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How can professional regulation encourage healthcare professionals and social workers to 
be more candid when care goes wrong?  Professional Standards Authority Consultation 
Report compiled by Joe Godden, Professional Officer England 
 
BASW have been asked as a key stakeholder to comment on the proposals to introduce a “Duty of candour” to those 
who provide health services. The consultation arose from the Report of the Mid Staffordshire NHS Foundation Trust 
Public Inquiry which recommended that: 
 

 Where poor care has caused, or may have caused, death or serious harm1 to a patient, the patient or their 
representative should be fully informed of the incident and offered appropriate support.  

 Statutory duties should be introduced that require healthcare providers2 and professionals to be candid about 
treatment or care they believe or suspect has caused death or serious injury to a patient.  

 In certain circumstances it should be a criminal offence to breach these duties or obstruct another from 
performing them. 

 
 
In its initial response to these recommendations the Government has said it will introduce a statutory “duty of candour” 
on health and care providers in England. It also stated that it will work closely with professional regulators to examine 
what more can be done to encourage professionals to be candid with their patients at all times  
 
The Department of Health has said that it would like to hear from anyone with views on how any of the nine regulators 

we oversee could encourage the professionals they regulate to be more candid about mistakes they or colleagues have 

made3. This paper is the response from BASW to the Professional Standards Authority to the consultation on the role of 

the HCPC and other regulators in encouraging social workers more openness when things go wrong. 

General introduction from the perspective of BASW 

BASW acknowledge that the consultation on the utility of the HCPC standards in relation to the “Duty of candour” is 

complex. The Francis recommendations on “Duty of candour” relate to incidents: “Where poor care has caused, or may 

have caused, death or serious harm”. The HCPC standards relate to much wider issues of practice and competence. The 

BASW response to the consultation is that there does need to be cross referencing between the HCPC standards and a 

“Duty of candour”, (in the narrow terms of the Government proposals).  

                                                             
1
 There is concern about the statement relating to “serious harm”. It is recommended that the threshold should be “unnecessary 

harm”. If something is done that is not part of current accepted practice that causes any unnecessary harm surely this should be a 
concern that needs raising.  Also of relevance here is the harm that periods of doubtful or outright unlawful detention can cause.  
2
 It is noted that the “Duty of candour” will only apply to contracts for NHS and non-NHS providers of services to NHS patients. This 

excludes the majority of people that social workers come into contact with – those who are receiving social care services.  
3
 The definition of “candour” may need some clarification. One interpretation is that a “Duty of candour” refers to mistakes and 

individual practitioner has made. The consultation asks for practitioners to be “more candid about mistakes they or colleagues have 
made”. Being “more candid” about mistakes that colleagues have made moves the consultation into the area of whistleblowing and 
other procedures that may criticise colleagues. There is a tangible difference between a “Duty of candour” about mistakes that a 
practitioner reports themselves and ones that are reported by other people. The issue of the consequences for the individual 
admitting mistakes under a duty of candour and the consequences of that individual of doing so are not addressed in this 
consultation. This is an important omission. The practitioner will be faced with the potential difficulty of exposing themselves to 
criminal conviction by not disclosing, but also risks disciplinary procedures if they do so. There is also the issue of “Duty of candour” 
of organisations in terms of policy; it is feasible that the collective actions of several people operating in an unsafe environment may 
lead to mistakes, which in our view should lead to a “Duty of candour”. Unsafe staffing levels are a concrete example of this. 
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BASW is strongly of the view that there also needs to be a focus on the wider issues of safeguarding and “The duty of 

care”. 

These issues need to be better highlighted in the HCPC standards, with cross reference to the “Duty of candour” where 

necessary. The main body of comments in this response therefore relate to the wider issues of HCPC standards and 

safeguarding and “Duty of care” as opposed to commenting only on the implications of the “Duty of candour.  

BASW believe that the “Duty of candour” should apply to all organisations that provide services to vulnerable people, 

with specific reference to social care, but also associated services such as housing, child care etc.  

The vast majority of social workers are not employed by health and therefore it could be argued that the “Duty of 

candour” as defined in the consultation will not apply to social work. However many social workers are in a position to 

observe the practice of health professionals and maybe become aware of where poor care has caused death or serious 

harm to a patient. It is likely that the “Duty of candour”, from a social work perspective will apply mainly to mistakes 

that social workers observe NHS “colleagues” have made, although of course it is possible that NHS staff may observe 

mistakes made by social workers in safeguarding and other situations.  

The consultation also asks professional regulators to examine what more can be done to encourage professionals to be 

candid with their patients (and we would add with fellow professionals) at all times. This appears to be a much wider 

concept than the “Duty of candour” and is a tradition that social work is rooted in. It is a tradition that sees people who 

use services as partners. The BASW Code of Ethics states:  

“Respect for human rights and a commitment to promoting social justice are at the core of social work practice 

throughout the world” 

“Social workers should promote the full involvement and participation of people using their services in ways that 

enable them to be empowered in all aspects of decisions and actions affecting their lives” 

“Social work grew out of humanitarian and democratic ideals, and its values are based on respect for the 

equality, worth, and dignity of all people”. 

 Such ethical principles and others in the Code of Ethics mean that “being candid” with “patients”, or “people who use 

services” is something that integral to good practice. Social work and social workers do not get it right all of the time, but 

by starting with such ethical principles it is believed that “candour” is not an alien issue for social workers. 

The HCPC Standards of Proficiency (SOP) set out what a social worker must know, understand and be able to do when 

they start practising for the first time. In addition to the SOP social workers must meet the HCPC standards in relation to 

conduct, performance and ethics as well as continuing professional development (CPD). The standards are also 

described as complimenting information and guidance produced by Professional Bodies – for example the BASW Code of 

Ethics and the Performance Capability Framework (PCF)4.  

Particular SOP standards that have relevance for the concerns of the PSA consultation are highlighted below: 

Standard 1.5 “Be able to recognise signs of harm, abuse and neglect and to respond appropriately” 

Standard 2.3 “Be able to understand the need to protect, safeguard and promote the well-being of children, 

young people and vulnerable adults” 

                                                             
4 The PCF was developed by a consortium of industry stakeholders, including BASW. 
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Standard 2.4 “Understand the need to address practices which present a risk to or from service users and 

carers” 

Standard 6.2 “To be able to use practice to challenge and address the impact of discrimination, disadvantage 

and oppression” 

Standard 7.2 “To be able to recognise and respond appropriately to situations where it is necessary to share 

information to safeguard service users and carers” 

Standard 8.9 “To be able to engage in inter-professional and inter-agency communication”. 

HCPC Standards of conduct, performance and ethics. (The following two standards are also of particular relevance to 

this consultation): 

 “You must act in the best interests of service users” 

“You must not do anything, or allow anyone else to do anything that you have good reason to believe will put 

the health, well-being or safety of a service user in danger.5  This includes both your own actions and the actions 

of other people”. The Standard goes on to say: “As soon as you become aware of a situation that puts a service 

user in danger you should discuss the matter with a senior colleague”.6  

The BASW Code of Ethics states that: 

“Social workers should respect, uphold and defend each person’s physical, psychological, emotional and spiritual 

integrity and well-being. They should work towards promoting the best interests of individuals and groups in 

society and the avoidance of harm”   

“Social workers should be prepared to challenge discriminatory, ineffective and unjust policies, procedures and 

practice. They should challenge the abuse of power and the exclusion of people from decisions that affect them” 

“Social workers should be prepared to report bad practice using all available channels including complaints 

procedures and if necessary use public interest disclosure legislation and whistleblowing guidelines” 

“Being trustworthy – social workers should work in a way that is honest, reliable and open, clearly explaining 

their roles, interventions and decisions and not seeking to deceive or manipulate people who use their services , 

their colleagues or their employers”. (In essence having professional integrity). 

Social workers have only been regulated by the HCPC for less than a year and in that time a lot of emphasis has been put 

on developing an understanding of the registration and CPD processes. Cases of “fitness to practice” have been heard, 

but the number to date is not that great to learn systematic lessons from. It is also important to understand that social 

workers frequently work with NHS colleagues, but usually are not directly employed by the NHS. In terms of older 

people and hospital care the arrangements for social work input vary enormously. Some localities have developed co-

located multi-disciplinary teams, where social workers spend time on a hospital ward, or hospital out patients. In other 

localities the referrals come from the hospitals to social work teams who are not located within the hospitals. At times 

social workers feel marginalised and ignored by the dominant medical model that operates and that can have 

                                                             
5 This is different standard to “Duty of Candour”, which states: “death or serious harm”.  
6
 BASW is of the view that the last statement is not strong enough. There needs to be guidance linked to this statement about 

actions that can be taken when there are concerns that may put a service user in danger. For example an explicit reference to 
safeguarding procedures, whistleblowing and the forthcoming “duty of candour”. (The BASW Code of Ethics is more explicit about 
this). 
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consequences in terms of having the courage, information and knowledge to complain about poor treatment. 

Conversely there is a danger in some localities that social workers are so integrated that they find it difficult to avoid the 

culture of the setting and challenge. Many social workers do however challenge and have over many years expressed 

strongly concerns about the quality of care that they have seen in hospitals. The poor practice that social workers may 

see is often poor practice by other professions, or by those who work in unregulated professions such as health care 

support workers, or social care workers. This adds a complexity to the situation as it would not be to the social work 

regulator that a social worker maybe expressing a concern, but to the regulator of another profession. 

The PSA consultation asks the following questions and responses will be given to each, however the reader is asked to 

bear in mind the issues raised above. 

1. In your view, are all the regulators effective at encouraging the professionals they regulate to be candid when 
something goes wrong?  
Response: In the experience of BASW it is premature to be able to comment with assurance about the HCPC 
as a regulator. As described above the main focus of the social work regulator from our perspective seems to 
have been on “fitness to practice” hearings, registration and CPD, although it is all still very new. Social 
workers who have raised issues with regulators of other professions report mixed experiences and certainly 
many have been wary of “whistle blowing” as many social workers have had bad experiences.  

 
2. What could the regulators do differently to encourage the professionals they regulate to be more 

candid/open/honest about treatment or care that has gone wrong or incidents that have caused harm or 
nearly caused harm? (Responses will be confined to making comment about the HCPC Codes of Practice, 
rather than the Codes of other regulators). 
Response: We think there needs to be much more discussion and awareness raising about the process of 
raising concerns about poor practice both with the social work regulator, other HCPC regulated professions 
and other regulators. It is not our perception that to date there is much focus on this important aspect of the 
role of the regulator in ensuring standard 13 of conduct, performance and ethics is met: “You must behave 
with honesty and integrity and make sure that your behaviour does not damage the public’s confidence in you 
or your profession”. This standard should play a part in ensuring there is an open culture in organisations, 
however an individual raising a concern is not the same as an organisation having a culture where such 
concerns can be expressed openly. 

 
Are there any improvements you think should be made to:  

a. Their codes of practice and how they support professionals to be open?  
Response: The HCPC codes are relatively new for social work and therefore awareness of them is somewhat 
limited. Maybe the codes need to make specific reference as to what to do if there are concerns about poor 
practice as observed in other professionals? There is also the complex issue of how social workers should 
respond where there is concern about institutional abuse – where poor practice is institutionalised. The 
codes tend to focus on observation of poor practice by individuals, rather than organisations. It is 
questionable as to what is the role of the social work regulator is when a social worker raises concerns about 
another profession.  
It is recommended that consideration should be given to guidance being produced regarding the issue of 
reporting poor practice when referring to other regulators, or regulation within another profession within 
the HCPC. 
It is questionable whether all social workers understand how the regulation system works. 

 
b. Their fitness to practise/disciplinary investigation and adjudication processes 

Response. The initial experience of BASW is that the HCPC when investigating fitness to practice concerns 

operate in a fair and informed way, however our experience has been mainly about supporting members 

whose practice is being investigated under fitness to practice processes. What has emerged anecdotally is 

that the great difficulties that some social workers have experienced in raising issues within some 
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organisations where there have been concerns about “safe or poor practice”.  Too many social workers who 

have raised concerns have then become victims of organisational bullying for raising concerns. 

c. How their education standards and processes encourage education providers to satisfactorily prepare new 
professionals to be candid 
Response: Our experience is that the processes when talking about the initial social work training (degree in 
social work) vary from education provider to education provider. The degree in social work is being re-
validated against the HCPC standards, with the option to also measure provision against the Professional 
Capabilities Framework (PCF). Universities report that having what is perceived as two sets of standards can 
be confusing. The teaching of the importance of being candid is a complex issue. It is something that can’t be 
taught in isolation from understanding employer complaints procedures and whistleblowing procedures and 
also an understanding of organisations and the impact of organisations on behaviour. Social work students 
have complained that when they have reported poor practice that often nothing appeared to have been 
done about it. There is also the “fear” dimension that if a student is seen to raise a concern then they risk 
failing their course / placement. Similar issues also arise for post qualified workers.  There is an attempt now 
to have a more standardised first year post qualifying training year (ASYE). The ASYE uses the Professional 
Capabilities Framework (PCF) to inform and assess practice. There is no overt reference to “whistleblowing” 
or demonstrating knowledge and understanding of whistleblowing or raising concerns, or “candour”, 
although of course there is reference to the PCF standards. Many employers undertake training with staff on 
safeguarding, although this is not compulsory and training is not delivered in a standard way. The difficulties 
of raising concerns about poor practice, particularly in multi-disciplinary practice may not be sufficiently 
covered. 

 
d. How their registration and registration renewal processes work.  

Response: Again the social work profession is still learning about the registration and renewal process of the 
HCPC. Concerns to date have been more about understanding process and CPD requirements than analysing 
the impact of the process in terms of demonstrating how “candour” is demonstrated.  

 
3. What good practice is there in this area, either from overseas or here in the UK, which we could learn from? 

Supervision is potentially a good tool for expressing and exploring concerns about “good” or “poor” practice 
and would be a first point of discussion re “The duty of candour”.  Supervision in social work has a long 
tradition in England; however there is a crucial aspect of supervision – reflective practice – that in spite of 
numerous attempts to keep it as an essential part of supervision is often omitted.  The following quote from a 
social worker from Sweden is illustrative of the importance of reflective supervision: 

 “The supervision that I've received in England as a fostering social worker reminds me of what we (in 
Sweden) would call 'method- or procedural supervision'. It would be focused on how one does their job 
and would be provided by the line manager to the whole team at the same time so the team members 
could learn from each other. However, the majority of social workers in all kind of social work 
areas/fields (not depending on if you worked as a children's social worker, supervising social worker or 
social pedagogue in residential care) would also receive 'process supervision' approximately twice a 
month. Process supervision would never be provided by a line manager, but by an external qualified 
supervisor who often had a systemic therapy approach. Also this form of supervision would be for the 
whole team at the same time, giving time and space for reflection about our feelings and emotions when 
working with other people and when we are constantly using ourselves as tools to create change. This 
would be a crucial part of our professional development. My experience is that this part is missing here. 
Having missed this for some months makes me realise how important it has been to feel that I'm 
constantly learning and developing in my profession”. 

 
4. Are you aware of any reasons why a duty of candour on professionals may benefit or disadvantage patients, 

people who use social care services, carers or professionals differently depending on their age, gender, 
disability status, transgender status, ethnicity, nationality, sexual orientation, marital or civil partnership 
status, religion or belief? 
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Response:  Many people who use social care services are very disadvantaged in society. They may be vulnerable 
following revelations of poor practice under a duty of candour.  
There needs to be a high level of support to protect vulnerable individuals where “candour” issues have been 
raised.  
 
Conclusions 
BASW welcome the opportunity to be involved in the consultation on “The duty of candour”. In summary our 
response is that such a duty needs to apply not just to health services, but also to other organisations that 
commission and provide services to vulnerable people. We do have significant reservations about the attempt to 
separate out “A duty of candour” from “A duty of care” and “safeguarding” issues and do fear that a narrow focus 
on “candour” without reference to the wider obligations of individual employees and organisations could be 
confusing. The HCPC standards for social work do contain reference to good practice that is linked to “A duty of 
care”, although obviously not “A duty of candour”. It is BASW’s view that to make a meaningful difference to the 
lives of vulnerable people that “A duty of candour” cannot be seen in isolation from the wider issues of good and 
poor practice. The HCPC as a regulator would have a role in making the links between the narrower and wider 
issues, but that by itself that wouldn’t be sufficient to change practice in relation to candour.  
 

 


