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The Chairperson (Mr Gildernew): We move on to the next group of statutory rules, which deal with 
the misuse of drugs. 
 
I invite Canice Ward from the medicines regulatory group (MRG) at the Department of Health to brief 
the Committee on the regulations. Canice, you are very welcome here. Thank you for your time. 

 
Mr Canice Ward (Department of Health): Thank you, Chair. 
 
The Chairperson (Mr Gildernew): We invite you to make your presentation, please. 
 
Mr Ward: It will probably be useful to give a brief background on misuse of drugs legislation on the 
whole. The Misuse of Drugs Act 1971 is the primary legislation. Its primary purpose is to prevent the 
use of harmful drugs that are liable to be misused and abused. The Act is largely penal in purpose, so 
it is used for criminal purposes. It classifies drugs into class A, B and C for criminal or penal purposes. 
It is a reserved matter for the Secretary of State and the Home Office. The Home Office makes 
primary legislation to control drugs under the Act. Regulations then relax some but not all the 
restrictions in the Act in order to allow for the drugs to be used for legitimate purposes, such as 
healthcare.  
 
In Northern Ireland, we have our Misuse of Drugs Regulations (Northern Ireland) 2002. The equivalent 
regulations in GB are the Misuse of Drugs Regulations 2001. The GB regulations are again the 
responsibility of the Home Office; in Northern Ireland; the regulations are the responsibility of the 
Department of Health. The regulations allow for the use in healthcare of drugs that would otherwise be 
dangerous. In 2018 and 2019, we made a number of amendments, over three policy areas. In no 
particular order, those are the relaxing of some of the restrictions on cannabis-based medicinal 
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products, the scheduling of gabapentinoids — drugs such as gabapentin and pregabalin — and then 
some minor amendments for us to keep up with and in line with the GB legislation, including 
amendments around additional prescribers of controlled drugs and amendments controlling other 
products that are not necessarily used in healthcare. 
 
That is a brief background to the overarching legislation. Is there a particular statute or SR that 
members wanted to discuss? 

 
The Chairperson (Mr Gildernew): At this point, we can invite members to ask any questions that may 
have arisen from their examination. 
 
Is this solely about adding drugs? Are nurse prescribers included in the scope of these statutory 
regulations? I declare an interest, as my wife is a nurse. 

 
Mr Ward: Of the amending regulations? 
 
The Chairperson (Mr Gildernew): Yes. 
 
Mr Ward: They are not included in the amending regulations, but, in the regulations as a whole, nurse 
independent prescribers are able to prescribe controlled drugs. There were no specific amendments in 
2018 or 2019 relating to nurses. 
 
Mr Carroll: Will methiopropamine — I hope that I pronounced that correctly — be banned under this 
regulation? Can you clarify that for me, please? 
 
Mr Ward: Is that one of the specific amendments? 
 
Mr Carroll: Yes. It is on the second page of your letter to the Committee Clerk. 
 
Mr Ward: Methiopropamine. 
 
Mr Carroll: It is a legal high. The letter references it being linked to a number of deaths in Scotland up 
until 2015. My understanding from the regulation is that that drug is to be made illegal. That is my 
presumption. I am just looking for clarity on that point. 
 
Mr Ward: Can you read out the name of the statute? 
 
Mr Stewart: Which regulations are you referring to, Gerry? 
 
Mr Carroll: Page 242. 
 
Mr Ward: Can you call out the name of the statute, please? 
 
Mr Carroll: Bear with me. 
 
Mr Ward: Bear with me as well. 
 
The Chairperson (Mr Gildernew): It is 2018/3, Canice. 
 
Mr Ward: When it becomes a controlled drug under the misuse of drugs legislation, it will be banned 
as such. For want of a better word, it is "controlled". There are greater penal or criminal sanctions 
associated with its misuse, its unlawful selling and importation etc. 
 
Mr Carroll: Thanks for providing that clarity and for your patience. Our packs are quite big, and I know 
that you do not have the same one. 
 
Was any consideration given — if not by you, by the Department — to the potential for such drugs and 
their users to be driven underground? Was that part of the Department's consideration? 
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Mr Ward: I probably should have said at the start that amendments to the misuse of drugs legislation 
in Great Britain or in NI are made only after consultation with and recommendation from an arm's-
length body, the Advisory Council on the Misuse of Drugs. It is a statutory body under the 1971 Act 
and is almost an arm's-length body of the Home Office. Ministers or Departments can and will make 
amendments only after consideration by and recommendation from the advisory council. It is for the 
advisory council to consider the potential for drugs being driven underground and people seeking 
them from alternative sources. If that were the case and people are caught with methiopropamine, 
controlling it gives the police greater powers and permits greater sanctions if people are misusing, 
selling or dealing such drugs. 
 
Mr Carroll: That is an extension from cannabinoids. That is important. Obviously, there are a lot of 
high-profile medicinal cannabis cases. 
 
Canice, was there consultation on all the changes? There was a section where, you mentioned, there 
was not or there was minimal consultation. Will you clarify, to the best of your knowledge, the level of 
consultation that took place? I would appreciate that. 

 
Mr Ward: There were various amendments. On gabapentinoids — gabapentin and pregabalin — 
there was a UK-wide consultation. On cannabis specifically, there was not a consultation across the 
UK and certainly not in Northern Ireland. It came in rapidly, really; there was a lack of time. In Northern 
Ireland, we would call it a "mini-consultation". We engage with any stakeholders with an interest in 
controlled drugs. The Department is represented on a statutory forum called the Local Intelligence 
Network (LIN). That was set up under different controlled drugs legislation, but it has on it all the main 
stakeholders from the trusts, pharmacies, the police, independent hospitals and the Health and Social 
Care Board. There are a lot of persons and organisations represented on that with an interest in 
controlled drugs. A consultation as such did not take place, but it was a stakeholder engagement. That 
was probably the best that we could do, given the time frame. 
 
Mr Carroll: Thanks for your patience, Chair. Finally, as far as you know, there was no consultation on 
methiopropamine. 
 
Mr Ward: As far as I am aware, there was not, but I can get back to you on that. 
 
The Chairperson (Mr Gildernew): To put that in context, how often is the process undertaken for new 
drugs, either legal or illegal, coming on to the market? 
 
Mr Ward: It is an ongoing engagement. It takes place a number of times a year. 
 
The Chairperson (Mr Gildernew): OK. 
 
Ms S Bradley: There is a long list of the types of drugs that you are referring to, and this is an ongoing 
matter. I am sure that there is a technical description of what a controlled drug is as opposed to a drug 
that is on the street that may legally come under that name. What I am getting at is this: the purpose is 
to keep people safe; ultimately, that is the objective. Then, when I look at the anticipated financial 
implications, which is one of the outcomes, I see that it refers just to the Department of Health and 
states that there will not be any. Has consideration been given to the fact that this is about keeping 
people safe? It is one thing to put it on the statute book but a different thing to monitor it, manage it, 
police it and follow it up. There must be consequences. I am not saying that that is a bad thing, 
because the objective of saving lives will override that, but it seems that there is a broader picture here 
that we are maybe not seeing. This appears to be quite technical, in that it is current drugs that need 
to be listed. 
 
Mr Ward: Yes. 
 
Ms S Bradley: Is there an effort being made to put it into a broader framework? 
 
Mr Ward: That harks back to my opening statement on the Misuse of Drugs Act: it is about the 
criminal purpose of the statute. The primary legislation is a reserved matter, so matters to do with the 
criminal and wider impacts are undertaken by the Home Office. The regulations, as you say, are 
technical and specific, but they relate to legitimate use. Including the drugs in the schedule — all these 
strange names — really means that they cannot be used in healthcare, and that is it. 
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Ms S Bradley: OK. It does not go into —. 
 
Mr Ward: No, but that larger impact assessment will be undertaken by the Home Office when the 
drugs are controlled under the Act, which is the primary legislation. 
 
Ms S Bradley: I want to get this right: this looks purely at the medical world. 
 
Mr Ward: It looks primarily at legitimate use. It could be for research or forensic science purposes, 
but, primarily, it is for health purposes. 
 
Ms S Bradley: OK. Thank you. 
 
The Chairperson (Mr Gildernew): Jemma? 
 
Ms Dolan: I am OK, thanks, Chair. My question was about consultation of stakeholders, but Canice 
has answered that. 
 
Ms Flynn: I am not sure how relevant my question is, so forgive my ignorance. I am not a medic. On 
the prohibition of cannabis smoking, will there be any conflict with the use of cannabis for medicinal 
purposes, given the debate that is taking place? Will there be any issues with banning the use of 
cannabis through smoking it? I am not sure whether that is even an option for someone that needs to 
have it prescribed for a medical reason. 
 
Mr Ward: The specific amendment that you refer to is about cannabis-based medicinal products, so it 
is about medicinal use. It is widely known that smoking, on the whole, is bad for you, so that is the 
reason that that was brought in. That is interim guidance, so there could be further amendments in 
due course. I do not see a reason that you would need to smoke it. I think that the amendment is there 
to differentiate and help those in law enforcement, so that, if they see somebody smoking cannabis, 
the person cannot say, "This is for a medicinal purpose". That is not the reason for it. 
 
Ms Flynn: OK. Fair enough. Thank you. 
 
Ms Bradshaw: Before I became an MLA, I worked on Belfast City Council. At the time, around 2014-
15, the head shops were at their busiest, and new psychoactive substances — legal highs — were rife 
on the streets. At that time, we were advised by the police and others that one small part of a 
substance could be changed and then it could be legally sold again. It was almost a race against the 
clock. I just wonder to what degree the regulatory changes will prevent that from happening. Are they 
far-reaching enough that, even if a small tweak is made, everything will be covered? 
 
Mr Ward: You have alluded to the Misuse of Drugs Regulations (Northern Ireland) 2002. They are 
quite technical and name specific compounds and use specific nomenclature. You also alluded to the 
Psychoactive Substances Act 2016. It has a blanket prohibition on any psychoactive compound, so 
that would be covered not by misuse of drugs legislation but by the Psychoactive Substances Act. If 
someone were to be really clever and change a chemical group, that would still be covered no matter 
what, not under misuse of drugs legislation but under the Psychoactive Substances Act. 
 
The Chairperson (Mr Gildernew): Is there ongoing research into the medical uses of cannabis? Is 
that ongoing piece work? 
 
Mr Ward: With the amending legislation, cannabis as a whole and cannabis-based medicines were 
placed in schedule 1 to the Misuse of Drugs Regulations, which meant that there was no recognised 
use for them or no purpose for them. Research could be undertaken only under licence from either our 
Department or the Home Office. That was quite restrictive, but, by moving them to schedule 2, some 
of the restrictions are relaxed to allow for further research and limited prescribing. Moving them into 
schedule 2 through this legislation promotes research, and there have been further calls for research. 
 
The Chairperson (Mr Gildernew): I have no further indications from members. I thank you, Canice, 
for your presentation. Thank you for taking the time. 
 
Mr Ward: Thank you. 
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The Chairperson (Mr Gildernew): All the best. Goodbye. 
 
Members, if there are no further issues — I do not sense that there are — we shall move on to 
considering each of the statutory rules in turn and formally put the Questions. Are we happy with that? 
 
Members indicated assent. 

Misuse of Drugs (Designation) (Amendment) Order (Northern Ireland) 2018 

 
The Chairperson (Mr Gildernew): The statutory rule adds a number of substances to schedule 1 to 
the Misuse of Drugs (Designation) Order 2001 regulations, as they have no recognised medicinal use 
beyond potential research, which may be enabled under a licence. The substances include so-called 
legal highs and anabolic steroids. Are members content with the statutory rule? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): I ask members to agree formally that the Committee for Health has 
considered SR 2018/3, the Misuse of Drugs (Designation) (Amendment) Order (NI) 2018, and, subject 
to the Examiner of Statutory Rules' report, has no objection to the rule. 
 
Question put and agreed to. 

Misuse of Drugs (Amendment) Regulations (Northern Ireland) 2018 

 
The Chairperson (Mr Gildernew): The regulation adds a number of substances to schedule 1 to the 
Misuse of Drugs Regulations 2002. The substances include so-called legal highs and anabolic 
steroids. Are members content with the statutory rule? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): I ask members to agree formally that the Committee for Health has 
considered SR 2018/4, the Misuse of Drugs (Amendment) Regulations (NI) 2018, and, subject to the 
Examiner of Statutory Rules' report, has no objection to the rule. 
 
Question put and agreed to. 

Misuse of Drugs (Amendment No.2) Regulations (Northern Ireland) 2018 

 
The Chairperson (Mr Gildernew): The next two instruments amend the Misuse of Drugs Regulations 
(NI) 2002 and the Misuse of Drugs (Designation) Order (NI) 2001 to provide greater access to 
cannabis-based products for medicinal use in humans. Are Members content with the statutory rule? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): I ask members to agree formally that the Committee for Health has 
considered SR 2018/173, the Misuse of Drugs (Amendment No.2) Regulations (NI) 2018, and, subject 
to the Examiner of Statutory Rules' report, has no objection to the rule. 
 
Question put and agreed to. 

Misuse of Drugs (Designation) (Amendment No.2) Order (Northern Ireland) 
2018 

 
The Chairperson (Mr Gildernew): Are members content with the statutory rule? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): I ask members to agree formally that the Committee for Health has 
considered SR 2018/174, the Misuse of Drugs (Designation) (Amendment No.2) Order (NI) 2018, and, 
subject to the Examiner of Statutory Rules' report, has no objection to the rule. 
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Question put and agreed to. 

Misuse of Drugs and Misuse of Drugs (Safe Custody) (Amendment) 
Regulations (Northern Ireland) 2019 

 
The Chairperson (Mr Gildernew): The SR adds pregabalin and gabapentin to schedule 3 to the 2002 
regulations, which controls use etc, but it exempts them from the provisions of the safe custody 
legislation that require them to be kept in a locked safe. That is in recognition of the large quantities 
dispensed for legitimate medicinal use, which would impact on the work of pharmacies and add costs 
etc. Are members content with that rule? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): I ask members to agree formally that the Committee for Health has 
considered SR 2019/21, the Misuse of Drugs and Misuse of Drugs (Safe Custody) (Amendment) 
Regulations (NI) 2019, and, subject to the Examiner of Statutory Rules' report, has no objection to the 
rule. 
 
Question put and agreed to. 

Misuse of Drugs (Designation) (Amendment) Order (Northern Ireland) 2019 

 
The Chairperson (Mr Gildernew): The SR amends part 1 of schedule 1 to the Misuse of Drugs 
(Designation) Order (NI) 2001 by reducing the range of compounds captured by one of the definitions 
of synthetic cannabinoids in schedule 1 to that order, which specifies the list of controlled drugs to 
which section 7(4) of the Misuse of Drugs 1971 Act applies. Are members content with the statutory 
rule? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): I ask members to agree formally that the Committee for Health has 
considered SR 2019/207, the Misuse of Drugs (Designation) (Amendment) Order (NI) 2019, and, 
subject to the Examiner of Statutory Rules' report, has no objection to the rule. 
 
Question put and agreed to. 

Misuse of Drugs (Amendment) Regulations (Northern Ireland) 2019 

 
The Chairperson (Mr Gildernew): The regulations amend the 2002 regulations to ensure parity with 
their GB equivalent regulations. The amendments include amending the generic definition of a range 
of synthetic cannabinoids; introducing limited prescribing powers for certain controlled drugs to 
specified independent prescribers; extending the authority to supply or offer to supply controlled drugs 
to senior registered nurses in charge of juvenile justice centres and prison healthcare departments 
and midwife ward managers; and providing authority for the NI Ambulance Service Health and Social 
Care Trust to produce and supply schedule 2 to 5 controlled drugs directly to their registered 
paramedics for use in the immediate treatment of sick or injured persons. Are members content with 
the statutory rule? 
 
Members indicated assent. 

 
The Chairperson (Mr Gildernew): I ask members to agree formally that the Committee for Health has 
considered SR 2019/208, the Misuse of Drugs (Amendment) Regulations (NI) 2019, and, subject to 
the Examiner of Statutory Rules' report, has no objection to the rule. 
 
Question put and agreed to. 


