
 

Promoting professionalism, reforming regulation – DoH Consultation 
 

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?  

Yes we agree that the PSA should take on this role. 

 

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?   

Both the first and second stage criteria appear to be appropriate to assess the level of regulatory 
oversight required, however, the scale of the risk is not necessarily linked to the size of the 
professional group or number of patients treated.  
 

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?  

Yes, RCSEd agrees that current statutorily regulated professions should be subject to a 

reassessment. Priorities include registrants who have direct clinical contact with patients, are 

undertaking clinical procedures and/or have responsibilities for patient care that impact on public 

safety. 

 

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

for some groups of professionals?  

It appears that currently there is insufficient evidence regarding whether prohibition orders would 

work in the UK. If prohibition orders are necessary to protect the public then potentially statutory 

regulation is necessary.   

 

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

Reducing the number of regulatory bodies is a possibility as long as the regulator has the 

experience and capacity to manage larger cohorts.  

 

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

regulators?  

Bigger regulatory bodies would be more diverse and require a greater level of administration with 

the existence of different professions, standards and fees being managed by regulators, however, 

the experience of regulators who deal with currently regulated professions could use their 

expertise in the regulation of new and emerging careers.  

 



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

The current regulator for dentists, the GDC, regulates all members of the dental team. Perhaps 

this team approach to regulation can be applied to other professions. 

There is potential to combine GCC, GOC and GoSC, and combine GPhC and PSNI. 
 

Q8: Do you agree that all regulatory bodies should be given a full range of powers for resolving 

fitness to practise cases?  

Yes, it is clear that the GMC in particular would benefit from more flexible powers as current 

practice leads to lengthy and costly processes which increase stress for all involved.  

We agree that issues raised should be dealt with in a timely, efficient and proportionate manner 
that delivers strong public protection at all times. It is clear that full hearings, especially in cases 
where a doctor consents sanctions at the end of an investigation, are not always necessary.    
 

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

We would support the use of mediation as part of the fitness to practise procedures. It would be 

advantageous to both the complainant and registrant to have open dialogue at an early stage of 

any complaint. It would help to identify vexatious complaints patients adopting bullying or 

threatening behaviours, as well as the ability of patients to bypass the system by taking a 

complaint straight to the Ombudsman. 

 

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

performance?  

Yes 

 

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?  

Yes we agree that they should retain the power to appeal regulators’ fitness to practice decisions 

to the relevant court, however, this should only happen in exceptional circumstances within a 

fixed timeframe when regulation is working adequately.  

 

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?  

Regulators do currently have processes for CPD requirements that support professionalism. E.g. 

the GDC requires registrants to maintain a PDP and reflect upon practice/identify the learning 

objectives that they require. The GMC also provides guidance on CPD and it forms part of the 

revalidation process.  

 



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

Yes, working more closely together can ensure that regulation is proportionate for the 

professional groups they oversee. Dissatisfaction with annual fees for regulators is an issue. 

Working closely together may lead to cost savings which can then reduce the cost of regulation for 

registrants.  

 

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?  

Yes these areas have the potential to be beneficial, to improve efficiency and reduce costs.  
 

Q15: Do you agree that data sharing between healthcare regulators including systems regulators 

could help identify potential harm earlier?  

Yes, provided that the information shared is fair for all parties and does not cause prejudice or 

bias to a FtP case. 

 

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

operating procedures?  

Yes, provided that accountability to the UK Parliament/devolved administrations is in place, is 

equitable, is responsive to concerns raised e.g. by registrants, is robust and works in a timely 

manner. 

 
17: 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?  

Yes, provided that the same standards are in place and there is no disparity between the various 

governments in the basic decisions taken that affect registrants.  

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?  

This would be acceptable if it was ensured that the appropriate skills of the professions were 

represented in order to advise and provide guidance. This would be especially important in the 

event of fewer regulatory bodies regulating more professions.   

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?  

There may be a conflict of interest with employers being involved on regulatory body councils. If 

they are involved great care would have to be taken to ensure that employers (and all those 

involved) do not have any conflicts of interest in any activities and interactions with regulators.  

 



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?  

Yes 

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?  

The savings should be used for a combination of fee reductions and investment to support 

professionalism. It this is done, the professionals should be involved to determine the best areas 

to invest.  

There PSA should also ensure fees for regulatory bodies are fair across all regulated professions.  

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.  

RCSEd would expect a reduction in registration fees if there are efficiency savings from the 

changes stated within the consultation.  

Q23: How will the proposed changes contribute to improved public protection and patient safety 

(health benefits) and how could this be measured?   

An increased investment and focus on education and professionalism has the potential to lead to 

improved patient care and patient safety. A reduction in FtP may be one potential measure of 

improved safety.  

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? 

If not, please explain what effect you think the proposals will have and whether you think the 

proposals should be changed so that they would help achieve those aims? 

No. Complying with E & D legislation and training is a mandatory expectation and could become 

part of compulsory CPD requirements. Regulators cannot ensure compliance and fairness, but can 

promote good practice and take steps to ensure that registrants are trained in these areas. 


