
Chapter 7: Responding to the Consultation

7.1 Response form

We are inviting responses to this consultation by 12 February 2008.

It is possible to respond to this consultation online at

www.scotiand.qov.uk/pvqleqislation. Alternatively respondents may remove chapter

7 from the consultation paper itself and send it to:

Susan Robinson

Protection of Vulnerable Groups Implementation Team

Children, Young People and Social Care Directorate

The Scottish Government

Victoria Quay

Edinburgh

EH6 6QQ

Space has been provided in the form for responses to be written. Please feel free to

continue your answers/comments on additional pieces of paper. If doing so, please

ensure that answers can be clearly associated with the questions.

Background

In analysing your response, it would be help us to know what your background is.

Please indicate using the boxes provided below the area which best describes your

involvement with vulnerable groups. Feel free to add any further comments in the

box provided.

Early years d Education d Health £3
Justice d Parent/carer d Police d

Social Work d Sport and Leisure d Voluntary Org d

Other (please specify) d

The Royal Pharmaceutical Society of Great Britain (RPSGB) is the professional and

regulatory body for pharmacists in England, Scotland and Wales. It also regulates

pharmacy technicians on a voluntary basis, a role that is expected to become

statutory under new legislation soon. The primary objectives of the RPSGB are to

lead, regulate, develop and represent the profession of pharmacy. As such this

response will consider the impact of this scheme on both the RPSGB as a health

regulator and employer and also the pharmacy profession that it represents. The
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PVG Implementation Team may also receive comments from other interested

pharmacy organisations. The RPSGB is keen to stress at the outset that the

pharmacy profession crosses many sectors, e.g. community pharmacy, hospital

pharmacy, industry, universities, etc. Furthermore, within these different pharmacy

sectors there are a wide-range of staff performing differing roles and responsibilities

and having varying interactions with the public. RPSGB is therefore concerned that

there is not a 'broad-brush1 approach to the implementation of this scheme and due

consideration is given to the specific roles that all of those working in the pharmacy

field undertake to determine whether the work that is carried out can properly be

described as regulated work.

Section 2.2: Regulated work with children
Q 1: Do you have any comments on the content and structure of guidance on the

scope of regulated work with children as discussed in section 2.2?

The RPSGB has no comments to add at this stage and awaits guidance to be issued

on the scope of regulated work with children.

Section 2.3: Regulated work with adults

Q 2a: Do you believe an individual should be a protected adult if they are in receipt

of any health service (NHS or private)?

Yes D No D Don't Know ̂

Space is provided below if you wish to give reasons for your decision.

The RPSGB believes that there are differing degrees of the definition of a 'health

service1. Consequently, there will be pharmacy staff that, by the nature of the work

that they are employed to undertake, are in a position of trust, will have regular

private consultations with members of the public and will provide healthcare advice.

However, there are also other pharmacy staff that do not have the same level of

interaction with members of the public. As such, the RPSGB is concerned that

proper consideration is given to the roles and responsibilities of staff working within

pharmacy settings to ensure that only those that have a higher level of interaction

with the public and can properly be described as providing a 'health service' are

included in the scheme.

We await further guidance on this issue.

Q 2b: Are there any health services that should not be included? If so, please

specify them as precisely as you can and explain why they should not be included.

There are some individuals carrying out activities in a pharmacy setting that are an



integral part of the provision of pharmacy services but do not have the same level of

interaction with members of the public, e.g. a medicines counter assistant or a

dispenser interacting with a member of the public purchasing an over-the-counter

medicine (i.e. a cold and flu remedy). This should be seen in contrast to a

pharmacist that has a consultation in a private room with a member of the public and

may prescribe a prescription-only medicine (i.e. antibiotics).

RPSGB is therefore concerned that proper consideration is given to the roles and

responsibilities of staff working within the pharmacy setting to ensure that only those

that have a higher level of interaction with the public and can properly be described

as providing a health service are included in the scheme.

We await further guidance on this issue.

Q 3a: Should the definition of welfare services be based upon: (Tick one box only)

> the nature of service provided? [H

> an explicit list of prescribed services? [H

> the personal characteristics of the individual receiving care? [H

> an alternative proposal? Please specify below. [X]

Please explain the reasons for your preferred option.

The RPSGB believes that there are other organisations better placed to answer this

question.

Q 3b: Should the definition of welfare services be expanded to include commercial

(i.e. for profit) organisations who provide services similar to those provided by the

statutory and voluntary sector?

Yes D No D Don't Know IEI

Space is provided below if you wish to give reasons for your decision.

The RPSGB believes that there are other organisations better placed to answer this
question.

Section 2,4: Contractors and disclosure

Q 4a: Do you believe that disclosure information should be shared with third
parties?

Yes n No n Don't Know M



Space is provided below if you wish to give reasons for your decision.

The RPSGB believes that there are other organisations better placed to answer this

question. However, the RPSGB believes that information should only be shared if it

is lawful, necessary and appropriate to do so.

Q 4b: If you answered yes above, in which of the following circumstances should
disclosure information be shared with a third party? (Tick as many boxes as you feel
appropriate)

> Where a third party is contracting a transport provider for the purposes of

transporting children or protected adults. D

> Where a third party is contracting a provider for the purposes of maintaining

premises in which services are delivered predominantly to children and/or

protected adults and where the maintenance will take place whilst these

individuals are on the premises. D

> Where a council is offering direct payments in return for the delivery of care to

a protected adult. HH

> Where a council is letting premises to individuals and the intended use of the

premises involves regulated work. Q

Please expand on your answers by explaining your choice(s). Alternatively please

suggest other situations in which sharing disclosure information with a third party

would be appropriate.
__

Section 2.5: Changes to registration of registered bodies
Q 5a: Should there be a minimum threshold number of applications per annum from

a registered body as a condition of registration?

Yes D No D Don't Know ̂

Q 5b: If so, should the threshold be

> 50 per annum? d

> 100 per annum? d

> 200 per annum? Q

> a higher or lower level (please specify)? D

Space is provided below if you wish to give reasons for your decision.

The RPSGB believes that as organisations making smaller numbers of applications



per year would still be able to apply via an umbrella body (which also offers guidance

and support to the smaller bodies) comments on the minimum threshold figures

should come from other organisations that envisage making larger numbers of

applications to Disclosure Scotland.

Q 5c: Approximately how many disclosure applications does your organisation make

in a typical year (if applicable)?

None, although this may change once both the Safeguarding Vulnerable Groups

(SVG) and Protecting Vulnerable Groups (PVG) schemes are in place. The RPSGB

believes that this will, however, have a significant impact on pharmacy businesses,

hospitals, and academic establishments, etc., that make disclosure applications on

new or exisitng staff members.

Section 3.2: Making Referrals
Q 6a: Is the proposed list of prescribed referral information set out in 3.2 acceptable

and proportionate?

Yes D No D Don't Know [X]

Space is provided below if you wish to give reasons for your decision.

The RPSGB believes that the categories of referral information seem acceptable and

proportionate as set out in the consultation document but adherence to the duty to

disclose such information would be difficult to gauge unless and until a relevant case

came to light within the organisation and it then had the opportunity of reviewing the

referral criteria against the information held on the employee or registrant.

Q 6b: Would providing any of this information (if you hold it) be problematic for your

organisation?

Yes D No D Don't Know [3

Space is provided below if you wish to give reasons for your decision.

The RPSGB believes that this would be difficult to gauge unless and until a relevant

case came to light within the organisation.

Q 6c: Should any further information be added to the list to help establish identity or

background to the case?

Yes 1X1 No n Don't Know D



If yes, please specify below.

Nationality, distinguishing features, passport details (if held), gender (if not obvious)

from other ID information, any photographs held or description of individual,

Community Health Index number, Independent Safeguarding Authority (ISA) or

Central Barring Unit (CBU) registration number.

Section 3.4: Automatic Listing
Q 7a: What offences listed in Annex 3 should lead to automatic listing: (tick one box

only)

> None CU

> Group 1A on the children's list and group 2 on the adults' list only D

> Groups 1A and 1B on the children's list and group 2 on the

adults' list only; or [X]

> All groups lead to automatic listing on both lists. [H

Space is provided below if you wish to give reasons for your decision.

This is subject to the CBU having the discretion to place individuals on both lists

should the circumstances of the case indicate that this is appropriate.

Q 7b: Are there offences which should be added to or removed from these groups?

Yes, added £3 Yes, removed D No D Don't Know D

Please give reasons for your answer below.

Murder and other serious crimes against the state (e.g. terrorism) where there may
exist an opportunity for convicted individuals to influence those protected adults or

children that they are working with. Offences relating to the administration of

substances with intent.

Section 3.5: Automatic consideration for listing (children's list only)
Q 8a: Should the list of relevant offences against children set out in schedule 1: (tick

one box only)

> remain as set out in the Act? D

> be expanded to include those set out in annex A4 group 2? D

> be expanded to include those set out in annex A4 group 3? Q

> be expanded to include those set out in annex A4 groups 2 and 3? [X]

Please give reasons for your choice.



Page 110 of the consultation states that group 1 includes the existing relevant

offences in the Act. The RPSGB has highlighted certain offences that are included in
the list on page 110 and 111 that do not appear in Schedule 1 of the Act, for

instance, section 1 Criminal Law (Consolidation) (Scotland) Act 1995 (Incest by

having sexual intercourse with a child and sections 11 and 13(6) of that Act.

In relation to the above response (i.e. expanded to include those set out in annex A4

groups 2 and 3) the RPSGB believes that the CBU must be able to exercise its

discretion to determine whether a person convicted of a group 3 offence in relation to

children should also be barred from working with protected adults.

Q 8b: Are there any offences identified in the Act which should not be relevant

offences?

Yes D No D Don't Know IEI

If yes, please specify below.

The RPSGB believes that there are other organisations that are better placed to
answer this question

Section 3.6: Listing Decisions

Q9: Do you have any comments on the approach to making listing decisions set out

in 3.6?

Fitness to practise cases carried out by regulatory bodies may take a significant time

to resolve and throughout this period, if the relevant regulator does not have interim

suspension order powers, individuals may be still engaged in regulated activity and

posing a risk to the public.

Section 3.8 Removal from lists
Q10: Should the age threshold for the shorter minimum no-review period be set at:

> 18 IE!
> 25 n

Space is provided below if you wish to give reasons for your decision.

Q 11 a: Should the minimum no-review period start:

> always from the date of listing?



Or for historic offences should it start from

> the date of the incident/offence or Q
> from the date if dismissal/conviction? C]

Space is provided below if you wish to comment further on your decision.

Listing from the date of historic offences (when the offences are older than the

minimum review period) may mean that individuals are already able to apply for
review.

Q 11b: Do you have any other comments on the proposals for applications for
removal from the lists?

"No

Section 4.2: Regulatory Bodies and Councils
Q 12a: Is there any regulatory body information other than that set out in 4.2 that
should be regarded as relevant vetting information?

Yes D No |El Don't Know D

If yes, please specify.

Q 12b: Would there be any circumstances where sharing this type of information

would not be appropriate? If so, please describe these circumstances.

Not that the RPSGB can identify at this stage.

Q 13a: What information do councils hold that might be relevant when considering
an individual's suitability to do regulated work with children or adults?

The RPSGB believes that there are other organisations best placed to answer this
question.

Q 13b: Do you have any suggestions on how council vetting information could be

gathered?

See answer to 13a above

Section 4.3 Handling sensitive information from regulatory bodies and
councils
Q 14a: Should it be possible for vetting information from regulatory bodies and
councils be withheld from disclosure certificates?
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Yes D No D Don't Know £3

Space is provided below if you wish to give reasons for your decision.

The RPSGB believes that regulations should provide the CBU with a discretion as to

what to disclose to whom on a case-by-case basis depending on the information that

is held and why and to what extent it may be relevant to third parties.

Q 14b: If you answered yes above, in which circumstances should such information

be withheld?
__

Section 4.4 Civil Orders
Q 15a: Which civil orders should be disclosed on scheme records: (tick as many as

you find appropriate)

> none D

> Risk of Sexual Harm Order (and any interim order) £<]

> Sexual Offences Prevention Order (and any interim order) £<]

> Notification Order (and any interim order) £<]

> Foreign Travel Orders [X]

Space is provided below if you wish to give reasons for your decision.

Q 15b: Which civil orders should be disclosed on standard and enhanced

disclosures: (tick as many as you find appropriate)

> None D

> Risk of Sexual Harm Order (and any interim order) Kl

> Sexual Offences Prevention Order (and any interim order) £3

> Notification Order (and any interim order) £3

> Foreign Travel Orders [X]

Space is provided below if you wish to give reasons for your decision.

Q 15c: Should any other civil orders be routinely included on:

> Scheme record disclosures?

Yes IEI No D Don't Know D



> Standard and enhanced disclosures?

Yes |E1 No D Don't Know

If yes, please specify below.

Anti-Social Behaviour Orders

Section 4.5: Other possible vetting information

Q 16a: Should details of previous competent referrals be included on scheme record

disclosures?

Yes D No [El Don't Know D

Space is provided below if you wish to give reasons for your decision.

The information should be retained by the CBU and this information may be

reconsidered by the CBU should there be any further concerns raised about an

individual in the future with regard to their status. However, the information should

not routinely be made available to employers but may be made available to them if

the CBU having considered all of the facts think that disclosure is appropriate and

proportionate

Q 16b: Is there any other vetting information beyond that from the police, regulatory

bodies, councils and the civil orders identified in 4.4 that should be included on

disclosures?

Yes D No D Don't Know ̂

If yes, please specify below.

RPSGB believes that any relevant vetting information, derived from any other

source, should be disclosed only if it is appropriate, necessary and proportionate to

do so.

Section 5.2 : Retrospective checking: whether and how?

Q 17a: Should scheme membership be phased in through:

> natural turnover? O

> a managed process of retrospective checking? [x]

Please explain your preference.

Natural turnover may not cover all those who work in the regulated environment if
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they do not change their employment status

Q 17b: If natural turnover was selected as the most appropriate option, would your
organisation:

> make arrangements to expedite scheme membership for your staff; or [H

> allow turnover to complete this process over time? IEI

Space is provided below if you wish to give reasons for your decision.

However, the process is likely to have a greater impact on pharmacy employers and

their staff (e.g. a large majority of pharmacists are locums that regularly move jobs).
It must therefore take into account the administrative burden that this will create.

Q 18: Should the period of retrospective checking be delayed until such time as a
proportion of the workforce have joined by natural turnover?

Yes D No D Don't Know |3

If yes, how long should this delay last and why?

The RBSGB believes that it may be difficult to specify a set figure for the proportion
of the workforce that will have to have joined the scheme by natural turnover before
retrospective checking applies to others due to the variations of natural turnover

periods between different professions.

Q 19: If retrospective checking is to be undertaken, which of the options for
prioritising retrospective checking of individuals do you prefer? (tick one box only)

> by date of last disclosure D

> by sector IEI
> by random personal characteristic Q
> other (please specify) D

Please explain you preference.

Q 20a: If there is to be a period of retrospective registration of the regulated

workforce onto the scheme, which of the following options would you prefer: (tick one

box only)
> retrospective checking over three years HH

> retrospective checking over four years D
> retrospective checking over five years ^

> retrospective checking over six years D
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