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BACKGROUND

1. The Health and Social Care (Safety and Quality) Bill was introduced to the
House of Commons on 2 July 2014 by Jeremy Lefroy MP and had its
Second Reading on 7 November 2014. The Private Members’ Bill has
now been committed to a Public Bill Committee for scrutiny.
2. The Bill has a wider patient safety theme that follows on from events at
the former Mid Staffordshire NHS Foundation Trust. In addition to a
regulatory provision which will apply on a UK-wide basis, it includes three
other patient safety-related measures that will apply to England only. It is
intended that the regulatory provision in the Bill will apply on a UK-wide
basis because, with the exception of pharmacy, the jurisdiction of the
healthcare professional regulators affected is UK- wide.

3. The regulatory provision for healthcare professional regulators and the
Professional Standards Authority introduces an overarching objective of
public protection, with further objectives relating to public health and
safety, public confidence in the profession, and proper professional
standards of conduct, each with equal importance. In exercising their
functions, regulators must have regard to those, for example, when
handling complaints, disciplinary hearings and fitness-to-practice cases.
Regulators' panels and committees dealing with fitness-to-practice issues
will also have to have regard to the objectives. In practice, that should
help regulators to respond more effectively in fitness-to-practice cases by
being able to take timely and robust action which in turn will help to
contribute to ensuring ongoing public confidence in the professional
regulatory system.
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COMMITTEE CONSIDERATION

4. The Committee received correspondence from the former Minister of
Health, Social Services and Public Safety, Mr Edwin Poots, MLA, in July
2014, advising that a Legislative Consent Motion would be required in
relation to two regulatory provisions in the Private Members’ Bill: the
introduction of three objectives to ensure appropriate regulatory action by
the regulators of health care professionals; and automatically erasing
individuals tried and convicted of certain serious crimes from a
professional register. A copy of the correspondence is attached at
Appendix 2.

5. At its meeting on 5 November 2014, the Committee for Health, Social
Services and Public Safety received an oral briefing from Departmental
officials on the proposed Legislative Consent Motion, the Hansard of
which is attached at Appendix 3.

6. During the course of the briefing, officials advised the Committee that the
Automatic Erasure provision, which was originally intended for inclusion in
the Bill, had been removed as the complexities of amending the statutory
framework for each of the regulators to allow them to introduce this
measure would result in a Bill that is much longer and more complex than
is usually acceptable for a Private Members’ Bill.

7. Officials also advised that the Department of Health in England had
identified issues when applying the public protection objective measure to
the Pharmaceutical Society of Northern Ireland because of its dual role as
both regulator and the professional leadership organisation for the
pharmacy profession.
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8. The Committee recognised that the Society’s current objectives, as set out
in the 1976 Pharmacy Order, are more reflective of a leadership and
membership organisation rather than focused on public protection.
Therefore, introduction of the proposed new public protection objective
would represent a fundamental change to its objectives. It noted that the
Pharmaceutical Society had not raised any objections to its exclusion from
the Bill and recognised that a fundamental change to the Society's
objectives would merit careful local consideration and consultation with
stakeholders.

9. The Committee welcomed that the Minister of Health, Social Services and
Public Safety had recently agreed that officials should begin preparatory
work to explore options for the future arrangements for the regulation of
the pharmacy profession in Northern Ireland. This will include
consideration of the Society's existing professional leadership role, and
the exercise is aimed at providing assurance on arrangements for public
protection, maintaining public confidence and upholding standards in the
professional regulatory system.

10. Officials informed the Committee that, in addition to the Pharmaceutical
Society, the Private Members’ Bill would not introduce the public
protection objective for the General Medical Council as work on this issue
was being carried out on a four-country basis through a different ongoing
legislative vehicle.

11. Officials advised that, as the regulation of healthcare professionals is a
devolved matter in Northern Ireland, Executive approval had been sought
for the Legislative Consent Motion. The Committee noted that the
Department had also carried out an equality impact screening exercise of
the provisions extending to Northern Ireland and no adverse impact had
been identified in connection with any of the Section 75 categories.
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12. Finally, the Committee noted that the regulation measure in the Private
Members’ Bill was derived from a key recommendation made by the Law
Commission following its recent Review of the Regulation of Healthcare
Professionals; a Review which involved extensive consultation with over
100 organisations in Northern Ireland.

PURPOSE OF THE LEGISLATIVE CONSENT MOTION

13. The Health and Social Care (Safety and Quality) Bill was introduced in
Westminster on 2 July 2014. The latest version of the Bill can be found at:
http://services.parliament.uk/bills/201415/healthandsocialcaresafetyandqu
ality.html

14. The provisions of the Bill which impact on Northern Ireland and require a
Legislative Consent Motion deal with objectives of bodies which regulate
healthcare professionals across the UK and, in England only, social
workers, and the body that oversees the regulators.
15. Clause 5 and paragraphs 1 – 6 of the Schedule seek to give the various
regulators of health and social care professionals an overarching objective
of public protection which includes reference to maintaining public safety,
public confidence in the relevant profession, and proper professional
standards and conduct.

16. Following Executive approval, the Legislative Consent Memorandum was
laid in the Assembly by the Minister of Health, Social Services and Public
Safety on 18 December 2014. A copy of the Legislative Consent
Memorandum is attached at Appendix 1.
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CONCLUSION
17. Having carefully considered the issues in relation to the regulation of
healthcare professionals in Northern Ireland, the Committee for
Health, Social Services and Public Safety agreed at its meeting on 14
January 2015, to support the Minister of Health, Social Services and
Public Safety in seeking the Assembly’s endorsement of the
Legislative Consent Motion:
“That this Assembly endorses the principle of the extension to
Northern Ireland of the provisions of the Health and Social Care
(Safety and Quality) Bill, as introduced in the House of Commons
on 2nd July 2014, contained in clause 5 and paragraphs 1 – 6 of
the Schedule dealing with the objectives of regulators of health
and social care professionals.”
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Appendix 1

LEGISLATIVE CONSENT MEMORANDUM
HEALTH AND SOCIAL CARE (SAFETY AND QUALITY)
BILL
Draft Legislative Consent Motion
1.

The draft motion, which will be tabled by the Minister of Health,
Social Services and Public Safety is:
“That this Assembly endorses the principle of the extension to Northern Ireland of
the provisions of the Health and Social Care (Safety and Quality) Bill, as
introduced in the House of Commons on 2nd July 2014, contained in clause 5 and
paragraphs 1 – 6 of the Schedule dealing with the objectives of regulators of health
and social care professionals.”

Background
2.

This memorandum has been laid before the Assembly by the Minister
of Health, Social Services and Public Safety under Standing Order
42A(2). The Health and Social Care (Safety and Quality) Bill was
introduced as a Private Members’ Bill by Jeremy Lefroy MP in the
House of Commons on 2nd July 2014. The latest version of the Bill
can be found at:
http://services.parliament.uk/bills/201415/healthandsocialcaresafety
andquality.html

3.

The Bill has a patient-safety theme following on from events at the
Mid-Staffordshire NHS Trust and seeks to make a number of
measures that together will improve the safety and quality of health
and social care services.

4.

The main purpose of the regulatory measures which will also extend to
Northern Ireland is to help regulators respond more effectively in
fitness to practise cases by being able to take timely, appropriately
focused and robust action. This, in turn, will help contribute to
ensuring ongoing public confidence in the professional regulatory
system.
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Provisions which deal with a Devolution Matter
5.

The majority of the provisions in the Bill apply to England only.
However, the Bill contains provisions relating to the regulation of
healthcare professionals. This provision seeks to introduce an
overarching objective of public protection for all regulators of
healthcare professionals

6.

As the regulation of healthcare professionals is a devolved matter in
Northern Ireland, a Legislative Consent Motion is required in relation
to those provisions in the Bill that deal with the regulation of
healthcare professionals.

7.

An overview of the provisions in the Bill which require a Legislative
Consent Motion is attached at Annex A.

8.

Other jurisdictions have indicated that they are content with the
proposals.

Reasons for making the Provisions
9.

The purpose of the regulatory measures in the Bill is to help
regulators respond more effectively in fitness to practise cases by
being able to take timely, appropriately focussed and robust action.
This, in turn, will contribute to ensure ongoing public confidence in
the professional regulatory system. A Legislative Consent Motion will
enable legislative changes in Northern Ireland to the functions of the
healthcare professional regulators and to the Professional Standards
Authority (PSA) which oversees them.

10.

Extending these provisions to Northern Ireland will ensure that there
is consistent, UK-wide approach to healthcare professional regulation
and will, importantly, allow Northern Ireland to maintain parity with
the rest of the UK in relation to the regulation of healthcare
professionals.

Reasons for utilizing the Bill rather than an Act of the Assembly
11.

Enacting the provisions on the regulation of healthcare professionals
by means of the Health and Social Care (Safety and Quality) Bill will
ensure that Northern Ireland keeps pace with the rest of the UK.
The alternative of bringing forward a separate Bill to the Assembly in
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relation to Northern Ireland would inevitably take longer and may be
difficult to achieve within the existing Assembly mandate.
Consultation
12.

The joint Law Commissions (England and Wales, the Scottish Law
Commission and the Northern Ireland Law Commission) recently
completed a review of the UK-wide regulation of healthcare
professionals and presented its final report and a draft Bill to the four
UK Governments. This was laid at the Northern Ireland Assembly
on 30th April 2014.

13.

The Law Commission consulted from 1st March 2012 until 31st May
2012 on proposals which sought to simplify and modernise the law
and establish a streamlined, transparent and responsive system of
regulation of health care professionals, and in England only, the
regulation of social workers.

14.

As the regulatory measures included in the Health and Social Care
(Safety and Quality) Bill are derived from the Law Commissions’
recommendations, there has been no further consultation.

15.

The Department of Health has engaged with the UK healthcare
professional regulators to refine the detail of the proposals and all the
Devolved Administrations have been involved in the process.

Human Rights and Equality
16.

No human rights or equality implications for any of the section 75
groups have been identified within the provisions of the Bill
extending to Northern Ireland.

Financial Implications
17.

There could be a relatively small administrative cost for healthcare
regulators arising from the proposals. Any such cost would be borne
directly by the Regulators themselves. From a Northern Ireland
perspective, there will be no financial impact on Government
Departments.

Summary of Regulatory Impact
18.

The provisions of the Bill requiring a Legislative Consent Motion deal
with changes to Professional Regulatory healthcare bodies. As such,
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they do not impact on the business and the voluntary sector and a
Regulatory Impact was, therefore, not deemed necessary.
Engagement to date with the Committee for Health, Social Services and
Public Safety
19.

The Minister of Health, Social Services and Public Safety wrote to the
Chair of the Health Committee on 22nd July 2014 to notify the
Committee about the introduction of the Health and Social Care
(Safety and Quality) Bill at Westminster and to inform members
about the provisions of the Bill extending to Northern Ireland that
would require a Legislative Consent Motion. On 5th November 2014,
DHSSPS officials provided the Health Committee with a briefing on
the Legislative Consent Motion.

20.

At its meeting on 20 November 2014, the NI Executive approved the
need for a Legislative Consent Motion.

Conclusion
21.

The view of the Minister of Health, Social Services and Public Safety
is that in the interests of good government that, so far as the
provisions of the Bill deal with a devolution matter, they should
extend to Northern Ireland.

Department of Health, Social Services and Public Safety
December 2014
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Annex A
Provisions of the Health and Social Care (Safety and Quality) Bill extending
to Northern Ireland and which require a Legislative Consent Motion
The provisions of the Bill which impact on Northern Ireland and require a
Legislative Consent Motion deal with objectives of bodies which regulate
healthcare professionals across the UK and, in England only, social workers,
and the body that oversees the regulators.

The overarching objective is public protection and involves the
following:
 protecting, promoting and maintaining the health, safety and
well-being of the public;
 promoting and maintaining public confidence in the
professions that the regulators regulate; and
 promoting and maintaining proper professional standards and
conduct for members of those professions; and
This overarching objective will involve the pursuit of objectives in relation
to maintaining public safety, public confidence in the relevant profession
and proper professional standards and conduct. The measure also requires
the regulators’ panels and committees dealing with fitness to practise issues
to have regard to the objectives.
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