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Abstract 

The Regulated Professions (Health and Social Care)(Amendment) Bill 
2019 proposes numerous amendments to all 5 health professional 
regulatory Acts. Its central amendments involve changes to the 
process of registration, and changes to the Fitness to Practise 
process.  A number of the amendments proposed give further effect to 
Directive 2005/36/EC. There are also a number of amendments that 
seek to account for the impending departure of the UK from the EU, 
and its consequent effect on the sharing of data in relation to health 
professionals.  
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Executive Summary 

The Regulated Professions (Health and Social Care) (Amendment) Bill 2019  (“the Bill”) proposes 

a large number of amendments to various pieces of legislation governing health professionals in 

the State. It amends the five health professional regulatory Acts; the Medical Practitioners Act 

2007, the Dentists Act 1985, the Health and Social Care Professionals Act 2005, the Pharmacy Act 

2007, and the Nurses and Midwives Act 2011.  It also makes minor amendments to the Health Act 

1953, Health Identifiers Act 2014 and the Children and Family Relationships Act 2015.    

 

The Bill makes multiple amendments necessary in light of Directive 2005/36/EU (the Professional 

Qualifications Directive), as amended by Directive 2013/55/EU, which provides for the mutual 

recognition of professional qualifications across Member States. This builds on the existing 

transposition of the Directive by the European Union (Recognition of Professional Qualifications) 

Regulations 2017 (S.I. No. 8 of 2017).   

Recognition of qualifications 

The Bill provides for certain important changes to the registration and fitness to practise process of 

the health regulatory bodies. It provides, in relation to dentists and medical practitioners, for a 

separate process for making an application for recognition of an appropriate qualification. The 

separation of registration and recognition of qualification will allow the relevant statutory body to 

recognise a qualification but to create additional standards to be met in order to be placed on the 

register. The Bill proposes that an applicant to be registered, in addition to having a recognised 

qualification, must be a “fit and proper person” and have a sufficient standard of English.  

Disciplinary process 

The Bill also provides for changes to the disciplinary process of Medical Council and the Nursing 

and Midwifery Board. Specifically, it provides for an expanded role for the chief executive officer of 

both bodies, and his or her staff. The chief executive officer will take over responsibility from the 

Preliminary Proceedings Committee for processing and investigating complaints against a medical 

practitioner or a nurse or midwife. The PPC will now simply make a determination on the basis of 

the report of the CEO as to whether there is a case to answer before the Fitness to Practise 

Committee. 

Brexit 

The Bill also forms part of the Brexit legislative programme and makes a number of amendments 

necessary in light of the United Kingdom’s imminent departure from the European Union. On 

leaving the EU, the UK will no longer report restrictions or conditions on registration imposed on 

http://www.irishstatutebook.ie/eli/2007/act/25/enacted/en/html
http://www.irishstatutebook.ie/eli/2007/act/25/enacted/en/html
http://www.irishstatutebook.ie/eli/1985/act/9/enacted/en/html
http://www.irishstatutebook.ie/eli/2005/act/27/enacted/en/html
http://www.irishstatutebook.ie/eli/2007/act/20/enacted/en/html
http://www.irishstatutebook.ie/eli/2007/act/20/enacted/en/html
http://www.irishstatutebook.ie/eli/2011/act/41/enacted/en/print
http://www.irishstatutebook.ie/eli/1953/act/26/enacted/en/html
http://www.irishstatutebook.ie/eli/1953/act/26/enacted/en/html
http://www.irishstatutebook.ie/eli/2014/act/15/enacted/en/html
http://www.irishstatutebook.ie/eli/2015/act/9/enacted/en/html
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32005L0036&from=EN
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32013L0055&from=EN
http://www.irishstatutebook.ie/eli/2017/si/8/made/en/print
http://www.irishstatutebook.ie/eli/2017/si/8/made/en/print


Oireachtas Library & Research Service | Bill Digest 

 

5 

health professionals, as required by the Professional Qualifications Directive.1 The UK will become 

a “third country” for the purposes of the recognition of professional qualifications.2 The Bill 

therefore provides for declarations by health professionals on registration, and annually thereafter, 

as to the existence of proceedings against them in another jurisdiction, or a sanction imposed by a 

health regulatory authority in another jurisdiction, in order to compensate for the absence of data 

moving from UK regulatory bodies.  

Registration in the Trainee Specialist Division 

Another important amendment is to the process for registration in the Trainee Specialist Division of 

the Medical Council, currently provided for under section 49 of the Medical Practitioners Act 2007. 

At present those who wish to pursue specialist training in a given field must have a Certificate of 

Experience either from an EU Member State or a list of 6 designated non-EU states. The issue 

was raised by Senator Catherine Noone, in April 2018, that this effectively excludes well-qualified 

doctors from other non-designated non-EU states.3 The Bill proposes to delete section 49, and to 

do away with the requirement of holding a Certificate of Experience altogether. A revised 

procedure for entry on to the Trainee Specialist Register is provided in section 87 of this Bill.  

 

The Bill also provides for miscellaneous other changes, including a right of appeal from minor 

sanctions imposed by the Fitness to Practice Committee, such as censure or admonishment. 

Structure of the Bill 

 

The Bill has seven parts: 

 Part 1 provides for preliminary and general aspects of the Bill, including its short title and 

commencement provisions. It also provides for a number of repeals; 

 Part 2 provides for amendments to the Dentists Act 1985; 

 Part 3 provides for amendments to the Health and Social Care and Professionals Act 2005; 

 Part 4 provides for amendments to the Pharmacy Act 2007; 

 Part 5 provides for amendments to the Medical Practitioners Act 2007; 

 Part 6 provides for amendments to the Nurses and Midwives Act 2011; 

 Part 7 provides for miscellaneous amendments to the Health Act 1953, the Health 

Identifiers Act 2014, and the Children and Family Relationships Act 2015. 

                                                

1 This Directive is discussed in detail at p. 51 of this Digest. 

2 The European Commission provided, in June 2018, a note to stakeholders on the subject of the 

impact of Brexit on the recognition of professional qualifications. It is available here. 

3 Seanad Debate, 18 April 2018 available here. 

https://ec.europa.eu/info/sites/info/files/file_import/professional_qualifications_en.pdf
https://www.oireachtas.ie/en/debates/debate/seanad/2018-04-18/3/?highlight%5B0%5D=trainee&highlight%5B1%5D=specialist&highlight%5B2%5D=division&highlight%5B3%5D=trainee&highlight%5B4%5D=specialist&highlight%5B5%5D=division&highlight%5B6%5D=specialist&highlight%5B7%5D=division&highlight%5B8%5D=trainee
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Table of Provisions 
 

Table 1: Provisions of the Regulated Professions (Health and Social Care)(Amendment) Bill 2019 

Section Title Effect 

Part 1 Preliminary and General  

1. Short title, commencement and 

collective citation 

It provides that the Act, or particular sections of 

the Act, will come into force by a commencement 

order of the Minister. The Minister may 

commence different sections of the Act at 

different times.  

 

It also provides for the short title of the Bill; the 

Regulated Professions (Health and Social 

Care)(Amendment) Bill 2019. 

 

2. Repeals This section provides for the repeal of sections 27 

and 30 of the Dentists Act 1985, and section 49 of 

the Medical Practitioners Act 2007. 

 

Sections 27 and 30 of the Dentists Act 1985 

relate to the registration of dentists. New provision 

for the registration of dentists is being made in 

this Bill. 

 

Section 49 of the Medical Practitioners Act 2007 

relates to the registration of interns. New 

provision for the registration of interns is being 

made in this Bill. 

Part 2 Amendment of Dentists Act 

1985 

 

3. Definition This section provides that, in this Part, “the Act of 

1985” refers to the Dentists Act 1985. 

4. Amendment of section 2 of Act 

of 1985 

This section inserts new definitions into the 1985 

Act. These changes are necessary to reflect 

amendments made to the Act by this Bill.  

5. Amendment of section 13 of Act Technical amendment to include reference to new 
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of 1985 rule making power, inserted by section 7 of this 

Bill. 

6. Amendment of section 25 of Act 

1985 

This section amends section 25 of the 1985 Act to 

provide for new fees in relation to the recognition 

of a qualification, which is provided for in section 

8 of this Bill. 

7. Council’s power to make rules This section provides for additional rule making 

powers to the Dental Council, including to provide 

for the specification of training and examinations 

for the purposes of recognising a qualification 

under section 26B (inserted by this Bill). 

8. Amendment of Act of 1985 – 

insertion of sections 26A to 26F 

Inserts new sections (26A – 26F), providing for 

the recognition of dental qualifications and, 

separately, for the registration of dental 

practitioners. This is discussed in more detail in 

the Principal Provisions section of this Digest. 

9. Amendment of section 32 of Act 

of 1985 

This section amends section 32 of the 1985 Act to 

remove the reference to “pre-paid post” in 

subsection (5).  

10. Declarations by registered 

dentists in relation to certain 

matters in the State or other 

jurisdictions, etc. 

This section inserts a new section 32A into the 

1985 Act to provide for a duty on all registered 

dentists to make a declaration as to the details of 

any proceedings in the State or in another 

jurisdiction that has resulted or may result in a 

restriction on his or her practice, or a conviction.  

11. Council may request certain 

information concerning 

registered dentists in relation to 

certain matters in the State or 

other jurisdictions 

This section inserts a new section 33A into the 

1985 Act to provide for a power of the Dental 

Council to request information about a registered 

dentist in relation to a “material matter” from 

another health or social care regulatory body in 

the State or in another jurisdiction.   

 

“Material matter” is defined in the section as 

relating to: 

The imposition of conditions on registration; 

The suspension, withdrawal or removal of any 

registration; 
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The refusal to grant registration; 

Conviction for a serious crime. 

12. Amendment of section 38 of Act 

of 1985 

This section amends section 38 of the 1985 Act to 

provide for certain new grounds of complaint to 

the Fitness to Practise Committee. These new 

grounds reflect the preceding amendments in this 

Bill. They include an amendment to provide for a 

failure to make a declaration as required under 

the new section 32A.  

13. Amendment of section 39 of Act 

of 1985 

This section amends section 39 of the 1985 Act. It 

is a technical amendment necessary to give effect 

to creation of new grounds of complaint under 

section 38. It provides for a power to remove or 

suspend the registration of a dentist on basis of 

the new grounds of complaint provided for in 

section 12 of this Bill. 

14. Amendment of section 40 of Act 

of 1985 

This section amends section 40 of the 1985 Act to 

allow for conditions to be attached to a dentist’s 

registration where he or she has been convicted 

of an indictable offence. A power to remove from 

the register a dentist who has been convicted of 

an indictable offence is already provided for in the 

1985 Act.  

15. Amendment of section 41 of Act 

of 1985 

This section amends section 41, which provides 

for the power of the Dental Council to “advise, 

admonish or censure” a dentist. It provides that 

this power will now be subject to confirmation by 

the High Court, as per more serious sanctions. 

16. Amendment of section 42 of Act 

of 1985 

This section amends section 42 of the 1985 Act, 

which provides for the power of the Council to 

remove from the register a dentist who has been 

convicted of an indictable offence. The 

amendment will provide for a power on the part of 

the Registrar to request information in relation to 

the dentist’s criminal record, and to request a 

certificate of conviction from the relevant Court. 

17. Amendment of section 47 of Act This section amends section 47 of the 1985 Act, 
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of 1985 which provides for a duty on the Council to inform 

the Minister of sanctions imposed on dentists. 

The amended section will now provide that the 

HSE, and not the Minister, be notified of any 

sanction imposed.     

 

It also provides that all sanctions, including 

advice, admonishment and censure will be 

notified. It further provides that, where it is in the 

public interest, the Council can notify the HSE 

and the employer of a sanction imposed in 

another state.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

18. Information Council may publish 

in the public interest 

This section inserts a new section 47A into the 

1985 Act. It will provide that the Council shall 

publish any sanction imposed. It also provides 

that the Council shall, where it is in the public 

interest, publish any sanction imposed in another 

country. It also provides that details of a Fitness 

to Practice Committee inquiry shall be published, 

where it is in the public interest to do so.  

19. Amendment of section 53 of Act 

of 1985  

This section amends section 53 of the 1985 Act to 

remove reference to “pre-paid post”.   

20. Amendment of section 58 of Act 

of 1985 

This section amends section 58 of the 1985 Act to 

provide for the publication of the register on the 

Dental Council’s website. 

21. Admissibility of certain 

documents relating to 

proceedings in the State or 

other jurisdiction 

This section inserts a new section 67A into the 

1985 Act. This new section provides that 

documents relating to a dentist being restricted or 

prohibited from providing one or more form of 

health or social care, in this jurisdiction or 

another, shall be admissible as evidence of the 

facts stated in the documents. This is necessary 

in light of the decision of the Supreme Court in 

Borges v Fitness to Practise Committee [2004] 

IESC 9. 

22. Amendment of Act of 1985 – 

insertion of sections 69 and 70 

Inserts two new sections into the Act. Section 69 

provides for a power of the Council or Fitness to 
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Practise Committee to specify the form of 

documents that a person has to complete for 

various purposes under the Act. 

 

Section 70 specifies the means by which a person 

is to be notified of various matters under the Act. 

It provides that notifications be sent by way of 

pre-paid post to the address stated in the 

Register. 

 

Part 3 Amendments of Health and 

Social Care Professional Act 

2005 

 

23. Definition Defines “Act of 2005” as the Health and Social 

Care Professionals Act 2005, where used in this 

Part. 

24. Amendment of section 3 of Act 

2005 

This section inserts various new definitions into 

the 2005 Act. 

25. Amendment of section 40A of 

Act of 2005 

This section inserts a new section 40A into the 

2005 Act to provide for a duty on all persons 

seeking registration, to make a declaration as to 

any restrictions or conditions on his or her 

practice in one or more health or social care 

profession in the State or in another jurisdiction. 

26. Declarations by registrants in 

relation to certain matters in the 

State or other jurisdictions, etc.  

This section inserts a new section 44A into the 

2005 Act to provide for a duty on all registrants to 

make an annual declaration as to the details of 

any proceedings in the State or in another 

jurisdiction that may result in a restriction on his or 

her practice in a health or social care profession, 

or a conviction. 

 

It also provides that a registrant must notify the 

registration board of the final determination of any 

proceedings against him or her within 3 months of 

that final determination. 

27. Amendment of section 45 of Act This section amends section 46 of the 2005 Act. It 
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of 2005 provides for a duty on registrants to notify the 

registration board of any material matter.  

 

Material matter is defined in section 3 of the 2005 

Act, as amended by section 24 of this Bill, as 

referring to the imposing by a regulatory body 

(whether inside or outside the State) of conditions 

on registration, suspension or removal of 

registration, or the refusal of registration, or a 

conviction for an indictable offence. 

28. Council may request certain 

information concerning 

registrant from certain bodies in 

the State or other jurisdictions 

This section inserts a new section 45A into the 

2005 Act to provide for a power of a registration 

board to request information in relation to a 

registrant from another health or social care 

regulatory body in the State or in another 

jurisdiction.   

29. Amendment of section 52 of Act 

of 2005 

This section amends section 52 of the 2005 Act, 

which provides for the grounds of complaint 

against a registrant. It provides for new grounds 

of complaint: 

 The imposition of a prohibition on 

providing health or social care in the State 

or another jurisdiction. 

 The imposition of a restriction on providing 

health or social care in the State or 

another jurisdiction. 

 

The section also inserts a new subsection 2A, 

which provides for a power on the part of the chief 

executive officer to request information in relation 

to the dentist’s criminal record, and to request a 

certificate of conviction from a relevant Court. 

 

30. Amendment of section 53 of Act 

of 2005 

This section amends section 53 of the 2005 Act to 

extend the powers and privileges provided under 

section 59 to the Preliminary Proceedings 

Committee. These powers and privileges are 
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those that a Court enjoys in relation to the 

production of records etc.  

31. Amendment of section 67 of Act 

of 2005 

This section amends section 67 of the 2005 Act, 

which provides for the duty of the Council to notify 

a registrant of proposed sanction. It is a technical 

amendment necessary to reflect the fact that, as a 

result of the amendments in sections 32, 33 and 

34 of this Bill, minor sanctions such as 

admonishment or censure will now be subject to 

confirmation by the High Court. 

32. Amendment of section 68 of Act 

of 2005 

This section amends section 68 of the 2005 Act, 

which provides that the confirmation of the High 

Court is necessary before certain sanctions 

become effective. Minor sanctions such as 

admonishment or censure will now also be 

subject to confirmation by the High Court. 

33. Amendment of section 69 of Act 

of 2005 

Technical amendments necessary to reflect the 

amendment in section 32 of the Bill. 

34. Amendment of section 70 of Act 

of 2005 

Technical amendments necessary to reflect the 

amendment in section 32 of the Bill. 

35. Amendment of section 76 of Act 

of 2005 

This section amends section 76 of the 2005 Act, 

which provides for a duty on the Council to inform 

the Minister of sanctions imposed on dentists. 

The amended section will now provide that the 

HSE, and not the Minister, be notified of any 

sanction imposed. 

 

The amendment also provides that the HSE be 

notified of a sanction imposed in another country, 

where it is in the public interest. It further provides 

that, where a person is registered in another 

country, and the relevant authorities may not be 

aware of a sanction imposed, it may notify the 

relevant authority of the sanction. 

36. Amendment of section 77 of Act 

of 2005 

This section amends section 77 of the 2005 Act to 

provide for that the Council shall publish details of 

any sanction imposed. 
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It further provides that the Council shall, where it 

is in the public interest, publish sanctions imposed 

in other countries. 

37. Information Council may publish 

in the public interest 

This section substitutes a new section 78A into 

the 2005 Act to provide that the Council no longer 

needs to consult with a committee of inquiry in 

determining whether or not to publish a transcript 

or report of its proceedings.  

38. Notifications under Act This section substitutes section 94 of the 2005 

Act, which provides for the method by which 

registrants are to be notified of decisions made by 

the Council. The amended section provides that 

all such notifications be made by way of pre-paid 

post, and that it shall be deemed delivered on the 

third working day after it was sent.  

39. Amendment of Act of 2005 – 

insertion of sections 98 and 99 

Section 39 inserts a new section 98 into the 2005 

Act. This new section provides that documents 

relating to a registrant being restricted or 

prohibited from providing one or more form of 

health or social care, in this jurisdiction or 

another, shall be admissible as evidence of the 

facts stated in the documents. This is necessary 

in light of the decision of the Supreme Court in 

Borges v Fitness to Practise Committee [2004] 

IESC 9. 

 

Section 99 provides for a power of the Council or 

a registration board to specify the form of 

documents that a person has to complete for 

various purposes under the 2005 Act. 

Part 4 Amendment of Pharmacy Act 

2007 

 

40. Definition Defines the “Act of 2007” as the Pharmacy Act 

2007 where used in this Part. 

41. Amendment of section 2 of Act 

of 2007 

This section inserts new definitions into the 2007 

Act. 

42.  Amendment of section 7 of Act This section amends section 7 of the 2007 Act, 
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of 2007 which provides for various functions of the 

Pharmaceutical Society of Ireland (“the Society”).  

 

The amendment provides for certain further 

supervisory functions of the Society, including to 

supervise compliance with this Act, and various 

other Acts that impose duties on pharmacists and 

pharmacy owners, such as the Poisons Acts 1961 

and 1977. 

43. Amendment of section 11 of Act 

of 2007 

This section extends the rule making function of 

the Council of the Society to various new areas. 

44. Amendment of section 14 of Act 

of 2007 

This section amends section 14 of the 2007 Act to 

remove the rule that a person who is an 

undischarged bankrupt cannot be registered as a 

pharmacist. 

45. Amendment of section 16 of Act 

of 2007 

This amends section 16 of the 2007 Act to 

provide for the recognition of pharmacy 

qualifications from other countries. 

46. Amendment of section 19 of Act 

of 2007 

This section amends section 19 of the 2007 Act, 

which provides for the inspection of retail 

pharmacies. The amendment clarifies that a 

person authorised to conduct such inspection has 

the powers of investigation specified in Part 7 of 

the 2007 Act. 

47. Amendment of Act of 2007 – 

insertion of sections 21B and 

21C 

This section inserts a new section 21B into the 

2007 Act to provide for a duty on all pharmacists 

to make an annual declaration as to the details of 

any proceedings in the State or in another 

jurisdiction that may result in a restriction on his or 

her practice in a health or social care profession, 

or a conviction. 

 

The section also inserts a new section 21C, which 

will require pharmacy owners to make an annual 

declaration as to the existence of proceedings 

concerning a breach of one of the Acts specified 

in section 7 of the 2007 Act. 
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48. Council may request certain 

information concerning 

registered pharmacists from 

certain bodies in the State or 

other jurisdictions 

This section inserts a new section 23A into the 

2007 Act to provide for a power of the Council to 

request information in relation to a pharmacist 

from another health or social care regulatory body 

in the State or in another jurisdiction. Such 

information may include restrictions or conditions 

placed on the pharmacist’s practise, or the 

revocation of registration. 

49. Amendment of section 34 of Act 

of 2007 

This is a technical amendment that clarifies the 

“pharmacy owner” includes a reference to a 

person who is a director or shareholder in a retail 

pharmacy business. 

50. Amendment of section 35 of Act 

of 2007 

This section amends section 35 of the 2007 Act, 

which provides for the grounds of complaint 

against a pharmacist. It provides for new grounds 

of complaint: 

 The imposition of a prohibition on 

providing health or social care in the State 

or another jurisdiction. 

 The imposition of a restriction on providing 

health or social care in the State or 

another jurisdiction. 

 Failure to comply with a provision of an 

Act or statutory instrument listed in section 

7(1)(e)(ii) of the 2007 Act (as amended by 

this Bill in section 42). 

 

This section also provides, in subsection (b), for a 

power on the part of the Registrar to request 

information in relation to pharmacist’s criminal 

record from An Garda Síochána, and to request a 

certificate of conviction from a relevant Court. 

 

51. Amendment of section 36 of Act 

of 2007 

This section amends section 36 of the 2007 Act, 

which provides for the grounds of complaint 

against a registered retail pharmacy business. 

The amendment provides for three new grounds 
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of complaint, and one revised ground. The 

revised ground provides that a complaint for 

misconduct or a criminal offence can refer to such 

an offence or misconduct that takes place in 

another country. The new grounds of complaint 

are: 

 

 A pharmacy owner failed to comply with 

his or her obligations under an Act or 

statutory instrument listed in section 

7(1)(e)(ii) (as amended by section 42 of 

this Bill). 

 A pharmacy owner failed to make a 

declaration under section 21C 

 A pharmacy owner contravened any other 

provision of the 2007 Act. 

 

This section also provides, in subsection (b), for a 

power on the part of the Registrar to request 

information in relation to a pharmacy owner’s 

criminal record from An Garda Síochána, and to 

request a certificate of conviction from a relevant 

Court. 

 

52. Amendment of section 46 of Act 

of 2007 

This section amends section 46 of the 2007 Act, 

which provides for various voluntary undertakings 

the Council can request of pharmacists or 

pharmacy owners the subject of an inquiry. Such 

undertakings include to attend a particular 

educational course or to consent to being 

admonished by the Council.  

 

The amendment inserts a new subsection (1A) to 

clarify that, where a pharmacist or pharmacy 

owner consents to such an undertaking, the 

inquiry into the complaint is completed. 
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53. Amendment of section 48 of Act 

of 2007 

A technical amendment to reflect the above 

amendment to section 46 of the Act. Clarifies that 

where an undertaking has been consented to, the 

measures imposed are those given in the 

undertaking. 

54. Amendment of section 49 of Act 

of 2007 

This section amends section 49 of the 2007 Act, 

which provides for the notification of disciplinary 

sanctions. The amendment will provide that 

pharmacists or pharmacy owners are now to be 

notified of their right to seek to have any sanction 

cancelled by the High Court, including a sanction 

of admonishment or censure.  

55. Amendment of section 50 of Act 

of 2007 

This section amends section 50 of the 2007 Act, 

which provides that the confirmation of the High 

Court is necessary before certain sanctions 

become effective. Minor sanctions such as 

admonishment or censure will now also be 

subject to confirmation by the High Court. 

56. Amendment of section 51 of Act 

of 2007 

Technical amendments necessary to reflect the 

amendment in section 55 of the Bill. 

57. Amendment of section 52 of Act 

of 2007 

This amendment provides that the High Court can 

make a determination as to who will bear the 

costs of confirmation proceedings. 

58. Amendment of section 56 of Act 

of 2007 

This section amends section 58 of the 2007 Act, 

which provides for a duty on the Council to inform 

the Minister of sanctions imposed on pharmacists. 

The amended section will now provide that the 

HSE, and not the Minister, be notified of any 

sanction imposed. 

 

The amendment also provides that the HSE be 

notified of a sanction imposed in another country, 

where it is in the public interest. It further provides 

that, where a person is registered in another 

country, and the relevant authorities may not be 

aware of a sanction imposed, it may notify the 

relevant authority in that country of the sanction. 
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59. Amendment of section 57 of Act 

of 2007 

This section amends section 57 of the 2007 Act. It 

provides that the Council shall publish any 

sanction imposed.  

 

It also provides that the Council shall, where it is 

in the public interest, publish any sanction 

imposed in another country. It also provides that 

the transcripts of an inquiry can be published, 

where it is in the public interest to do so. 

60. Amendment of section 63 of Act 

of 2007 

Technical amendment to remove the definition of 

“partner” from this section, as the definition is now 

provided for in section 41 of this Bill. 

61. Amendment of section 66 of Act 

of 2007 

Technical amendment to remove the definitions of 

“inspect”, “record” and “this Act” from this Part, as 

these definitions are now provided for in section 

41 of this Bill. 

62. Amendment of section 67 of Act 

of 2007 

This section amends section 67 of the 2007 Act, 

which provides for powers of entry of search and 

seizure for authorised officers. The amendments 

expand the application of these powers to any 

function under the Act, rather than simply under 

Part 7, as is presently provided for. 

63. Amendment of section 70 of Act 

of 2007 

Extends the application of the indemnity of 

authorised officers to all of their functions under 

the Act, rather than just Part 7, as is presently 

provided for. 

64. Amendment of Act of 2007 – 

insertion of sections 77 and 78 

This section inserts a new section 77 into the 

2007 Act. This new section provides that 

documents relating to a pharmacist being 

restricted or prohibited from providing one or 

more form of health or social care, in this 

jurisdiction or another, shall be admissible as 

evidence of the facts stated in the documents. 

This is necessary in light of the decision of the 

Supreme Court in Borges v Fitness to Practise 

Committee [2004] IESC 9. 
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It also inserts a new section 78. Section 78 

provides for a power of the Council to specify the 

form of documents that a person has to complete 

for various purposes under the 2007 Act. 

Part 5 Amendment of the Medical 

Practitioners Act 2007 

 

65. Definition Defines the “Act of 2007” as the Medical 

Practitioners Act 2007 where used throughout this 

Part. 

66. Amendment of section 2 of Act 

of 2007 

This section inserts new definitions into the 2007 

Act. 

67. Amendment of section 7 of Act 

of 2007 

This section amends section 7 of the 2007 Act, 

which provides for the functions of the Medical 

Council. The amendment provides for additional 

functions of the Council to reflect the 

amendments made in this Bill, including in relation 

to interns and adapters. 

68. Amendment of section 8 of Act 

of 2007 

This section amends section 8 of the 2007 Act, 

which provides for additional functions that can be 

conferred on the Council by the Minister. The 

amendment provides for issues relating to interns 

and adapters as matters in respect of which the 

Minister can confer additional functions. 

69. Amendment of section 11 of Act 

of 2007 

This section provides for additional rule making 

powers to the Council to reflect matters provided 

for in this Bill. 

70. Amendment of section 12 of Act 

of 2007 

This section amends section 12 of the 2007 Act, 

which provides for the power of the Council to 

issue guidelines. The amendment provides that 

the Council can now issue guidelines in respect of 

interns and adapters.  

71. Amendment of section 17 of Act 

of 2007 

Technical amendment to remove the word “basic” 

from subsection (1)(a) as this word is no longer 

used. 

72. Amendment of section 20 of Act 

of 2007 

This section provides for a number of 

amendments to section 20 of the 2007 Act, which 
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provides for the functions of the Committees of 

the Council; the Preliminary Proceedings 

Committee and the Fitness to Practice 

Committee. The amended section provides that a 

subcommittee of either Committee will be able to 

perform the same functions of the full Committee. 

It also provides that where the term of a member 

of a committee ends during the consideration of a 

matter, he or she may be permitted to continue in 

office until the matter is closed. 

73. Amendment of section 23 of Act 

of 2007 

This section amends section 23(1) of the 2007 

Act, which provides for a power of the Minister to 

remove members of the Council from office where 

certain criteria are met. The amendment provides 

that this power attaches where these criteria are 

met “in the opinion of the Minister”. This replaces 

the current language, which provides that the 

Minister be “satisfied” that the criteria are met.  

74. Amendment of section 24 of Act 

of 2007 

This section amends section 24 of the 2007 Act, 

which provides for the role of the Chief Executive 

Officer of the Council. The amendments provide 

for a new function of the CEO to investigate 

complaints against registered medical 

practitioners. It also provides that the functions of 

the CEO may be delegated to another employee 

of the Council where the CEO is absent or the 

position is vacant.  

 

75. Amendment of section 36 of Act 

of 2007 

Provides that the Council can charge a fee in 

respect of the Recognition of a Qualification 

76. Registration of interns This section inserts a new Part 5A into the 2007 

Act. The amendment will provide for the 

establishment of a new register of interns working 

in the State. Interns will no longer be registered in 

the Trainee Specialist Division of the register of 

medical practitioners and will now be entered on a 

new, separate register of interns. This is required 



Oireachtas Library & Research Service | Bill Digest 

 

21 

as it is necessary for a person to complete a year 

as an intern before he or she is qualified as a 

medical practitioner. 

 

77. Registration of adapters This section provides for a separate register of 

adapters. Adapters are persons who have been 

assessed under the European Union (Recognition 

of Professional Qualifications) Regulations 2017 

and are required to undergo a period of 

adaptation before being entered on the register of 

medical practitioners in this jurisdiction. This 

period of adaptation may involve workplace 

placements, educations courses etc. 

 

The section inserts a number of sections into the 

2007 Act, providing for a variety of related issues 

including, the establishment of the register, 

applications to the register, conditions attached to 

registration, and the publication of the register. 

78. Prohibition against practise of 

medicine by persons other 

registered medical practitioners 

This section substitutes section 37 of the 2007 

Act, which provides for a prohibition against 

persons not registered from practising medicine. 

The amended section will provide that only 

registered medical practitioners, registered 

interns, and registered adapters can practise 

medicine. 

79. Circumstances in which persons 

may practise medicine 

This section inserts a new section 36B into the 

2007 Act. It provides for certain circumstances in 

which an unregistered person may practice 

medicine.  

 

First, an unregistered person can practise 

medicine if they only do so in the course of 

delivering first aid.  

 

Secondly, a person who is a registered medical 

practitioner in another State (but to whom 
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Directive 2005/36/EC does not apply) can 

practice medicine if they are in the State for not 

more than 30 days are here for a: 

humanitarian purpose; 

Is an eminent specialist who intends to provide 

expert medical treatment, teaching or training; 

Is accompanying a sports team that is playing in 

the State 

80. Amendment of section 41 of Act 

of 2007 

This amendment provides for an offence of 

making false declarations in relation to intern or 

adapter registration. 

81. Amendment of section 42 of Act 

of 2007 

This section amends section 42 of the 2007 Act, 

which provides that no fees are recoverable for 

medical services rendered by an unregistered 

medical practitioner. The amendment clarifies that 

this does not apply to persons registered in the 

intern or adapters register.      

82. Amendment of section 43 of Act 

of 2007 

Technical amendment necessary to remove 

reference to intern registration, and a minor 

drafting amendment to subsection (8) 

83. Amendment of Act of 2007 – 

insertion of sections 44A to 44C 

This amendment inserts new sections 44A – 44C 

into the 2007 Act.  

 

The amendment provides for the recognition of 

qualifications. Under the new sections, a person 

may apply to have their qualification(s) 

recognised. Having such a qualification 

recognised is a necessary but not a sufficient 

condition for registration as a medical practitioner. 

Where a person has a qualification recognised, 

they must make a separate application to the 

Council to be registered. Approval for registration 

will be subject to certain additional requirements, 

including that they are a fit and proper person to 

practice, and proficiency in English.  

 

84. Application for registration (other This section substitutes section 45 of the 2007 
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than in the Supervised Division) Act, which provides for application for registration. 

It provides that an applicant must have a general 

or specialist qualification, and in addition has 

proficiency in English or Irish, and is a “fit and 

proper person” to practise medicine.  

85. Medical practitioners to be 

registered in General Division 

This amendment is necessary to reflect the above 

amendments. The section provides for the default 

entry of those who meet the relevant 

requirements (under the new sections 44A – 44C) 

into the General Division of the register. 

 

86. Medical practitioners to be 

registered in Specialist Division 

This section substitutes section 47 of the 2007 

Act, which provides for the registration of persons 

in the Specialist Division.  

87. Medical practitioners to be 

registered in Trainee Specialist 

Division 

This section substitutes section 48 of the 2007 

Act, which provides for the registration of medical 

practitioners in the Trainee Specialist Division. 

The substituted section removes the requirement 

that an applicant obtain a certificate of experience 

either from an EU Member State or a list of 6 

designated non-EU states. This section is 

discussed in more detail in the Principal 

Provisions of this Digest. 

88. Application for and registration 

of medical practitioners in 

Supervised Division 

This section substitutes section 50A of the 2007 

Act, which provides for the registration of medical 

practitioners in the Supervised Division. Person 

registered in the Supervised Division cannot 

practise medicine other than in the course of an 

individually numbered, identifiable post that has 

been approved by the Council as a supervised 

post. 

 

The new section provides that such a post may 

be either publicly funded or funded by a third 

country that is sponsoring the medical 

practitioner. It also provides that the maximum 

period a person may be registered in the 
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Supervised Division can be extended from 2 to 3 

years with the approval of the HSE. 

89. Amendment of section 52 of Act 

of 2007 

This amendment to section 52 of the 2007 

provides for circumstances in which a medical 

practitioner should be allowed to remove his or 

her name from the register while an investigation 

is still ongoing.  

 

While the general rule will remain that the Council 

may not remove a practitioner’s name from the 

register while there is an outstanding complaint 

against them, this will be subject to a “public 

interest” exception. That is, the Council may opt 

to allow such an application where such a 

withdrawal would not be contrary to the public 

interest. This allows for relatively minor alleged 

misconduct or poor performance to be dealt with 

by way of agreement or informal direction. 

 

90. Conditions attached to 

registration 

This section substitutes section 53 of the 2007 

Act, which provides the attaching of conditions to 

registration.  

 

The section currently only provides for the 

attaching of such conditions in circumstances in 

which a medical practitioner has a medical 

disability. The amendment will extend the power 

to impose conditions on registration to 

circumstances in which a “material matter” has 

occurred to the person. “Material matter” is 

defined in section 2 of the 2007 Act, as amended 

by section 66 of this Bill, and includes where a 

person has previously been refused registration, 

has been suspended or removed from registration 

or has had conditions imposed in respect of 

working in any other health or social care 

profession. 
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The section also provides that, where a person 

develops a medical disability at any time after 

registration, the Council can request the medical 

practitioner to consent to conditions being 

imposed on their registration. If the medical 

practitioner refuses, the Council must make a 

complaint under section 57(1)(c). 

91. Appeal to Court against certain 

decisions of Council 

This section substitutes section 54 of the 2007 

Act, which provides for a right of appeal of 

decision of the Council not to register a medical 

practitioner, or to attach conditions to his or her 

registration. The revised section includes a right 

of appeal against a decision not to recognise a 

qualification, or to register in a different division 

than that applied for, as well as for the reasons 

previously provided for. 

92. Declarations by registered 

medical practitioners, etc. in 

relation to certain matters 

This section inserts a new section 54A into the 

2007 Act to provide for a duty on all medical 

practitioners to make an annual declaration as to 

the details of any proceedings in the State or in 

another jurisdiction that may result in a restriction 

on his or her practice in a health or social care 

profession, or a conviction. They will also be 

required to provide details within 3 months of the 

case concluding. 

 

93. Amendment of section 55 of Act 

of 2007 

A technical amendment to delete subsection (7), 

which provides for the definition of “material 

matter”. The definition of this term is no provided 

for elsewhere. 

94. Council may request certain 

information concerning 

registered medical practitioners, 

etc., from certain bodies in the 

State or other jurisdictions 

This section inserts a new section 55A into the 

2007 Act to provide for a power of the Council to 

request information in relation to a medical 

practitioner from another health or social care 

regulatory body in the State or in another 

jurisdiction. Such information may include 
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restrictions or conditions placed on the medical 

practitioner’s practise, or the revocation of 

registration. 

95. Application of Parts 7,8 and 9 to 

interns 

This section inserts a new section 56B into the 

2007 Act. The new section provides that Parts 7, 

8 and 9 of the 2007 Act, which deal with 

complaints and fitness to practise, apply to 

interns. 

96. Amendment of section 57 of Act 

of 2007 

This section amends section 57 of the 2007 Act. It 

provides that complaints against medical 

practitioners will now be directed to the CEO of 

the Council, who may then appoint case officers 

to investigate the complaint, before it goes to the 

PPC for decision. 

97. Amendment of section 58 of Act 

of 2007 

This section amends section 58 of the 2007 Act, 

which provides for the appointment of persons to 

assist the Preliminary Proceedings Committee in 

the exercise of its functions. It is proposed to 

formalise the role of such persons by designating 

them as “authorised officers”. Authorised officers 

will be appointed by the chief executive officer to 

assist in his or her functions, as well as those of 

the PPC. It also provides for certain additional 

functions of authorised officers.  

98. Investigation of complaints This section inserts a new section 58A into the 

2007 Act. The new section provides for a revised 

procedure for the investigation of complaints, in 

particular expanding the role of the chief 

executive officer in the process. It provides that 

on receipt of a complaint, the CEO will appoint an 

authorised officer to deal with the complaints and 

to prepare a report for his or her consideration.    

 

The authorised officer is empowered to require 

the complainant or the medical practitioner the 

subject of the complaint to provide further 

information, and compel the production of 
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records, including medical records. 

 

This is discussed in more detail in the Principal 

Provisions section of this Digest. 

99. Amendment of section 59 of Act 

of 2007 

This section amends section 59 of the 2007 Act, 

which provides for the consideration of complaints 

by the PPC. The amendment removes the 

functions of the PPC to investigate complaints. 

Instead, the PPC will consider the investigation 

report provided by the chief executive officer. The 

PPC can request further information from the 

chief executive officer if it deems necessary. 

100. Undertakings and consents This section inserts a new section 59A into the 

2007 Act. Currently, the Act provides for various 

voluntary undertakings the Fitness to Practise 

Committee can request of medical practitioners 

the subject of an inquiry. Such undertakings 

include to attend a particular educational course 

or to consent to being admonished by the FTPC. 

This new section provides for substantially the 

same process at the Preliminary Proceedings 

Committee stage. 

 

If the medical practitioner agrees to the 

undertaking or consent, the matter is closed and 

does not proceed to FTPC. 

101. Amendment of section 61 of Act 

of 2007 

This section amends section 61 of the 2007 Act, 

which provides for certain powers of the PPC to 

conclude investigations by recommending no 

further action be taken, or by referring a medical 

practitioner to a professional competence 

scheme. This is a technical amendment 

necessary to clarify that it is the medical 

practitioner themselves, and not the complaint, 

that is referred to the professional competence 

scheme.  

102. Amendment of  section 63 of Act Technical amendment necessary to reflect the 
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of 2007 new section 59A, inserted by section 100 of this 

Bill. It provides that section 63 does not apply to 

complaints that have been dealt with by way of 

undertaking or consent under section 59A.  

103. Fitness to Practise Committee 

may order that certain 

information not be published 

This section inserts a new section 65A into the 

2007 Act. It empowers the FTPC to order that 

certain information relating to a hearing not be 

published. 

104. Amendment of section 67 of Act 

of 2007 

Technical amendment necessary to reflect that 

where a medical practitioner gives an undertaking 

or consents to a request under the new section 

59A, the inquiry shall be considered completed. 

105. Amendment of  section 68 of Act 

of 2007 

This section amends section 68 of the 2007 Act, 

which provides for the withdrawal of complaints. 

The section at present provides that the FTPC 

obtain the agreement of the Council before 

making a decision as to whether or not to 

continue with the inquiry in the event of the 

withdrawal of a complaint.  

106. Amendment of  section 69 of Act 

of 2007 

This section amends section 69 of the 2007 Act, 

which provides the production of a report of 

proceedings to be sent to the Council. The 

amendment further specifies what the report is to 

include. This includes providing that the details of 

an undertaking or consent under section 59A be 

included, where relevant. 

107. Steps to be taken by Council 

after receiving report 

This section substitutes section 70 of the 2007 

Act, which provides for the steps to be taken by 

the Council on receiving the report from the 

FTPC. The amended section provides that the 

Council shall confirm the any undertaking or 

consent agreed to by the Committee under 

section 67 of the 2007 Act, 

108. Measures to be taken by the 

Council after receiving a report 

referred to in section 59A(2)(c) 

This section inserts a new section 70B into the 

2007 Act. It provides that, following a consent or 

undertaking given to the PPC, the measures to be 

taken by the Council in respect of the complaint 
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are those contained in the undertaking or 

consent. 

109. Duty of Council to decide on 

appropriate measures to be 

taken 

This section substitutes section 71 of the Act of 

2007, which provides for the duty of the Council to 

decide on the appropriate sanction to be taken, 

after receiving and considering the report of the 

FTPC. The amended section provides that, where 

a medical practitioner has given an undertaking or 

consented to requirement under section 67, the 

measure imposed by the Council shall be that 

undertaking or consent.  

110. Amendment of section 71A of 

Act of 2007 

A technical amendment to reflect the duty of the 

Council to accept an undertaking or consent as 

the sanction imposed, as per the above 

amendments. 

111. Amendment of section 72 of Act 

of 2007 

A technical amendment to replace the language 

“unfit to continue to practise medicine” with “not a 

fit and proper person to practise medicine”. 

112. Amendment of section 73 of Act 

of 2007 

This section amends section 73 of the 2007 Act, 

which provides for the Council’s duty to notify a 

medical practitioner of a sanction imposed on 

them. It extends this duty to minor sanctions, 

including admonishment or censure. 

113. Amendment of section 74 of Act 

of 2007 

This section amends section 74 of the 2007 Act, 

which provides that the confirmation of the High 

Court is necessary before certain sanctions 

become effective. Minor sanctions such as 

admonishment or censure will now also be 

subject to confirmation by the High Court. This is 

discussed in more detail in the Principal 

Provisions section of this Digest. 

114. Amendment of section 75 of Act 

of 2007 

This section amends section 75 of the 2007 Act, 

which provides for a right of appeal of certain 

sanctions. This right is now extended to minor 

sanctions. 

 

Sanctions agreed to as a part of an undertaking 



Bill Digest | Regulated Professions (Health and Social Care)(Amendment) Bill 2019  

  

30 

or consent cannot be appealed. 

115. Amendment of section 76 of Act 

of 2007 

A technical amendment to reflect the above 

amendments in relation to the confirmation/appeal 

of minor sanctions. 

116. Amendment of section 84 of Act 

of 2007 

This section amends section 76 of the 2005 Act, 

which provides for a duty on the Council to inform 

the Minister of sanctions imposed on medical 

practitioners. The amended section will now 

provide that the HSE, and not the Minister, be 

notified of any sanction imposed. 

 

The amendment also provides that the HSE be 

notified of a sanction imposed in another country, 

where it is in the public interest. It further provides 

that, where a person is registered in another 

country, and the relevant authorities may not be 

aware of a sanction imposed, it may notify the 

relevant authority of the sanction. 

117. Amendment of section 85 of Act 

of 2007 

This section amends section 85 of the 2007 Act. It 

provides that the Council shall publish any 

sanction imposed.  

 

It also provides that the Council shall, where it is 

in the public interest, publish any sanction 

imposed in another country. It also provides that 

the transcripts of an inquiry before the Fitness to 

Practise Committee can be published, where it is 

in the public interest to do so. 

118. Amendment of section 86 of Act 

of 2007 

This section amends section 86 of the 2007 Act, 

which provides for duties of the HSE in relation to 

the training and education of medical 

practitioners. It amends subsection (2) to remove 

reference to simply “basic” medical training and 

education. Subsection (3) to (6) are amended 

such that those provisions no longer apply only to 

specialists but to medical practitioners generally.  

119. Amendment of section 88 of Act Technical amendment removing reference to 
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of 2007 basic and specialist medical qualifications and 

replacing it with medical qualifications simpliciter.  

120. Amendment of section 94 of Act 

of 2007 

This section amends section 94, which provides 

for the duty of medical practitioners to maintain 

professional competence. The amendment 

includes in the section reference to undertakings 

given to the PPC under section 59A. 

121. Amendment of section 104 of 

Act of 2007 

This amendment extends the privilege attaching 

to communications and reports relating to Fitness 

to Practise Committees to the chief executive 

officer. 

122. Amendment of section 105 of 

Act of 2007 

This section amends section 105 of the 2007 Act, 

which provides that the Council shall, where 

requested by the Minister, or of its own accord, 

investigate a report that an individual not 

registered as a medical practitioner is practising 

medicine. The amendment replaces reference to 

the Council with reference to the chief executive 

officer, to reflect the enhanced investigative role 

for the CEO provided for in this Bill. 

123. Amendment of Act of 2007- 

insertion of sections 105A and 

105B 

This section inserts two new sections into the 

2007 Act.  

 

It first inserts a new section 105A. This section 

provides that documents relating to a medical 

practitioner being restricted or prohibited from 

providing one or more form of health or social 

care, in this jurisdiction or another, shall be 

admissible as evidence of the facts stated in the 

documents. This is necessary in light of the 

decision of the Supreme Court in Borges v 

Fitness to Practise Committee [2004] IESC. 

 

It also inserts a new section 105B, which provides 

for a power of the Council to prosecute summary 

offences available under the 2007 Act.  

124. Amendment of section 107 of This section amends section 107 of the 2007 Act. 
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Act of 2007 The amendment provides for a power of the 

Council to specify the form of documents that a 

person has to complete for various purposes 

under the 2007 Act. It also provides in paragraph 

(a) for a power of the Council to require that the 

person completing the form verify any particulars 

contained therein.  

125. Notifications under Act This section inserts a new section 110 into the 

2007 Act. The new section specifies the means 

by which a person is to be notified of various 

matters under the Act. It provides that 

notifications be sent by way of pre-paid post to 

the address stated in the Register. 

 

Part 6 Amendment of Nurses and 

Midwives Act 2011 

 

126. Definition Defines “Act of 2011” as the Nurses and Midwives 

Act 2011 where used in this Part. 

127. Amendment of section 2 of Act 

of 2011 

This section inserts a number of new definitions 

into the 2011 Act. 

128. Amendment of section 13 of Act 

of 2011 

This section amends section 13 of the 2011 Act, 

which provides for the power of the Board to 

make rules. The amendment provides for a new 

power to make rules in relation to the recognition 

of qualifications, and to make rules to empower 

the Preliminary Proceedings Committee to 

establish sub-committees. 

129. Amendment of section 24 of Act 

of 2011 

This section amends section 24 of the 2011 Act, 

which provides for the establishment of the FTPC 

and PPC. The amendment provides that the 

requirement for there to be at least one nurse and 

one midwife on either Committee will not apply for 

complaints made after the commencement of this 

Bill. 

130. Amendment of section 28 of Act 

of 2011 

This section amends section 28 of the 2011 Act, 

which provides for the functions of the chief 

executive officer. The amendment provides that 
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the CEO will be able to investigate complaints. It 

also provides that another person can perform the 

functions of CEO for a temporary period, where 

the CEO is absent or the position is vacant. It also 

provides for the delegation of the CEO’s 

functions. 

131. Amendment of section 38 of Act 

of 2011 

This section amends section 38 of the 2011 Act, 

which provides for fees that may be charged by 

the Board. The amendment provides for a fee in 

respect of recognition of a qualification. 

132. Amendment of section 44 of Act 

of 2011 

This section amends section 44 of the 2011 Act, 

which provides for the offences and penalties that 

may be imposed by the Board. It provides for a 

new offence of making a false declaration under 

section 52B (inserted by section 139 of this Bill). 

133. Amendment of section 48 of Act 

of 2011 

A technical amendment necessary to include 

reference to various sections inserted and 

amended by this Bill. 

134. Amendment of section 50 of Act 

of 2011 

This amendment to section 50 of the 2011 Act 

provides for circumstances in which a nurse or 

midwife should be allowed to remove his or her 

name from the register while an investigation is 

still ongoing.  

 

While the general rule will remain that the Council 

may not remove a nurse or midwife’s name from 

the register while there is an outstanding 

complaint against them, this will be subject to a 

“public interest” exception. That is, the Council 

may opt to allow such an application where such 

a withdrawal would not be contrary to the public 

interest.  

 

135.  Conditions attached to 

registration 

This section substitutes section 51 of the 2011 

Act, which provides the attaching of conditions to 

registration. The section currently only provides 

for the attaching of such conditions in 
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circumstances in which a nurse or midwife has a 

medical disability. The amendment will extend the 

power to impose conditions on registration to 

circumstances in which a “material matter” has 

occurred to the person. “Material matter” is 

defined in section 2 (as amended by section 127 

of this Bill) and includes where a person has 

previously been refused registration, has been 

suspended or removed from registration or has 

had conditions imposed in respect of working in 

any other health or social care profession.  

 

The section also provides that, where a person 

develops a medical disability at any time after 

registration, the Council can request the nurse or 

midwife to consent to conditions being imposed 

on their registration. If the nurse or midwife 

refuses, the Board nay nevertheless impose the 

conditions. 

136. Board may refuse to register on 

ground that nurse, etc is not a fit 

and proper person 

This section inserts a new section 51A into the 

2011 Act. It provides that nothing in section 48 to 

51 shall prevent the Board from refusing to 

register a nurse or midwife where it is of the view 

that he or she is not a fit and proper person to 

practise nursing or midwifery.  

137. Appeal to Court against certain 

decisions of the Board – nurses 

and midwives 

This section substitutes section 52 of the 2011 

Act, which provides for a right of appeal of 

decision of the Council not to register a nurse or 

midwife, or to attach conditions to his or her 

registration. The revised section includes a right 

of appeal against a decision not to recognise a 

qualification, or to register in a different division 

than that applied for, as well as for the reasons 

previously provided for. 

138. Appeal to Court against certain 

decisions of the Board - 

candidates 

This section inserts a new section 52A into the 

2011 Act. It provides for a right of appeal in 

respect of unsuccessful candidates, where the 
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Board has refused to register or restore 

registration under section 51A (as inserted by 

section 136 of this Bill).  

139. Declarations by registered 

nurses, etc., in relation to certain 

matters in State or other 

jurisdictions, etc. 

This section inserts a new section 44A into the 

2005 Act to provide for a duty on all nurses or 

midwives to make an annual declaration as to the 

details of any proceedings in the State or in 

another jurisdiction that may result in a restriction 

on his or her practice in a health or social care 

profession, or a conviction. They also need to 

provide details within 3 months of a case 

concluding. 

140. Amendment of section 53 of Act 

of 2011 

This section deletes section 53(7), which provides 

for the definition of “material matter”. The 

definition is now provided for in section of the 

2011 Act, as amended by section 127 of this Bill. 

141. Board may request certain 

information concerning 

registered nurses, etc., from 

certain bodies in the State other 

jurisdictions  

This section inserts a new section 53A into the 

2011 Act to provide for a power of the Board to 

request information in relation to a nurse or 

midwife from another health or social care 

regulatory body in the State or in another 

jurisdiction. Such information may include 

restrictions or conditions placed on the nurse or 

midwife’s registration, or the revocation of 

registration. 

142. Amendment of section 55 of Act 

of 2011 

This section amends section 55 of the 2011 Act, 

which provides for the making of complaints in 

relation to a nurse or midwife. The section is 

amended to provide that complaints are now 

made to the CEO. 

 

It also provides for two new grounds of complaint: 

The imposition of a prohibition on providing health 

or social care in the State or another jurisdiction. 

The imposition of a restriction on providing health 

or social care in the State or another jurisdiction. 

The amendment also provides that the CEO can 
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request the Gardaí to provide information in 

relation to a nurse or midwife’s criminal 

conviction. The CEO can also request a certificate 

of a conviction from a Court Registrar.  

 

143. Amendment of section 56 of Act 

of 2011 

This section amends section 56 of the 2011 Act, 

which provides for the appointment of persons to 

assist the Preliminary Proceedings Committee in 

the exercise of its functions. It is proposed to 

formalise the role of such persons by designating 

them as “authorised officers”. Authorised officers 

will be appointed by the chief executive officer to 

assist in his or her functions, as well as those of 

the PPC. It also provides for certain additional 

functions of authorised officers. 

144. Investigation of complaints This section inserts a new section 56A into the 

2011 Act. The new section provides for a revised 

procedure for the investigation of complaints, in 

particular expanding the role of the CEO in the 

process. It provides that on receipt of a complaint, 

the CEO will appoint an authorised officer to deal 

with the complaints and to prepare a report for his 

or her consideration.    

 

The authorised officer is empowered to require 

the complainant or the nurse or midwife the 

subject of the complaint to provide further 

information, and compel the production of 

records, including medical records. 

 

This is discussed in more detail in the Principal 

Provisions section of this Digest. 

145. Amendment of section 57 of Act 

of 2011 

This section amends section 57 of the 2011 Act, 

which provides for the consideration of complaints 

by the PPC. The amendment removes the 

functions of the PPC to investigate complaints. 

Instead, the PPC will consider the investigation 
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report provided by the CEO. The PPC can 

request further information from the CEO if it 

deems necessary. 

146. Undertakings and consents This section inserts a new section 57A into the 

2011 Act. Currently, the Act provides for various 

voluntary undertakings the Fitness to Practise 

Committee can request of nurses or midwives the 

subject of an inquiry. Such undertakings include 

to attend a particular educational course or to 

consent to being admonished by the FTPC. This 

new section provides for the same process at the 

Preliminary Proceedings Committee stage. 

147. Amendment of section 59 of Act 

2011 

This section amends section 59 of the 2011 Act, 

which provides for the power of the PPC to 

recommend that no further action be taken in 

respect of a nurse or midwife, referral of a nurse 

or midwife to another body, or to a professional 

competence scheme. 

 

The amendment removes the power of the PPC 

to recommend referral to a professional 

competence scheme. The power of the Board to 

order referral to a professional competence 

scheme is not affected. 

 

There is also a technical amendment necessary 

to clarify that it is nurse or midwife themselves, 

and not the complaint, that is referred to the other 

authority or professional competence scheme. 

148. Amendment of section 61 of Act 

2011 

This is a technical amendment necessary to give 

effect to the power of the PPC to enter into 

undertakings and consent arrangements with 

nurses and midwives. The amendment provides 

that such a complaint does not have to be 

referred to the FTPC. 

149. Fitness to Practise Committee 

may order that certain 

This section inserts a new section 63A into the 

2011 Act. It empowers the Fitness to Practise 
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information not be published Committee to order that certain information 

relating to a hearing not be published. 

150. Amendment of section 65 of Act 

2011 

This section removes the requirement that the 

FTPC secure the agreement of the Board before 

requesting an undertaking or consent, as 

provided for in section 57A (inserted by section 

146 of the Bill). 

151. Amendment of section 66 of Act 

2011 

This section removes the requirement that the 

FTPC secure the agreement of the Board before 

making a decision as to whether or not to 

continue with an inquiry where the complaint has 

been withdrawn. 

152. Measures to be taken by Board 

after receiving report referred to 

in section 57A(2)(c) 

This section inserts a new section 68A into the 

2011 Act. It provides that where an undertaking or 

consent is entered into with the PPC, the 

measures to be taken by the Board are those 

contained in the report from the PPC. 

153. Amendment of section 70 of Act 

2011 

This section amends section 70 of the 2011 Act. It 

updates the language used by removing the 

phrase “unfit to continue to practise nursing or 

midwifery” and replacing it with “not a fit and 

proper person to practise nursing and midwifery”. 

154. Amendment of section 71 of Act 

2011 

This section amends section 71 of the 2011 Act, 

which provides for the Board’s duty to notify a 

nurse or midwife of a sanction imposed on them. 

It extends this duty to minor sanctions, including 

admonishment or censure. 

155. Amendment of section 72 of Act 

2011 

This section amends section 72 of the 2011 Act, 

which provides that the confirmation of the High 

Court is necessary before certain sanctions 

become effective. Minor sanctions such as 

admonishment or censure will now also be 

subject to confirmation by the High Court. 

 

156. Amendment of section 73 of Act 

2011 

This section amends section 73 of the 2011 Act, 

which provides for a right of appeal to the High 

Court where certain sanctions are imposed 
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effective. Minor sanctions such as admonishment 

or censure will now also be subject to a right of 

appeal to the High Court. 

 

157. Amendment of section 74 of Act 

2011 

Consequential amendment necessary to give 

effect to the amendment in section 155 – that 

minor sanctions will now also be subject to 

confirmation by the High Court. 

  

158. Amendment of section 77 of Act 

2011 

Technical amendment necessary to clarify the 

Board’s power to remove registration for failure to 

pay a fee. 

159. Amendment of section 82 of Act 

2011 

This section amends section 82 of the 2011 Act, 

which provides for a duty on the Board to inform 

the Minister of sanctions imposed on nurses or 

midwives. The amended section will now provide 

that the HSE, and not the Minister, be notified of 

any sanction imposed. 

 

The amendment also provides that the HSE be 

notified of a sanction imposed in another country, 

where it is in the public interest. It further provides 

that, where a person is registered in another 

country, and the relevant authorities may not be 

aware of a sanction imposed, it may notify the 

relevant authority of the sanction. 

160. Amendment of section 83 of Act 

2011 

This section amends section 83 of the 2011 Act. It 

provides that the Board must publish any sanction 

imposed, including a minor sanction. It also 

provides that the Council must, where it is in the 

public interest, publish any sanction imposed in 

another country. 

 

It also provides that the Board need not consult 

with the Fitness to Practise Committee in making 

a decision as to whether to publish the transcripts 

of an inquiry. 
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161. Amendment of section 87 of Act 

2011 

This section amends section 87 of the 2011 Act, 

which provides for the duty of nurses and 

midwives to maintain professional competence. 

The amendment includes in the section reference 

to undertakings given to the PPC under section 

57A. 

162. Amendment of section 102 of 

Act 2011 

This amendment extends the privilege attaching 

to communications and reports relating to Fitness 

to Practise Committees to the CEO. 

163. Amendment of section 103 of 

Act 2011 

Provides for a number of consequential 

amendments necessary to give effect to the fact 

that the CEO will now investigate complaints.  

164. Admissibility of certain 

documents relating to 

proceedings in other 

jurisdictions 

This section inserts a new section 103A into the 

2011 Act. This new section provides that 

documents relating to a nurse or midwife being 

restricted or prohibited from providing one or 

more form of health or social care, in this 

jurisdiction or another, shall be admissible as 

evidence of the facts stated in the documents. 

This is necessary in light of the decision of the 

Supreme Court in Borges v Fitness to Practise 

Committee [2004] IESC 9. 

165. Amendment of section 105 of 

Act 2011 

This section amends section 105 of the 2011 Act. 

The amendment provides for a power of the 

Council to require that a person completing a form 

for any purpose under the Act verify any particular 

contained therein. 

 

It also amends the section to provide for a power 

of the Board to require a nurse or midwife to 

declare in the form “any material matter”. Material 

matter is defined in section 2, as amended by 

section 127 of this Bill. 

166. Notifications under Act This section inserts a new section 106A. It 

specifies the means by which a person is to be 

notified of various matters under the Act. It 

provides that notifications be sent by way of pre-
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paid post to the address stated in the Register. 

 

Part 7 Miscellaneous Amendments  

167. Amendment of section 62 of 

Health Act 1953 

This section deletes section 62(1)(b)(ii) of the 

Health Act 1953.The deleted section relates to the 

composition of boards for the appointment of staff 

in teaching hospitals.  

168. Amendment of section 35 of 

Health Identifiers Act 2014 

This is a technical amendment necessary reflect 

the fact that this provision has not yet been 

commenced. It inserts the words “to be” before 

the words “guilty of a failure to comply with 

regulations referred to in subsection (1)(c)(ii)”. 

169. Amendment of Children and 

Family Relationships Act 2015 

This section provides for two separate 

amendments to the Children and Family 

Relationships Act 2015.  

 

It amends section 4 to provide for a definition of a 

registered midwife.  

 

It also amends section 25(1)(b) to provide that a 

registered midwife can perform a donor assisted 

human reproduction procedure. Currently, only 

registered nurses and registered medical 

practitioners can perform the procedure. 

Source: Compiled by the L&RS. 
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An Overview of Professional Regulatory Bodies 
 

It is a feature of professions that they are, in varying degrees, self-regulating. Professions claim a 

monopoly on expertise in a particular field, and control the means by which persons may gain 

access to its ranks. They tend to demand high standards in both performance and ethical conduct, 

and lay down their own standards accordingly. Members must abide by these standards or face 

expulsion from the profession. While many long-established professions have engaged in these 

self-regulatory practices independent of any statutory oversight for centuries, legislation now 

provides for the framework for the regulation of the professions.  In the case of the medical 

professions, the following professions have their own dedicated regulatory body, established by 

legislation:4 

 

 doctors (the Medical Council: Medical Professions Act 2007) 

 nurses and midwives (the Nursing and Midwifery Board: Nursing and Midwifery Act 2011); 

 pharmacists (the Council of the Pharmaceutical Society of Ireland: Pharmacy Act 2007); 

and 

 dentists (the Dental Council: Dentists Act 1985) 

 

There are also a variety of other medical professions that are jointly covered by the Health and 

Social Care Professionals Act 2005.5 These professions come under the common purview of Corú, 

though registers are maintained for each individual profession. Further professions can be 

designated by the Minister for Health under the 2005 Act. Corú is discussed in further detail in the 

next section of this Digest. 

 

All of the statutory bodies mentioned above are responsible for maintaining a register (or registers) 

of professionals who may practice in that discipline. Registration has been described as a sine qua 

non of practise in the statutory medical professions.6 An individual who purports to practise as a 

member of such a profession without being registered is guilty of a criminal offence. 

 

                                                

4 The following list is taken from Mills & Mulligan, Medical Law in Ireland (3rd ed. Bloomsbury, 

2017) p. 17. 

5 Professions currently regulated under the 2005 Act are: dietitians; occupational therapists; 

optometrists and dispensing opticians; psychologists; physiotherapists; radiographers/radiation 

therapists; social workers; and speech and language therapists. 

6 Mills & Mulligan, Medical Law in Ireland (3rd ed. Bloomsbury Professional, 2017) p. 20.  
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Registration is usually conditional on the completion of a certified programme of training and/or 

education, an application, and the payment of a fee. It is also a condition of continuing registration 

that an annual fee be paid. The register not only polices entry to the profession but is also an 

essential tool in disciplining members of the profession, through the attachment of conditions to 

their registration, or indeed to the removal of a person from it. Without the ability to impose 

conditions on, or to remove entirely, a person’s right to practise in the profession, regulators would 

be essentially toothless.  

 

A professional can apply to have their own name removed from the list but only with the consent of 

the regulator. The regulator may refuse to remove the person from the register where he or she is 

the subject of disciplinary proceedings and await the outcome of those proceedings. 

 

Professional ethics 

As noted above, a commitment to high standards of professional ethics is a common feature of the 

professions. This is reflected in the statutory regimes, which provide that the regulators must 

publish at regular intervals a guideline to the applicable ethical standards. These guides can be 

important as the parent statute oftentimes defines misconduct in terms of a breach of the relevant 

code of conduct/ethics.7 

 

Education and training 

The professional regulators play an important role in education and training in the profession, both 

as a matter of justifying initial admission, but also in terms of continuing professional development. 

For example, the Medical Council assesses any institution delivering medical institution and 

determines whether it is at the appropriate standard, and it also sets down general standards to be 

met in the provision of medical education. Many of the governing statutes also direct that the 

regulators provide for continuing professional development and education.8 The Medical Council in 

particular appoints specific recognised bodies for the provision of continuing professional 

development. A refusal to engage in continuing professional development can result in disciplinary 

proceedings.  

 
                                                

7 E.g. section 33 of the Pharmacy Act 2007; section 50 if the Health and Social Care Professions 

Act 2005. 

8 An exception is the Dentists Act 1985, though the Dental Council does set down in its (non-

statutory) code of conduct a requirement for dentists to avail of continuing professional 

development: Code of Practice of Relating to Professional Behaviour and Ethical Conduct (Dental 

Council of Ireland, 2012) at para. 3. 7. 
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Discipline 

An essential feature of professional regulation is discipline. In order to ensure adherence to the 

abovementioned basic standards of the profession, the various regulators have highly developed 

disciplinary procedures and a variety of sanctions available to them. The most well-known example 

is the Medical Council’s Fitness to Practise Committee, but a similar disciplinary process is 

common to all the medical statutory professions. The key stages of the disciplinary process are:9 

 making of complaints; 

 preliminary/investigative stage; 

 inquiry stage and report by the inquiry committee; 

 decision on sanction by the regulator; and 

 confirmatory and/or appeal stage (where relevant). 

 

A disciplinary process will follow the making of a complaint in relation to a member of the 

profession. A complaint may be made on a number of grounds but some of the most important 

include: 

 Misconduct; 

 Poor professional performance; 

 Unfitness to practise on medical grounds; 

 Criminal convictions. 

 

The kinds of acts and omissions that can constitute misconduct or poor professional performance 

have been explored in a wealth of case law, a full discussion of which is beyond the scope of this 

summary.10 Following an initial investigation into the complaint, a regulator may order an inquiry, 

which will involve oral hearings and the presentation of evidence. Significant sanctions, including 

those that place restrictions on the professional’s registration, or removes it entirely, will require 

High Court confirmation. The rationale for this is that the effect of a decision removing or attaching 

conditions to a professional’s registration can have enormous personal consequences and as such 

should be subject to review by the courts.11  

 

By way of context, it may be useful to set out in some detail the disciplinary procedure under the 

Medical Practitioners Act 2007. While there are some differences between the disciplinary 

                                                

9 This summary is taken from Mills & Mulligan, Medical Law in Ireland (3rd ed. Bloomsbury 

Professional, 2017) p. 25. 

10 For discussion see Mills et al, Disciplinary Procedures in the Statutory Professions (Bloomsbury 

Professional, 2011). 

11 See Re Solicitors Act 1954 [1960] IR 239. 
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procedures under the other health professions, they all reasonably closely resemble the Medical 

Council’s procedures. 

 

Disciplinary Procedure under the Medical Practitioners Act 2007 

Section 20(2) of the 2007 Act requires the establishment of two Committees within the Council to 

carry out its disciplinary functions under Parts 7-9 of the Act.  

 A Preliminary Proceedings Committee (PPC), to process and make initial assessment of 

complaints; 

 A Fitness to Practise Committee (FTPC), to investigate complaints. 

 

Preliminary Proceedings Committee (PPC) 

The PPC processes complaints at an initial stage. A complaint relating to a medical practitioner 

can be made on any of the following grounds:12 

 Professional misconduct 

 Poor professional performance; 

 A relevant medical disability; 

 A failure to comply with a relevant condition; 

 A failure to comply with an undertaking or to take any action specified in a consent given in 

response to a request under s. 67(1); 

 A contravention of a provision of this Act [the Medical Practitioner’s Act 2007], including a 

provision of any regulations or rules made under the Act. 

 A conviction in the State for a crime triable on indictment.13  

 

While any person can make a complaint to the PPC on these named grounds, there is a particular 

duty imposed by the Act on the Medical Council itself to make complaints in particular 

circumstances. Part 11 of the Act places a duty on the Council to make a complaint in certain 

defined circumstances, including where the medical practitioner may pose an immediate risk of 

harm to the public or has committed a serious breach of ethical standards. 

 

                                                

12 See s. 57(1) of the 2007 Act. 

13 Or a conviction outside the State for an offence consisting of acts or omission that, if done or 

made in the State, would constitute an offence triable on indictment. An offence triable on 

indictment is an offence which must tried in either the Circuit or Central Criminal Court, before a 

judge and jury.  
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Investigation of Complaints  

Once a complaint is made to the PPC, the Committee is under a statutory obligation to act 

expeditiously and process the complaint in a timely fashion. The Committee can require the 

complainant to verify, by affidavit or otherwise, anything in the complaint. It can also request the 

complainant to provide further information relevant to his or her complaint.  

 

The medical practitioner who is the subject of the complaint must be notified of the compliant, the 

nature of the complaint, and the name of complainant. The PPC can require that the medical 

practitioner furnish them with such further information as it sees relevant. The medical practitioner 

may also bring information to the attention of the PPC of his or her own volition.  

 

At the end of the PPC process, the Committee can make one of a number of conclusions:  

 That there is not sufficient cause to warrant further action being taken; 

 That the complaint should be referred to another body, to a professional competence 

scheme, or should be resolved by way of mediation; 

 That there is a prima facie case to warrant further action being taken, and the matter is 

referred to the Fitness to Practise Committee. 

 

If the matter is referred to the FTPC, the CEO of the Medical Council must inform the medical 

practitioner of the referral, and notify them of their right to speak, or have a representative speak 

on their behalf, at a hearing.  

Fitness to Practise Committee 

The default statutory position is that FTPC hearings are held in public. However, the hearing can 

be held in private if the medical practitioner, or a witness, requests it, and the FTPC is satisfied that 

it is “appropriate in all the circumstances” to do so.  

 

Evidence of the allegation is led by the CEO of the Council or, with leave of the Council, any other 

person. The testimony of all witnesses is heard under oath, and subject to the right of cross-

examination and to call evidence in reply.14 For the purposes of a hearing, the FTPC has the same 

rights, privileges and immunities as the High Court and can compel the attendance of witnesses, 

the production of documents and can examine witnesses on oath. By the same token, a witness 

before the FTPC has all the same immunities and privileges as a witness before the High Court. It 

is an offence for a person to refuse to take an oath before the FTPC; to refuse to produce any 

                                                

14 Section 65(3) of the 2007 Act.  
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document or record; to refuse to answer any question put to him or her; or to do anything that, if it 

were done in relation to a court of law, would amount to contempt.15  

 

At the conclusion of an inquiry, the FTPC will send a report of its findings to the Council. Where the 

allegation against the practitioner is proved, the Council can apply one or more of the following 

sanctions:16 

 

(a) an advice or admonishment, or a censure, in writing;  

(b) a censure in writing and a fine not exceeding €5,000;  

(c) the attachment of conditions to the practitioner’s registration, including restrictions on the 

practice of medicine that may be engaged in by the practitioner;  

(d) the transfer of the practitioner’s registration to another division of the register;  

(e) the suspension of the practitioner’s registration for a specified period;  

(f) the cancellation of the practitioner’s registration;  

(g) a prohibition from applying for a specified period for the restoration of the practitioner’s 

registration.  

 

Where the sanction is one other than advice, admonishment or censure, it must be confirmed by 

the High Court before it can take effect.17 Such confirmation can take place further to hearing an 

appeal taken by the medical practitioner,18 or in the absence of an appeal, on an ex parte (one side 

only) application by the Council.19 There is currently no statutory right of appeal for minor sanctions 

such as advice, admonishment or censure and accordingly the only way the medical practitioner 

can challenge such a sanction is by way of judicial review.20  

 

Where the medical practitioner appeals the decision, the High Court has the power to confirm the 

order, cancel the order and impose a different sanction, or cancel the order and impose no 

                                                

15 Section 66(9) of the 2007 Act.  

16 Section 71 of the 2007 Act. 

17 Section 74 of the 2007 Act. 

18 Section 75 of the 2007 Act. 

19 Section 76 of the 2007 Act.. 

20 Irrespective of an express statutory right of appeal, the decision of all public bodies may be 

subject to judicial review by the High Court. Judicial review is however a more limited process than 

an appeal; in judicial review, the Court generally only has power to review the process by which 

the decision was made rather than the merits of the decision itself. See Hogan and Whyte, 

Administrative Law (4th ed. Round Hall, 2010).  
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sanction.21 Where there is no appeal, and the Council simply seeks confirmation of the sanction, 

the Court must confirm the sanction unless it sees good reason not to do so.22  

 

Where the High Court confirms a sanction, the Council is required to inform the Minister and the 

HSE of the details of that sanction.23  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                

21 Section 75(3) of the 2007 Act.  

22 Section 76(3) of the 2007 Act. 

23 Section 84(1) of the 2007 Act.. 
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CORU and the Health and Social Care Professionals Act 2005 
 

The Health and Social Care Professional Act 2005 established CORU, the Health and Social Care 

Professionals Council, as well as its committees and registration boards to regulate a range of 

designated health and social care professions. The public policy aim of the 2005 Act is to provide 

clarity for and protect the public who avail of the services provided by health and social care 

professions. 

 

The 2005 Act provides for:  

 The establishment and functions of CORU (The Health and Social Care Professionals 

Council)  

 Registration boards for designated health and social care professions under the ambit of 

CORU;  

 The registration of persons qualified to use the title of a designated profession; and  

 The determination of fitness to practise complaints for these professions.  
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Figure 1: Professions currently regulated by CORU  

 
Clinical Biochemists 

 
Dieticians 

 
Medical Scientists 

 
Occupation Therapists 

 
Orthoptists Physiotherapists 

Podiatrists 

 
Counsellors and 

Psychotherapists 

 
Radiographers / Radiation 

Therapist 24 

 
Social Care Workers 

 
Speech and Language 

Therapists 

 
Optometrists & Dispensing 

Opticians 

 
Social Worker 

 
Psychologist 

 

                                                

24 It should be noted that Radiographers and Radiation Therapist are listed separately as 

designated professions under the Act. They are however treated as one profession under CORU’s 

Radiographers Registration Board. See more from CORU here. 

http://www.coru.ie/en/about_us/radiographers_registration_board
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Policy background 
 

Recognition of professional qualifications and EU Law 

 

It is a foundational principle of the European Union that an EU citizen has the right to live and work 

in any other EU Member State. However, certain categories of professionals will sometimes need 

to have their professional qualifications recognised in a new Member State before they can 

practice their profession in that new Member State.  

 

Certain professions that benefit from relatively consistent standards of training across the EU have 

automatic qualification. These professions include doctors, nurses and midwives. Other 

professions, such as estate agents and private security officers, fall within the “general system”. 

The general system looks at the individual’s professional history in more detail and considers the 

individual merits of recognising their qualifications, including the length of time they have worked in 

the area. The majority of professionals are regulated under Directive 2005/36/EC, the Professional 

Qualifications Directive, though there is some sector-specific legislation.  

 

There are different requirements that apply in respect of an EU citizen who wishes to practice their 

profession in another Member State on a temporary basis and an EU citizen who wishes to 

establish themselves permanently in another country. In most cases, a person who wishes to 

practice their profession on a temporary basis will not be required to present their qualifications, 

though they may be required to notify the relevant authority of their presence in the jurisdiction.  

 

The particulars of how a professional must go about having their qualification recognised and the 

conditions that may attach are dealt with as a matter of domestic law in a given Member State.  

 

European Professional Card 

One of the central changes brought about by Directive 2013/55/EU, amending the Professional 

Qualifications Directive, was the introduction of a European Professional Card (EPC). The EPC is 

an electronic procedure an EU citizen can use to have their professional qualifications recognised 

in another Member State. The EPC is not a physical card but rather an electronic certificate that is 

issued on foot of an EU-wide online process, based on the Internal Market Information system.25 

                                                

25 The IMI is an IT-based system that links public bodies with their counterparts in other EU 

Member States and allows for an efficient transfer of information between them, including by way 

of automatic translation services. See http://ec.europa.eu/internal_market/imi-net/index_en.htm.  

http://ec.europa.eu/internal_market/imi-net/index_en.htm
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This allows professionals to have their qualifications recognised much more quickly than the 

traditional process. At present, the EPC is only available to the following professions: 

 a nurse responsible for general care; 

 a pharmacist; 

 a physiotherapist; 

 a mountain guide; 

 a real estate agent. 

 

Alert Mechanism and Brexit 

One of the most significant aspects of the Professional Qualifications Directive, as amended, is an 

alert mechanism. The alert mechanism automatically notifies a relevant authority in a Member 

State where a professional has been prohibited or restricted from practice in another Member 

State.  

 

The present Bill proposes ancillary provisions to this process, requiring members of various 

professions to notify their relevant authority of any proceedings or findings against them by a 

regulatory body in any country.26 This is necessary to take account for the withdrawal of the United 

Kingdom from the European Union. As such, Irish authorities will no longer receive alerts from their 

UK counterparts. In order to ensure that Irish authorities are still informed of disciplinary findings by 

UK authorities, it is proposed that all practitioners will have to make an annual declaration as to 

any disciplinary findings against them in another country, or any proceedings against them. 

 

 

 

 

 

 

 

 

 

 

 

 

                                                

26 See sections 10, 26, 47, 92 and 139 of the Bill. 



Oireachtas Library & Research Service | Bill Digest 

 

53 

Principal Provisions 

Appeal against minor sanctions 

 

A number of cases over the past several years have involved constitutional challenges to the 

Medical Practitioners Act 2007 on the grounds that it does not provide for a right of appeal for 

minor sanctions. In Akpekpe v Medical Council,
27

 the applicant argued that absence of a right of 

appeal in respect of a determination of “poor professional performance” constituted a denial of fair 

procedures, and a breach of his constitutional right to a good name, and right to earn a livelihood. 

The High Court found against the applicant, holding that an absence of an appeal would only pose 

constitutional difficulties in respect of a major sanction. As the determination in this case 

constituted only an “advice” of poor professional performance, it was only a minor sanction. The 

High Court reaffirmed this decision in a case of similar facts in 2018.28 

 

Notwithstanding these decisions reaffirming the constitutionality of reserving a right of appeal to 

major sanctions, the Bill proposes to extend the right of appeal to minor sanctions. The explanatory 

note to Head 38 of the General Scheme noted that, having regard to the possible reputational 

damage involved in even minor sanctions, it is appropriate to provide for a right of appeal.
29

 

Provision for the confirmation of all sanctions, including minor sanctions, is made in sections 15, 

31, 55, 113 and 155 of this Bill. 

 

Separating recognition of qualification and registration 

 

In relation to the Medical Practitioners Act 2007 and the Dentists Act 1985, the Bill proposes, in 

sections 8 and 83, to provide for a separate process for the recognition of a professional 

qualification from that of registration. This is already provided for in the other health and social care 

professions. 

 

The separation of registration and recognition of qualification will allow the relevant statutory body 

to recognise a qualification but to create additional standards to be met in order to be placed on 

the register. The Bill proposes that an applicant to be registered, in addition to having a recognised 

                                                

27 [2013] IEHC 38 

28 Ahmed v Fitness to Practice Committee of The Medical Council [2018] IEHC 75 

29 Copy of General Scheme provided by the Department to the author. General Scheme not 

publicly available. 
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qualification, must be a “fit and proper person” and have a sufficient standard of English. This is 

required to reflect Directive 2005/36/EC. 

 

 

Annual declaration as to sanctions imposed by a regulatory body in another 

country 

 

It is proposed, in sections 10, 26, 47, 92 and 139 of this Bill, to amend all five health professional 

regulatory Acts to provide that anyone seeking registration, and annually thereafter, will be 

required to make a declaration as to the existence of any proceedings against them, or convictions 

or sanctions imposed on their practice, by a health or social care regulatory body, either in this 

State or another. This has been drafted in response to the withdrawal of the United Kingdom from 

the European Union, and its consequent withdrawal from the alert mechanism provided for under 

the EU Directive. In the absence of alerts from UK authorities, the requirement of annual 

declarations moves to ensure that the regulatory authorities are kept informed of proceedings 

against health and social professionals in other countries, and of any restrictions or conditions 

placed on their practise in other countries. This is particularly important in relation to the United 

Kingdom, as a large number of health and social care professions move between the UK and 

Ireland.  

 

It is further proposed that new grounds of complaint are introduced into the professional health 

regulatory Acts to reflect such annual declarations. It is proposed that a failure to comply with the 

duty to make a declaration as to proceedings against them, or a revocation of registration, or 

conditions attached to registration by another regulatory body, in the State or in another country, 

will be a ground of complaint.  

 

Power to request information from other regulatory bodies 

 

The Bill provides for a power of the various health professional regulatory bodies to request 

information about a registrant in relation to a “material matter” from another health or social care 

regulatory body in the State or in another jurisdiction.   

 

“Material matter” is defined for these purposes as relating to: 

(a) The imposition of conditions on registration; 

(b) The suspension, withdrawal or removal of any registration; 

(c) The refusal to grant registration; 

(d) Conviction for a serious crime. 
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Publication of sanctions 

 

The Bill proposes, in sections 18, 36, 59, 117 and 160, to require all five regulatory bodies of the 

health professions to publish information relating to sanctions imposed on practitioners. At present, 

the regulatory bodies are only required to advise the public of sanctions imposed where it 

considers it in the public interest.  

 

The Bill will also require the regulatory bodies to publish information in relation to sanctions 

imposed by a health or social care regulatory body in another State, but only if it considers it in the 

public interest to do so.  

 

Regulation of persons registered in other jurisdictions practising medicine in 

Ireland 

Section 79 of this Bill, address issues around the regulation of a medical practitioner registered in 

another jurisdiction practising or performing medical services in Ireland.  

 

First, a person can practise medicine while unregistered if they only do so in the course of 

delivering first aid.  

 

Secondly, a person who is a registered medical practitioner in another State (but to whom Directive 

2005/36/EC does not apply) can practice medicine if they are in the State for not more than 30 

days and are here for a: 

(a) humanitarian purpose; 

(b) Is an eminent specialist who intends to provide expert medical treatment, teaching or 

training; 

(c) Is accompanying a sports team that is playing in the State. 

 

 

Amendments to disciplinary investigative process 

The Bill proposes to the disciplinary process of the Medical Council and the Nursing and Midwifery 

Board. The Bill proposes to provide for an expanded role for the CEO of both bodies, and his or 

her staff. The CEO will take over responsibility from the Preliminary Proceedings Committee for 

processing and investigating complaints against a medical practitioner or a nurse or midwife. 

Sections 96 - 99 of this Bill amend the Medical Practitioners Act 2007, and sections 130, and 142 – 

145 amend the Nurses and Midwives Act 2011 to provide for these changes. 
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Under the revised procedure, on receipt of a complaint, the CEO will appoint an “authorised officer” 

to deal with the complaints and to prepare a report for the CEO’s consideration.   The authorised 

officer is empowered to require the complainant or the registrant the subject of the complaint to 

provide further information, and compel the production of records, including medical records. 

 

The PPC will then consider the investigation report provided by the chief executive officer, before 

making a decision as to whether the matter should proceed to the Fitness to Practise Committee. 

The PPC can request further information from the chief executive officer before making its decision 

if it deems necessary. 

 

This is a relatively significant reform of the disciplinary process that is designed to increase 

efficiency. It is understood that, under the current procedure, delays can arise where a person 

assisting the PPC in investigating a complaint must wait for the Committee to meet before taking 

directions as to how the investigation is to proceed. Under the revised procedure, the authorised 

officer will no longer need to refer to the PPC for direction and will work under the direction of the 

chief executive officer instead.  

 

Legislating for the Borges decision 

 

In 2004, the Supreme Court gave judgment in Borges v The Fitness to Practise Committee of the 

Medical Council.
30

 The decision concerned Dr Sebastian Borges, who had been struck off the 

register in the United Kingdom for serious professional misconduct. The serious professional 

misconduct involved the inappropriate sexual touching of two women he treated. Following the 

decision of the General Medical Council in the UK, the Medical Council in Ireland held its own 

inquiry in respect of Dr Borges, who was also registered in this jurisdiction.  

 

During the course of the inquiry, it transpired that the two complainants against Dr Borges were 

unwilling to give evidence to the Fitness to Practise Committee. The FTPC instead adduced in 

evidence the transcripts of proceedings before the UK General Medical Council’s Professional 

Conduct Committee.  

 

The decision to admit this evidence was appealed to the High Court. The High Court held that this 

evidence should not have been admitted having regard to the rule against hearsay, and the right of 

a person to confront their accusers where their good name is impugned.  

 

                                                

30 [2004] 2 I.L.R.M 81. 
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The Supreme Court affirmed the judgment of the High Court on appeal, holding that in 

circumstances in which a serious sanction is available, such as striking off, fair procedures 

demand that a person should be able to cross-examine their accusers. In admitting the transcript 

instead of the live testimony of the two complainants, the Medical Council failed to afford Dr 

Borges such fair procedures.  

 

The Bill, in sections 21, 39, 64, 123, and 164, proposes to legislate for the Borges decision by 

providing that, notwithstanding the rule against hearsay, documents relating to a health or social 

care professional being restricted or prohibited from providing one or more form of health or social 

care, in this jurisdiction or another, shall be admissible as evidence of the facts stated in the 

documents.  

 

Trainee Specialist Division 

 

Another important amendment is to process for registration in the Trainee Specialist Division of the 

Medical Council, currently provided for under section 49 of the Medical Practitioners Act 2007. At 

present those who wish to pursue specialist training in a given field must have a Certificate of 

Experience either from an EU Member State or a list of 6 designated non-EU states. This list 

comprises Australia, New Zealand, Pakistan, South Africa, Sudan and Malaysia.  

 

The effect is that doctors who have garnered experience in countries not on that list are stymied 

from pursuing the training they need to advance in their careers. It has been argued that this has 

resulted in well-qualified doctors moving overseas to further their careers elsewhere. The issue 

was raised by Senator Catherine Noone in April 2018. Senator Noone noted that “many of these 

doctors have accumulated considerable experience and are working alongside and helping to train 

junior colleagues who are on training schemes, so there is an irony there.”
31

 The Bill proposes to 

delete section 49, and to do away with the requirement of holding a Certificate of Experience 

altogether. A revised procedure for entry on to the Trainee Specialist Register is provided in 

section 87 of this Bill.  

 

 

 

 

 

 

                                                

31 Seanad Debate, 18 April 2018 available here. 

https://www.oireachtas.ie/en/debates/debate/seanad/2018-04-18/3/?highlight%5B0%5D=trainee&highlight%5B1%5D=specialist&highlight%5B2%5D=division&highlight%5B3%5D=trainee&highlight%5B4%5D=specialist&highlight%5B5%5D=division&highlight%5B6%5D=specialist&highlight%5B7%5D=division&highlight%5B8%5D=trainee
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New registers under the Medical Practitioners Act 2007 

 

The Bill provides for the establishment of two new registers under the Medical Practitioners Act 

2007, a register of interns and a register of adapters. 

 

Section 76 of the Bill provides for the establishment of a new register of interns working in the 

State. Interns will no longer be registered in the Trainee Specialist Division of the register of 

medical practitioners and will now be entered on a new, separate register of interns. This is 

required as it is necessary for a person to complete a year as an intern before he or she is 

qualified as a medical practitioner. The section inserts a number of sections into the 2007 Act, 

providing for a variety of related issues including, the establishment of the register, applications to 

the register, conditions attached to registration, and the publication of the register. 

 

Section 77 of the Bill provides for a separate register of adapters. Adapters are persons who have 

been assessed under the European Union (Recognition of Professional Qualifications) Regulations 

2017 and are required to undergo a period of adaptation before being entered on the register of 

medical practitioners in this jurisdiction. This period of adaptation may involve workplace 

placements, educations courses etc. The section inserts a number of sections into the 2007 Act, 

providing for a variety of related issues including, the establishment of the register, applications to 

the register, conditions attached to registration, and the publication of the register. 

 

Composition of interview boards 

Section 167 of the Bill amends section 62 of the Health Act 1953 by deleting subparagraph 

(1)(b)(ii). This provision provides for the composition of interview boards in relation to a teaching or 

research post in certain teaching hospitals. The provision currently provides that the Minister shall 

appoint the chairperson of such a Board, and a further half of the Board to be nominated by a 

College or Colleges associated with the teaching hospital. The Bill proposes to delete the provision 

without replacement. 
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