
 

 
 

UK Healthcare Professional Regulatory Reform Team 
Professional 
Regulation 
Department of Health 
2W09 Quarry House 
Quarry Hill  
LEEDS LS2 7UE 
         22nd January 2018 

 

Dear Sir/Madam, 

Re: Re: Consultation on Promoting Professionalism, Reforming Regulation   

Thank you for the opportunity to respond to the Department of Health consultation on 
Promoting Professionalism, Reforming Regulation. 

 

The Pharmacy Forum NI represents registered pharmacists in Northern Ireland. Our 
role is to Lead, Promote and Support pharmacists in Northern Ireland.  We are an 
Arm’s Length body of the Pharmaceutical Society NI and are the leadership body for 
all registrants. 

 

This consultation response has been shared with and commented on, by 
pharmacists from different backgrounds including community, hospital and academic 
settings. We have discussed the contents of the consultation document in detail and 
wish to make the following comments.  

 

Having reviewed the consultation document, we are broadly supportive of the 
proposal to reduce the overall number of regulatory bodies. As a professional 
leadership body, we seek a regulatory framework that is independent, transparent 
and fit for purpose; one which is focused on patient safety and which is adaptable to 
changes across the healthcare professions. We welcome the aspiration to develop a 
flexible model of professional regulation, which is designed to support professional 
practice before problems occur and to create a culture of learning, rather than one of 
fear. 

 



However, there are a number of areas in which we would seek assurances.  These 
are outlined in greater detail in the response questionnaire.  They include the 
continuing need for investment in professional leadership and the value of strong, 
effective, local professional leadership bodies.  We would also question the 
contention of a correlation between accessibility and patient safety and the 
development of larger scale regulatory bodies.  We also identify the need for a local 
presence and greater detail on the development and implementation of professional 
standards and academic rigour. 

Should you require any clarification regarding our response, please do not hesitate 
to get in touch. 

 

Yours sincerely, 

 

Gillian Clifford on behalf of the Pharmacy Forum  

 

Cc:  Victoria Knowles 

 Sheelin McKeagney 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Consultation Questions: 

Q1: Do you agree that the PSA should take on the role of advising the UK 

governments on which groups of healthcare professionals should be 

regulated? 

Response: 

We note the statement in the consultation document, that there are currently no 

formal criteria for determining regulatory oversight (pg.14) We broadly agree with the 

suggestion that the Professional Standards Authority (PSA), working with relevant 

stakeholders, should provide advice on the regulation of professions.  We note that 

the final decision will remain with Ministers. 

We would however welcome some further detail in respect of the contention that 

while the PSA has powers to accredit voluntary registers, “it is not believed this will 

create a conflict of interest”. (Pg.14) 

Q2: What are your views on the criteria suggested by the PSA to assess the 

appropriate level of regulatory oversight required of various professional 

groups?  

Response: 

The Forum has no specific objections to the proposed two stage assessment 

proposals.  We agree that the criteria are appropriate.  Specifically that the first stage 

considers evidence of harm including complexity of the activities and interactions 

undertaken and the vulnerability/autonomy of the patient and the second stage 

considers wider external policy factors, including the scale of risk, risk perception 

and the impact that regulation would have on cost and supply of the workforce. 

Q3: Do you agree that the current statutorily regulated professions should be 

subject to a reassessment to determine the most appropriate level of statutory 

oversight?  Which groups should be reassessed as a priority? Why? 

Response: 

Our organisation has no fundamental objections to a reassessment to determine the 

most appropriate level of statutory oversight.  We share the Department’s view that 

the case for regulating some professions, such as pharmacists on a statutory basis, 

is clear. (Pg.7) 

 

 

 



Q4: What are your views on the use of prohibition orders as an alternative to 

statutory regulation for some groups of professionals? 

Response: 

In the interests of patient safety, we can see that there may be merit in a scheme, 

that allows individuals to be barred from practising a specified profession or from 

carrying out specific activities and would also sets the standards required of a certain 

profession.(Pg.15) 

However, we note that the consultation document states in point 2.10 (Pg.15) that 

the PSA published an initial evaluation of the feasibility of prohibition order schemes 

for unregulated health and care workers in the United Kingdom (December 2016).  

At this stage, a review of the use of prohibition orders has found that there is 

insufficient evidence on which to draw a conclusion about their effectiveness in a 

health context. In the absence of this evidence and of detail on how this would be 

policed in practice, we are not in a position to draw a meaningful conclusion about 

the use of prohibition orders as an alternative to statutory regulation for some groups 

of professionals and we would strongly suggest that further work is required to 

ensure that any decision is made based on robust evidence of efficacy. 

Q5: Do you agree that there should be fewer regulatory bodies? 

Response: 

The Pharmacy Forum NI acknowledges that there are potential advantages to fewer 

regulatory bodies.  In particular, there may be potential cost efficiencies, the potential 

for consistency of approach to standards and sanctions and valuable improvements 

in cross-sector working.  However, we have a number of concerns which we will 

outline in our response to question 6 below and would seek assurances in a number 

of areas. 

Q6: What do you think would be the advantages and disadvantages of having 

fewer professional regulators? 

Response: 

In the context of advantages and disadvantages, we would like to highlight the 

following points: 

Patient Safety:  

As a professional leadership body, the Pharmacy Forum NI is fully committed to 

measures designed to improve patient safety and the overall protection of the public. 

However, we would question whether having fewer professional regulators is likely to 

directly contribute to that outcome. Historically, there are several examples of large 

scale regulators becoming less accessible and responsive to the public, with 

consequent significant levels of dissatisfaction emerging. Increased scale can also 



result in the necessity for a much lighter touch to regulation which can result in less 

scrutiny and oversight. 

Locality: 

We are also concerned that these bodies are likely to become London-centric. The 

medical professions do not operate in a vacuum. In addition to the necessity to 

understand patient demand and dynamics at a local level, there is also a vital need 

to understand and be responsive to the prevailing political and socio-economic 

environments in the respective nations. In addition to devolution, it would be 

essential in Northern Ireland, that any regulatory body fully understand the cross-

border implications of regulations and decision making.  The dynamics of Brexit are 

also likely to differ significantly across the nations and a regulatory body must 

consider these factors. Further, we would wish to highlight the cost and logistical 

implications of attending hearings outside Northern Ireland. There is also a case for 

ensuring that matters are heard and examined in the geographical area within which 

the incident occurred to ensure that prevailing operating policies and procedures are 

properly taken into consideration. We would therefore strongly contend that there 

must be a local presence for any regulatory body both from the perspective of the 

professions and in the interests of patient accessibility.   

Professional Leadership: 

We would argue that it is essential that there is an on-going commitment to and 

focus on professional leadership across all healthcare professions, which may 

require investment. Strong, effective local professional leadership is needed. In the 

context of pharmacy, this leadership is vital to drive standards and ensure the 

continued delivery of critical services and new models of practice. This is particularly 

important in a devolved and rapidly changing health and social care environment. It 

must also have inputs into national discussions as well as European and worldwide 

pharmacy developments. It is also our view that there is significant advantage in the 

regulator working closely with professional leadership bodies. 

Profession Specific Standards: 

The Forum would seek assurances as to how profession specific standards will be 

maintained and evaluated in a changed regulatory environment in which a number of 

professions may be regulated within one larger body. From a pharmacy perspective 

we would also require detail on how businesses will be regulated. In Northern Ireland 

pharmacies are not regulated by Care Quality Commission (CQC) but by the 

Pharmacy Inspectorate attached to the Department of Health. Where will the role of 

premises inspection be held and who will be responsible for this function? 

Academic Requirements & CPD: 

Our organisation would also request detail on how educational needs will be properly 

addressed. We must be assured that the rigour of qualifications and professional 



standards will continue to be properly assessed and maintained and precisely how 

this will be achieved. Similarly, how will the various CPD and revalidation processes 

be managed in an effective and coherent manner? This is particularly relevant in the 

context of the aspiration to create regulatory bodies which are more supportive and 

responsive and less reactive. It is also important that processes should not become 

more bureaucratic and burdensome. 

Professional Representation: 

We agree with the contention that regulatory bodies must be responsive to the 

changing needs of the healthcare professions. In order to ensure that the needs of 

all professions are properly heard and considered, it is also essential that there is fair 

and equitable representation on any committees and councils associated with the 

regulatory bodies. Steps must be taken to ensure that no single profession becomes 

the dominant voice.  

Q7: Do you have views on how the regulators could be configured if they are 

reduced in number? 

Response: 

We would refer to our comments in response to question 6 in respect of the value of 

a local presence. We would also suggest that consideration should be given to 

evaluating whether or not a profession is regulated in statute and additionally, the 

level of risk associated with the activities and interactions when evaluating 

configuration. In the longer terms as the professions develop consistent competency 

frameworks; this may also be a factor that should be considered. 

Q8: Do you agree that all regulatory bodies should be given a full range of 
powers for resolving fitness to practise cases? 

Response: 

We agree, if this proposal will meet the aims of reducing cost and in addition improve 
patient safety and ensure that professions can learn from their mistakes.  

 

Q9: What are your views on the role of mediation in the fitness to practise 
process? 

Response: 

In principle, we have no objection to the concept of mediation.  However, we would 

like to see it modelled for the pharmacy profession and therefore we reserve our 
judgement at this time. 

 

 

 



Q10: Do you agree that the PSA's standards should place less emphasis on 
the fitness to practise performance? 

Response: 

We do not hold an opinion on this at this time. 

Q11: Do you agree that the PSA should retain its powers to appeal regulators' 
fitness to practise decisions to the relevant court, where it is considered the 
original decision is not adequate to protect the public? 

Response: 

We agree that this is appropriate in the interests of public safety. 

 

Q12: Do you think the regulators have a role in supporting professionalism 
and if so how can regulators better support registrants to meet and retain 

professional standards? 

Response: 

We would refer to our response to question 6 and our views in respect of the 
requirement for strong, local professional leadership bodies to support and drive 
professional standards. 

 

Q13: Do you agree that the regulators should work more closely together? 
Why? 

Response: 

Yes. We believe that closer working relationships are likely to be of significant benefit 
both to more effective working and to the delivery of the highest standards within 
healthcare and to overall improvements in patient care and safety. 

 

Q14: Do you think the areas suggested above are the right ones to encourage 
joint working? How would those contribute to improve patient protection? Are 
there any other areas where joint working would be beneficial? 

Response: 

We agree that these are the right potential areas to encourage joint working. The 
shared online register has the potential to assist patients to determine whether or not 
an individual is regulated, by whom and the status of that regulation. That could 
improve patient protection and contribute to a patient’s ability to give informed 
consent to their care.  

 

Q15: Do you agree that data sharing between healthcare regulators including 
systems regulators could help identify potential harm earlier? 

Response: 

The Forum agrees that appropriate and secure data sharing could be beneficial as 
part of an overall shift towards a learning culture. 



 

Q16: Do you agree that the regulatory bodies should be given greater flexibility 
to set their own operating procedures? 

Response: 

We are broadly supportive of this proposal to support profession specific needs. We 
would caveat that there must be robust accountability 

 

Q17: Do you agree that the regulatory bodies should be more accountable to 
the Scottish Parliament, the National Assembly for Wales and the Northern 
Irish Assembly, in addition to the UK Parliament? 

Response: 

We are of the view that this is essential and would refer to our comments in question 

6. 

Q18: Do you agree that the councils of the regulatory bodies should be 
changed so that they comprise of both non-executive and executive 
members? 

Response: 

The Forum supports this proposal. 

 

Q19: Do you think that the views of employers should be better reflected on 
the councils of the regulatory bodies, and how might this be achieved? 

Response: 

We can see merit in this proposal.  However, it is essential that particular employers 
do not hold influence over others and those larger employers with greater resource 
and therefore more scope for participation on such bodies, do not become the 
dominant voice. 

 

Q20: Should each regulatory body be asked to set out proposals about how 
they will ensure they produce and sustain fit to practise and fit for purpose 
professionals? 

Response: 

The Pharmacy Forum NI sees merit in this proposal and would welcome information 
on the level of detail required.  While we would not wish this to be an excessive 
burden, we feel that outlining these proposals could be advantageous for both 

professionals and public alike.  

 

Q21: Should potential savings generated through the reforms be passed back 
as fee reductions, be invested upstream to support professionalism, or both?  
Are there other areas where potential savings should be reinvested? 

Response: 



The Forum is of the strongly held view that any potential savings should both be 
passed back as fee reductions, with a suitable portion being invested upstream to 
support professionalism. 

 

Q22: How will the proposed changes affect the costs or benefits for your 
organisation or those you represent? 

-  an increase 

-  a decrease 

-  stay the same 

Please explain your answer and provide an estimate of impact if possible. 

Response: 

We would refer to our comments in response to question 6. 

Q23: How will the proposed changes contribute to improved public protection 
and patient safety (health benefits) and how could this be measured?  

Response: 

We would refer to our comments in response to question 6. 

 

Q24: Do you think that any of the proposals would help achieve any of the 
following aims: 

-   Eliminating discrimination, harassment, victimisation and any other conduct that is 
prohibited by or under the Equality Act 2010 and Section 75(1) and (2) of the 
Northern Ireland Act 1998? 

-    Advancing equality of opportunity between persons who share a relevant 
protected characteristic and persons who do not share it? 

-   Fostering good relations between persons who share a relevant protected 
characteristic and persons who do not share it? 

If yes, could the proposals be changed so that they are more effective? 

Response: 

We do not hold an opinion on this at this time. 

 

 

 

 

 

 

 

 


