
 

SUBMISSION FROM ACCOUNTABLE OFFICER NETWORK SCOTLAND 
 
Clause 13 – Regulation of the health professions 
 
1. To amend Section G2 of Part 2 of Schedule 5 to the 1998 Act to return to 
the UK Parliament the responsibility for regulating health professionals in 
Scotland. 
 
2. It seems appropriate that regulation sits at Westminster as the Misuse of 
Drugs Act and associated Regulations are a reserved matter and we cannot 
have situation of different CD regulations in England and Scotland - make 
difficulties re cross border working.  
 
3. We believe there may be issues if the regulatory body was in a different 
area from the licensing authority. The regulatory body should be the single 
repository for information of a registrant’s fitness to practice and specialist 
training or prescribing rights. The regulator has powers to restrict prescribing 
rights where necessary, so it appears logical that rights to grant any extension 
to prescribing rights should also be given to the regulator. This would also 
allow the review process to become part of any revalidation required. 
 
Clause 19 – Misuse of drugs 
 
4. If responsibility for licensing was devolved, local intelligence may indeed 
provide a more robust method of assessing applications, however the 
following need to be considered: 
 

 Which body is best placed to undertake licensing and who would set 
the criteria by which any application would be judged. 

 Who would be responsible for governance of the licensing body 

 The current and future demands on workload of proposed licensing 
bodies such as Accountable Officers (AOs) 

 Implementation of a robust, national structure for application for 
licenses and a process by which monitoring and management of 
licensing would be undertaken at regional and national levels.  This is 
necessary to allay concerns regarding cross border and cross regional 
issues e.g. where prescribers cross Health Board boundaries and there 
is a lack of clarity over where the license is authorised for use. 

 If it is agreed that AOs are the most appropriate body to undertake 
licensing current responsibility would require review.  They do not 
currently have responsibility for private agencies or private care 
services. 

 Links between licensing and regulatory bodies. 
 
5. A regional approach may involve duplication of administrate duties and 
robust protocols regarding data sharing would require to be 
agreed/implemented. The management of such an application by the 
regulatory body would reduce the need to transfer information about 
prescribers between different bodies so reducing the risk of inappropriate data 
sharing. 
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