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Since the UK legalized medical cannabis in November 2018, patients across England and Wales have sought clarity
on how the regulations and clinical practices differ regionally. While the overarching UK laws are consistent, the
practical frameworks, regulatory bodies, and clinical oversight have subtle yet important differences in England and
Wales. Understanding these differences is vital for patients seeking access, providers offering treatment, and

regulators ensuring safety.

Overview of Medical Cannabis Regulation in the UK

Medical cannabis regulation in the UK started changing in late 2018 when specialist doctors gained the ability to
prescribe cannabis-based products for medicinal use (CBPMs). However, most CBPMs remain unlicensed

medicines, requiring careful clinical judgment and transparent risk disclosure to patients.

Both England and Wales follow the Medicines and Healthcare products Regulatory Agency (MHRA) laws on

medicinal products, but differences emerge in regulatory oversight and professional governance.

Key Regulatory Bodies: England vs Wales

Aspect England Wales Primary Healthcare Regulator Care Quality Commission (CQC) regulates clinics and
hospitals. Healthcare Inspectorate Wales (HIW) Medical Professional Register General Medical Council (GMC)
Specialist Register governs prescribers' credentials. General Medical Council (GMC) Specialist Register (same as
England). Health System National Health Service England supports specialist access and prescriptions. NHS Wales

governs prescribing policies and commissioning.

Note: Despite the Healthcare Inspectorate Wales (HIW) being the primary care regulator in Wales, many private
clinics still seek registration with the CQC to ensure broader UK credibility, but Welsh health providers legally fall
under HIW oversight.

Clinic Registration and Oversight



England: Care Quality Commission (CQC)

All clinics providing medical cannabis treatment in England must be registered with the Care Quality Commission
(CQQ). This ensures the clinic meets standards of safety, quality, and governance. The CQC regularly inspects
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services and publishes reports, giving patients transparency regarding their care provider's performance.

Why it matters: The CQC registration number is a must-ask for patients considering a provider. Clinics that

withhold this information or operate without registration raise red flags about accountability and patient safety.

Wales: Healthcare Inspectorate Wales (HIW)

In Wales, the equivalent regulatory body is Healthcare Inspectorate Wales (HIW). Welsh clinics must register with
HIW, which performs similar functions to the CQC but is distinct in structure and reporting methods. HIW's

approach is integrated with the Welsh Government’s health policies and standards.

Private medical cannabis clinics operating in Wales are legally expected to have HIW registration. However, some

clinics catering to UK-wide clientele may also hold CQC registration for broader assurance, a point patients should

verify.

Who Can Legally Prescribe Medical Cannabis?

Medical cannabis remains a prescription-only medicine in both England and Wales. However, only doctors on the
General Medical Council (GMC) Specialist Register can prescribe CBPMs. This ensures prescribers have the required

specialist competence, usually in pain management, palliative care, neurology, or psychiatry.

Specialist Register Requirement
® Doctors must be listed on the GMC Specialist Register. General practitioners (GPs) not on the specialist
register cannot prescribe medical cannabis.

® Specialist competence must be relevant to the condition being treated.
This applies equally across England and Wales. However, accessing specialists varies:

* England: NHS referral pathways are more established, though still limited.

® Wales: NHS access pathways are more restricted; many patients seek private providers.

Unlicensed Medicines and Risk Disclosure

Most cannabis-based products used medicinally in the UK are unlicensed (unlicensed medicines). This creates a

higher level of responsibility on prescribers and clinics to disclose risks clearly.

Regulatory Expectations in England and Wales

Aspect England (CQC) Wales (HIW) Risk Disclosure Mandatory, with audit by CQC during inspections to ensure
informed consent processes are documented. Mandatory, HIW audits include patient records to verify risk
disclosure. Patient Information Must include potential side effects, lack of standard licensing, and alternative
treatments. Similar requirements with additional emphasis on Welsh language accessibility. Supply and Dispensing
Pharmacies dispensing cannabis medicines must be licensed; fees and medicine costs must be transparent. Same

standards apply; NHS Wales policies may influence availability on NHS prescriptions.
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Patients should insist on written risk disclosures and clear explanations from their prescriber before starting

treatment anywhere in the UK.

Specialist Competence and Scope

Quality care hinges on specialist competence. The GMC Specialist Register mechanism protects patients by

ensuring only qualified doctors prescribe.

Difference in Access to Specialists

* In England, pain specialists, neurologists, and palliative care consultants frequently appear on the Specialist

Register with experience in CBPM prescribing.

* In Wales, specialist services are more centralized, with fewer clinicians prescribing CBPMs on the NHS. Private

clinics fill this gap but vary widely in expertise.

Clinics claiming “specialist doctors” must be pressed for the doctors’ names and GMC Specialist Register numbers.

Vague claims often signal insufficient competence.

Patient Access: England vs Wales

Access to medical cannabis remains limited. Both NHS England and NHS Wales have tight restrictions, often not

funding CBPM prescriptions except in exceptional circumstances.

* England: Patients can access cannabis via private prescriptions or limited NHS pathways, predominantly pain

clinics or neurology referrals.

* Wales: NHS patients have fewer documented pathways. Private clinics carry much of the prescribing burden.

Patients must be vigilant about provider registration, prescriber credentials, and transparent fee structures —

especially in Wales where NHS support is scarce.

Summary and Recommendations



1. Check Clinic Registration: Confirm the clinic's registration body — CQC for England; HIW for Wales. Ask

explicitly for registration numbers.

2. Verify Prescribers’ Credentials: Request GMC Specialist Register numbers for all prescribing doctors to

confirm legal authority and speciality.

3. Insist on Full Risk Disclosure: Demand clear explanations and written information about unlicensed medicine
status and side effects.

4. Understand Access Differences: Recognize that Wales generally has fewer NHS pathways and more

dependence on private clinics.

5. Be Wary of Vague “Specialist” Claims: Clinics that refuse to identify doctors or clarify their specialist

competence should be avoided.
6. Transparent Costs: Ensure all fees, including medicine and dispensing charges, are clearly detailed upfront.
The evolving landscape of medical cannabis in England and Wales requires patients and providers to be informed

and vigilant. While the core legal framework is shared, the regulatory and access environments differ enough to
influence patient experiences significantly.

For anyone considering medical cannabis treatment, the first step is always to ask for the clinic’s registration

number and the prescribing doctor’s GMC Specialist Register number before making any commitments.



