	but	also	at	their	competence	and	
whether	they	are	a	‘fit	and	proper’	person	to	be	a	
member	of	a	profession”.	
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whether	they	are	a	‘fit	and	proper’	person	to	be	a	
member	of	a	profession”.	



                        		

☞ 		The	system	aims	to:	
•  Ensure	the	public	receives	safe	care.	
•  Uphold	professional	standards.	
•  Maintain	public	confidence	in	the	

profession.	
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☞ 		The	system	looks	at	cases	of:	
•  Misconduct.	
•  Lack	of	competence.	
•  Criminal	convictions.	
•  Health	conditions.	
•  Poor	knowledge	of	English.	



                        		

☞ 		Misconduct:	
•  Misconduct	doesn’t	have	a	legal	

definition,	but	the	courts	have	made	
clear	that	it	means	seriously	bad	
behaviour	that	other	professionals	
would	think	of	as	'deplorable'.	This	can	
apply	to	conduct	both	in	a	registrant’s	
professional	and	private	life.	



                        		

☞ 		“Obvious”	examples	of	misconduct:	
•  Dishonesty.	
•  Breaching	professional	boundaries.	
•  Sexual	misconduct	and	abuse.	
•  Serious	clinical	errors.	
•  Racist,	sexist,	homophobic	or	other	

discriminatory	behaviour.		



                        		

☞ 		Sanctions:	
•  If	the	panel	decides	that	the	registrant’s	

fitness	to	practise	is	impaired,	it	then	
decides	the	sanction.	In	some	
exceptional	cases,	it	can	decide	that	no	
sanction	is	appropriate.	



                        		

☞ 		Sanctions:	
•  A	caution	or	warning	–	which	is	on	the	

registrant’s	record	usually	for	up	to	five	
years.	This	doesn’t	stop	them	practising	
but	it	marks	the	fact	that	something	
inappropriate	happened.	



                        		

☞ 		Sanctions:	
•  Conditions	of	practice	–	usually	this	

might	require	the	registrant	to	
undertake	further	training,	or	be	
supervised.	Usually	conditions	are	used	
where	there	are	clinical	concerns	or	
where	the	registrant	has	a	health	
condition.	They	give	the	registrant	time	
to	put	things	right.	



                        		

☞ 		Sanctions:	
•  Suspension	–	this	prevents	the	

registrant	practising	for	up	to	a	year	and	
is	used	where	conditions	aren’t	suitable	
(perhaps	because	the	registrant	hasn’t	
taken	part	in	the	process	and	there’s	no	
evidence	that	they’ll	comply	with	the	
conditions)	or	where	the	misconduct	is	
very	serious.	



                        		

☞ 		Sanctions:	
•  Removal	from	the	register	(sometimes	

called	erasure	and	informally	known	as	
'striking	off')	–	for	the	most	serious	
conduct	where	nothing	less	will	do	to	
mark	its	seriousness	or	maintain	
confidence.	
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☞ 	 	¿Se	encontraba	el	oncólogo	 	
	 	apto	para	ejercer	la	profesión?	
☞ 		 	¿Quién	es	el	encargado	de				 		
	 	juzgar	su	aptitud?	
☞ 				¿Quién	debe	mantener	el	 	 	
	 	registro?	
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