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1. Introduction 

1.1 The Professional Standards Authority for Health and Social Care1 promotes the 
health, safety and wellbeing of patients, service users and the public by raising 
standards of regulation and voluntary registration of people working in health 
and care. We are an independent statutory body, accountable to the UK 
Parliament, and report annually to the National Assembly for Wales. 

1.2 As part of our work we: 

 Conduct research and can advise Welsh Ministers on improvements in 
professional regulation2 

 Promote Right-touch regulation and publish papers on regulatory policy and 
practice 

 Accredit voluntary health and care occupational registers to improve 
consumer protection and raise standards  

 Oversee nine health and care professional regulators3 and provide annual 
reports on their performance to the UK and Scottish Parliaments and the 
Northern Ireland and Wales Assemblies  

 Conduct audits and investigations and can appeal regulators’ fitness to 
practise cases to the courts if sanctions are unduly lenient and it is in the 
public interest 

1.3 More information about our work and the approach we take is available at 
www.professionalstandards.org.uk. 

1.4 We welcome the opportunity to respond to this ASA consultation on its 
proposals to introduce prioritisation principles.  

2. Prioritisation Principles and key questions  

2.1 We support ASA’s intent to establish prioritisation principles to be considered 
when allocating its regulatory resources. We particularly welcome the risk 
assessment approach which is being proposed and the focus on the outcome 
(impact) of the ASA’s intervention. This is in line with our principles of Right-
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touch regulation (2010)4. ‘Right touch regulation is based on a proper evaluation 
of risk, is proportionate and outcome focussed; it creates a framework in which 
professionalism can flourish and organisations can be excellent. Excellence is 
the consistent performance of good practice combined with continuous 
improvement. The first law (and only) of right-touch regulation is to use only the 
regulatory force necessary to achieve the desired effect. 

2.2 In relation to the application of ASA’s resources we would suggest that CAP 
Codes and other relevant guidance in relation to advertising of health care could 
be reviewed in order to consider the requirement for evidence based on 
randomised controlled trials. We believe that such requirement is outdated and 
not in line with a risk assessment approach. For example, the Help Note on 
Substantiation for Health, Beauty and Slimming Claims currently does not 
reflect the standards offered by organisations that hold an Accredited Register 
(see more information about our Accredited Registers Programme below).  

2.3 During the development of this programme and following consultation we 
considered carefully the level and type of evidence we would accept as 
underpinning the practice of an occupation.  In line with the principles of Right-
touch regulation (2010) we considered the nature and types of interventions, 
care and treatments that might be offered by unregulated occupations likely to 
seek accreditation and the type and extent of risk.  We concluded that different 
forms of evidence were acceptable.  

2.4 It is a requirement under our programme that organisations define the 
knowledge base underpinning their occupation and make this explicit to the 
public (Standard 6). Practitioners on an accredited register practise in 
accordance with standards of competence based on that knowledge base and 
are subject to a complaints procedure.    

2.5 In conclusion, we believe that by ensuring that the Codes enforced by ASA are 
up to date and based on a proper risk assessment would contribute to ASA’s 
aim to improve efficiency in the application of its resources. It also links to 
ASA’s commitment to carry out more research in its field to improve regulation, 
have more impact and be more proactive. 

3. The Accredited Registers Programme 

3.1 We explain here the Professional Standards Authority’s Accredited Registers 
Programme which we referred to above.  

3.2 The programme for health and care occupational registers began in January 
2013 shortly after we became empowered to operate such a programme (by the 
commencement of section 229 of the Health and Social Care Act 2012). 

3.3 The programme exists to provide assurance that accredited registers are well 
run and require their registrants to meet high standards of personal behaviour, 
technical competence and, where applicable, business practice. Furthermore 
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we require accredited registers to recognise each other’s disciplinary decisions 
and reports concerns about their registrants to relevant agencies. This means 
that the perceived loophole by which registrants may leave a voluntary register 
and continue to practice may be avoided by only employing or using the 
services of people who are on an accredited register.  

3.4 In order to be accredited under the programme registers have to meet 
demanding standards in the following areas: governance, setting standards, 
education and training, managing the register, providing information, risks and 
complaints handling. Organisations holding the registers have to provide 
evidence and demonstrate to the Authority that they meet the Accreditation 
Standards. To ensure that these standards continue to be met, accreditation is 
reviewed annually. 

3.5 When accredited, organisations holding the registers are able to display the 
Authority’s registered symbol (image below) and will be listed in the Accredited 
Registers Directory on the Authority’s website. Since the scheme launched in 
January 2013, 16 registers have been accredited covering 24 occupations and 
approximately 50,000 registrants. 

 

 

4. Further information 

4.1 Please do not hesitate to contact us if you would like to discuss any aspect of 
this response in further detail. You can contact us at: 

 
Professional Standards Authority for Health and Social Care 
157-197 Buckingham Palace Road 
London SW1W 9SP 
 
Email: reception@professionalstandards.org.uk  
Website: www.professionalstandards.org.uk 
Telephone: 020 7389 8030 
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