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Council meeting  
7 June 2018  
13:30 to 16:00 approx.  
Council Room 1, 25 Canada Square, London E14 5LQ 

 

Public business 

1.  Attendance and introductory remarks Nigel Clarke 

2.  Declarations of interest 
Public items All 

3.  Minutes of last meeting 
Public session on 10 May 2018 Nigel Clarke 

4.  Workshop summary – 10 May 2018 Nigel Clarke 

5.  Actions and matters arising Nigel Clarke 

6.  Annual Report, FtP report and accounts 
For approval 

18.06.C.01 
Laura McClintock 

7.  Budget reforecast 
For approval 

18.06.C.02 
Duncan Rudkin 

8.  Performance monitoring report and annual plan progress report 
For noting 

18.06.C.03 
Duncan Rudkin 

9.  Implementation of online services and revalidation; and handling 
enquiries through the Customer Contact Centre 
For noting  

18.06.C.04 
Mark Voce 

10.  Engagement and communications report 
For noting 

18.06.C.05 
Rachael Oliver 

11.  Remuneration Committee 
i. Minutes of the meeting on the 18 April 2018 (unconfirmed) 

ii. Committee’s annual report to Council including a review of 
their terms of reference 

For noting 
18.06.C.06 
Berwyn Owen 

12.  Audit and Risk Committee 
i. Minutes of the meeting on the 22 May 2018 (unconfirmed) 

18.06.C.07 
Digby Emson 
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ii. Committee’s annual report to Council including a review of 
their terms of reference 

For noting 

13.  Any other public business Nigel Clarke 
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Date of next meeting 

Thursday, 12 July 2018 

 

 

Confidential business 

14.  Declarations of interest  
Confidential items 

All 

15.  Minutes of last meeting  
Confidential session on 10 May 2018  

Nigel Clarke 

16.  Confidential actions and matters arising Nigel Clarke 

17.  Remuneration Committee minutes (unconfirmed) 
Confidential session on 18 April 2018 
For noting 

18.06.C.08 
Berwyn Owen 

18.  Efficiency and Effectiveness Assurance and Advisory Group minutes 
Meeting on 1 May 2018 

18.06.C.09 
Mark Hammond 

19.  Audit and Risk Committee minutes (unconfirmed) 
Confidential session on 22 May 2018 
For noting 

18.06.C.10 
Digby Emson 

20.  Any other confidential business Nigel Clarke 
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Minutes of the Council meeting held on Thursday 9 May 2018 at 25 Canada 
Square, London at 10:00 

TO BE CONFIRMED 7 JUNE 2018 

Minutes of the public session 

Present 

Nigel Clarke (Chair) 

Mary Elford  

Digby Emson 

Mark Hammond 

Mohammed Hussain 

Joanne Kember 

Alan Kershaw 

Evelyn McPhail 

Arun Midha 

Berwyn Owen 

David Prince 

Samantha Quaye 

Jayne Salt 

 

Apologies 

Elizabeth Mailey 

Megan Forbes 

 

In attendance 

Duncan Rudkin (Chief Executive and Registrar) 

Claire Bryce-Smith (Director of Insight, Intelligence and Inspection) 

Matthew Hayday (Interim Director of Fitness to Practise) 

Francesca Okosi (Director of People) 

Mark Voce (Interim Director of Education and Standards) 

Laura McClintock (Chief of Staff) 

Priya Warner (Head of Policy and Standards) 

Helen Dalrymple (Council Secretary) 
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10. Attendance and introductory remarks 

10.1. The Chair welcomed all present to the meeting. Apologies had been received from 
Elizabeth Mailey and Megan Forbes. 

 

11. Declarations of interest 

11.1. Council agreed that members would make any declarations of interest before each item. 

 

12. Minutes of the last meeting 

12.1. Members said that they did not feel that the discussion around the use of the term 
‘standards not met’ had been fully captured. They felt that they had questioned this quite 
strongly and that it was not clear that some of the focus groups had only been 
comfortable with the language used after it had been explained to them. It was agreed 
that the minutes would be updated and circulated by email for members’ approval. 

ACTION: DR 

12.2. Duncan Rudkin (DR) said an action would be added to the log providing a paper to a 
future meeting on how focus groups were selected and conducted. Members suggested 
that it could be more wide-ranging and include the strategy followed to engage with 
patients and the public and the criteria for each approach. 

ACTION: DR 

12.3. The minutes of the public session held on the 12 April 2018 were confirmed as a fair 
and accurate record subject to the amendment above. 

 

13. Workshop summary – 12 April 2018 

13.1. Council noted the discussions from the workshop. 

 

14. Actions and matters arising 

14.1. Action ref. 31.6 – Claire Bryce-Smith (CBS) confirmed that the report on equality, diversity 
and inclusion (EDI) in fitness to practise processes had been commissioned. 

14.2. Action ref. 95.2 – Francesca Okosi (FO) had circulated a paper on the costs of cancelled 
hearings prior to the meeting. There was further work to be done on this and Council 
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would be kept informed. FO noted members’ opinion that where costs arose due to 
others re-scheduling at the last minute, they should share the costs in some way. A policy 
on granting adjournments would specify what these were. 

14.3. Action ref. 7.4 – an interim summary of work on the GDPR would be circulated to 
members. All had been asked to complete an online training course and the Chair 
encouraged all to do this if they had not already done so. 

 

15. Review of Council workshops: next steps 

15.1. Council member David Prince (DP), who had conducted the review, presented 18.05.C.01. 
This paper updated Council on the review of Council workshops and the proposed way 
forward. 

15.2. DP thanked members for their comprehensive responses. There had always been a rolling 
schedule of topics but the executive would also draw up a plan including more time spent 
on strategic thinking and external input. Flexibility would need to be retained for urgent 
matters as they arose. There would be clearly defined outcomes to topics and members 
would be told more clearly how they fitted into the workstreams of the organisation. 

15.3. Members asked whether they would be able to suggest topics for the draft workshop 
plan; the Chair said that this would be very welcome and invited members to email him 
directly, cc’ing the Chief of Staff. It was important that the GPhC was as aware of the 
context in which they regulated as possible. 

15.4. The Chair thanked DP and Laura McClintock (LM) for their work on this, as well as the 
members themselves who had all taken the time to respond. 

15.5. Council noted the key findings from the review alongside the proposed way forward. 

 

16. Ensuring a safe and effective pharmacy team 

16.1. Priya Warner (PW) presented 18.05.C.02. This paper provided Council with the revised 
guidance for pharmacy owners to ensure a safe and effective pharmacy team and the 
proposals for taking forwards education-related work for unregistered pharmacy staff. 

16.2. Digby Emson declared an interest as the chair of a pharmacy training provider. 

16.3. Emphasis had been placed on owners’ responsibilities throughout this guidance. 
Members said that they welcomed the change of emphasis but that there were sections 
where their accountability could be strengthened even further, covering the 
responsibilities of board members, those in leadership roles and people managers. 
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16.4. Members were keen that there should be a direct approach to the large bodies corporate 
in pharmacy to ensure that they were aware of the implications of more responsibility 
being placed on the owner. 

16.5. Drafting points were made on the guidance. Members recommended that pharmacies 
were asked to be prepared to share their staffing plans at inspection. This would include 
details of occasions when premises had to be closed due to staffing issues. Members 
asked for assurance that the guidance would be embedded in the inspection process. 

16.6. Members said that they found the document hard to reference – numbering would help 
here rather than bullet points. They said that the standards themselves should be 
highlighted within the document. The standards for premises and professionals should be 
triangulated with the guidance which would make it easier to read.  

16.7. Members discussed the use of ‘must’ instead of ‘should’ to strengthen the guidance. PW 
agreed that this would be reviewed.  

16.8. Members welcomed the decision to continue to quality assure the education of 
unregistered staff, pending the outcome of further work. 

16.9. Attention was drawn to the equality impact analysis – members agreed that it could be 
strengthened. Section three should be amended as it had relevance to all the protected 
characteristics. From section 8.27 it was suggested that examples beyond premises were 
included. Non-registered staff would be working in other settings too and this guidance 
would apply to them. The Chair pointed out that the organisation should be mindful that 
their legal responsibility extended only to premises. 

16.10. DR said that communications and clarity were extremely important here. The guidance 
contained a key message to pharmacy owners and it mustn’t be diluted. 

16.11. Council said that it should be clear in the guidance where inspection of the NHS, for 
example, fitted in with this. The NHS premises had their own standards and obligations; 
perhaps reference should be made to the MoUs with other regulators that are relevant 
here. 

16.12. DR reminded members that sometimes striving for the best could be the enemy of good. 
The issue of public safety went much further than this guidance. Members should decide 
whether this guidance was useful with the amendments suggested, or whether it 
warranted further work and publication should be delayed. 

16.13. Members agreed that the document moved along the pressing need for clear guidance 
and expectations on how to ensure a safe and effective pharmacy team.  

16.14. The following amendments along with drafting points would be made to the guidance 
which the Chair would then sign off. 
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- That staffing records should include details of when a pharmacy had been closed 
because there were not enough staff to run it safely 

- The ‘shoulds’ and musts’ would be checked throughout the guidance and 
strengthened where necessary 

- Appropriate references would be made to the standards for premises and for 
professionals  

16.15. The chair thanked all those involved in drafting the document. All agreed that its change 
in emphasis was significant. DR informed members that a government consultation was 
expected on the roles of responsible pharmacists and superintendents which would 
require further work along these lines in a legal context. 

16.16. Subject to the Chair’s action explained at 7.14. Council: 

i) agreed the revised guidance for pharmacy owners to ensure a safe and effective 
pharmacy team 

ii) agreed the proposals for taking forwards the education-related work for 
unregistered pharmacy staff; and 

iii) Noted the equality impact analysis 

 

17. Any other public business 

17.1. Members raised the issue of the use of vending machines to dispense prescriptions in 
some pharmacies and how this sat within the current legal/regulatory framework. One 
member had information about a pharmacy that had done this. CBS said that her team 
would look into it. 

ACTION: CBS 

17.2. There being no further public business to discuss the meeting closed at 10:55 

 

Date of the next meeting:  

Thursday 7 June 2018 
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Meeting paper 
Council on Thursday, 07 June 2018  
 
Public business 

Council Workshop Summary 
Purpose 
To provide an outline note of the discussions at the May Council workshop 

Recommendations 
The Council is asked to note the discussions from the workshop 

1. Introduction 
1.1. The Council holds a workshop session alongside its regular Council meetings each month 

(there are no meetings in January and August).  The workshops give Council members the 
opportunity to: 

• interact with and gain insights from staff responsible for delivering regulatory 
functions and projects;  

• receive information on projects during the development stages; 

• provide guidance on the direction of travel for work streams via feedback from group 
work or plenary discussion; and  

• receive training and other updates. 

1.2. Following each workshop there is a summary of the discussions that took place, presented at 
the subsequent meeting.  This makes the development process of our work streams more 
visible to the GPhC’s stakeholders.  Some confidential items may not be reported on in full. 

1.3. In the workshop sessions the Council does not make decisions.  The sessions are informal 
discussions to aid the development of the Council’s views. 
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2. Summary of the May workshop 
2.1. Aligning our regulatory strategy with our organisational and financial strategy 

The principal focus of the day’s workshop was to reflect on the organisation’s previous approach 
to strategy development. This was with a view to this being more grounded in operational reality; 
building a more integrated approach to strategy planning and resourcing, including developing 
greater awareness about what our stakeholders want, clearly defining organisational success 
measures, and ultimately moving towards a more integrated approach. 
 
Members received presentations outlining strategy development since the organisation’s 
establishment; resourcing our strategy sustainably (as part of a financial action plan), as well as 
participating in more interactive sessions which critiqued the current strategic plan, as well as 
testing fundamental assumptions about organisational focus, priorities and planning. 
 
Input and feedback from the discussions were captured, will be analysed and then fed back to 
Council Members as part of an iterative process of developing a revised approach to strategy 
development in the coming months.  

 

Recommendations 
Council is asked to note the discussions from the workshop 

 

Duncan Rudkin, Chief Executive and Registrar 
General Pharmaceutical Council 

duncan.rudkin@pharmacyregulation.org 

Tel 020 3713 8011 

31 May 2018 
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Council actions log 

Meeting date Ref. Action Owner Due 
date 

Status Comments/update 

6 Jul 2017 
 
 
 
 

31.6 Consultation on revised 
threshold criteria: A report on 
equality, diversity and inclusion in 
Fitness to Practise processes 
would be brought to Council in 
due course. 

Claire 
Bryce-
Smith 

Sep 18 Open This report will be commissioned externally 
and will go out to tender in Jan/Feb 18. 
Once commissioned it is anticipated that it 
will take at least three months to produce 
the report. 

9 Nov 17 59.9 Registration assessment and 
Board of Assessors’ Report – 
June and September 2017: Wider 
data and policy issues around the 
Registration Assessment would 
be picked up in a paper to Council 
from the executive, out of the 
current reporting cycle. 

Mark Voce Jun 18 Open An update will be provided at the meeting. 

8 Feb 18 84.14 Performance monitoring report: 
Members said that they would 
like to see more detail in the 
management accounts with 
underlying figures in tabular form 

Megan 
Forbes 

Jun 18 Closed Please see the accounts in the performance 
monitoring report. 

10 May 18 12.1 Minutes of the last meeting: The 
minutes would be updated to 
reflect more clearly the 
discussion around the use of the 
term ‘standards not met’. They 
would be circulated to members 
for their approval 

Duncan 
Rudkin 

Jun 18 Open  
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 12.2 Minutes of the last meeting: A 
paper would come to a future 
meeting on the strategy followed 
to engage with patients and the 
public and the criteria for each 
approach 

Duncan 
Rudkin 

Jul 18 Open This is on the agenda for the July Council 
meeting. 

 17.1 Any other public business: The 
Insights, Intelligence and 
Inspection team would look into 
the use of vending machines to 
dispense prescriptions 

Claire 
Bryce-
Smith 

Jun 18 Open  
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Meeting paper 
Council Meeting 7 June 2018 
 

Public business 

Budget 2018-19 – Re-review 
Purpose 
To seek the approval of Council for the revised budget for the 2018-19 financial year.  

Recommendations 
The council is asked to agree the revised budget for 2018-19 indicating a deficit of £1.7m and note 
that work on when the GPhC achieves budget neutrality and the development of a financial 
strategy is underway.  

1. Introduction 

1.1. At its meeting in March 2018 Council approved a “holding” budget for 2018-19 that forecast 
a deficit of £2.6m, but requested the following additional work be carried out: - 

1.1.1. A further review of the budget to establish the realism of the projected deficit in 
terms of both the accuracy of the income levels forecast and of the ability to 
deliver on activities and thereby expenditure levels; 

1.1.2. Identification of the point at which break-even would be achieved as the budgets 
for future years indicated continued losses; and 

1.1.3. Assurance that a long-term financial strategy was in place that secured the long-
term sustainability of the GPhC. 

1.2. A Finance Action Plan (FAP) to address these issues was presented to and approved by 
EEAAG at its meeting in May 2018.  

1.3. An early outcome of the action plan was the assessment that the true level of “free” (i.e. 
expendable) reserves was lower than that previously assessed. The impact was such that 
free reserve levels would drop to the equivalent of 4 months’ expenditure – the lower end of 
the GPhC’s reserves policy target range. The previous assessments had been of reserves 
exceeding 7 months’ expenditure.  

1.4. This paper addresses the first of the 3 additional actions requested (section 1.1) and 
provides assurance that work on the remaining two areas is progressing in accordance with 
the Finance Action Plan. 
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2. Proposed revised budget for 18-19  

2.1 A revised budget with a forecast deficit of £1.7m is proposed as a final budget for the 
financial year to 31st March 2019. This compares favourably with the deficit per the 
“holding” budget (£2.6m) but less favourably with the informal ambition in the Finance 
Action Plan of reducing the overall deficit by 50% to £1.3m. The primary reason being the 
impact of the over-forecast of income, that we have not been able to mitigate (see point 
2.4). 

2.3 The following is a summary of the key changes. A more detailed analysis is contained within 
Appendices 1a and 1b (the same report presented by cost category and by functional 
category): - 

           £  

Holding Budget 18-19    (£2.6m) 

Cost reductions      £1.6m (see section 2.5) 

Income over-forecast      (£0.7m) (see section 2.6) 

       ----------- 

Revised budget 18-19    (£1.7m) 

       ======= 

2.4 The summary above indicates that although there has been significant success with the cost 
savings exercise, the over estimation of income for 18-19 has significantly affected the ability 
to deliver the reduction of deficit suggested in the Finance Action Plan. 

2.5 Cost reductions have been achieved by the following principle actions: - 

• Deferral of activities that do not impact upon our ability to meet our regulatory 
obligations 

• Capitalisation of intangible asset development costs 

• Changes in working methodology and other one-off actions 

Appendix 2 summarises the savings within each category. 
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It should be noted that deferral of actions are simply deferrals and whilst minimising the 
budget impact this year, simply gives us time to make decisions about the medium to longer-
term operating model. This makes the next phase of the review that looks at aligning 
regulatory and operational strategy even more significant. 

2.6 Income overstatement has primarily arisen because of two main reasons: 

• Error in the baseline registrant numbers used for forecasting 18-19 income; and 

• Higher than expected levels of attrition in pharmacy registration numbers, 
particularly in January 2018. 

A minor element of the attrition rate has been attributed to a drop in EEA members. The 
reasons for the majority remainder are being explored further. On the grounds of prudence, 
the forecast for 18-19 used in the revised budget has been based on the 17-18 pattern (2.3% 
growth in numbers) as opposed to a long-term average of 3%.    

 

3. Impact of proposed changes to the “Holding Budget” 

3.1 As stated in section 2.5, the primary methodology of achieving these savings has been the 
deferral of activities and the impact of a change in the capitalisation policy. Therefore, the 
primary impact will be that of timing of delivery. 

3.2  The SLG have focussed on ensuring that the actions proposed do not impact upon regulatory 
obligations as this would represent false economies.  

 

4. Break-even and long-term sustainability 

4.1 A high-level summary that models the impact of cost saving and income generation 
strategies on the budgets of future years has been drafted and will be discussed with EEAAG 
at its next meeting.  

4.2 It should be highlighted that the above is at a very early stage of development and is likely to 
evolve. It is being referred to so as to assure Council with assurance that work has already 
commenced.   
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5. Next steps and challenges 

5.1 The revision of the 18-19 budget should only be viewed as phase 1 of the wider review 
process. The current work has generally focussed on reducing the deficit in 18-19 to a lower 
sum and a level that aims to maintain free reserves at a level of at least 3 months’ reserves 
at the 31 March 2019. The savings achieved in 2018-19 do not necessarily flow into future 
years as most are simply the deferral of activities. 

5.2 A broader review of the operating strategy needs to be conducted, that aligns with the 
regulatory strategy. This approach has already been discussed with Council. This is likely to 
fundamentally change the budgets for future years. This broader review will need to be 
conducted in sufficient time to present a longer-term financial strategy to Council at its 
December 2018 as proposed in the Finance Action Plan. 

5.3 This work includes identifying some key baseline metrics such as: - 

• Ratios of costs between core regulatory operations; and 

• Relative costs of statutory functions. 

This information is again provided to emphasise that work on break-even and a future 
strategy is underway, albeit at an early stage. But, it is also provided to stimulate thinking 
about what metrics may be helpful and about our future operating model (Have we got the 
right balance between support and operations? How do our costs compare with other 
relevant regulators?). 

5.4 Our medium-term work programme also includes critical review of our business case 
development and approval approach. We are committed to a better understanding of the 
true benefits compared to net cost savings 

6. Equality and diversity implications 

6.1. The review work has been conducted at pace but in accordance with best GPhC practices. 
Therefore, we have not identified any specific equality and diversity implications of this 
strategy. 

7. Communications 

7.1. Once approved, the revised budget will be shared with all budget holders and will form the 
basis for future reporting. 

7.2. The initial Finance Action Plan has already been communicated to Heads of Functions within 
the organisation and updates will be provided at appropriate times. 
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7.3. Both the internal and external communications teams have been and will be kept informed 
of developments to support the review work. 

 

8. Resource implications 

8.1. The revised budget has been produced on a “net cost” basis and incorporates estimates of 
the cost of implementing the revised budget and the elements of new strategy that is 
required to deliver future sustainability (e.g. cost of possible conversion to charitable status).  

9. Risk implications 

9.1. On regulatory objectives – the review of the 18-19 budget has been based upon ensuring 
that any amendments do not affect the GPhC’s ability to deliver upon regulatory objectives. 

9.2. On strategic and operational objectives – at the EEAAG meeting where the impact of the 
reassessment of the reserves levels was highlighted, it was noted that the budget review 
exercise would be conducted in such a way as to minimise the impact on the strategic and 
operational plans but accepted that some ambitions may be delayed or not achieved in the 
way that may have originally been expected. 

9.3. The short and longer-term budget review exercise currently underway carries with it a risk 
that the GPhC is incorrectly perceived, either or both internally and externally, as being in 
financial stress (which is not the case) as opposed to going through a period of reflection and 
re-adjustment. This could have negative consequences in areas such as staff retention.  As 
mentioned above, both our internal and external communication teams are being kept 
informed to help minimise this risk. 

 

10. Monitoring and review 

10.1. Regular updates on the Finance Action Plan will be presented to EEAAG and ARC as relevant 
and through these groups to Council.  

 
Recommendations 
The council is asked to agree the revised budget for 2018-19 indicating a deficit of £1.7m and note 
that work on when the GPhC achieves budget neutrality and the development of a financial 
strategy is underway. 
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Tarun Chotai, Head of Finance & Procurement (Interim) 
General Pharmaceutical Council 

Tarun.chotai@pharmacyregulation.org 

Tel 020 3713 7858 

  

31 May 2018 



SUMMARY INCOME & EXPENDITURE BY COST TYPE 

  2017 2018 2019 2019

 
Actual Actual

Original 

Budget

Revised 

Budget 
Variance 

Pharmacist Income   13,996,738 14,487,280 15,444,054 14,809,914 (634,140)

Premises Income   3,694,669 3,756,823 3,765,192 3,719,338 (45,854)

Pharmacy Technician Income   2,901,540 2,888,948 2,921,388 2,926,774 5,386

Pre‐Registration Income   1,079,621 1,094,230 1,087,148 1,079,038 (8,110)

Other Income   922,778 302,499 226,681 226,681 0

Total Revenue   22,595,345 22,529,780 23,444,463 22,761,745 (682,718)

 Employee Costs:Payroll   10,906,105 11,890,458 14,172,202 13,256,323 915,879

 Employee costs:Other   723,870 1,150,962 1,206,431 1,164,431 42,000

 Council & Associate Costs   1,636,511 1,540,639 1,832,189 1,832,189 0

 Property Cost   277,578 321,571 264,542 264,542 0

 Office Costs   357,476 430,969 431,476 431,476 0

 Professional Costs   2,335,313 2,292,632 2,046,392 2,103,192 (56,800)

 Event Costs   489,064 458,097 526,666 511,666 15,000

 Marketing Costs   106,172 94,513 116,883 116,883 0

 Financial Cost   1,722,461 872,053 830,714 986,574 (155,860)

 Research   101,952 27,565 200,000 95,000 105,000

 IT Cost   1,572,836 1,438,083 2,067,728 1,576,728 491,000

 Other Costs   233,073 239,635 453,554 213,554 240,000

 Service Level & Occupancy   2,025,083 2,041,932 2,058,240 2,058,240 0

Total Overheads   22,487,493 22,799,110 26,207,018 24,610,799 1,596,219

Interest & Tax   160,394 131,472 115,200 115,200 0

Surplus/(deficit) After Interest and Tax   268,246 (137,857) (2,647,355) (1,733,854) 913,501

Appendix 1a



SUMMARY INCOME & EXPENDITURE BY DEPARTMENT

  2017 2018 2019 2019

 
Actual Actual Original Budget Revised Budget  Variance 

FEE 21,739,508‐        22,272,668‐        23,217,782‐        22,535,064‐          682,718

Chief Executive  438,825              375,719              401,099              401,790                (691)

0

Central Provisions 5,049                  15,829                139,916              188,416                (48,500)

0

Director of Fitness to Practise 190,067              386,077              437,721              359,912                77,809

Professional Regulations 1,841,936           1,995,163           2,522,059           2,218,024            304,035

Quality, Monitoring & Concerns 1,241,536           1,764,653           1,210,490           1,310,472            (99,983)

Fitness to Practise  3,273,540          4,145,893          4,170,270          3,888,408            281,861

Inspectors 2,656,443           2,718,965           3,215,902           3,077,209            138,693

Director of Insight Intelligence & Inspections ‐                       80,366                342,423              320,423                22,000

Information Governance ‐                       ‐                       80,147                98,473                  (18,326)

Knowledge & Insight 366,367              382,803              736,545              567,030                169,515

Insight, Intelligence & Inspections  3,022,810          3,182,134          4,375,016          4,063,135            311,881

Facilities Management 3,011,149           3,133,048           3,056,370           3,073,342            (16,972)

Hearings Management 381,087              118,579              404,725              405,433                (708)

Fitness to Practise Committee 1,126,080           1,170,439           1,189,094           1,189,094            0

Investigating Committee 95,991                62,788                119,912              119,912                0

Associates 364,621              291,174              535,060              524,789                10,271

Director of People 229,078              581,096              576,605              528,899                47,706

Human Resources 569,750              629,091              676,533              590,823                85,710

People  5,777,756          5,986,216          6,558,298          6,432,291            126,008

Revalidation 321,878              303,099              244,172              129,804                114,368

Director of Educations & Standards 406,985              432,915              300,353              212,999                87,354

Quality Assurance (Accreditation) 350,082              362,892              349,927              381,107                (31,179)

Head of Education & Registration Policy 259,596              260,656              336,945              374,190                (37,244)

QA of Registration Assessment 298,850              250,237              292,998              292,998                0

Standards & Fitness to Practise Policy 461,746              307,822              326,785              285,203                41,582

Head of Customer Services 1,321,064           1,134,165           1,250,603           1,283,689            (33,086)

Revalidation Review 201,760              161,929              84,000                84,000                  0

Exam 538,760              555,263              605,680              579,680                26,000

Education & Standards  4,160,722          3,768,978          3,791,463          3,623,668            167,795

Council 343,453              282,733              316,448              316,448                0

Governance 682,067              652,097              736,699              629,868                106,831

Communications 513,162              456,612              596,057              580,576                15,480

Corporate Development & Improvement 179,843              245,099              347,962              315,605                32,358

Director of Corporate Resources 171,417              339,813              412,118              212,118                200,000

Finance & Procurement 503,397              616,932              706,239              674,284                31,955

Application Development 418,302              489,748              1,051,909           894,245                157,665

Head of IT 198,912              165,459              200,099              200,099                0

Infrastructure Development 360,770              439,681              713,218              499,642                213,577

IT Service Delivery 1,421,237           1,247,581           1,348,326           1,348,326            0

Corporate Resoucres  4,792,560           4,935,756           6,429,075           5,671,210            757,865

Total GPhC  268,246‐              137,857              2,647,355          1,733,854            913,501

Appendix 1b



BREAKDOWN OF SAVINGS AFTER REVIEW 

  Continuing  Deferred  One Off 

Revenue  (682,718) (682,718)

 Employee Costs:Payroll   915,879 235,094 718,228 (37,443) Delays in recruitment 

 Employee costs:Other   42,000 1,000 30,000 11,000

reduction in leadership development and offset by increase in 

contractors

 Professional Costs   (56,800) (72,000) 110,000 (94,800)

increase in panel firms offset ongoing, deferred FTP and III work 

and one ‐off consultancy 

 Event Costs   15,000 15,000

 Financial Cost   (155,860) (155,860) Amortisation 

 Research   105,000 75,000 30,000 Education and delayed survey 

 IT Cost   491,000 491,000 Capitalisation 

 Other Costs   240,000 240,000 IT Challenge, Staff contingency 

Total Overheads   1,596,219 146,516 888,228 (121,243)

913,501 16.0% 97.2% ‐13.3%

Cost/Saving Type 
Explanation

Appendix 2
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Meeting paper 
Council on Thursday, 07 June 2018  
 
 

Public business 

Performance Monitoring and Annual Plan 
Progress Report 
Purpose 
To report to Council on operational and financial performance and progress against the annual plan 
from January to March 2018. 
 

Recommendations 
The Council is asked to note and comment on: 

i. the performance information provided at appendix 1; and 

ii. the report on progress against the annual plan at appendix 2. 

1. Introduction 

1.1. This paper reports on operational and financial performance and progress against the annual plan 
(year one of the business plan 2017-2020), as part of our current business report.  

1.2. To provide a summary, the first of these reports was presented to Council in September 2017, 
covering Quarter 1 from April to June 2017. Whilst Quarter 2, July to September 2017, saw a 
decoupling of the Performance Monitoring Report (PMR) and Annual Plan Progress report 
updates, Quarter 3 saw a realignment of reporting, from September to December 2017. 

1.3. This report provides an overview of Quarter 4 covering January to March 2018.   

1.4. The section below provides an executive summary of key areas to note.  

2. Customer services 

2.1. New registration activity is generally light over this quarter as there are no key reasons for entry 
such as immediately following an assessment or the end of the academic timetable (for pharmacy 
technicians). 
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2.2. Call volumes are traditionally lower during the early months of the year. Early January sees a spike 
in activity due to restoration applications following the deadline for the peak renewal period, and 
there was no CPD call and review exercise this year, ahead of the implementation of revalidation. 

2.3. All KPIs were comfortably achieved during this quarter, with only 1.8% of calls abandoned, 89.4% 
of calls answered within 20 seconds, and 99.5% of emails actioned within 2 days. 

2.4. A paper on the impact of implementation of online services and revalidation; and handling 
enquiries through the Customer Contact Centre from the end of March is being presented to 
Council in June. 

3. Fitness to Practise 

3.1. The number of concerns received has again increased during this quarter. The average number of 
concerns received is now 230. Despite this increase the total caseload i.e. the number of cases we 
are working on at any one time has only increased by 10.2 per cent. 

3.2. We have continued to work hard to close cases at the earliest appropriate point in the fitness to 
practise process. The number of cases aged over 12 months has decreased during this quarter. 

3.3. The number of cases aged over 15 months has decreased slightly during this quarter. There is an 
increase in some of the age brackets including the cases that are between 35-42 months. This is 
largely related to cases where there are third party investigations or criminal prosecutions over 
which we have no influence or control. 

4. Inspection 

4.1. The number of routine inspections over the period increased from 991 to 1068. The average 
number of inspections completed increased from an average of 340 in Quarter 3 to 356 in Quarter 
4 due to more inspections taking place after the seasonal period finished. This is largely a result of 
a decrease in annual leave after the seasonal period. 

5. Human Resources 

5.1. The total number of leavers for this period were four permanent employees. The turnover rate for 
permanent staff excludes those employees who were on a fixed term contract. 

5.2. The total number of permanent leavers for this specific period equates to a turnover rate of 7.1% 
due to fewer leavers in this quarter. A high turnover rate of 9.8% was reported for January to 
March 2017. The average rolling turnover rate for the 12-month period prior to 31 March 2018 is 
13.8%. This is a significant improvement (down from 20.8% for the previous year).  

6. Finance 

6.1. The year to date position for the organisation overall is a variance of £512K against the most 
recent forecast including interest and tax. 
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7. Annual plan progress report 

7.1. Appendix 2 on progress against the annual plan 2017/18 covers Quarter 4 from January to March 
2018.  The six key work streams reported are set out below with indicators of their current state of 
progress against the business plan aims: 

 

7.2. With regards to reporting in Quarter 4, we’ve looked to provide transparency on how we have 
progressed against the timetable we set ourselves for the annual plan year; where we have 
proceeded in accordance with the timetable; those areas where we have fallen behind or where we 
might be ahead of where we thought we would be. Further explanation with regards to the 
timetable is provided in the commentary.  

7.3. Two workstreams which reported as ‘green’ in the last (Quarter 3) report (promoting 
professionalism through the standards for pharmacy professionals and related guidance; and 
providing further assurance to the public that pharmacy professionals are meeting the standards) 
remain green. Two workstreams which reported as ‘amber’ in the last report (setting the standards 
and quality assuring the initial education and training for pharmacists and pharmacy technicians; 
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and transforming our services and the way we work) remain amber. Two workstreams previously 
reported as ‘amber’ (developing our approach to regulating registered pharmacies to provide 
assurance and encourage improvement, and developing our data and insight strategy) now report 
as green. With regards to developing our approach to regulating registered pharmacies, this change 
reflects less uncertainty about the Pharmacy (Premises Standards, Information Obligations etc) 
Order 2016. In developing our data and insight strategy, the status has changed to reflect the 
progress made during this quarter to prepare the foundation, which will inform the development of 
the Insights and Intelligence Strategy in line with our timelines.   

7.4. Council will note that in previous progress reports we have stated that to challenge ourselves in our 
planning, we need to progressively introduce specific success measures going forwards. Whilst we 
have made improvements in our planning and reporting at all levels and across the organisation, we 
acknowledge that progress in developing success measures over the past reporting year has been 
limited. This will be an area of focus in year two of the Business Plan 2017-20. 

7.5. In addition to reporting to Council in relation to efficiency and effectiveness we report to the 
Efficiency and Effectiveness Assurance and Advisory Group (EEAAG) on a quarterly basis, with a 
particular emphasis on transformation work. 

8. Equality and diversity implications 

8.1. Equality, Diversity & Inclusion objectives and commentary are included as part of each work 
stream in the Annual Plan Progress Report. 

9. Communications 

9.1. The development and publication of this report is reflective of our commitment to openness and 
transparency concerning our performance. During this review period we have continued to carry 
out specific communications on each of the areas of reported performance. This includes 
information on our website, wider communications through the media and directly through our 
own publications and communications materials. These activities are designed to reach all our key 
interest groups including patients and their representatives, pharmacy professionals and their 
employees, education providers and others. 

10. Resource implications 

10.1. Resource implications are addressed within the report.  

11. Risk implications 

11.1. Failure to maintain an accurate register and/or carry out our other regulatory functions efficiently 
and effectively could have implications on patient safety, and a significant impact on the GPhC’s 
reputation. 
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11.2. Failure to accurately forecast/budget for revenues and expenditure could lead to inappropriate or 
inconsistent fee policies which could have an adverse impact on the GPhC’s reputation. 

12. Monitoring and review 

12.1. During 2017/18 Council have received a performance monitoring and annual plan progress report 
on a quarterly basis, providing an update on the delivery of the GPhC’s regulatory functions, 
finances and progress against the annual plan. This report represents the last of these in this 
reporting year. 

12.2. Council will continue to receive reports on a quarterly basis as we move forward to reporting on 
next year’s performance and plans. However, we will be mindful of and look to feed in the 
learning from reporting for this year.   

 

Recommendations 
The Council is asked to note and comment on: 

i. the performance information provided at appendix 1; and 

ii. the report on progress against the annual plan at appendix 2 

 

 

Duncan Rudkin, Chief Executive  
General Pharmaceutical Council 

duncan.rudkin@pharmacyregulation.org 

Tel 020 3713 7805 
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Appendix 1 

Performance Monitoring Report: 
end March 2018 
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1. Customer services

1.1 Registrations

Route to 
Register 

2016/17 2017/18 

Q3 Q4 Q1 Q2 Q3 Q4 

Pharmacists 

Total 611 153  94 2,321 597 243 

UK 437 136 60 2,260 561 200 

EEA 160 11 30 20 22 31 

Non-EU/EEA 14 6 4 41 14 12 

Pharmacy technicians 

Total 365 239 194 350 441 211 

UK 360 232 191 343 438 209 

EEA 4 7 3 5 2 2 

Non-EU/EEA 1 2 1 

Registered pharmacies 61 74 127 102 79 82 

Includes new joiners and restorations up to 31st Match 2018 

New registration activity is generally light over this quarter as there are no key reasons for entry such as immediately following an assessment or the end of the 
academic timetable (for pharmacy technicians).   
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1.2  Registration Totals 

Total Budgeted Variance 

Pharmacists 55,258 55,411 -153

Pharmacy technicians 23,367 23,114 253 

Registered pharmacies 14,348 14,187 161 

Register totals as at 31st March 2018 

1.3  Median application processing times for pharmacists 

Median application processing times for 
pharmacists (working days) 

Median application processing times for 
pharmacy technicians (working days) 

Application receipt to approval 1 Application receipt to approval 0 

Application receipt to entry 13 Application receipt to entry 10 

Medians calculated for applications during the period 1 January 2018 to 31st March 2018 

The difference between the two status measurements for each registrant type relates to the current dual entry point each month onto the Register. 
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1.4 Contact Centre 

Phone 
2016/17 2017/18 

Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Calls made to GPhC 18,539 13,081 9,176  14,024 17,131 11,968 8,596 

Calls answered within 20 seconds (KPI > 80%) 73.6% 60.0% 62.6%  49.0% 67.5% 71.3% 89.4% 

Calls abandoned (KPI < 5%) 4.0% 9.8% 9.0%  11.8% 5.8% 5.9% 1.8% 

Correspondence 

Emails actioned within 2 days (KPI > 90%) 92.6% 80.0% 89.3%  98.6% 97.3% 99.6% 99.5% 

Call volumes are traditionally lower during the early months of the year, as reflected above. Early January sees a spike in activity due to restoration applications following 
the deadline for the peak renewal period, and there was no CPD call and review exercise this year, ahead of the implementation of revalidation. 

All KPI’s were comfortably achieved during the quarter, with only 1.8% of calls abandoned, 89.4% of calls answered within 20 seconds, and 99.5% of emails actioned 
within 2 days. 

A lot of activity has been focussed upon training and preparation for the new revalidation system and processes, including their own FAQ’s and checklists, email 
standard paragraphs and briefing material, to allow the team to handle queries as efficiently as possible. The new system went live in late March, and the requirement 
for all registrants to sign up to a new myGPhC account will generate a lot of activity throughout April and beyond. 
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The period has also seen some staff movement, with 2 staff leaving, in addition to the planned expansion of the team. Recruitment of appropriate quality staff has 
continued to prove challenging, and is continuing. 
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1.5  Continuing Professional Development 

Call and submission data 2014-15 Call 
2016 Call (2.5% 
sample pilot) 

2017 Call 

Records requested 19,197 1798 1544 

Submitted by deadline 17,802 (92.7%) 1,687 (93.8%) 1418 (91.8%) 

Submission issues 

Extensions Extensions granted 450 (2.3%) 58 (3.2%) 36 (2.3%) 

Incomplete1 Incomplete records 1,400 (7.3%) 145 (8.1%) 117 (7.6%) 

Problems2 Problem submissions 17 (0.1%) 0 0 

Non-compliance action 

Reminders 
1st reminder 1,160 (6.0%) 1454 (80.9%) 680 (44%) 

2nd reminder 687 (3.5%) 111 (6.2%) 388 (25.1%) 

Remediation Entered into remediation 137 (0.7%) 253 (14.1%) 55 (3.6%) 

Removal process 
Notice of intention to remove 407 (2.1%) 182 (10.1%) 90 (5.8%) 

Notice of removal 213 (1.1%) 52 (2.9%) 39 (2.5%) 

Overall compliance 

Met requirements at 1st attempt 

19,027 (99.9%) 

1451 (80.7%) 1447 (93.7%) 

Met requirements at 2nd attempt 246 (13.7%) 45 (2.9%) 

Removal for non-compliance 170 (0.9%) 25 (1.4%) 21 (1.4%) 

Removal from call 

Voluntary removal from register 

0 (0.0%) 

23 (1.3%) 21 (1.4%) 

Deleted from register 1 (0.1%) 0 

Failed to renew registration 10 (0.5%) 3 (0.2%) 

CFtP pilot participation 6 (0.3%) 0 

Pending 0 (0.0%) 1 (0.05%) 0 

Overall compliance rating 19,027 (99.9%) 1697 (94.4%) 1498 (97%) 
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About the data 

Figures are presented as annual call cycles. 2014-15 calls commenced in October 2014 and ended in June 2015. The 2016 and 2017 calls use a sampling approach of 2.5% 

of the professional registers.  

The 2017 call has now officially drawn to a close with no pending registrants. 

Data was extracted on 11th May 2018. 

There will be no further reporting for the old model for CPD.  

New reporting will commence after the renewal deadline of 31st October 2018 (December Council). 

Commentary 

1 Incomplete refers to having approval to submit fewer entries than usually required (9 per year) as a result of periods away from practice, such as parental or sick leave. 

2 Problem submissions are those that are submitted in formats that cannot be accepted and therefore it is not possible to process them.  
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2. Fitness to Practise (FtP)

2.1 Fitness to Practise performance standards1

2016/17 2017/18 

Q4 Q1 Q2 Q3 Q4 

All cases triaged during this period No. 507 462 563 611 667 

Of which cases triaged within 3 working days 
No. 487 458 540 381 485 

% 96.1% 99.1% 95.9% 62.4% 72.7% 

Of which cases triaged within 5 working days 
No 532 601 

% 87.1% 90.1% 

Cases closed 1 January 2018 to 31 March 2018, which may have been opened at any time. 

2016/17 2017/18 

Q4 Q1 Q2 Q3 Q4 

All stream 1 cases closed pre-IC No. 182 148 153 212 223 

Of which closed within 3 months 
No. 161 138 127 177 193 

% 88.5% 93.2% 83.0% 83.9% 86.5% 

All stream 2 cases closed pre-IC or referred to 
the IC[1]

No. 203 157 123 179 192 

Of which closed or referred within 10 months 
No. 123 131 106 148 144 

% 60.6% 83.4% 86.2% 82.7% 73.0% 

All cases closed or referred at IC No. 43 53 36 18 45 

Of which reach IC within 12 months 
No. 15 18 16 13 29 

% 34.9% 34.0% 44.4% 72.2% 64.4% 

1 Minor update made to a few figures in previous quarters due to end of year reconciliation 

file:///C:/Users/Wendy%20Wong/Desktop/Tasks/PMR/Q1%202017.18%20-%20Apr%20to%20Jun%202017/Section%202.1%20to%202.8%20FtP.xlsx%23RANGE!A23
file:///C:/Users/Wendy%20Wong/Desktop/Tasks/PMR/Q1%202017.18%20-%20Apr%20to%20Jun%202017/Section%202.1%20to%202.8%20FtP.xlsx%23RANGE!A23
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All FTP committee cases closed No. 18 28 29 18 24 

Of which closed within 24 months 
No. 10 18 18 14 17 

% 55.5% 64.3% 62.0% 77.7% 70.8% 

The number of concerns received has again increased during this quarter.  The average number of concerns received is now 230. Despite this increase the total caseload 

i.e. the number of cases we are working on at any one time has only increased by 10.2 per cent. During this quarter, we maintained our KPI for triage, of 5 days.  We did

this not only as a consequence of unfilled vacancies and staff sickness, only two (out of six) triage officers were working for a considerable period; but also owing to the

continued increase of concerns coming to the team. During this quarter we saw the average number of concerns increase from 200 concerns received per month to 230

per month.

2.2 Caseload age profile 

Age profile 
2016/17 2017/18 

Q4 Q1 Q2 Q3 Q4 

Under 6 months 
No. 384 375 447 443 459 

% 56.0% 57.4% 58.3% 58.8% 60.8% 

6-12 months
No. 141 130 177 157 153 

% 20.6% 19.9% 23.1% 20.9% 20.3% 

12-14 months
No. 30 32 24 30 22 

% 4.4% 4.9% 3.1% 4.0% 2.9% 

15 months old and over 
No. 130 116 119 123 121 

% 19.0% 17.8% 15.5% 16.3% 16.0% 

Total 
No. 685 653 767 753 755 

% 100.0% 100.0% 100.0% 100.0% 100.0% 

We have continued to work hard to close cases at the earliest appropriate point in the fitness to practise process.  The number of cases aged over 12 months has decreased 

during this quarter and our continued focus on closing our oldest cases has meant that we have made measurable progress in closing cases over the age of 12 months.   
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2.3 Cases over 15 months 

Age profile 
2016/17 2017/18 

Q4 Q1 Q2 Q3 Q4 

15-19 months
No. 52 46 48 67 65 

% 40.0% 39.7% 40.3% 54.5% 53.7% 

20-24 months
No. 44 30 29 17 20 

% 33.8% 25.9% 24.4% 13.8% 16.5% 

25-29 months
No. 15 23 17 20 20 

% 11.5% 19.8% 14.3% 16.3% 16.5% 

30-34 months
No. 7 6 11 10 6 

% 5.4% 5.2% 9.2% 8.1% 5.0% 

35-39 months
No. 4 5 6 4 5 

% 3.1% 4.3% 5.1% 3.3% 4.1% 

40-42 months
No. 4 1 2 2 3 

% 3.1% 0.9% 1.6% 1.6% 2.5% 

43-49 months
No. 3 4 6 2 1 

% 2.3% 3.4% 5.1% 1.6% 0.8% 

50 months or more 
No. 1 1 0 1 1 

% 0.8% 0.9% 0.0% 0.8% 0.8% 

The number of cases aged over 15 months has decreased slightly during this quarter.  There is an increase in some of the age brackets including the cases that are between 
35-42 months. This is largely related to cases where there are third party investigations or criminal prosecutions over which we have no influence or control.  

One open case has been opened for more than 50 months.  The principal hearing before the Fitness to Practise Committee was listed twice in 2017.  The first hearing was 

postponed because of an application for disclosure from the registrant, which was detailed very close to the date of the hearing.  The second hearing was adjourned part-

way through because the chair of the panel considering the case resigned.  The Chair of the Fitness to Practise Committee determined that the hearing needed to start 
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again from the beginning.  The Committee started the case in quarter four, however, it could not complete its consideration in the time given. Case management was 

undertaken during quarter four. The case has been relisted for dates in June and July 2018 and so it is now anticipated to be closed within quarter two of 2018/19.   
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2.4 Cases closed by stage 
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2.5 DBS referrals 

The GPhC’s Disclosure and Barring Service (DBS) and Disclosure Scotland (DS) Referrals Panel considered 4 matters during this quarter, of which 2 were referred to DBS 
(covering England and Wales) and none referred to DS.   

2.6 Appeals 

No appeals were brought in this quarter. One appeal was ongoing and concluded by consent. The registrant’s appeal was successful following on from the Supreme 

Court case of Ivey, which affected the way in which dishonesty cases are to be considered. We therefore consented to the case being remitted back to the Fitness to 

Practise Committee for further consideration. 

2.7 Interim Orders 

The Fitness to Practise Committee considered 14 applications for interim orders during this quarter. It agreed a postponement for two applications allowing a further 14 

days for the registrants to prepare for the hearing. Nine interim suspension orders were imposed (eight for 18 months and one for 12 months). Two orders for interim 

conditions were imposed, both for 18 months and one application was refused with no order imposed. During this quarter, the median period for the time taken from 

receipt of information identifying the need for a potential order and the application being heard continued to be  1.9 weeks. Bearing in mind the agreement to postpone 

consideration of two cases for 14 days, it is likely that this figure will increase for the next quarter, particularly as there is built into this period a week’s notice to the 

registrant of the hearing.  The internal decision-making process to determine whether or not to apply for an interim order remains steady at a median of 0.9 weeks. 
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2.8 Interim Orders 
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3. Inspection

3.1 Inspections undertaken

Routine 
inspections 

Follow up 
inspections 

Visits before 
registration 

Pharmacies 1068 45 68 

Figures above relate to inspection activity between 1 January 2018 and 31 March 2018. 

The number of routine inspections over the period increased from 991 to 1068 The average number of inspections completed increased from an average of 340 in Q3 to 

356 in Q4 due to more inspections taking place after the seasonal period finished. This is largely a result of a decrease in annual leave after the seasonal period. 
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3.2 Pharmacy premises not inspected 

Months since previous inspection 
2016/17 2017/18 

Q4 Q1 Q2 Q3 Q4 

36-38 months
No. 451 569 505 627 734 

% 10.30% 14.95% 14.46% 19.50% 25.02% 

39-41 months
No. 669 441 558 510 615 

% 15.30% 11.58% 15.97% 15.86% 20.96% 

42-47 months
No. 2,186 1,655 1,004 984 986 

% 49.90% 43.47% 28.74% 30.60% 33.61% 

48 months or more 
No. 1,072 1,142 1,426 1,095 599 

% 24.50% 30.00% 40.82% 34.05% 20.42% 

Total 
No. 4,378 3,807 3,493 3,216 2,934 

% 100.00% 100.00% 100.00% 100.00% 100.00% 

Of all registered pharmacies 
No. 14,403 14,399 14,404 14,417 14,348 

% 30.40% 26.44% 24.25% 22.31% 20.45% 

Figures correct as at 31st March 2018 

The number of pharmacies not inspected for 36 months or more has decreased for the fourth quarter in succession from 3,216 to 2,934. As forecast, we have continued 

to complete in excess of 350 inspections per month and in excess of 1000 inspections this quarter to keep on top of the flow of pharmacies through the age categories. 

There are no pharmacies in the sixty plus months category during this performance period.   
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3.3 Age profile of pharmacies not inspected for 48 months and over 

Months since previous 
inspection 

East North South West Total 

48 – 50 Months 
No. 96 82 114 75 367 

% 39.67% 77.36% 75.50% 75.00% 61.27% 

51 – 53 Months 
No. 115 19 34 23 191 

% 47.52% 17.92% 22.52% 23.00% 31.89% 

54 – 59 Months 
No. 31 5 3 2 41 

% 12.81% 4.72% 1.99% 2.00% 6.84% 

+60 Months
No. 0 0 0 0 0 

% 0.00% 0.00% 0.00% 0.00% 0.00% 

Total 
No. 242 106 151 100 599 

% 100.00% 100.00% 100.00% 100.00% 100.00% 

Figures correct as at 31st March 2018 

In this quarter, the number of pharmacies not inspected for +54 months decreased significantly from 191 to 41 as a result of inspectors continuing to focus on 

pharmacies in their particular area which have not been inspected for the longest period. The age profile will however continue to fluctuate month by month due to 

previous historical spikes in particular geographical areas. To help manage this variation, we continue to deploy our inspectors in a flexible way, using inspectors within 

regions to assist colleagues in different areas, as well as across regions.  
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3.4 Top 5 standards ranked as not met 

Standard no. Description Q3 Rank 

4.3 Medicines and medical devices are: obtained from a reputable source; safe and fit for purpose; stored securely; 

safeguarded from unauthorized access; supplied to the patient safely; and disposed of safely and securely 

45 4 

1.1 The risks associated with providing pharmacy services are identified and managed 38 1 

2.1 There are enough staff, suitably qualified and skilled, for the safe and effective provision of the pharmacy services 

provided 

27 6 

1.6 All necessary records for the safe provision of pharmacy services are kept and maintained 27 8 

4.2 Pharmacy services are managed and delivered safely and effectively 26 3 

3.5 Top 5 standards ranked as good 

Standard no. Description Q3 Rank 

2.2 Staff have the appropriate skills, qualifications and competence for their role and the tasks they carry out, or are 

working under the supervision of another person while they are in training 

331 1 

1.2 The safety and quality of pharmacy services are regularly reviewed and monitored 289 3 

2.4 There is a culture of openness, honesty and learning 259 2 

1.1 The risks associated with providing pharmacy services are identified and managed 247 4 

4.2 Pharmacy services are managed and delivered safely and effectively 207 6 

The above rankings relate to inspections carried out between 1 January 2018 and 31 March 2018. 

The top five standards ‘not met’ have changed this quarter with 2.1, which relates to the adequacy of staffing, appearing in the top 5 for the first time. There were 27 

inspections out of a total of 1068 pharmacies inspected where this standard was ‘not met’, which represents around 2.5%. Overall, the numbers are small and subject to 

variation but we will continue to monitor the elevation of this standard to see if it is a continuing trend. Typically, the sorts of issues that were found were inadequate 
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staff numbers to cope with the workload; staffing levels not being adequately considered before taking on a new service and inadequate provision to accommodate 

planned or unplanned absences. All of the pharmacies concerned have been required to complete an improvement action plan.      

The top five ‘good’ standards have also almost remained the same apart from 4.2 swapping places with 2.5 (is now in 6th place (Staff are empowered to provide feedback 

and raise concerns about meeting these standards and other aspects of pharmacy services), standard 1.2 has swapped places with standard 2.4. 
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4. Complaints

4.1  Formal complaints and negative feedback by category 

Figures correct as at 31st March 2018 
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4.1 Formal complaints and negative feedback by category (cont.) 

The complaints report is now based on three full years of data reported across consistent quarters. An annual pattern of complaints is evident. The last three years, the 
volume of complaints in quarter two remains high, with successive reductions in Q3 and Q4. Data from individual complaints supports the analysis that this quarterly 
variance is linked to the annual cycle of registration renewals. These complaints consist mainly of the way in which payments are made, and what complainants feel is 
the inefficiency of the overall process. 

In terms of overall numbers, there were 106 complaints in 2017/18 compared to 160 complaints in 2016/17, a reduction of 34%. Since 2015/16 we have received no 
complaints about fees. This financial year has seen a large reduction in complaints regarding Outcome of a concern/GPhC Decision from 33 to 14 (down by 58%). Similar 
reductions can be seen in complaints about GPhC Process from 81 to 68 (down by 16%), and Staff Conduct from 18 to 11 (down by 39%). No complaints regarding 
Equality & Diversity were received in 2017/18. 
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5. Education

5.1 Accreditation and recognition activity

Course Type 
2015-16 academic year 2016-17 academic year 2017-18 academic year 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Master of Pharmacy (MPharm) degree 
4-year

Accreditation 2 - 1 4 4  - 1 1 

Reaccreditation 2 - - - -  - - 1 

Interim visit 0 - - 5 - - 1 5 

Master of Pharmacy (MPharm) degree 
5-year integrated

Accreditation - - - - - - - 2 

Reaccreditation - - - - - - - - 

Interim visit - - - - - - - - 

Overseas pharmacist assessment 
programme (OSPAP) 

Reaccreditation - - - - - - 1 

Independent prescribing 

Accreditation 2 - 1 1 1 - 1 - 

Reaccreditation 3 - 2 3 8 4 5 3 

Monitoring visit 1 - 2 - 1 3 0 - 

Level 3 Pharmacy technician 
knowledge/competence 

Approval/Accreditation - - - - - - - - 

Reaccreditation - - - - - - - - 

Level 2 medicines counter assistant 
and dispensing assistant 

Accreditation - - - - - - - - 

Reaccreditation 1 - - - - - - - 

All events went ahead as scheduled. 

A high volume of events are scheduled for the 2017-18 academic year, particularly for MPharm degrees and independent prescribing programmes.  The MPharm 
events will take place in January – July 2018, and prescribing events will be taking place throughout the calendar year. The large number of events is due partly to 
natural peaks in the accreditation cycles but also to an increased interest from providers in provision of 5-year integrated MPharm degrees, and in the increase in the 
need for pharmacists prescribers which has led to increased funding for pharmacist prescribing programme places, resulting in interest from new course providers. 
There are now 46 accredited independent prescribing programmes. 
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6. Human Resources

6.1 Headcount Overview 

 GPhC 31st March 2018 

Headcount 240 

Permanent 224 

Fixed Term Contract 16 

Total Leavers 6 

Permanent leavers 5 

Turnover – Permanent (Jan-March) 7.1% 

Turnover – Permanent (Year to Date) 13.8% 

Stability – Permanent staff 81% 

The data above summarises the headcount position during the period of 01/01/18 – 31/3/18.  The total number of leavers for this period were 4 

permanent employees.  The turnover rate for permanent staff excludes those employees who were on a fixed term contract.   

The total number of permanent leavers for this specific period equates to a turnover rate of 7.1%, due to fewer leavers in this quarter.  A higher turnover 

rate of 9.8% was reported for January to March 2017.  The average rolling turnover rate for the 12-month period prior to 31/3/18 is 13.8%.  This is a 

significant improvement (down from 20.8% for the previous year)2.    

The stability rate has been calculated based upon the number of permanent employees with more than 12 months employment at GPhC. On the 31st 

March 2018, there were 182 permanent employees who had more than a 12-month employment period with GPhC.  The stability percentage has 

decreased from the previous reporting period (October to December 2017) of 88.8%. 

2 Survey data suggests average turnover for organisations of less than 250 employees is 21.6%, with a median of 19.2%.  https://www.xperthr.co.uk/survey-analysis/labour-turnover-
rates-2017/162496/?keywords=labour+turnover+rates+2017 last accessed 17/05/18 

https://www.xperthr.co.uk/survey-analysis/labour-turnover-rates-2017/162496/?keywords=labour+turnover+rates+2017
https://www.xperthr.co.uk/survey-analysis/labour-turnover-rates-2017/162496/?keywords=labour+turnover+rates+2017
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6.2 Organisational Absence – Absence Percentages 

Directorate 
Absence % 
Jan 18 – Mar 18 

Organisation 3.23% 

Corporate Resources 1.26% 

Education & Standards 3.08% 

Fitness to Practise 6.04%3

Insight, Intelligence & Inspection 1.00% 

People 3.47% 

The table above details the absence percentages for the organisation and the individual Directorates at GPhC.  In total 470 working days were lost due to 

absence in this period compared to a reported loss of 298 working days lost due to absence for the same period in 2017.   

The overall absence percentage has changed: we are reporting an increase from 2.8% to 3.23%.  Increases in the absence rates are due to improvements in 

data collection.  A new positive return process now collates absence data more effectively, revealing greater accuracy in reported statistics.  The recent 

launch of a new ‘Managing Attendance’ policy and new training and management training is designed to tackle both long and short-term sickness absence. 

Benchmark Absence % 

GPhC in 2016 2.0% 

CIPD - All Organisations 3.3% 

CIPD - Central Government 4.8% 

CIPD - Local Government 4.6% 

3 This figure includes all FTP staff who are absent owing to long-term sickness, maternity and who are on sabbatical 
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CIPD - Health 4.8% 

Data taken from the CIPD Annual Survey Report 2016 

6.3  Employee Relations 

The table below is a summary of the employee relation cases by case type which were closed during the specified period: 

Case Type No. of cases 

Total Cases 5 

Absence 3 

Grievance 0 

Performance 0 

Other 2 

6.4 Learning & Development 

L&D has continued to provide learning support and solutions throughout Q4. Organisation-wide initiatives include Unconscious Bias Training in January and 

February. The purpose of the one-day workshop is to help the organisation embed equality, diversity and inclusion into the way we do business in the GPhC. 

As part of our commitment to raising awareness of Mental Health in the workplace, we have another cohort of employees who started the Headtorch 

eLearning programme. In February, we had a Mental Health Awareness for Managers workshop. The course aim was to raise awareness of issues surrounding 
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mental health, identify early warning signs of mental ill health and how to build a mentally healthy workplace. Later in the year, L&D will provide Mental 

Health (MH) First Aid training in order to build a community of MH first aiders within GPhC. 

L&D delivered another Train the Trainer in-house workshop. Attendees included employees from IT, Customer Services, Governance and FtP. The workshop 

should provide staff and managers with the skills to better facilitate change and also reduce the use and cost of external trainers on standard information 

sharing.  

Upcoming L&D initiatives include the organisation-wide ‘Effective Communication Skills – This will help address one of the areas highlighted in the 2017 staff 

survey   

To better integrate new employees and improve retention of talent, L&D is developing an interactive quarterly workshop for new joiners. 



 

Management Accounts 

The year to date position for the organisation overall is a variance of £512K against the most recent 
forecast including interest and tax. 

 

 
 
 
 
 
 
 

Management Accounts to 31 March 2018 
 

      

 Year to Date 

 Actual  Reforecast 
Variance 

Reforecast 
Budget 

Variance 
Budget 

   
 

 
 

Revenue    
 

 
 

Total Revenue 22,529,780 22,762,210 (232,430) 22,807,681 (277,901) 

      
Total Employee Costs 13,041,420 13,130,545 89,125 12,664,620 (376,800) 

Total Council & Associate Costs 1,540,639 1,591,725 51,086 1,756,211 (215,572) 

Total Property Cost 321,571 308,276 (13,295) 263,164 (58,407) 

Total Office Costs 430,969 414,818 (16,151) 378,070 (52,900) 

Total Professional Costs 2,292,632 2,282,051 (10,581) 2,695,171 (402,539) 

Total Event Costs 458,097 490,503 32,406 527,655 (69,558) 

Total Marketing Costs 94,513 100,187 5,674 133,256 (38,743) 

Total Financial Cost 872,053 854,908 (17,145) 859,791 (12,262) 

Total Research 27,565 71,540 43,975 80,000 52,435 

Total IT Cost 1,438,083 2,013,532 575,449 1,950,319 512,235 

Total Other Costs 239,635 237,327 (2,308) 426,681 187,046 

Total Service Level & Occupancy 2,041,932 2,040,863 (1,069) 2,125,138 83,206 

Total Office Costs   
 

 
 

Total Overheads 22,799,110 23,536,275 737,165 23,860,075 1,060,965 

   
 

 
 

Total Interest 162,490 153,642 8,848 216,000 (53,510) 

Total Tax 31,018 29,248 (1,770) 43,200 12,182 
   

 
 

 
Net Operating Surplus/(deficit) 
After Interest and Tax 

-137,857 -649,671 511,814 -879,594 741,737 

 

 

The Actual deficit for the year is £183K versus a forecast deficit of £650K 

Actual income is £22.5M which is (1.0%) below forecast. (1.2% below the original budget) 

Actual overhead expenditure is £22.8M (3.1%) under forecast (4.4% under the original budget) 
 



Income 
 
Overall income was marginally below forecast in all registrant groups and premises were the only group 
to show an increase against original budget.  
 
 
 

 
 
 
Pharmacist’s income was below forecast by 1% this was due to the growth in registrant numbers being 
0.7% below expectation and an increased number of non-renewals during the peak renewal period 
(January).  
 
Premises income is down by 2.0% compared to forecast. Actual income was higher during the early part 
of the year, but there were a higher number of non-renewals over the final quarter of the year.   
 
The variance against forecast for pharmacy technicians, pre-registration and other income were 
minimal. 
 
Overheads 

 

 
 
Expenditure overall is consistent month on month, there is usually a slow start to the financial year and 
the highest-level expenditure happens in June when costs are recognised in relation to larger exam 
sitting.  
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Employee costs make up 52% of the total annual expenditure. The variance to forecast was due to several 
roles being filled later than expected over the last quarter. Actual costs show a 3% increase against budget 
due to several new roles that were added over the year. 
 
Professional fees are the second largest cost area for the organisation, and include costs such as 
consultancy, legal fees, audit fees and exam invigilation costs. Actual costs were marginally up against 
forecast with the increase in legal costs being slightly above expectation. The variance against budget is 
15% with lower external consultancy costs due to timing variances on development work 
 
IT costs are 29% below forecast because IT development projects that commenced during the year have 
now been assessed under FRS102 and meet the criteria for capitalisation. This is main reason for the end 
of year variance of £512k in comparison to the forecast. 
 
Council and Associates costs are the fourth largest area of spend; we have seen savings against both the 
budget and the forecast. The main driver being a lower than expected number of accreditation events 
and hearing days taking place this year, we have also seen much lower than expected travel and 
accommodation costs throughout the year.   
 
Research costs were below budget and forecast with many of the planned pieces of work now going 
ahead in the next financial year.  
 
Building and occupancy costs are in line with forecast and marginally below budget with the rates 
increase being much lower than expected.  
 
Financial costs include depreciation and amortisation costs of £734k the remaining balance relates to 
banking costs.  
 
Other costs are in line with expected forecast and below budget by 43%. Most of the actual costs relate 
to the PSA levy. The budget underspend was due to a centralised budget contingency which was used to 
offset specific unplanned expenditure.  
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The Statement of Financial Position as at 31 Mar 18, shows a strong net position for the organisation. 
 
Statement of Financial Position to 31 March 2018 
 
 

    
31 Mar 18  31 Mar 

17 

    £000  £000 
Fixed assets      
Tangible assets   3,804   4,273  
Intangible Assets   482   0  
Investments   12,500   12,500  

    16,786   16,773  
Current Assets      
Debtors    1,737   1,646  
Bank and Cash   13,814   14,463  

    15,551   16,109  

       
Creditors       
Amounts failing due within one year (5,964)   (15,947)  

         

Net current assets   (413)   162  

       

       
Total assets less current liabilities 16,373   16,935  

       
Creditors       
Amounts failing due after more than 
one year  (2,886)   (3,310)  
Provision for liabilities  (1,412)   (1,412)  

       

       
Total Net assets   12,075   12,213  

       

       
Funds employed      
General    7,789   7,940  
Fixed Asset 
Reserve   4,286   4,273  

       

       
Total funds employed   12,075   12,213  

 
 
Balance Sheet Commentary  
 



Fixed Assets total £16.7M, of which £3.8M relates to Tangible Assets, works carried out to Canada 
Square office and upgrading laptops for office-based workers. Intangible Assets such as Information 
Technology Development projects equate to £0.5m. The remainder of £12.5M represents cash 
reclassified as investments. 
 
Current Assets £15.5M includes cash held in bank accounts most of which relates primarily to 
registrants’ income.  The debtors’ figures include the cost recovery for high court appeals as well as 
prepayments. The high court debtor balance will be adjusted at the end of each financial year to include 
bad debt provisions. Prepayment figures include amounts paid in advance for rent, annual licences and 
subscriptions.  
  
Current Liabilities include deferred income in relation to fees paid in advance for all registrant groups 
and grant income for the building which will be released over the remaining term of the lease.  
 
Long term Liabilities include the Landlords contribution to the office fit out which has been offset by the 
provision for future rent increases.  Following a review of the lease for the building, an adjustment has 
been made to include a dilapidations provision of £1.4m. This will be reviewed on an ongoing basis. 
 
 
Cash Balance 
 
The current year cash balance shows a decrease when compared to prior months. Over the quarter the 
cash balance has reduced to a lower level than the previous year at this same point in time. This is in line 
with the organisations’ intention to increase expenditure in order to deliver strategic objectives.   
The GPhC reserves are made up of the accumulated surplus.  

 
Cash Balances 2017/18 vs 2016/17 
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Annual plan progress report 2017/18  
Quarter 4: January – March 2018 
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Introduction 
 
This report provides an update on the key programmes of work in our Annual Plan 2017/18, which forms part of our Business Plan 2017-2020. 
 
This reporting period covers quarter four – January to March 2018. 
 

Overview 
 

Programmes of work Status Direction 
of travel 

Developing our approach to regulating registered pharmacies to 
provide assurance and encourage improvement  

 

Promoting professionalism through the standards for pharmacy 
professionals and related guidance  

 

Providing further assurance to the public that pharmacy 
professionals are meeting the standards  

 

Setting the standards and quality assuring the initial education and 
training for pharmacists and pharmacy technicians  

 

Developing our data and insight strategy 
 

 

Transforming our services and the way we work 

 

 

 
  

Key 
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Developing our approach to regulating registered pharmacies to provide assurance and encourage 
improvement  

 

RAG Direction of travel 

 
 

Strategic aim: Registered pharmacies deliver safe, effective care and services 

In 2017/18 we said we will: 

• develop and consult on detailed rules once parliamentary legislation has been 
approved and our powers are commenced 

• publish and consult on updates to our regulatory model for registered 
pharmacies including:  
-  the introduction of further improvements to our inspection model 
-  our proposals for publication of reports 
-  developing further our intelligence work stream 

• implement the statutory framework (enforcement powers) dependent on Rules 
timelines 

• carry out a consultation on new guidance for owners covering unregistered staff 
working in registered pharmacies, including pharmacy staff and managers 

How have we measured success for 2017/2018? 

• Refer to covering paper 

 
 

Key links and assumptions 

• Publishing inspection reports requires a Commencement Order to be laid before 
Parliament. 

• Registered Pharmacies Rules require Privy Council approval and statutory 
consultation 

Main risks at present 
Registered pharmacies consultation: 

• The timescales for clearing draft Registered Pharmacies Rules and draft 
Commencement Order are dependent on Department of Health 
resources and priorities 

• Consultation:  How the pharmacy profession and public will respond to 
the Registered Pharmacies Rules and proposed refinements to the 
inspection approach  

Consultation on guidance for owners on the pharmacy team: 

• There are some stakeholder and registrant concerns about additional 

burden, disproportionality if, as a result of the changes, we have 

proposed, there is no GPhC quality assurance of training programmes 

for unregistered pharmacy staff. 
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• The guidance does not address all areas of concern such as staffing 

levels 

• The final guidance does not achieve its aims and is not appropriately 

implemented and embedded in practice. 

• GPhC work streams on guidance for pharmacy owners and any changes 

to the inspection decision framework are not aligned with unregistered 

staff course approval and provision. 

 
Outline timetable: 
 

April-June 2017 July-September 2017 October-December 2017 January-March 2018 

• Presentation of proposed refinements 

to inspection approach delivered to 

Council (11 May) 

• Continued drafting of Registered 

Pharmacies Rules 

 

• Consultation on new guidance for 

owners on ensuring a safe and 

effective pharmacy team opens (20 

July) 

• Final stages of drafting for 

Registered Pharmacies Rules 

• Further presentation to Council on 

inspection approach (11 July) 

 

 

• Consultation on new guidance for 

owners on ensuring a safe and 

effective pharmacy team closes (11 

October) 

• Council considers consultation 

report and approves final guidance 

at meeting on 7 December 

• Council considers format and 

content of published inspection 

report 

• Initial drafting of consultation 

document for Registered 

Pharmacies Rules and inspection 

approach 

• Pre-engagement with key 

stakeholders on our proposals on 

registered pharmacies ahead of the 

launch of the consultation 

• Launch of new guidance for 

pharmacy owners on ensuring a safe 

and effective pharmacy team 

(January) 

• Council agreement to launch of 

consultation on Registered 

Pharmacies Rules and inspection 

approach 
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Green – progressing well or done; Amber – started but not completed; Red – behind schedule; Black – not started or due yet 
 

Commentary: 

 
We have completed the proposed improvements to our approach to regulating registered pharmacies and the consultation document has been prepared for Council 
approval, as we expect the Pharmacy (Premises Standards, Information Obligations etc) Order 2016 to be commenced shortly. The improvements focus on 6 main areas 
related to inspection: changes to the types of inspections; moving to unannounced inspections; changing inspection outcomes; requiring all standards to be met to receive 
an overall ‘standards met’ outcome; publishing inspection reports; and sharing examples of notable practice in a ‘knowledge hub’. Some pre-consultation engagement with 
stakeholders has commenced. We have continued to refine the format of the inspection report for routine inspections that we intend to publish once the necessary legal 
powers have been commenced following testing with patient and public engagement groups in England, Scotland and Wales. The proposed reports are now ready for 
further testing as part of the registered pharmacies consultation.  
 
We will continue to progress the work on Registered Pharmacy Rules alongside the consultation on proposed improvements to our approach to regulating registered 
pharmacies. The progress of the Registered Pharmacy Rules will be subject to Government timelines, and will need to be submitted to Privy Council Advisers (Department 
of Health officials) for clearance before we can launch a statutory consultation on the rules. 
 
The analysis of the responses to the consultation on new guidance for pharmacy owners on ensuring a safe and effective pharmacy team was presented to Council in March 
2018. We are currently considering the responses before bringing finalised guidance to Council for agreement. We received 831 responses to our main consultation survey. 
The vast majority of respondents had completed the online version of the questionnaire, with the remaining respondents submitting their response by email, using the 
structure of the consultation document. Alongside these responses, we received a small number of email responses from organisations writing more generally about their 
views. We received 78 responses to our short survey, which targeted unregistered staff and represented a shortened version of the main consultation survey.   

   
The RAG rating is now green primarily because we expect the PSIO Order to be commenced shortly. We have a published our consultation on developing our approach to 
regulation of registered pharmacies in May 2018. The pharmacy team guidance was reviewed by Council in May and will be published in June 2018. 
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EDI objectives: 
 

Objective Actions Review and date 

Guidance must take into account the outcomes of 
consultation and engagement with diverse groups of 
registrants, the public and their representative 
organisations 

Conduct an EIA for the plans developed to provide 
more flexibility in inspection arrangements 

The refined approach to inspection continues to be 
discussed at Council. An analysis of the potential 
impact of the regulatory model will be prepared as the 
approach develops and to inform any 
engagement/discussion with the pharmacy sector 

Inspection arrangements must be flexible and 
responsive in terms of equality and diversity 

Carry out an analysis of potential impact of the 
regulatory model for registered pharmacies at an early 
stage 

As above 

Our inspection reports must be easily accessible and 
published in a variety of formats 

Explore EDI considerations for inspection reports, 
including accessibility for different audiences and 
managing requests for reports in alternative formats 

Three patient/public focus groups were held in Q3 to 
obtain feedback on the style, format and content of 
published inspection reports. This has informed our 
overall EDI considerations 
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Promoting professionalism through the standards for pharmacy professionals and related guidance 
 

RAG Direction of travel 

 
 Strategic aim:  The pharmacy team have the necessary knowledge, attitudes and behaviours 

In 2017/18 we will: 

• launch our new standards for pharmacy professionals and support registrants 
to embed the standards in their practice through a comprehensive 
programme of communications and engagement 

• agree, following consultation, new guidance on religion, personal values and beliefs 

• develop and consult on draft guidance on raising concerns and whistleblowing 

How have we measured success for 2017/2018?  

• Refer to covering paper 

Key links and assumptions 

• The outcome of the additional consultation on religion, personal values and beliefs 
will have a significant impact on the launch of the new standards  

Main risks at present  

• The standards and guidance do not reflect Council’s commitment to 

promoting a culture of professionalism and the delivery of compassionate 

person-centred care  

• The standards and guidance do not reflect the relevant legal framework 

• The standards are not sufficiently embedded in practice 

 

 
Outline timetable: 
 

April-June 2017 July-September 2017 October-December 2017 January-March 2018 

• Carry out pre-engagement on the 

new standards in April  

• Report analysis of the consultation on 

religion, personal values and beliefs 

to Council in April (the standard) and 

June (the guidance)  

• Continue to support registrants to 

embed the standards in their 

practice through a comprehensive 

programme of communications and 

engagement 

 
 

• Scope options for how we review 

our raising concerns guidance 

• Pilot of social media campaign to 

raise awareness of standards with 

patients and the public 

 

• Launch any new materials on raising 

concerns and whistle-blowing 

• Further activities to raise awareness 

of standards among patients and the 

public, and students and trainees 

• Development of Regulate articles 

with other organisations 
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• Launch new standards for pharmacy 

professionals in May 2017 

• Launch updated suite of supporting 

guidance in May  

• Launch new guidance on religion, 

personal values and beliefs in June  

 

Green – progressing well or done; Amber – started but not completed; Red – behind schedule; Black – not started or due yet 
 

Commentary: 

We continue to embed the standards for pharmacy professionals. The launch of revalidation will in itself raise awareness of the standards. In addition, we are promoting 

the new standards through a series of presentations to students and pre-registration pharmacists and pharmacy technician trainees by our inspectors and by our Directors 

for Scotland and Wales. We also continue to publish articles through Regulate.  

 

The materials for raising concerns and whistle-blowing have been developed but not published yet. We anticipate launching these in Summer 2018. 

 

Our work to scope options for reviewing the raising concerns guidance remains on track, and we anticipate a staged approach to introducing new materials on raising 

concerns and whistleblowing over the course of 2018/19. 

 

The overall RAG status for this workstream is green because the standards and guidance have been launched for coming up to a year and the work now is revolved around 

embedding the standards.  

 

EDI objectives: 
 

Objective Actions Review and date 
Standards for pharmacy professionals must be easily 
accessible using a variety of formats 

Review and update the existing equality impact 
assessment (EIA) associated with the standards and 
ensure the accessibility of the standards and 
supporting resources 

Produced supporting resources (standards wheel, 
poster, flyer, video and presentation) which are on the 
website and an app to improve access to the Standards 
for Pharmacy Professionals and the associated 
guidance. Completed. 
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Produce an EIA summary and continually update it The EIA on religion, personal values and beliefs covered 
the second consultation on the standards for pharmacy 
professionals and was presented to Council in June 
2017. Completed. 

Guidance supporting the standards for pharmacy 
professionals must benefit from consultation and 
engagement with diverse groups, registrants, the public 
and their representative organisations and take into  
account their responses 

Conduct an EIA and resulting action plan for the 
guidance on religion, personal beliefs and the 
guidance on raising concerns and whistleblowing and 
update at all stages of implementation 

Carried out a full EIA on the consultation on religion, 
personal values and beliefs which was presented to 
Council in June 2017. Completed. 
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Providing further assurance to the public that pharmacy professionals are meeting the standards 
 

RAG Direction of travel 

 
 Strategic aim: The pharmacy team have the necessary knowledge, attitudes and behaviours 

In 2017/18 we said we will: 

• consult on proposals which will further assure the public that pharmacy 
professionals are meeting the standards, following these steps: 
 the draft consultation document is approved by our council 
 the consultation takes place 
 we analyse and report on the outcomes of the consultation 
 the council reviews the responses to the consultation 
 the council agrees the revised approach to the continuing professional 

development framework (subject to the consultation response) 

• prepare for the implementation of the revised arrangements working with 
pharmacy representative groups 

• develop a detailed communications and engagement plan to promote 
understanding and support involvement and compliance with the new model 

• promote the learning and evidence we have received from the pilot and 
evaluation studies with other regulatory bodies 

How have we measured success for 2017/2018?  

• The aims of our revalidation framework were set out as part of our 
consultation at the start of this financial year.  

• Specific success measures are set out as part of the revalidation project and 
formed part of Council’s decision on the framework in December. 

 

Key links and assumptions 

• MyGPhC portal is a dependency. The revalidation business and technical change 
project is tracked separately via ‘Transforming our services and the way we work’. 

 

Main risks at present 

• Following launch of revalidation, risk of failure to implement is diminishing, 
but we continue to manage risks related to limited understanding of a 
portion of the register through direct communications as well as indirect 
working through other pharmacy organisations.  

• There continue to be project delivery risks related to the second phase of 
development of the IT infrastructure to support submission and review of 
revalidation records which are managed through a project risk register 
reviewed monthly by the project board. 
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Outline timetable: 

April-June 2017 July-September 2017 October-December 2017 January-March 2018 

• Three month consultation with 

significant engagement activities and 

developing of approach to 

consultation analysis  

 

• Gathering and analysis of 

consultation responses 

• Draft consultation analysis report 

for Council 

• Reviewing the framework to take 

into account feedback from the 

consultation 

• Review and update the Equality 

Impact Assessment (EIA) developed 

in previous phases of testing, 

piloting and evaluation using 

information drawn from the 

consultation and engagement 

events 

 

• Present consultation analysis report 

to Council (September meeting) 

• Revalidation framework presented 

to Council for approval along with 

EIA 

• Further implementation planning 

including communications work; 

guidance materials prepared 

• Further development work to be 

informed by further meetings of the 

assurance and advisory groups 

 

• Operational implementation work  

• Ongoing stakeholder engagement 

and development of support 

materials 

 
 

 
Green – progressing well or done; Amber – started but not completed; Red – behind schedule; Black – not started or due yet 
 

Commentary: 

• At the time of writing, revalidation has launched and in five weeks over 26,000 registrants (just over one third of the register) have completed their new account 

creation process. 

• We are continuing to engage with a variety of organisations in pharmacy to support the development of their materials and systems to support revalidation as well 

as continuing to produce new materials for our registrants.   

• Work will now commence to integrate the evaluation strategy with the wider plans for evaluation for the organisation as a whole. 

 
  



Page 12 of 25 

 

18.06.C.03c 
 

 
EDI objectives: 
 

Objective Actions Review and date 

The framework must reflect the diverse needs of 
pharmacy professionals 

Review and update the EIA developed in previous 
phases of testing, piloting and evaluation, using 
information drawn from the consultation and 
engagement with people and organisations affected 
by the proposals 

Consultation analysis is now complete and was 
submitted to Council in October 2017 (delayed by one 
month). 
 
The updated and finalised EIA will be submitted to 
Council in December and published on our website. 
Some areas for continuous monitoring have been 
identified to ensure proposals, over time, do not have 
negative impacts. 
Completed  

The framework must reflect the needs of the countries 
of Great Britain by being adaptable to the different 
practice settings in those countries 

An inclusive approach to engagement and consultation 
in the policy development phases 
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Setting the standards and quality assuring the initial education and training for pharmacists and 
pharmacy technicians 

 

RAG Direction of travel 

 

 

Strategic aim:  The pharmacy team have the necessary knowledge, attitudes and behaviours 

In 2017/18 we said we will: 

• publish new standards for the initial education and training (IET) of pharmacy 
technicians 

• carry out further engagement with the sector and begin a formal 
consultation on new standards for the initial education and training of 
pharmacists 

• review and consult on changes to the education standards for 
pharmacist independent prescribers 

• working with others, establish a new work stream looking at our role in relation 
to the quality assurance of pharmacist and pharmacy technician pre-registration 
training in Great Britain. We are planning to: 
 analyse research on key issues across pre-registration pharmacy training 
 engage with funders, commissioners and providers of education 

and training 
 publish a discussion paper and draft proposals 

• begin our review of the accreditation methodology for both pharmacist 
and pharmacy technician initial education and training, including: 
 carrying out an evaluation of our MPharm interim events 
 carrying out research and analysis of distance-based learning for pharmacy 

technicians 
 engaging with national awarding bodies, pharmacy schools and FE Colleges 

How have we measured success for 2017/2018?  

• Refer to covering paper 

 

 

Key links and assumptions 

• For the review of initial education and training of pharmacists, there are potential 
links to government reforms to the structure and funding of education across Great 
Britain. 

Main risks at present 

• Introducing new IET courses for pharmacy technicians involves collaboration 
by multiple stakeholders, including national health education 
commissioners, the English Apprenticeship Trailblazer group and course 
developers (with regulatory input from the GPhC). Work on new courses is 
progressing but it is not straightforward. 
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• There are also links for independent prescribing accreditation to the additional 
funding for national commissioners of education and public policy priority in this 
area. 

 

• Capacity to organise an accreditation for new pharmacy technician courses 

when they are prepared 

• Insofar as pharmacist IET is concerned, the main risk is the tension between 
setting the right standards for contemporary practice and the ability of 
stakeholders to deliver them. 

• Capacity to accredit new pharmacist independent prescriber courses based 

on the new standards, if there is a surge in course providers who wish to 

update their course simultaneously.  

• Implementation of our proposed changes to supervision for pharmacist 

independent prescribers are dependent on the production of supporting 

guidance for designated prescribing practitioners – to be developed by the 

RPS. 

• The scope of the assuring quality in education workstream has increased and 
this has been agreed by Senior Leadership Group (SLG). Although we have 
secured more resources to complete this, it will be a large workstream 
which will take an estimated 5 years to complete which means prioritisation 
of sub-workstreams. We will need to agree an overall strategy and timescale 
for delivery which will have an impact on resources and is a potential risk for 
the team going forward in delivering this work stream 

 
Outline timetable: 
 

April-June 2017 July-September 2017 October-December 2017 January-April 2018 

• IET Pharmacy Technician (PT) 

standards consultation analysis report 

presented to Council and next steps 

agreed  

• Agreed new education governance 

framework and programme/project 

methodology 

• Progress report on work programme 

sent to Council to note 

• Implemented new governance 

framework for management of the 

work programme 

• Continue engagement for IET 

Pharmacist standards and ET 

Pharmacist Independent 

Prescribing (PIP) Standards 

• Publish IET PT standards and draft 

evidence framework document  

• Second EAG meeting run    

• Registration criteria for pharmacy 

technicians agreed by Council 

• Evidence framework for PT courses 

agreed and signed off – published in 

April 
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• Reviewed and updated the PT IET 

standards  

 

• Engaged with key stakeholders to 

ensure the IET PT standards are fit 

for purpose and achievable  

• Develop a draft education 

framework document to provide 

additional information and clarity on 

the IET PT standards 

• Pre-consultation engagement 

meetings for IET Pharmacist 

standards and ET Pharmacist 

Independent Prescribing (PIP) 

Standards 

• Draft IET PT standards presented to 

Council in September for approval 

• Council workshop on education, with 

a focus on QA and PT education and 

training with external expert input 

• Implementation engagement phase 

with PT stakeholders 

• First Pharmacists Education 

Standards Advisory Group (EAG) 

meeting 

• Registration criteria and 

supervision proposals for PTs 

approved by Council  

• Q/A workshop with Council  

• Council approve the consultation 

document for ET PIP Standards 

review  

 

• Implementation engagement phase 

with PT stakeholders continues 

• Accreditation templates updated 

• Tested draft PIP standards with expert 

advisory panel (separate to EAG) prior 

to consultation. 

• Council approved the consultation 

(including EIA) on standards for the 

education and training of pharmacist 

Independent prescribers and we 

launched the consultation on 14 March 

2018 (12 weeks). Formal engagement 

events for consultation have been 

planned. 

• Evidence framework for PIP standards 

drafted 

• Coding framework for PIP consultation 

in development  

• Council provided steer and agreement 

on direction of travel for standards for 

the initial education and training of 

pharmacists  

• PID and timeline planning for 

pharmacist standards progressing, 

including scoping work 

• Commissioned research on 

pharmacists’ preparedness for practice 

finalised  

• Assuring quality in education 

workstream agreed by SLG  
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• Recruitment of new staff to support 

workload completed 

• Reformed the Education Programme 

Board to serve as governance 

mechanism across all education work 

streams 

 

 
Green – progressing well or done; Amber – started but not completed; Red – behind schedule; Black – not started or due yet 
 

Commentary: 

The education team has been augmented by the appointment of three new policy staff (two of which are internal secondments). This has allowed us to move forward with 
work on our assuring quality assurance in education workstreams in 2018/19, including revised education and training policy for non-registered pharmacy staff which we 
will be presenting proposals to Council in workshop format and then formally later in 2018. In addition, we have begun background work on the assessment of pharmacy 
technicians to feed in to a position paper about national assessments for pharmacy technicians. We expect this to be ready in early/mid 2019.  

In 2018/19 we will be progressing our work reviewing the standards for the initial education and training of pharmacists. Both Council and the Education Advisory Group 
(EAG) feedback on the pharmacists workstream has been useful in providing assurance and a steer on our direction of travel to progress in our planning of the next phase 
of the pharmacist workstream. The research we commissioned has affirmed the feedback we heard through our pre-consultation engagement and provided useful 
evidence for EAG to consider in providing advice on our direction of travel. 

In 2018/19, we will be finalising our new standards for the education and training of pharmacist independent prescribers and publishing a new evidence framework, after 
completing our consultation currently underway. A policy manager has also been delegated as the policy lead for the review of the standards for education and training of 
pharmacist independent prescribers, with a policy officer supporting them as well as the implementation of the new pharmacy technician standards. As such, project 
planning and timelines have been revised now that the consultation has been launched. Resource from across the policy side of the education team will be provided to 
assist in engagement events during the consultation period.  

In 2018/19, implementation and course development of the pharmacy technician education and training standards will continue. We remain aware of, and included in, any 
issues that arise. We await confirmation of when courses will be ready for accreditation. Following sign-off of the changes to the criteria for registration as a pharmacy 
technician, application forms are planned to be updated accordingly.  

In 2018/19, a refresh of the guidance on tutoring for pharmacists and pharmacy technicians is also underway to update it to include new standards documents. This should 
be completed by August 2018. 

Additional activities that have commenced and are under way have been added to the outline timetable.  
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The status of this work is amber as the education work programme is extensive and highly complex. As it progresses and we engage with a range of stakeholders, we 
respond to feedback and incorporate it into our work. As such, the work continues to evolve and its scope, particularly the assuring quality in education workstream, 
continues to stretch. We have put in place governance mechanisms to pre-emptively manage risks and for the Education Programme Board to have general oversight of the 
entirety of the work programme. 

 
 

EDI objectives: 
 

Objective Actions Review and date 

Standards for initial education and training of pharmacy 
professionals must benefit from consultation and 
engagement with diverse groups, registrants, the public 
and their representative organisations and take into 
account their responses 

Provide evidence of early EDI considerations in 
development of the consultation 

When developing the new standards, a separate 
standard on EDI was included. 
 
This applies to both pharmacy technicians and 
pharmacist independent prescribers. This will also apply 
to pharmacists, once new standards are drafted.  

Develop an EIA for standards to ensure the standards 
and proposed changes fully consider the potential 
impact on equality 

When the draft and final standards were sent to Council 
they were accompanied by an EIA, which was revised 
after the consultation to reflect the reviews we 
received. 
 
This applies to both pharmacy technicians and 
pharmacist independent prescribers. This will also apply 
to pharmacists, once new standards are drafted. 

Complete a final EIA for circulation and updates once 
consultation is complete 

We will complete a summary EIA as part of the 
implementation phase for the standards. 
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Developing our data and insight strategy  
 

RAG Direction of travel 

 
 Strategic aims: 

The pharmacy team have the necessary knowledge, attitudes and behaviours 
Registered pharmacies deliver safe, effective care and services 
Pharmacy regulation is efficient and effective 

In 2017/18:  

• We have presented to Audit and Risk Committee our approach to reviewing the 
scope and developing a forward plan for this work. Audit and Risk Committee has 
agreed the approach and we expect to come to Council for approval of the forward 
plan by July 2018. 

How have we measured success for 2017/2018?  

• Refer to covering paper 

 

Key links and assumptions 

• Requirements from the business on the reporting, analysis and insight are needed 
before we can identify the data needed to develop a new data model for the Data 
Warehouse.  

• External dependencies on the registered pharmacies work programme to inform 
development of published insight reports into key themes within pharmacy. 

 

Main risks at present 

• The development of the insights and intelligence strategy is the key building 
block to inform the scope, sequencing and resource requirements of all 
further follow on work programmes, including the design and build of the 
data warehouse.  

• Capacity and capability of the data and insights team to deliver the work 
programme 
 

 
Outline timetable: 
 

April-June 2017 July-September 2017 October-December 2017 January-March 2018 

• FtP Case Tracker – change data 
integration to ensure continued 
operational and organisational 
reporting is maintained in moving 
from FtP to CRM database  

• FtP Case Tracker –  

• Deliver continued reporting 
post go-live  

• Begin to increase use of CRM 
dashboards for FtP to improve 
access to performance and 
management information 

• FtP Case Tracker – Post go-live – 
Requirements gathering to define 
new dashboards for reporting 

• Organisational restructure creating 
a new directorate of Insights, 
Intelligence and Inspection. 

• Commence programme of work to 
inform the development of the 
Insights and Intelligence Strategy. To 
include: 

• The gathering of business 
requirements of current and 
future data and insight needs 
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• Data sharing - Co-designed approach 
to sharing data with NHS Education 
For Scotland  

• Analysing online workshops looking at 
factors affecting quality in pharmacy 

• MI & KPI audit - Reported to SLG on 
the proposed management responses 
to the recommendations and 
developing a cross-directorate data 
project which covers effectively the 
key areas identified in the report 

 

 

• Begin to phase out Tableau 
outside the D&I team 

• Data project – Workshop with 
Council on capturing requirements 
for new Council Business reporting 

• Report on initial research on factors 
affecting quality in pharmacy 

• Evaluation on consultation process 
best practice 

 

• Putting in place senior executive 
level leadership for the insights and 
intelligence agenda 

 

at operational and strategic 
level 

• And engagement with key 
stakeholders 

• Commission qualitative analysis of 

inspection reports to identify 

insights  

 
Green – progressing well or done; Amber – started but not completed; Red – behind schedule; Black – not started or due yet 
 

Commentary: 

Work has commenced to develop an Insights and Intelligence Strategy. A programme of workshops has been completed in February and March to map the ‘as is’ data 
position along a number of end to end journeys of a Pharmacist, a Pharmacy Technician and a Pharmacy. These include, for example from education and training stages, 
initial registration, annual renewal, and CPD/revalidation through to fitness to practise. This work has given us a rich source of information including a data strength 
assessment of the different types of data we capture, current levels of data and insights, as well as management and optimisation of it across GPhC functions, including 
limiting procedures and approaches amongst other elements. We now have a solid foundation from which to build the second phase of the strategy’s development from 
April onwards – the ‘future needs’ to inform the shape of the final Strategy for approval, the design of the new data warehouse and Council’s consideration of resourcing 
requirements. In addition, some early conversations with some stakeholders we have memorandums of understanding with has resulted in agreements to develop 
Information Sharing Agreements, to support the sharing of data from our respective regulatory and other functions. 

We continue to liaise with the different parts of the business to adopt standardised EDI categories within their data capture processes and systems as appropriate. 
Additional changes have been planned to our systems to standardise EDI categories captured as part of the introduction of a phased online registration form for 
registrants from the summer. 
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We have facilitated the reforming of the joint inter-regulatory research group which met in January 2018.  The joint inter-regulatory insight group with the Health and 
Social Care Regulators Forum have agreed to meet as required. There has not been a requirement to meet since the last update. 

The tender for the qualitative analysis of inspection reports to inform a ‘learning from inspection’ report for publication later towards the end of 2018 has been 
completed and is being quality assured before being prepared to go out for tender in May. The initial research on factors affecting quality in pharmacy using crowd 
sourcing technology will be amalgamated within the learning from inspection report. 

The RAG status has been changed from amber to green to reflect the progress made during this quarter to prepare the foundation, which will inform the development 
of the Insights and Intelligence Strategy in line with our timelines.   

 

EDI objectives: 
 

Objective Actions Review and date 

Our work must benefit from and must take into 
account baseline EDI data 

Continue the roll out of a standardised approach to 
collecting data on protected characteristics 

We are liaising with the different parts of the business 
to adopt the agreed EDI categories within their data 
capture processes in line with existing project 
developments 

Develop a portal for a suite of GPhC EDI data 
accessible to staff 

No further progress has been made on this action to 
date. Details on the business requirements to be 
captured are needed to clarify this action before we 
can begin any development 
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Transforming our services and the way we work 
 

RAG Direction of travel 

 

 Strategic aim:  Pharmacy regulation is efficient and effective 

In 2017/18 we will: 

•  revise and update the IT strategy 

•  implement the governance arrangements for the IT architecture delivery plan 

•  implement the revised case tracker 

•  implement the revised revalidation (CPD) portal 

•  develop the wider service transformation plan 

How have we measured success for 2017/2018?  

• External audience will find it increasingly easy and efficient to engage with 
us 

• Staff will feel more engaged and positive 

• We are seen to progress our key priorities effectively and efficiently 

• We can demonstrate the extent of savings or improved value 

Key links and assumptions 

• The IT platform needs to be in place for revalidation and online registration to 
proceed 

• Effective senior decision making is needed to allow progress 

• Assumption that level of staff turnover doesn’t increase 

Main risks 

• Clarity of aims, expectations and scale of ambition for transformation 

• Effectiveness of senior decision making  

• Interdependencies between multiple pieces of work  

• Reactions to change will need to be managed 

• Cynicism/frustration at pace of change 

 
Outline timetable: 

April-June 2017 July-September 2017 October-December 2017 January-March 2018 

Case tracker: approve requirements; IT 
development 
Revalidation portal: requirements 
gathering; IT development 
IT platform: select development partner; 
technical architecture development; 
create infrastructure requirements 
Transformation: appoint Deputy CEO to 
lead on transformation 

Case tracker: system and user testing; 
training staff; go-live 
Revalidation portal: IT development; 
external user reviews 
IT platform: technical architecture 
development; infrastructure and 
operational services development and 
testing 
Transformation: establish aims and 
priorities for transformation; address 

Case tracker: post go-live support and 
review 
Revalidation portal: IT development; 
external and internal user reviews 
IT platform: technical architecture 
development; infrastructure and 
operational services development and 
testing 
Transformation: embed culture reset; 
establish mechanisms to improve 

Case tracker: implement system 
improvements 
Revalidation portal: final development 
and fixes for initial go-live; public launch 
IT platform: implementation as part of 
revalidation launch 
Transformation: measure and refine 
cultural impact work; carry out a pulse 
survey to evaluate the impact of work 
carried out; engage senior managers in 
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SLG decision making; re-engage staff on 
transformation; initiate new paper to 
digital projects. 

accountability for progress and conflict 
resolution; set clear priorities for next 
year with success measures; staff 
survey; develop on-line registration; 
review of website needs; develop 
HR/finance integration. 

the development of the staff survey 
action plan; develop Infopoint pages to 
promote and cascade updated staff 
engagement and the culture work across 
the GPhC; produce culture programme 
action plan; strengthen risk processes; 
measures to reduce silo working; 
improve forward planning of work; 
testing for on-line registration; prepare 
for tender for website development 

 
Green – progressing well or done; Amber – started but not completed; Red – behind schedule; Black – not started or due yet 
 

Commentary: 

Case tracker  
What is the project designed to deliver for the GPhC? - a new IT system using CRM covering the ‘as-is’ end to end fitness to practise process and integrated with the GPhC’s 
online concerns form to replace current case management systems.  
Where are we now? - Case tracker went live on 5 September to schedule. A post go-live support and user review period to identify improvements and issues has been 
completed with the final release in March. Following this, the project has closed. 
What is to come? - Further work on fitness to practise reporting will be taken forward as part of data warehouse work and other improvements to CRM case tracker will be 
managed as change requests and separate projects.  
 
Revalidation portal  
What is the project designed to deliver for the GPhC? - The project is a component of a wider programme of work to introduce revalidation for pharmacy professionals. The 
objective of this project is the successful delivery of the new online revalidation system (as part of myGPhC) for public launch in Spring 2018 to allow registrants to record 
their revalidation entries ahead of the first renewal window, with remaining back office (audit) functionality and new revalidation requirements delivered by Autumn 2018.  
Where are we now? - myGPhC went live on 26 March as scheduled following technical and user testing (both internal and external). At the end of April over 20,000 
registrants had signed up to myGPhC. 
What is to come? - The second phase back office (submission and review functionality) has now started and is on schedule for go-live in August 2018. Work to develop an 
integration to allow registrants to move their revalidation records from third party systems into myGPhC is in progress.  
 
IT platform for web services  
What is the project designed to deliver for the GPhC?- Set up the IT cloud infrastructure (Azure) and technical architecture for online services. It is a critical dependency for 
the revalidation portal and registrant online services projects.  
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Where are we now? - The new Azure infrastructure and technical architecture (myGPhC) went live on 26 March as scheduled following technical testing including 
functional, penetration (security) and load testing. With go- live, the project is now closed and service take on is in progress. 
What is to come? - Further work moving IT services and applications to the cloud will be delivered as separate projects. 

 
Registrant online services.  
What is the project designed to deliver for the GPhC?- The objective of the project is deliver a range of online services for registrants, applicants and trainees (these are 
currently paper based) covering applications for registration (pharmacists and technicians), pre-registration, the registration assessment (exam), removal and restoration in 
phases to be completed by March 2019.  
Where are we now? - Requirements gathering and development for the first phase covering pharmacist registration applications has been completed and is on schedule for 
go live in June 2018  
What is to come? - Testing and go live of first phase in June 2018. Further phases of work covering a range of online services for applicants and registrants (including pre-
registration and registration assessment, technician registration, removals and restorations) will be scheduled during 2018-19.  
 

A paper on implementation of online services and revalidation; and handling enquiries through the Customer Contact Centre is being presented to Council in June. 

Culture update 
The culture re-set programme has been established and the action plan produced and signed off by Senior Leadership Group. The next step of the culture programme is for 
Senior Leadership Group to validate the key driver statements. 
 
An Organisational Development consultant and external facilitator are to work with the Senior Leadership Group to begin looking at the GPhC’s current values to determine 
if they are fit for purpose or whether they need to change to align more appropriately with the organisation’s direction of travel.  The Organisational Development 
consultant will also be working collaboratively with the Learning and Development Manager to develop the values and behavioural framework to support the completion of 
the Performance and Development reviews. 
  
Work will be undertaken with internal communications to develop an illustrative way to cascade the culture statement and values up, down and across the organisation. 
 
To begin reducing silo working, the Organisational Development consultant has developed a schedule for attending team meetings across the organisation. Attending these 
meetings will create a platform for updating staff about the work carried out to date and provide an opportunity for staff to ask questions to better develop their 
understanding of how the proposed cultural change will impact the way they work. 
 
Transformation 
We are currently in the process of developing a new financial strategy, reviewing our wider regulatory strategy and applying the insights from the internal audit reviews on 
transformation and cost metrics. This has facilitated an emerging view that we need to take a wholly different approach to strategy development, which is more grounded 
in operational reality.  
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Fundamentally, this is about building a more integrated approach to strategy planning and resourcing, including developing greater awareness about what our stakeholders 
want, clearly defining organisational success measures, and ultimately moving towards a more integrated approach. Work on strengthening our risk processes will also 
form an integral part of this. As such and as we head in this direction, ‘transformation’ as a concept/project itself, therefore, ceases to be useful.  
 
The work outlined above is being carried out in discussion, consultation and development with Council, as well as relevant Committees and Groups, including the Efficiency 
and Effectiveness Assurance and Advisory Group and Audit and Risk Committee. 

 
The RAG rating is amber because whilst good progress has been made on projects and constituent pieces of work previously badged under the term ‘transformation’, an 
emerging view of strategy development, organisational planning and operational reality has highlighted the wide-ranging work that will need to be done if we wish to 
achieve and ultimately demonstrate our success in achieving our aspirations in this area.  

 
EDI objectives: 
 

Objective Actions Review and date 

The service transformation project must make sure new 
services are accessible and meet the needs of everyone 
using them 

Undertake an EIA of the revised IT strategy and the 
service transformation plan 

EIA for case tracker was reviewed by the project board 
in October 2017 following go-live and as part of project 
closure. Completed.  
 
EIA for the revalidation online system drafted and 
included as part of the revalidation for pharmacy 
professionals consultation. EIA is a standing item on 
the monthly board agenda and was reviewed by the 
EDI Development Manager at the December 2017 
board meeting and as part of phase 1 go live in March. 
 
EIA for registrant online services has been drafted as 
part of project initiation and was reviewed by the 
board at January 2018 meeting. Ongoing.  
 
An independent accessibility review for new myGPhC 
was completed in February 2018 and 
recommendations have been included in the 
development for phase 2 of revalidation. Ongoing.  

Complete summary EIAs for circulation and updates 



Page 25 of 25 

 

18.06.C.03c 
 

Complete EIA document for the culture programme 
and circulate to the Project Board. Update and 
circulate bi-monthly. 

EIA for the culture programme has been completed 
and circulated to the Project Board for comments.  
 
EIA is a standing item on the project board agenda to 
ensure the EIA is updated when issues are identified. 
Ongoing.  
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Meeting paper 
Council meeting on Thursday, 07 June 2018  
 
 

Public business 

 

Implementation of online services and 
revalidation; and handling enquiries 
through the Customer Contact Centre 
 
Purpose 
 
To provide the Council with information on the number of registrants successfully signing up to 
online service following the launch of revalidation; the number and nature of enquiries we have 
received and how these have been handled by our Customer Contact Centre (CCC). 
 

Recommendations 
 

The Council is asked to: 

• note the progress to date on the implementation of online services and revalidation; 

• note the increased number of telephone calls and email enquiries received by the CCC 
since the launch of revalidation and how we have handled these; and 

• note the plans to ensure the CCC works effectively now and in the future  

Introduction 

1. At the end of March, we launched our revalidation policy and our new online service 
replacing the previous CPD recording system and the renewal processing service.  As a 
result, registrants are now able to renew their registration and submit their revalidation 



Page 2 of 6 18.06.C.04 

 

records online.  To submit the required CPD records alongside their renewal, registrants 
are required to sign up to the new ‘myGPhC’ and create an account. 

2. The Council received a paper in March setting out the tests that had been carried out on 
the system, the communications with registrants about revalidation and how we were 
mitigating risks associated with implementation.  

3. All actions listed in the Council paper were carried out, including training for the CCC about 
revalidation and the new myGPhC.   All registrants received a letter explaining their own 
individual revalidation timeline, what they needed to do and by when.   The letters 
contained instructions on how to create an account and a link to the GPhC website which 
we updated with a user guide and troubleshooting tips which related to specific issues 
identified from calls.  The initial sign-up letters were sent out in four weekly batches during 
April to help manage the expected increase in enquiries to the CCC.  Our website was also 
updated with information enabling individuals to check their revalidation requirements 
and their personal timeline.   

4. In preparation for revalidation we undertook the following: 

• trained all CCC staff on the policy, timetable and technical requirements so that they could 
answer the enquiries received effectively 

• published information on the GPhC website under a dedicated revalidation section to 
reduce the need for enquiries to the CCC (and for the CCC to refer enquiries to) 

• ensured additional expertise on technical issues was available for registrants with a 
member of staff co-located with the CCC 

• placed on standby members of other teams within the organisation with relevant call 
handling experience  

5. Following the launch, we: 

• updated our website with frequently asked questions, videos and a step-by-step guide on 
how to sign in to myGPhC 

• provided answers through our social media channels on a daily basis to the questions 
raised most frequently with the CCC 

• encouraged those calling the CCC to share their learning with colleagues 
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• attended meetings and conferences to raise awareness of revalidation and explaining what 
pharmacy professionals needed to do and when 

• added specific recorded messages on our registration, revalidation and renewal telephone 
lines relating to frequently asked questions 

• created a dedicated email address for people who have locked their accounts  

6. Our evidence to date is that the launch has been successful overall.  By 28 May, 37,924 
registrants had created their account and will be able to submit their CPD records when 
they renew their registration.  This is a high number in a little over two months and the 
figure comprises 50% of pharmacists and 45% of pharmacy technicians on the register. It 
demonstrates we have so far successfully mitigated one of our major risks – that people 
would be unaware of the revalidation requirements and what they needed to do.  We are 
continuing to encourage registrants to sign up to myGPhC and record their CPD through 
our communications. 

7. The system itself has also operated effectively reflecting the rigorous testing that was 
carried out.  We experienced some glitches on the first two days which were minor and 
were resolved quickly.  Some registrants have also experienced issues because of 
compatibility with the external browsers or systems they were using – for example, BT 
internet users experienced an issue receiving the activation code via email because of a 
firewall.  We provided troubleshooting tips on our website to help these registrants resolve 
their individual issues.  

8. The CCC have also dealt confidently with the enquiries received by telephone and email 
covering general questions about revalidation, individual requirements of registrants and 
any technical issues where the team has been supported by colleagues.   

9. The table below illustrates how enquiries have increased in 2018 coinciding with the 
introduction of revalidation and our online service: 

 

Month No. of telephone 
enquiries received 

No. of email enquiries 
received 

No, of requests to 
unlock account 

January 2018 3049 1123 N/A 
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February 
2018 

2593 1015 N/A 

March 2018 2954 1334 N/A 

April 2018  6046 3303 1204 

May 2018 
(up to 29 
May) 

8871 3951 943 

10. There were two areas where we underestimated demand: 

a) The number of registrants requiring step-by-step guidance through the process of logging 
in to myGPhC which then enables them to record their CPD entries prior to their renewal 
deadline.  Detailed instructions were sent by letter to each individual registrant and most 
have been able to sign up without further support or information.  But a significant 
minority have wanted additional reassurance by being guided through the process. This 
also meant that the duration of individual calls increased with consequent impact on the 
number of calls and emails that could be addressed each day. We had tested this with 60 
registrants prior to launch, covering a variety of places and roles and with people of 
different ages and from across GB.  The feedback we received indicated that the 
instructions were clear and that the process was straightforward and user-friendly.  Having 
reflected further on this, we need to review the range and number of registrants in testing 
our systems and instructions. 

b) The number of registrants who have signed up within the first two months of the 
revalidation launch.  In overall terms, this is a significant success.  With over 37,000 
registrants already signed up, we are on course to ensure all registrants are signed up and 
fully aware of their responsibilities by their renewal and revalidation deadline. However, 
the speed of sign-up by so many has been counter to the feedback we received 
consistently in the build-up to revalidation. In short, that most people would wait until the 
last minute before signing up.  This was one of our highest risks given the overall 
importance of revalidation.  To counter this risk, we produced significant amounts of 
content on our website and have continued with presentations at local and national level.  
These have been highly successful – and more so than we had anticipated in terms of 
numbers.  

c)  
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Handling enquires in the future 

11. The CCC has responded well to the challenges presented and the team is handling 
enquiries confidently. We have appointed a senior customer service representative to 
address more challenging and complex enquiries.  This will free up the CCC manager to 
concentrate on planning, deployment of resources and staff development and training. 

12. The CCC structure, hours of operation and performance indicators have remained 
unchanged since the inception of the GPhC.   We will be reviewing this in the context of 
our longer-term strategy and budget.  We are placing much more information on our 
website and on our social media channels and will continue to promote this.  There 
remains, though, a real demand for direct contact with an individual and we want to 
ensure we continue to provide the necessary service while actively promoting use of online 
material.   

Equality and diversity implications 

13. Equality impact assessments were carried out for revalidation and the new myGPhC was 
built to comply with accessibility standards.  

Communications 

14. We will continue to promote revalidation through meetings and conferences and will 
continue to update our website and social media channels to address frequently asked 
questions.  

Resource implications 

15. The resources for the CCC are reviewed continually in line with our budget commitments. 

Risk implications 

16. The major risk relating to revalidation remains that people are unaware of the new policy 
and do not register in time to record their CPD prior to renewal.  The number registered to 
date is positive and we will continue with our communications strategy to focus on the 
remaining registrants.  The risk that people are unable to sign up and record their CPD is 
mitigated by the volume of information available on our website, the detailed instructions 
contained in individual letters and the successful resolution of queries by the CCC. 
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Monitoring and review 

17. We will keep the number of telephone and email enquiries under continual review.  We 
have also reviewed and formalised the criteria for any temporary reduction or suspension 
of the CCC operation along with how this is communicated. 

  
Recommendations 
 

The Council is asked to: 

• note the progress to date on the implementation of online services and revalidation; 

• note the increased number of telephone calls and email enquiries received by the CCC 
since the launch of revalidation and how we have handled these; and 

• note the plans to ensure the CCC works effectively now and in the future  

 

Mark Voce, Director of Education and Standards (Interim) 
General Pharmaceutical Council 
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Meeting paper 
Council meeting on Thursday, 07 June 2018  
 
 

Public business 

Engagement and communications report  
Purpose 
To keep the Council abreast of engagement and communications with stakeholders via a quarterly 
report. 
 

Recommendations 
 

The Council is asked to note this paper. 
 

1. Introduction 

1.1. This report outlines key communications and engagement activities since February 2018 and 
highlights upcoming events and activities.  
 

2. Revalidation for pharmacy professionals 

2.1 Over the last quarter we have been supporting pharmacists and pharmacy technicians to get 
‘revalidation ready’ and understand what they need to do and when. The February edition of 
Regulate, which was opened by over 55% of recipients, explained how registrants could prepare 
for revalidation.  

2.2 All registrants then received an email at the end of February which included their personal 
revalidation timeline, which was linked to their registration renewal date. Over 52% of registrants 
opened and reviewed this email. 

2.3 Our new version of myGPhC went live at the beginning of April. We sent a letter to all registrants 
during April, explaining how to log onto the portal where they can upload and submit records and 
renew their registration. We also developed a detailed online guide to help registrants log on for 
the first time, which included troubleshooting tips to help registrants experiencing technical issues 
because of the external systems or browsers they were using. 
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2.4 Just under 38,000 registrants have already successfully signed up to the new myGPhC. This 
includes 27,385 pharmacists and 10,536 pharmacy technicians (49.6% & 45.06% of the respective 
registers). 

2.5 A range of resources are now available on our website and app to support registrants with 
revalidation.  Our short animation explaining revalidation has already been viewed almost 6000 
times and we have published new guidance for registrants, employers and peers on having a peer 
discussion and examples of CPD records.   

2.6 We have worked closely with journalists to coordinate a number of articles and guides across the 
pharmacy trade press, with the vast majority of media coverage being positive or neutral in tone. 

2.7 GPhC staff have spoken at 30 events about revalidation across England, Scotland and Wales during 
this period, including the Clinical Pharmacy Congress and a conference on revalidation for 
pharmacy professionals organised by Healthcare Conferences UK.  A webinar has also been 
arranged for 6 June for registrants and employers who have not been able to attend one of our 
events. 
 

3. Consultation on standards for the initial education and training of pharmacist 
independent prescribers 

3.1. This 12-week consultation launched on 14 March and and has been promoted to all key 
stakeholders through a targeted email campaign, social media activity, interviews with the 
pharmacy trade press and an article in Regulate.  A toolkit of resources was produced to help 
pharmacy organisations and patient organisations to promote the consultation to the people they 
represent. 

3.2. We also organised a series of consultation events to seek people’s views on the guidance, 
including three focus groups with members of the public and three stakeholder events with 
pharmacy professionals, employers, commissioners and others in England, Scotland and Wales.  
Duncan gave a presentation at the Clinical Pharmacy Congress about the proposals and the 
consultation was also highlighted at a number of other events. 

 

4. Consultation on developing our approach to regulating registered pharmacies 

4.1. Our consultation on developing our approach to regulating pharmacies launched on 17 May 2018 
and is due to run for 12 weeks until 9 August. 

4.2. Ahead of the consultation launch, we coordinated a programme of pre-engagement meetings with 
key stakeholders from across pharmacy, to brief them on our proposals and seek their initial 
views. 
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4.3. We have promoted the consultation to key stakeholders through Regulate, a targeted email 
campaign, media coverage and through social media activity.  We are also sending a letter from 
the Chair and Chief Executive to all pharmacy owners encouraging them to respond to the 
consultation and making them aware of the new guidance on ensuring a safe and effective 
pharmacy team (see section 5) 

4.4. Key questions from the consultation will be included in an omnibus survey of 2000 members of 
the public in Great Britain.  We will also be engaging with organisations representing patients and 
the public to seek their views on our proposals and to ask them to encourage people in their 
networks to respond. 

4.5. A series of consultation events with key stakeholders are arranged across Great Britain; details of 
these events, which Council members can attend, can be found in section 9. 

 

5. Daily Mail investigation into illegal supply of controlled drugs 

5.1. The Daily Mail ran a double-page article on 30 April 2018 highlighting the findings of an  
undercover investigation into the illegal sale of addictive prescription-only medicines. A 
pharmacist in London was filmed illegally selling Tramadol and Xanax to an undercover reporter. 

 
5.2. We provided the newspaper with a statement from the Chief Executive, which was used in the 

article, as well as supporting information in relation to the ongoing investigation into the diversion 
of prescription only medicines from the legitimate supply chain led by the MHRA.  
 

6. Dispensing Errors Order now in effect 

6.1. The Dispensing Errors (Registered Pharmacies) Order came into effect on 16 April 2018. 
 
6.2. We issued a statement from the Chief Executive welcoming the commencement of the legislation, 

which was widely featured in articles across the pharmacy trade press. 
 

7. Recent events and meetings 

7.1 Listed in Appendix 2 is a non-exhaustive selection of significant meetings held since February 
2018. 

7.2 The Chair and Chief Executive met with Steve Brine MP, the Parliamentary Under Secretary of 
State for Public Health and Primary Care, with responsibility for pharmacy,  on 16 May 2018. This 
meeting provided an opportunity to discuss our proposals for developing our approach to 

https://www.pharmacyregulation.org/news/dispensing-errors-legislation-comes-effect
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regulating registered pharmacies and other key programmes of work. Meetings have been 
scheduled with the Cabinet Secretaries in Wales and Scotland for August and September 
respectively. 

7.3 Council members are reminded to liaise with the office before accepting external invitations to 
speak on behalf of the GPhC in order to minimise overlap and to ensure that they have the most 
up-to-date supporting material. 

8. Upcoming events and activities 

8.1. Please contact Laura Oakley, Stakeholder Engagement Manager, at 
laura.oakley@pharmacyregulation.org  if you would like to attend any of these events: 

Pharmacy Forward conference, 10/06/18 Birmingham 
Os Ammar speaking on revalidation 

Hertfordshire Local Pharmaceutical Committee meeting, 11/06/18 Welwyn Garden City 
Os Ammar speaking on revalidation and regulating registered pharmacies consultation 

Dudley Local Pharmaceutical Committee meeting, 12/06/18 Netherton 
Jyoti Buxani (Inspector) speaking on regulating registered pharmacies consultation 

GPhC stakeholder event on regulating registered pharmacies consultation, 12/06/18 Cardiff 

National Pharmacy Technicians meeting, 13/06/18 Scotland 
Lynsey Cleland speaking on revalidation 

Morrisons study day, 13/06/18 Darlington 
Helen Jackson (Inspector) speaking on revalidation and regulating registered pharmacies 
consultation 

Coventry Local Pharmaceutical Committee meeting, 13/06/18 Coventry 
Noor Mohamed (Inspector) speaking on regulating registered pharmacies consultation 

South Staffordshire Local Pharmaceutical Committee meeting, 13/06/18 Cannock 
Stephanie Jackson (Inspector) speaking on regulating registered pharmacies consultation 

Association of Pharmacy Technicians UK (APTUK) Annual Conference, 17/06/18-18/06/18 
Glasgow 
Nigel Clarke speaking on key developments in pharmacy regulation 

Morrisons study day, 18/06/18 Sheffield 
Helen Jackson (Inspector) speaking on regulating registered pharmacies consultation 

mailto:laura.oakley@pharmacyregulation.org
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National Pharmacy Association Policy and Practice Forum, 19/06/18 
Claire Bryce-Smith speaking on regulating registered pharmacies consultation 

GPhC stakeholder event on regulating registered pharmacies consultation, 20/06/18 London 

Community Pharmacy Cheshire and Wirral meeting, 26/06/18 Ellesmere Port 
Steven Gascoigne (Inspector) speaking on regulating registered pharmacies consultation 

North of Tyne Local Pharmaceutical Committee meeting, 26/06/18 Durham 
Alison Hopkins (Inspector) speaking on regulating registered pharmacies consultation 

North of Tyne Local Pharmaceutical Committee meeting, 27/06/18 Newcastle 
Alison Hopkins (Inspector) speaking on regulating registered pharmacies consultation 

Community Pharmacy Humber meeting, 04/07/18 Cottingham 
Helen Jackson (Inspector) speaking on regulating registered pharmacies consultation 

Community Pharmacy Surrey and Sussex meeting, 06/07/18 Crawley 
Tim Snewin (Inspector) speaking on regulating registered pharmacies consultation 

Doncaster Local Pharmaceutical Committee meeting, 11/07/18 Doncaster 
Shelley Edmonds (Inspector) speaking on regulating registered pharmacies consultation 

Rotherham Local Pharmaceutical Committee meeting, 12/07/18 Bramley 
Shelley Edmonds (Inspector) speaking on regulating registered pharmacies consultation 

Gloucestershire Local Pharmaceutical Committee meeting, 12/07/18 Staverton 
Deborah Hylands (Inspector) speaking on regulating registered pharmacies consultation 

Community Pharmacy Surrey and Sussex meeting, 12/07/18 Uckfield 
Simon Denton (Inspector) speaking on regulating registered pharmacies consultation 

Community Pharmacy West Yorkshire meeting, 18/07/18 Leeds 
Helen Jackson (Inspector) speaking on regulating registered pharmacies consultation 

Nottinghamshire Local Pharmaceutical Committee meeting, 18/07/18 Ramsdale 
Colette Cooknell (Inspector) speaking on regulating registered pharmacies consultation 

Swindon and Wiltshire Local Pharmaceutical Committee meeting, 19/07/18 Marlborough 
Liam Mason (Inspector) speaking on regulating registered pharmacies consultation 

Liverpool Local Pharmaceutical Committee meeting, 26/07/18 
Craig Whitelock-Wainwright (Inspector) speaking on regulating registered pharmacies consultation 



Page 6 of 24 18.06.C.05 

 

 

The GPhC will also be participating in the following conferences in 2018: 

Royal Pharmaceutical Society / International Pharmaceutical Federation (FIP) conference, 
02/09/18-06/09/18 Glasgow 

Pharmacy Show, 07/10/18-08/10/18 Birmingham 

 

9. Consultations 

9.1 Please see appendix 2 for the grid of active and new external consultations to which we have 
considered  responding. 

10. Equality and diversity implications 

10.1 We continue to work to improve the accessibility and inclusiveness of our communications and      
our  events. We ask participants in invites and pre-event communication to let us know about any 
requirements or support that they would need to ensure they can fully participate. 

 
Recommendations 

 
The Council is asked to note this paper. 

 

Rachael Oliver, Head of Communications 

General Pharmaceutical Council 

rachael.oliver@pharmacyregulation.org 

Tel 020 3713 7961 

 

 30 May 2018 
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Appendix 1 

Events from 8 February- 6 June 2018 

 
Health Education England pre-registration education leads meeting, 07/02/18 London 
Damian Day presented on revalidation  
 
Superdrug pre-registration pharmacists meeting, 19/02/18 
Keith Tapp presented on revalidation 

Avicenna Training Day, 04/03/18 Heathrow 
Osama Ammar presented on revalidation 

Webinar for commissioning team, 05/03/18 
Osama Ammar presented on revalidation 

Association of Independent Multiple Pharmacies annual general meeting, 05/03/18 Leicester 
Mark Voce presented on revalidation 

Cornwall Local Pharmaceutical Committee, 06/03/18 St Austell 
Keith Tapp presented on revalidation 

RPS revalidation event, 12/03/18 Manchester 
Mark Voce presented on revalidation 

National Institute for Health and Care Excellence meeting, 14/03/18 Manchester 
Keith Tapp presented on revalidation 

University of Strathclyde, 14/03/18 Glasgow 
Lynsey Cleland spoke to MPharm students about the work of the GPhC 
 
Chief Pharmaceutical Officer’s Conference, 15/03/18 London 
Duncan Rudkin participated in a panel discussion on ‘what we need to do to ensure that 
pharmacists are equipped to ensure patient safety, now and into the future’ 
 
Robert Gordon University, 20/03/18 Aberdeen 
Lynsey Cleland spoke to MPharm students about the work of the GPhC 

Sheffield Local Pharmaceutical Committee meeting, 21/03/18 Sheffield 
Helen Jackson (Inspector) presented on revalidation  
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Royal Cornwall Hospital, 21/03/18 Truro 
Keith Tapp presented on revalidation 

Doncaster Local Pharmaceutical Committee meeting, 26/03/18 Doncaster 
Helen Jackson (Inspector) presented on revalidation  

British Pharmaceutical Students Association Annual Conference, 27/03/18 Keele 
Damian Day presented on revalidation. We also had an exhibition stand at this event. 

RPS South Humberside meeting, 10/04/18 Grimsby 
Shelley Edmonds (Inspector) presented on revalidation  
 
Health Professions Council of Zambia, 13/04/18  
The GPhC hosted a visit from the Health Professions Council of Zambia to share experiences of 
regulation 

RPS revalidation event, 16/04/18 Kirkcaldy 
Lynsey Cleland presented on revalidation  

Lincolnshire Co-op managers meeting, 16/04/18  
Shelley Edmonds (Inspector) presented on revalidation 

National Pharmacy Association meeting, 17/04/18 Wales 
Darren Hughes presented on revalidation, and on pharmacist independent prescribers consultation 

Manchester University, 18/04/18  
Lisa Gilbert spoke to MPharm students about the work of the GPhC 

Sunderland Local Pharmaceutical Committee meeting, 19/04/18 Sunderland 
Osama Ammar presented on revalidation  

Directors of Pharmacy meeting, 20/04/18 Scotland 
Lynsey Cleland spoke on revalidation 

RPS revalidation event, 23/04/18 Glasgow 
Lynsey Cleland spoke on revalidation 

Coventry University, 24/04/18 via Skype 
Osama Ammar presented on revalidation to pharmacy technicians  
 
GPhC patient and public focus group on pharmacist independent prescribers consultation and on 
publication and disclosure, 26/04/18 Glasgow 
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NHS Education for Scotland Achieving Excellence in Pharmacy Education conference, 27/04/18 
Edinburgh 
Lynsey Cleland and Osama Ammar presented on revalidation and pharmacist independent 
prescribers consultation  

Clinical Pharmacy Congress, 27/04/18-28/04/18 London 
Mark Voce presented on revalidation and Duncan Rudkin presented on pharmacist independent 
prescribers consultation. We also had an exhibition stand at this event. 

South West Chief Pharmacists conference, 11/05/18 Cullompton 
Osama Ammar presented on revalidation  

GPhC patient and public focus group on pharmacist independent prescribers consultation and on 
publication and disclosure, 14/05/18 London 

GPhC stakeholder event on pharmacist independent prescribers consultation, 14/05/18 London 

Wales Centre for Pharmacy Professional Education, 15/05/18 Cardiff 
Darren Hughes presented on revalidation and pharmacist independent prescribers consultation. 

RPS revalidation event, 16/05/18 Bellshill 
Lynsey Cleland presented on revalidation 

South West pre-registration pharmacist event, 16/05/18  
Barry Cohen spoke about the work of the GPhC 

Northern Chief Pharmacist meeting, 17/05/18 
Duncan Rudkin spoke about the work of the GPhC 

Revalidation for Pharmacy Professionals conference, 18/05/18 London 
Duncan Rudkin presented on revalidation 

GPhC patient and public focus group on pharmacist independent prescribers consultation and on 
publication and disclosure, 22/05/18 Cardiff 

GPhC stakeholder event on pharmacist independent prescribers consultation, 22/05/18 Cardiff 

GPhC stakeholder event on pharmacist independent prescribers consultation, 24/05/18 
Aberdeen 

GPhC stakeholder event on regulating registered pharmacies consultation, 05/06/18 Edinburgh 

GPhC webinar on revalidation, 06/06/18 
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Meetings 

 
Listed below is a non-exhaustive selection of significant meetings since the last engagement and 
communications report to Council. 
 
Initials are as follows: Nigel Clarke (NC), Duncan Rudkin (DR), Claire Bryce-Smith (CBS), Mark Voce (MV), 
Matthew Hayday (MH), Lynsey Cleland (LC), Darren Hughes (DH), Osama Ammar (OA), Damian Day (DD) 
 
 
Chair (Nigel Clarke): 

• Rebalancing Programme Board Meeting (with DR) 

• Rebalancing Programme Board Partners Forum meeting (with DR, MV) 

• Meeting with Chair, GPhC Appointments Committee  

• Parliamentary roundtable to discuss antimicrobial resistance  

• Meeting with President, Royal Pharmaceutical Society 

• Meeting with Parliamentary Under Secretary of State for Public Health and Primary Care (with 
DR)  

 

Staff: 

• Cross Sector meeting (DR) 

• Rebalancing Programme Board meeting (DR with NC) 

• Rebalancing Programme Board Partners Forum meeting (DR, MV with NC) 

• PSA and Welsh Government Conference on Regulation (DH) 

• Meeting with Pharmacy Dean/Regional Head of Pharmacy, Health Education England North (DR, 
MV)  

• Swansea University School of Medicine exploratory meeting about development of MPharm (DH 
& DD) 

• Meeting with RPS Scotland to discuss revalidation roll out (LC &OA) 

• Meeting with Community Pharmacy Scotland to discuss revalidation roll out (LC &OA) 

• Meeting with NES to discuss revalidation roll out (LC &OA) 

• Healthcare Improvement Scotland Parliamentary Reception (LC) 

• General Medical Council Conference – Together (DR, CBS)  

• Chief Pharmaceutical Officers Conference – speaking in panel session (DR) 

• Chief Executives Steering Group (DR)  

• CQC National Cross-regulatory Forum (CBS)  
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• CQC Online Provider Regulatory Forum (CBS)  

• Introductory meeting with Anas Sarwar MSP (LC) 

• Meeting with Pharmacy Dean/Regional Head of Pharmacy, Health Education England South (CBS)  

• Meeting with Chief Executive, Pharmacist Support (MH) 

• Joint regulators horizon scanning meeting (CBS) 

• NICE Clinical Guidelines in Wales with NICE and the All Wales Medicines Steering Group (DH) 

• Presentation to University of Strathclyde 4th Year Students (LC) 

• WharfAbility Event - The Strengths of Mental ill-health (MH) 

• Meeting with CPhO for Scotland (LC) 

• All Wales Chief Pharmacists Group delegation to discuss workforce planning and information 
sharing (DH) 

• Joint workshops with RPS Scotland to  RGU 2nd Year students on professionalism (LC) 

• Director of Defence Services, Pharmacists Defence Association (CBS, MH) 

• CQC Regulation of GP Programme Board Meeting (CBS) 

• Meeting with Healthcare Improvement Scotland Director of Scrutiny and Assurance and Chief 
Pharmacist (LC) 

• Meeting with Chief Pharmaceutical Officer Wales (DR, MH, DH, CBS) 

• Meeting with Chief Pharmaceutical Officer England and Deputy Chief Pharmaceutical Officer 
England (DR) 

• Quarterly meeting with the Care Inspectorate (LC) 

• Meeting with Registrar and Head of Education and Registration, Pharmaceutical Society of 
Ireland and Chief Executive and Registrar, Pharmaceutical Society of Northern Ireland (DR, MV) 

• Attendance at Scottish Directors of Pharmacy meeting to discuss revalidation and PIP standards 
(LC) 

• Wales Concordat of health regulators and inspecting bodies (DH) 

• Meeting with ABPI Director for Wales (DH) 

• RPS Local event on Revalidation (LC) 

• Chief Pharmaceutical Officers Host event (CBS) 

• Cardiff School Pharmacy senior staff meeting regarding raising concerns (DH) 

• NPA Wales meeting on Revalidation (DH) 

• Westminster Health Forum Keynote Seminar - Next steps for improving patient safety in the NHS 
(MH) 

• Meeting with Chief Executive Officer, Avicenna (DR) 

• NES Conference: workshops on PIP standards (LC & OA) 

• Clinical Pharmacy Congress – speaking (DR, MV) 

• Meeting with Head of Profession for Pharmacy Services, Surgeon General’s Department, Defence 
Medical Services (DR, MH, MV) 

• Professional Standards Authority research session on public and professional attitudes to sexual 
behaviours between colleagues working in health and care (MH) 
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• Health and Social Care Regulators Forum (DR) 

• King’s Fund event - Back to blame? Learning from the Bawa-Garba case (DR) 

• Modernising Pharmacy Careers Wales Programme Board (DH) 

• Community Pharmacy Scotland Council  to discuss revalidation and the regulation of registered 
pharmacies (LC) 

• Meeting with Parliamentary Under Secretary of State for Public Health and Primary Care (DR 
with NC) 

• Northern Chief Pharmacists meeting – speaking (DR) 

• Quarterly meeting with HIS (LC) 

• WCPPE Pre-Reg Support Day (DH) 

• RPS Local event on Revalidation (LC) 

• Scottish Controlled Drug Accountable Officers Network Executive meeting (LC) 

• Pharmacy Professionals Revalidation conference – speaking (DR) 

• Meeting with Chief Executive, Professional Standards Authority (DR) 

• Deputy Chief Pharmaceutical Officer, NHS Improvement (DR, MH, CBS) 

• Regulators FTP External Directors meeting (MH) 

• Employers' Initiative Against Domestic Abuse meeting (CBS) 

• Royal Pharmaceutical Reception on Mental Health (DR) 

 

 

 

 
 
 
 
 
 
 
 
 



  

 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

Promoting 
professionalis
m, reforming 
regulation 

Department 
of Health and 

Social care 

This consultation seeks views on the 
reforms needed to help maximise public 
protection while supporting workforce 
development. The proposals aim to 
design a flexible model of professional 
regulation that secures public trust, 
fosters professionalism and improves 
clinical practice, while also being 
adaptable to future developments in 
healthcare. This consultation takes 
forward the Government's commitment 
to legislate to reform and rationalise 
the current system of regulation of 
healthcare professions. The responses 
to this consultation will allow the 
government to consider future options 
for the development of regulation of 
healthcare professionals in the UK. 

23/01/2017 Responded to 
Formal 
written 

response 

OA, PW 
(Education 

and 
Standards) 

  

https://www
.pharmacyre
gulation.org/
sites/default
/files/docum
ent/gphc_res
ponse_to_pr
omoting_pro
fessionalism
_reforming_r
egulation.pdf 

Review of the 
Misuse of 
drugs (Safe 
custody) 
Regulations 
1973 

Home Office 

The Home Office is reviewing the 
Misuse of drugs (Safe custody) 
Regulations 1973 and is asking for input 
on a series of questions. A public 
consultation is to follow in 2018, which 
will provide an opportunity to comment 
on the final recommendations.  
 

26/01/2018 Responded to 
Online 

response 
form 

PB 
(Governanc

e) 

  

  

https://consultations.dh.gov.uk/professional-regulation/regulatory-reform/
https://consultations.dh.gov.uk/professional-regulation/regulatory-reform/
https://consultations.dh.gov.uk/professional-regulation/regulatory-reform/
https://consultations.dh.gov.uk/professional-regulation/regulatory-reform/
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_promoting_professionalism_reforming_regulation.pdf


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

Consultation 
on 
the statement 
on 
the role of the 
pharmacist 

RPS 

The RPS is consulting on a statement on 
the role of the pharmacist that was 
originally developed as a thought 
leadership paper by their Education 
Expert Advisory Group (which was 
composed of pharmacists from all 
sectors). With increasing health 
demands and expectations, describing 
how the pharmacist’s unique role 
contributes to healthcare and society 
now and how it will develop and be 
applied further in the next five years is 
essential. The statement on the role of 
the pharmacist covers all sectors. It 
does not cover the scope of practice or 
other members of the pharmacy 
workforce. 
 

05/03/2018 Responded to 
Formal 
written 

response 

DD, MV, 
PW 

(Education 
and 

Standards) 

  

https://www
.pharmacyre
gulation.org/
sites/default
/files/docum
ent/2018021
4_gphc_resp
onse_to_rps
_consultatio
n_on_the_st
atement_on
_the_role_of
_the_pharm
acist.pdf 

Facing the 
Facts, Shaping 
the Future: A 
draft health 
and care 
workforce 
strategy for 
England to 
2027 

Health 
Education 
England 

Health Education England has launched 
a consultation on their ten year plan to 
future proof the NHS and care 
workforce, which includes a section on 
pharmacy. Facing the Facts, Shaping the 
Future – a health and care workforce 
strategy for England to 2027 considers 
the outputs of major workforce plans 
for the priorities laid out in the Five 
Year Forward View – cancer, mental 
health, maternity, primary and 
community care and urgent and 
emergency care. There is a proposal for 
six overarching key principles that they 
believe should be adopted for all future 
workforce interventions.  
 

23/03/2018 Responded to 
Formal 
written 

response 

DD 
(Education) 

  

https://www
.pharmacyre
gulation.org/
sites/default
/files/docum
ent/gphc_res
ponse_to_he
e_facing_the
_facts_consu
ltation_-
_march_201
8.pdf  

https://www.rpharms.com/Portals/0/Documents/Consultations/RPS%20Consultation%20Role%20of%20the%20Pharmacist%20Final%20Jan18.pdf
https://www.rpharms.com/Portals/0/Documents/Consultations/RPS%20Consultation%20Role%20of%20the%20Pharmacist%20Final%20Jan18.pdf
https://www.rpharms.com/Portals/0/Documents/Consultations/RPS%20Consultation%20Role%20of%20the%20Pharmacist%20Final%20Jan18.pdf
https://www.rpharms.com/Portals/0/Documents/Consultations/RPS%20Consultation%20Role%20of%20the%20Pharmacist%20Final%20Jan18.pdf
https://www.rpharms.com/Portals/0/Documents/Consultations/RPS%20Consultation%20Role%20of%20the%20Pharmacist%20Final%20Jan18.pdf
https://www.rpharms.com/Portals/0/Documents/Consultations/RPS%20Consultation%20Role%20of%20the%20Pharmacist%20Final%20Jan18.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180214_gphc_response_to_rps_consultation_on_the_statement_on_the_role_of_the_pharmacist.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf
https://www.pharmacyregulation.org/sites/default/files/document/gphc_response_to_hee_facing_the_facts_consultation_-_march_2018.pdf


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

Care Quality 
Commission & 
NHS 
Improvement 
Thematic 
Review of 
Never Events  

CQC & NHS 
Improvement 

The CQC and NHS Improvement have 
been commissioned by the Secretary of 
State to undertake a review into the 
ongoing occurrence of Never Events 
within NHS Trusts.  A report will be 
published at the end of October 2018 
with recommendations and best 
practice advice and case studies. As part 
of this, they are keen to understand 
how safety guidance is implemented 
within NHS Trusts. 

06/04/2018 Responded to 
Online 

response 
form 

SJ (Policy 
and 

Standards 
team) 

  

  

Review of the 
Controlled 
Drugs 
(Supervision of 
Management 
and Use) 
Regulations 
2013 

Department 
of Health and 

Social care 

DHSC, working with the Scottish 
Government, are reviewing the 
Controlled Drugs (Supervision of 
Management and Use) Regulations 
2013. In England, this is part of the 
Department’s commitment to reviewing 
certain regulations post 
implementation, as part of the Better 
Regulation Agenda. The 2013 
Regulations underpin the arrangements 
in England and Scotland for securing the 
safe management and use of controlled 
drugs, such as opiates, in hospitals and 
the wider community. The primary 
purpose of this review is to reflect on 
the original policy objectives, the extent 
to which the measure is meeting its 
objectives, whether there have been 
any unintended consequences, how 
well the Regulations are working, and 
the reasons why. It will also assess 
whether the objectives could be 
achieved via other means (e.g. through 
guidance. 

21/05/2018 Responded to 
Formal 
written 

response 

MV 
(Education 

and 
Standards), 
SG (Insight 
Intelligence 

& 
Inspection) 

  

https://www
.pharmacyre
gulation.org/
sites/default
/files/docum
ent/2018052
1_gphc_resp
onse_to_dhs
c_review_of
_controlled_
drugs_regula
tions_2013_-
_final_for_w
ebsite.pdf 

https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf
https://www.pharmacyregulation.org/sites/default/files/document/20180521_gphc_response_to_dhsc_review_of_controlled_drugs_regulations_2013_-_final_for_website.pdf


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

How can 
professional 
regulation 
encourage 
healthcare 
practitioners 
and social 
workers to be 
more candid 
when care 
goes wrong? 

PSA 

In 2014, post-Francis, the regulators 
published a joint statement on the duty 
of candour. Four years later, the PSA 
want to find out what progress they 
have made to embed candour among 
professionals. They also want to find 
out what more can be done to 
encourage professionals to be candid 
with patients. 

24/05/2018 
Reviewed and 
being 
responded to 

Formal 
written 

response 

LM 
(Executive 
Office), MS 
(Education 

and 
Standards), 
JM (Fitness 
to practise) 

  

  

Revised 
Freedom of 
Information 
Code of 
Practice 

Cabinet Office 

In response to the Independent 
Commission on Freedom of 
Information’s report, the government 
agreed to update the Code of Practice 
issued under Section 45 of the Freedom 
of Information Act, to ensure the range 
of issues on which guidance can be 
offered to public authorities under the 
Code of Practice is sufficient and up to 
date. The government is now seeking 
views about this revised Code, 
particularly the areas highlighted in the 
consultation document. 

02/02/2018 
Reviewed but 
not 
responding 

No 
response 

CG 
(Governanc

e) 

We have considered this 
consultation and the 
revised code of practice 
seems very similar to 
existing ICO guidance. We 
have noted a couple of 
new requirements - for 
disclosures re senior staff 
remuneration and 
expenses, as well as the 
requirement to put 
quarterly data about 
numbers of FOI requests 
and transparency on the 
website – we report 
annually at the moment.                                                                    
Having considered the 
proposals of the 
consultation, we feel that 
there is no constructive 
feedback that we can 
provide in response. 

  

https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/04/26/how-can-professional-regulation-encourage-health-and-care-practitioners-to-be-more-candid-when-care-goes-wrong
https://www.gov.uk/government/consultations/revised-freedom-of-information-code-of-practice
https://www.gov.uk/government/consultations/revised-freedom-of-information-code-of-practice
https://www.gov.uk/government/consultations/revised-freedom-of-information-code-of-practice
https://www.gov.uk/government/consultations/revised-freedom-of-information-code-of-practice
https://www.gov.uk/government/consultations/revised-freedom-of-information-code-of-practice


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

Community 
pharmacy to 
promote 
health and 
wellbeing 

NICE 

This guideline covers how community 
pharmacies can promote health and 
wellbeing among their local population. 
This includes integration within existing 
health and care pathways and other 
activities to encourage more people to 
use their services. 

21/02/2018 
Reviewed but 
not 
responding 

No 
response 

Policy and 
Standards 

team 

We have considered the 
consultation and we shall 
be monitoring its 
outcome. However, the 
consultation is not 
specifically targeted at us 
and we are not in a 
position to make 
substantive comments on 
the proposals.  
 

  

Public 
consultation 
on fake news 
and online 
disinformation 

European 
Commission 

The results of this public consultation 
will help assess the effectiveness of 
current actions by market players and 
other stakeholders, the need for scaling 
them up and introducing new actions to 
address different types of fake news. 
The consultation will collect information 
on: 
- Definition of fake information and 
their spread online 
- Assessment of measures already taken 
by platforms, news media companies 
and civil society organisations to 
counter the spread of fake information 
online 
- Scope for future actions to strengthen 
quality information and prevent the 
spread of disinformation online. 
 

23/02/2018 
Reviewed but 
not 
responding 

No 
response 

RO 
(Communic

ations) 

It is not appropriate for 
us to respond to this 
consultation; however, 
we shall be monitoring its 
outcome to see if we can 
use any of the insights for 
our own work.  

  

https://www.nice.org.uk/guidance/gid-ng10008/documents/html-content-2
https://www.nice.org.uk/guidance/gid-ng10008/documents/html-content-2
https://www.nice.org.uk/guidance/gid-ng10008/documents/html-content-2
https://www.nice.org.uk/guidance/gid-ng10008/documents/html-content-2
https://www.nice.org.uk/guidance/gid-ng10008/documents/html-content-2
https://ec.europa.eu/info/consultations/public-consultation-fake-news-and-online-disinformation_en
https://ec.europa.eu/info/consultations/public-consultation-fake-news-and-online-disinformation_en
https://ec.europa.eu/info/consultations/public-consultation-fake-news-and-online-disinformation_en
https://ec.europa.eu/info/consultations/public-consultation-fake-news-and-online-disinformation_en
https://ec.europa.eu/info/consultations/public-consultation-fake-news-and-online-disinformation_en


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

Medicines 
management 
for people 
receiving 
social care in 
the community 

NICE 

This quality standard covers assessing if 
people need help managing their 
medicines, deciding what medicines 
support is needed, and how health and 
social care staff can communicate 
effectively to make sure people have 
the medicines support they need. 

23/02/2018 
Reviewed but 
not 
responding 

No 
response 

Policy and 
Standards 

team 

This draft standard has 
been developed from the 
NICE guideline (67) 
Medicines management: 
managing the use of 
medicines in community 
settings for people 
receiving social care, 
which was published in 
March 2017. We had 
some engagement with 
NICE about this at the 
time of its development 
and via our Pharmacy in 
Care Homes work. 
However, we do not have 
any substantive 
comments to make in 
response to the specific 
consultation questions, 
which are to do with day-
to-day practice and local 
systems.  

  

https://www.nice.org.uk/guidance/GID-QS10055/documents/draft-quality-standard?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=9112058_NEWSL_HMP%202018-02-02&dm_i=21A8,5FAWQ,IZMSOA,L01T3,1
https://www.nice.org.uk/guidance/GID-QS10055/documents/draft-quality-standard?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=9112058_NEWSL_HMP%202018-02-02&dm_i=21A8,5FAWQ,IZMSOA,L01T3,1
https://www.nice.org.uk/guidance/GID-QS10055/documents/draft-quality-standard?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=9112058_NEWSL_HMP%202018-02-02&dm_i=21A8,5FAWQ,IZMSOA,L01T3,1
https://www.nice.org.uk/guidance/GID-QS10055/documents/draft-quality-standard?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=9112058_NEWSL_HMP%202018-02-02&dm_i=21A8,5FAWQ,IZMSOA,L01T3,1
https://www.nice.org.uk/guidance/GID-QS10055/documents/draft-quality-standard?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=9112058_NEWSL_HMP%202018-02-02&dm_i=21A8,5FAWQ,IZMSOA,L01T3,1
https://www.nice.org.uk/guidance/GID-QS10055/documents/draft-quality-standard?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=9112058_NEWSL_HMP%202018-02-02&dm_i=21A8,5FAWQ,IZMSOA,L01T3,1


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

Scottish 
Government 
Review of the 
Scottish 
Regulators 
Strategic Code 
of Practice 

Scottish 
Government 

The aim of the Scottish Regulators 
Strategic Code of Practice (the Code) is 
to outline how regulators should apply 
regulatory principles. It builds on good 
practice and provides a framework for 
regulators; transparency for those being 
regulated; and acts as an enabler to 
support working together in pursuit of 
delivering Better Regulation.  It places 
sustainable economic growth at the 
heart of the framework while 
concurrently supporting regulators in 
delivering their core functions.  The 
Code requires regulators to exercise 
regulatory functions in accordance with 
the better regulation principles 
(transparent, consistent, proportionate, 
accountable, and targeted). It highlights 
that regulators should be enablers, take 
a risk and evidence based approach, 
understand those they regulate and 
communicate clearly and effectively. It 
seeks to make things better for the 
regulators, those being regulated and 
communities. 

28/02/2018 
Reviewed but 
not 
responding 

No 
response 

LC (Director 
for 

Scotland) 

While the consultation is 
of interest, it is not 
directly related to our 
role and functions. It is 
therefore not appropriate 
for us to respond.  

  

https://consult.gov.scot/better-regulation/review-of-code-of-practice/consult_view/
https://consult.gov.scot/better-regulation/review-of-code-of-practice/consult_view/
https://consult.gov.scot/better-regulation/review-of-code-of-practice/consult_view/
https://consult.gov.scot/better-regulation/review-of-code-of-practice/consult_view/
https://consult.gov.scot/better-regulation/review-of-code-of-practice/consult_view/
https://consult.gov.scot/better-regulation/review-of-code-of-practice/consult_view/
https://consult.gov.scot/better-regulation/review-of-code-of-practice/consult_view/


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

Conditions for 
which over the 
counter items 
should not 
routinely be 
prescribed in 
primary care: A 
consultation 
on guidance 
for CCGs 

NHS England 

NHS England is launching a public 
consultation on reducing prescribing of 
over-the-counter medicines for 33 
minor, short-term health concerns. The 
products have been chosen because 
they meet one of the following criteria: 
- They treat a condition which is self-
limiting and therefore does not require 
treatment; 
- They treat a condition which could be 
managed by self-care, i.e. a person 
suffering does not normally need to 
seek medical care; or 
- They have low clinical effectiveness 
but high cost to the NHS, e.g. 
vitamins/minerals and probiotics.                                      
NHS England has partnered with NHS 
Clinical Commissioners to carry out the 
consultation after CCGs asked for a 
nationally co-ordinated approach to the 
development of commissioning 
guidance in this area to ensure 
consistency and address unwarranted 
variation. The intention is to produce a 
consistent, national framework for CCGs 
to use. Subject to the outcome of the 
consultation, the commissioning 
guidance will need to be taken into 
account by CCGs in adopting or 
amending their own local guidance to 
GPs in primary care. 
 
 

14/03/2018 
Reviewed but 
not 
responding 

No 
response 

Policy and 
Standards 

team 

We would be interested 
in the outcome of this 
consultation, but it is not 
appropriate for us to 
comment on which items 
should or should not be 
prescribed. 

  

https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/consult_view/


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

Our next phase 
of regulation: 
consultation 3, 
independent 
healthcare 

CQC 

This is the CQC's third consultation on 
proposed changes to regulating health 
and care services. The proposals cover 
services offered by independent 
healthcare providers. The CQC are 
seeking views on proposals for how to 
monitor, inspect and rate these 
services. 

23/03/2018 
Reviewed but 
not 
responding 

No 
response 

Policy and 
Standards 

team 

It is not appropriate for 
us to respond to this 
consultation but we shall 
be monitoring its 
outcome.  

  

Call for 
evidence - 
local authority 
public health 
prescribed 
activity 

Department 
of Health and 

Social care 

The White Paper Healthy Lives Healthy 
People: our strategy for public health in 
England (2010) outlined a radical shift in 
the way the Government tackles public 
health challenges. The Government 
recognised the need to empower 
individuals to promote healthier 
lifestyles and to put local communities 
at the heart of public health. This 
document is seeking evidence on the 
prescribing in regulations of specific 
local authority public health activity. 
The Government will review all of the 
responses and give consideration to 
next steps. 

17/04/2018 
Reviewed but 
not 
responding 

No 
response 

Policy and 
Standards 

team 

We would be interested 
in the outcome of this 
consultation, but we 
would not have any 
specific comments to 
make to the questions in 
this call for evidence.  

  

Professional 
guidance on 
the Safe and 
Secure 
Handling of 
Medicines in 
all Care 
Settings 

RPS 

The Safe and Secure Handling of 
Medicines: a team approach was 
published in 2005 and is essential good 
practice guidance that is widely used in 
hospital and across other settings. The 
guidance, which underpins medicines 
governance processes in organisations 
across all Great Britain member nations, 
is now significantly out of date. The RPS 
are currently reviewing and updating 
this guidance.  

20/04/2018 
Reviewed but 
not 
responding 

No 
response 

Policy and 
Standards 

team 

It is not appropriate for 
us to provide a response. 
However, given the 
topical nature of 
medication safety and 
our recent statement, we 
will look out for the 
updated guidance and 
consider any potential 
implications for our own 
work.  

  

http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-3-independent-healthcare
http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-3-independent-healthcare
http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-3-independent-healthcare
http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-3-independent-healthcare
http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-3-independent-healthcare
https://consultations.dh.gov.uk/public-health-workforce/public-health-prescribed-activity/
https://consultations.dh.gov.uk/public-health-workforce/public-health-prescribed-activity/
https://consultations.dh.gov.uk/public-health-workforce/public-health-prescribed-activity/
https://consultations.dh.gov.uk/public-health-workforce/public-health-prescribed-activity/
https://consultations.dh.gov.uk/public-health-workforce/public-health-prescribed-activity/
https://consultations.dh.gov.uk/public-health-workforce/public-health-prescribed-activity/
https://www.rpharms.com/making-a-difference/projects-and-campaigns/safe-and-secure-handling-of-medicines
https://www.rpharms.com/making-a-difference/projects-and-campaigns/safe-and-secure-handling-of-medicines
https://www.rpharms.com/making-a-difference/projects-and-campaigns/safe-and-secure-handling-of-medicines
https://www.rpharms.com/making-a-difference/projects-and-campaigns/safe-and-secure-handling-of-medicines
https://www.rpharms.com/making-a-difference/projects-and-campaigns/safe-and-secure-handling-of-medicines
https://www.rpharms.com/making-a-difference/projects-and-campaigns/safe-and-secure-handling-of-medicines
https://www.rpharms.com/making-a-difference/projects-and-campaigns/safe-and-secure-handling-of-medicines
https://www.rpharms.com/making-a-difference/projects-and-campaigns/safe-and-secure-handling-of-medicines


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

A Connected 
Scotland: 
Tackling social 
isolation and 
loneliness and 
building 
stronger social 
connections 

Scottish 
Government 

In the last Parliamentary term, the 
Scottish Government welcomed The 
Equal Opportunities Committee report 
on Social Isolation which was the first of 
its kind anywhere in the world. The 
committee found that social isolation 
and loneliness was a problem in 
Scotland, and recommended that the 
Government developed a national 
strategy to tackle it. This consultation is 
an important part of the process. 
 

27/04/2018 
Reviewed but 
not 
responding 

No 
response 

LC (Director 
for 

Scotland) 

While the consultation is 
of interest, it is not 
directly related to our 
role and functions. It is 
therefore not appropriate 
for us to respond.  

  

Inquiry on 
regulation of 
the internet 

House of 
Lords 

The Committee will explore how the 
regulation of the internet should be 
improved, and whether specific 
regulation is required or whether the 
existing law is adequate. The inquiry 
also investigates whether the online 
platforms have sufficient accountability 
and transparency, and whether they 
use fair and effective processes to 
moderate content. 
 

11/05/2018 
Reviewed but 
not 
responding 

No 
response 

Communic
ations 
team 

While the inquiry is not 
focused on health or 
pharmacy, the Comms 
team will be monitoring 
this inquiry, given recent 
discussions on the 
regulation of online 
pharmacies. 

  

Teaching 
Excellence and 
Student 
Outcomes 
Framework: 
Subject-level 

Department 
for Education 

The DfE are seeking views on the 
proposed design of the subject-level 
Teaching Excellence and Student 
Outcomes Framework (TEF). The 
current framework assesses 
undergraduate provision at a ‘provider-
level’. 
The purpose of this consultation is to 
determine the best way to adopt 
subject-level assessment instead. 
 

21/05/2018 
Reviewed but 
not 
responding 

No 
response 

DD 
(Education) 

We would be interested 
in the outcome of this 
consultation, but it is not 
appropriate for us to 
comment. 

  

https://consult.gov.scot/equality-unit/connected-scotland/consult_view/
https://consult.gov.scot/equality-unit/connected-scotland/consult_view/
https://consult.gov.scot/equality-unit/connected-scotland/consult_view/
https://consult.gov.scot/equality-unit/connected-scotland/consult_view/
https://consult.gov.scot/equality-unit/connected-scotland/consult_view/
https://consult.gov.scot/equality-unit/connected-scotland/consult_view/
https://consult.gov.scot/equality-unit/connected-scotland/consult_view/
https://consult.gov.scot/equality-unit/connected-scotland/consult_view/
https://www.parliament.uk/business/committees/committees-a-z/lords-select/communications-committee/news-parliament-2017/internet-regulation-inquiry-launch/
https://www.parliament.uk/business/committees/committees-a-z/lords-select/communications-committee/news-parliament-2017/internet-regulation-inquiry-launch/
https://www.parliament.uk/business/committees/committees-a-z/lords-select/communications-committee/news-parliament-2017/internet-regulation-inquiry-launch/
https://consult.education.gov.uk/higher-education-reform/teaching-excellence-and-student-outcomes-framework/
https://consult.education.gov.uk/higher-education-reform/teaching-excellence-and-student-outcomes-framework/
https://consult.education.gov.uk/higher-education-reform/teaching-excellence-and-student-outcomes-framework/
https://consult.education.gov.uk/higher-education-reform/teaching-excellence-and-student-outcomes-framework/
https://consult.education.gov.uk/higher-education-reform/teaching-excellence-and-student-outcomes-framework/
https://consult.education.gov.uk/higher-education-reform/teaching-excellence-and-student-outcomes-framework/


 

Consultation 
title 

Organisation Brief description Deadline 
Consultation 

response 
status 

Type of 
response 

Lead 
Reasons and further 

information 

Link to 
consultatio
n response 

Revalidation 
rules 2018 

UKPHR 

UKPHR intends to introduce a 
revalidation requirement for specialist 
and practitioner registrants. There is an 
intention to differentiate the 
revalidation requirements between the 
two categories of registrants. This 
consultation is on the draft Revalidation 
rules 2018. 
 

11/06/2018 
Reviewed but 
not 
responding 

No 
response 

OA 
(Revalidati

on) 

It is not appropriate for 
the GPhC to respond to 
this consultation.  

  

https://www.ukphr.org/revalidation-rules-2018/
https://www.ukphr.org/revalidation-rules-2018/
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Minutes of the Remuneration Committee meeting held on Wednesday, 18 
April 2018 at 25 Canada Square, London at 9:30am 

TO BE CONFIRMED 27 SEPTEMBER 2018 

 

Minutes of the public session 

Present 

Berwyn Owen (Chair) 

Nigel Clarke 

Alan Kershaw – until item 11 

Elizabeth Mailey 

Rob Goward 

Janet Rubin 

 

Apologies 

None 

 

In attendance 

 Duncan Rudkin (Chief Executive & Registrar) 

Pascal Barras (Interim Head of Governance) 

Francesca Okosi (Director of Organisational Development and Equality, Diversity and Inclusion) 

Gary Sharp (Head of Human Resources – Interim) 

Marcia Daigo (Organisational Development Consultant – Interim) 

Helen Dalrymple (Council Secretary) 

 

 

1.  Attendance and introductory remarks 

1.1. The Chair welcomed those present.  
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2. Declarations of interest 

2.1. The Committee agreed that any declarations of interest should be made before each item. 

3. Minutes of the last meeting 

3.1. The minutes of the public session held on the 28 September 2017 were confirmed as a fair 
and accurate record. 

 

4. Actions and matters arising 

4.1. The committee went through the actions log. Action ref. 24.3 from the meeting on 29 Sep 16 
was amended as it would now become part of the wider review of pay and reward and come 
to the meeting in September. 

4.2. All other actions were covered in the agenda and there were no matters arising. 

 

5. Review of the Remuneration Committee’s terms of reference 

5.1. Pascal Barras (PB) presented paper 18.04.Rem.01 which sought to agree the terms of 
reference for approval by Council. 

5.2. The Chair drew attention to the fact that the next committee meeting would be his last as 
Chair because his term as a Council member would end in March 2019. The group discussed 
whether arrangements for appointing a Chair were adequately reflected in the terms of 
reference. The terms stated that Council agreed the arrangements and they would be 
consulted on these before the next meeting in September. 

5.3. Members suggested that 2.1 be re-drafted to ‘without disclosing the remuneration of any 
member of staff other than the Chief Executive and Registrar’ 

5.4. The committee agreed the terms of reference, subject to the amendment above, for 
approval by Council. 

 

6. Remuneration Committee performance review 

6.1.  PB presented 18.04.Rem.03 which enabled the committee to reflect on its performance in 
2017/18. 

6.2. The online review had drawn out a number of ‘don’t know’ responses. This would support a 
different approach to reviewing performance. 

6.3. FO told the committee that a third party would be commissioned to review both Council and 
committees next year. This would be a robust way of getting feedback and was timely as 
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there would be significant change in Council membership with 5 members leaving next 
March. 

6.4. Members were supportive of this and welcomed the external perspective that a third party 
would bring. 

6.5. The committee noted the outcome of the survey. 

 

7. Remuneration Committee annual report to Council 

7.1. PB presented 18.04.Rem.02 which presented the draft Remuneration Committee annual 
report for the period 1 April 2017 to 31 March 2018 for approval by the committee. 

7.2. Members suggested incorporating today’s discussion into section five of the report. 

7.3. Duncan Rudkin (DR) suggested amplifying 4.2 with more detail on the issues raised by the 
staff survey and what would be done to address them. 

7.4. The committee discussed and, subject to suggested amendments, agreed the draft annual 
report 2017/18. 

 

8. Pay and reward 

8.1. Francesca Okosi (FO) introduced Gary Sharp (GS) the interim Head of HR. He presented 
18.04.Rem.04. This paper proposed a systematic review of current pay and reward 
arrangements with an aspiration for new pay and reward arrangements to be ready for spring 
2019 and sought agreement for a holding position for the 2018/19 pay award. 

8.2. GS explained that the senior leadership group (SLG) had considered other options including 
making no pay award, but had decided that a flat rate of 2.5% across the board was the best 
holding position to adopt. 

8.3. The reasons behind this included the staff survey results indicating that there was not as 
strong as link between effort and reward as was desired. There were also concerns around 
the existing pay and reward arrangements which needed review. A number of staff had raised 
concerns about the transparency of the current system. 

8.4. FO said that an external organisation would conduct the review over the next year. The 2.5% 
raise was a holding position whilst this review was carried out and a better system put in 
place. 

8.5. The committee discussed the proposals. There was some concern that those who felt that 
they had performed very well that year may be unclear on why they were not going to be 
differentially rewarded. FO said that SLG had also been concerned at how some high 



Page 4 of 6 Public 

 

 

performers might react. Performance management was not as robust as it could be, however, 
and was inconsistent across the organisation. 

8.6. It was emphasised again that the flat rate award would only be a transitionary measure. It was 
highlighted that in fact the current reward system was often found wanting by high 
performers because it was unrealistic about the pace at which people progress in their roles. 

8.7. The committee agreed that communications would be crucial in ensuring that the reasoning 
behind the award was understood by staff. The rise of 2.5% may be controversial in that it 
was below the rate of inflation, however it matched the median basic pay award in UK salary 
data to April 2018. 

8.8. GS told the committee that the organisation was considering paying a market supplement to 
Professional Regulation Lawyers as there were challenges in recruiting and retaining to this 
role. 

8.9. The committee agreed proposals to formally review current pay and reward arrangements 
and that a holding position for the 2018/19 pay award was put in place. 

 

9. Pay review process – Equality, Diversity and Inclusion (EDI) outcomes 

9.1. FO presented 18.04.Rem.05, which responded to EDI questions arising from the last 
Remuneration Committee on the 2017 pay review process. 

9.2. The paper provided the committee with clarity and assurance, finding no adverse outcomes. 
Any new pay system would be subject to an equality impact analysis, 

9.3. The committee noted and considered the review undertaken. 

 

10. Gender pay gap (GPG) reporting 

10.1. FO presented 18.04.Rem.06. This paper set out the organisation’s GPG as defined by HM 
Government’s definition and statutory reporting arrangements, as well as a proposed 
approach to GPG reporting.  

10.2. As the GPhC had fewer than 250 employees they were not legally required to publish the 
report. The committee discussed if the report should be published. The report had revealed 
some issues and a review of pay and reward was imminent. There was a case for not 
publishing and taking some time to consider what actions were necessary first. 

10.3. Overall, however, the committee favoured publishing the report; they felt that Council should 
be transparent wherever possible. The report had highlighted some points of potential action 
and these would be addressed. It was important to do the right thing and lead by example. 
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10.4. The committee discussed how communications would be managed across publishing the GPG 
report and announcing the review of pay and reward. The two were separate but both 
relevant to ensuring that a fair system was put in place. GS explained that communications 
had been drafted and would need to be approved by the Senior Leadership group. 

10.5. The committee noted the GPG reporting arrangements and agreed in principle to the 
publication of the GPhC’s pay gap report.  

 

11. Staff survey update 

11.1. FO presented 18.04.Rem.07. This paper provided an update of the activities carried out to 
improve employee engagement following the staff survey carried out in October 2017. 

11.2. The survey had a high response rate of 85% and the more recent pulse survey taken at the 
end of March had a response rate of 74% indicating that staff engagement was still quite high. 

11.3. The committee asked what conclusions could be drawn from the survey and discussed the 
issues that had been raised around communication and better ways of working. They agreed 
that some of the shifts in attitude would take time and that the organisation’s culture re-set 
programme would help with this. 

11.4. A new performance development review (PDR) system was due to be launched that would be 
more in step with the organisation’s cycle of business. The system would be completed 
online, allowing the information gathered to be far easier to track and analyse. 

11.5. The committee discussed the Employee Engagement Forum (EEF). Their terms of reference 
had been updated to be clearer on their role as a representative body. They had recently been 
consulted on changes to HR policies and procedures. 

11.6. From September the group would be chaired by a member of staff who would on occasion 
represent the group at SLG meetings. 

11.7. The committee asked how ‘Wellbeing’ was being considered at the GPhC. They said that they 
would want to see it being fully endorsed for all staff going forward. 

11.8. FO explained that this was underway. The EDI team regularly co-ordinated a health and 
wellbeing programme of events. There was a focus on this from a regulatory as well as an 
employer’s perspective. A paper on this would be brought to the next meeting. 

ACTION: FO 

11.9. The committee noted the paper outlining the activities implemented to improve employee 
engagement since the close of the staff survey. 
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12. Any other public business 

12.1. There being no further business to discuss the public part of the meeting closed at 11:25. 

 

 

Date of the next meeting: 

Thursday 27 September 2018 
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Meeting paper 
Council on Thursday 7 June 2018  
 
 

Public business 

Remuneration Committee’s annual report to Council 

Purpose 
To provide Council with a report on the Remuneration Committee’s work from 1 April 2017 to 31 
March 2018. 

Recommendations 
Council is asked to: 

i. note the Remuneration Committee annual report 2017/18 at appendix 1 
ii. approve the updated Terms of Reference for the Remuneration Committee at appendix 2 

1. Annual report 

1.1 At its meeting on 18 April 2018 the Remuneration Committee considered a draft report on 
its work during the previous financial year. The report was approved subject to a small 
number of amendments being agreed by the chair of the committee. 

1.1. The final report, as approved by the chair, is attached at appendix 1.   

2. Terms of Reference review  

2.1. In line with best practice, the Remuneration Committee reviews its terms of reference on an 
annual basis.  As such, the Committee carried out a review of its current terms of reference 
at its meeting on 18 April and recommended these to Council, subject to one minor 
amendment.   

2.2. The Committee agreed a minor amendment to paragraph 2.1 which currently states “The 
Committee is accountable to the Council. The Committee should report its decisions to the 
Council without disclosing the remuneration of any individual other than the Chief Executive 
& Registrar.”  The Committee agreed that this should be amended to read “any member of 
staff”.   The updated terms of reference are at appendix 2.  
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Recommendations 
Council is asked to: 

i. note the Remuneration Committee annual report 2017/18 at appendix 1 
ii. approve the updated Terms of Reference for the Remuneration Committee at appendix 2 

 

Laura McClintock, Chief of Staff 
General Pharmaceutical Council 
laura.mcclintock@pharmacyregulation.org  
30 May 2018 
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Appendix 1 

Remuneration Committee annual report 2017/18 

1. Introduction 

1.1. The Council established the Remuneration Committee (the Committee) to support it by 
overseeing the arrangements for remuneration within the organisation. This annual report 
is divided into three sections reflecting the key duties of the Committee as set out in its 
terms of reference, and the key areas of focus set out in the 2016/17 annual report. 

1.2. This annual report provides a high-level summary of the work carried out by the 
Committee from 1 April 2017 to 31 March 2018, demonstrating how the Committee has 
performed against each area detailed in its terms of reference. 

2. Meetings and membership 

2.1. The Committee met on 27 April 2017 and 28 September 2017 and was quorate on each 
occasion.  

2.2. Membership comprised: Berwyn Owen (chair), Alan Kershaw, Nigel Clarke, Elizabeth 
Mailey, Janet Rubin and Rob Goward (independent members from September 2016).  

2.3. The Committee welcomed Council members Alan Kershaw and Elizabeth Mailey as new 
members and Berwyn Owen as the new Chair in April 2017. An induction workshop was 
held at the meeting in April, and the expertise of the two independent members was 
invaluable in supporting the new members. 

3. Principal areas of review 

Remuneration of the Chief Executive & Registrar, directors and employees 

3.1. In line with its terms of reference, the Committee considered the remuneration of the 
Chief Executive & Registrar, directors and employees and agreed with the 
recommendations proposed. A presentation was delivered on the methodology that was 
used to grade roles and pay. The Committee’s other work in this area focused on: 
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• Assurance in relation to the equitable implementation of the 2017 pay review 
process. 

• The implementation of the revised Performance Development Review (PDR) process 
that was introduced in June 2016. The Committee also discussed next steps to align 
PDRs more closely with the Strategic, Annual and Directorate Plans and to utilise 
technology in developing an online PDR process. 

3.2. The Committee heard a presentation on the staff survey, which launched in October 2017. 
Additionally, the Committee noted that an action plan was launched that provided 
solutions in the short, medium and long term. Following this, pulse surveys were 
scheduled to monitor staff engagement. The Committee was assured that a working 
environment was being developed where staff felt that their concerns were being listened 
to and acted upon.  
 

Remuneration of Council members 

3.3. The Committee recommended to Council that there should be an increase to the 
remuneration rates for the Chair and members of Council. This included the discretionary 
payments for the Council members who chaired the non-statutory committees.  

3.4. The Committee’s recommendations were taken to the Council meeting in November 
2017. An independent member of the committee presented the item and chaired the 
discussion and the recommendations were approved. 

Expenses policies 

3.5. The Committee received assurance about the implementation of the separate staff and 
non-staff expenses policies. The Committee approved proposed amendments to the non-
staff policy for a further two years for associates and recommended the staff policy to the 
Chief Executive & Registrar, and the non-staff policy to Council (for Council members). 

4. Review of effectiveness 

4.1. In line with best practice, and with its terms of reference, the Committee undertakes an 
annual review of its effectiveness. 

4.2. Committee members, along with a sample of Council members and staff, completed the 
reflective survey used by the Committee. The key findings of the Committee’s 
effectiveness review were as follows: 

• Overall, the Committee’s performance was rated as fully satisfactory or above average. 
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• There was a need to develop the review process further to obtain good quality 
feedback from a more varied perspective. 

4.3. In particular, members highlighted the need for a review of the way in which performance 
and effectiveness is evaluated.  As such, we will also be taking forward a review of how 
this is carried out, taking into account examples of good practice in other sectors and 
seeking feedback and input from committee and council members.   This will inform an 
updated approach for 2018/19.  

5. Chair’s overview and conclusion 

5.1. Over the past year the Remuneration Committee has met the requirements of its terms of 
reference and has been able to provide assurance to Council on the organisation’s 
remuneration processes. 

5.2. Looking ahead, the key areas of focus for the Committee, in addition to the cyclical items, 
will be to conduct a review of current pay and reward arrangements, with a view to new 
arrangements being ready for Spring 2019. 

5.3. Finally, I would like to thank Committee members for their diligence and commitment, 
and the officers for their professional support in our work.  

 

Berwyn Owen Laura McClintock 

Chair, Remuneration Committee Chief of Staff 

 

30 MAY 2018 
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Terms of reference of the Remuneration 
Committee 
Effective from June XXXX 

1. The council has established a Remuneration Committee with the remit set out 
below. 

1.1  Under delegated powers from the Council and within the Council’s policies: 
 

• To approve or reject (not amend) the remuneration packages, including the basis on which 
performance would be assessed and any bonuses awarded, for the Chief Executive & 
Registrar and those directors who report directly to the Chief Executive & Registrar; 

• To approve or reject the overall remuneration framework for the remainder of the GPhC’s 
employees (the responsibility to make recommendations on remuneration packages for 
directors and the overall remuneration framework falls to the Chief Executive & Registrar 
alone, as does the decision-making on remuneration for the GPhC’s employees other than 
the Chief Executive & Registrar and those directors who report directly to the Chief 
Executive & Registrar). 

• To advise the Council on remuneration policy for Council members. 

• To determine the remuneration and expenses policy for non-statutory committee members, 
and those associate groups established under legislation (statutory committee members, 
legal and clinical advisers to statutory committees, assessors and visitors), including advising 
on appropriate remuneration for any recipients of honoraria; 

• To advise the Chief Executive and Registrar on the staff expenses policy. 

1.2 The Council members on the Remuneration Committee will have a conflict of interest and so 
the Committee should rely heavily on independent advice to inform its recommendations. 
The monitoring methodology should ensure compliance with policy in this area. 

 
1.3   Other than as specified above, the Committee has no executive responsibilities or powers; 

its role is to advise the Council. 
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Terms of reference of the Remuneration Committee  
Reference: XXXXX 
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1.4  The Committee may operate in an informal workshop mode to enable it to discuss a wider 
range of topics in order to set the context for its responsibilities as outlined above. 

 

 

2. Accountability and Reporting 

2.1 The Committee is accountable to the Council. The Committee should report its decisions to 
the Council without disclosing the remuneration of any member of staff other than the Chief 
Executive & Registrar. 

2.2 The minutes of each Remuneration Committee meeting shall be circulated to the Council 
except where the Committee considers that all or part of its minutes should remain 
confidential to the Committee and its secretariat. The Committee may submit advice 
separately to the Council on issues where it considered that the Council should be taking 
action. 

3. Authority 

3.1 The Committee has delegated authority from the Council as detailed in the remit above. 

3.2 The Committee is authorised by the Council to seek such information as it may reasonably 
require from any employee or member of the Council in order to fulfil its remit. 

3.3 The Committee is authorised by the Council, when the fulfilment of its remit requires, to 
obtain external professional advice including the advice of independent remuneration 
consultants and to secure the attendance of external advisers at its meetings, if it considers 
this necessary, within the budget approved by the Council. 

4. Composition  

4.1 The Committee, including its Chair, is appointed through arrangements agreed by the 
Council. The Committee has up to six members comprising: 

• Up to four Council members, including the Chair of the Council, at least one lay member and 
one registrant member; and 

• Up to two external members with appropriate experience. 
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4.2 Where possible, one of the Council members serving on the Committee shall be designated 
as Chair, based on relevant background and skills, as this should facilitate the process of 
reporting to the Council. If this is not the case at any time, the Council should give serious 
consideration to the appointment of an independent chair. In the absence of the Chair, the 
Committee shall elect another of its members to chair the meeting. 

4.3 The members of the Senior Leadership Group shall have the right to attend and speak at 
meetings of the Committee, except that they shall not be present during discussions relating 
directly to their own positions. Others may be called upon to attend and speak at the 
invitation of the Chair of the Committee. 

5. Quorum 

5.1 A quorum shall be three members of the Committee.  

6. Frequency of Meetings  

6.1 The Committee shall meet not less than once a year. 

 
 

Policy author:  Laura McClintock  

Job title: Chief of Staff  

Policy reference: XXXX 

Effective from: XXXX 

Review date: XXXX 

Agreed by: Council on XXXX 
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Minutes of the Audit and Risk Committee meeting held on Tuesday 22 May 
2018 at 25 Canada Square, London at 10:00 

TO BE CONFIRMED 17 JULY 2018 

 

Minutes of the public session 

Present 

Digby Emson (Chair) 

Helen Dearden 

Mark Hammond 

Mohammed Hussain – on Skype 

Jayne Salt  

  

Apologies 

 Megan Forbes (Deputy Chief Executive and Director of Operations) 

 

In attendance 

 
Duncan Rudkin (Chief Executive and Registrar) 

Claire Bryce-Smith (Director of Insight, Intelligence and Inspection) 

Laura McClintock (Chief of Staff)  

Tarun Chotai (Interim Head of Finance and Procurement) 

Pascal Barras (Risk and Assurance Manager) 

Bobbi Birk (Risk and Assurance Analyst) 

Bill Mitchell (Moore Stephens)  

Tim Redwood (Crowe Clark Whitehill) 

Carole Gorman (Governance and Assurance Manager) 

Suzannah Nobbs (Corporate Communications Manager) 

Saleem Akuji (Financial Controller) 
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Helen Dalrymple (Council Secretary) 

 

 

1. Attendance and introductory remarks 

1.1. The Chair welcomed those present to the meeting. He introduced Tarun Chotai (TC), the 
interim Head of Finance and Procurement and Saleem Akuji (SA), Financial Controller. 
Committee member Mohammed Hussain joined the meeting by Skype. Apologies had been 
received from Megan Forbes. 

 

2. Declarations of interest 

2.1. Members were asked to declare any interests at the start of each item. 

 

3. Minutes of the last meeting 

3.1. The minutes of the public session of the meeting held on the 23 January 2018 were agreed 
as a true record. 
 

4. Actions and matters arising 

4.1. Duncan Rudkin (DR) gave an update on action ref. 30.1. Four never events had been identified 
which all related to the integrity of the Register. Work was ongoing to provide the committee 
with a more detailed review of the controls for these. A written update would be brought to 
the committee’s next meeting in July. The policy would contain links to HR policies and to 
serious incident reviews. 

ACTION: DR 

4.2. Action ref. 32.3 was made up of two issues, one was how to interrogate assurance on 
technical matters where the committee was reliant on experts. The other was more 
procedural, on how to keep track of actions that were linked to the overall strategy for the 
organisation. In determining IT strategy, resourcing was crucial. The Efficiency and 
Effectiveness Assurance and Advisory Group (EEAAG) and the committee were monitoring this 
but there were links with a wider piece of work on strategy and resourcing. An external 
review of IT and its resource was likely. 

4.3. All other actions were in hand or due to be covered at this meeting. 
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5. Annual Report and accounts 

Review of Annual Report and accounts 

5.1. Laura McClintock (LM) presented 18.05.ARC.01 which reviewed the statutory annual report 
and accounts for 2017/18 before their submission to the Council. 

5.2. Suzannah Nobbs (SN) took the committee through the first section of the annual report. 
Comments that had already been received from members would be incorporated into the 
draft that would be presented at the Council meeting in June. The paper had yet to be proof 
read and those sections in yellow would be presented as an infographic. 

5.3. The committee suggested that the work done on equality impact analysis was added to the 
bottom of page 11. 

5.4. They said that the investigations that the GPhC carried out jointly with other regulators such 
as the Medicines and Healthcare products regulatory Agency (MHRA) and the Care Quality 
Commission (CQC) should be highlighted in the fitness to practise section of the report. 

5.5. The committee said that a few points in the report could be clearer and may be difficult for a 
lay person to interpret. In the section ‘How we deal with concerns’ they thought that the way 
that the investigating and fitness to practise committees were described was confusing. 

5.6. At page 25 of the report the second paragraph gave the wrong impression of leniency and 
was not clear enough on the organisation’s powers of prosecution. 

5.7. It was suggested that the management response to the governance issue relating to 
transformation, on page 40, could be clearer, especially for lay readers who do not have the 
benefit of internal discussions. This would be resolved to some extent in the Plain English 
process that the document had yet to go through but it was important to be able to 
demonstrate clarity of thought. 

5.8. LM drew members’ attention to the new section on whistleblowing disclosures as this is a 
new requirement. The committee asked if the organisation had an internal whistleblowing 
process and whether there was a role for Council in that. It was agreed to update the 
committee at the next meeting. 

ACTION: LM 

5.9. Tarun Chotai (TC) took members through the finance part of the report. Some changes had 
been made to the presentation and format of the accounts. 

5.10. Reserves had been described differently in that some were not immediately expendable. This 
was a significant change and would affect the strategic plan for next year. Assets had now 
been capitalised and these had changed figures further. Assets and liabilities had been 
reviewed and adjustments made for dilapidations that had a negative effect on the budget. 
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The audit findings – external audit 

5.11. Tim Redwood (TR) presented the external auditors’ findings, the first that Crowe Clark 
Whitehill had carried out for the GPhC. He said that there had been no significant control 
findings, which was rare for a first audit. 

5.12. TR explained the dilapidations provision to the committee; this figure was calculated after a 
survey was done on the building to estimate how much it would cost to remove fixtures and 
fittings at the end of the tenancy. This provision should have been recognised from 2014/15, 
the periods prior to this year had now been adjusted. 

5.13. The committee asked TR if the auditors were content that IT costs had been capitalised. TR 
replied that in their experience most regulators capitalised this sort of work. 

5.14. TR told the committee that should the GPhC consider changing to charitable status, the way in 
which accounts would be presented would not present any difficulties to comparing figures 
year on year. Other healthcare regulators used methods of reporting that were similar to 
charities and would fit in with the requirements of the Charity Commission (CC). 

5.15. Thanks were extended to Saleem Akuji (SA) and SN for their hard work on the Annual Report. 

5.16. The Committee: 

i. Reviewed the draft annual report and accounts for 2017/18 and recommended them 
to Council with some amends 

ii. Reviewed the key issues memorandum prepared by the external auditors 

 

6. Internal audit reports 

Internal audit annual report 2017/18 – Head of internal audit’s opinion 

6.1. BM presented the report, the GPhC had a good outcome with a level one opinion; the 
committee heard that this was because, although there were some issues with the 
transformation and cost metrics audits, those that related to core processes had all been 
rated green. Where recommendations had been made, there was good progress on their 
implementation.  

6.2. The committee challenged the opinion in so far as they felt that it did not reflect the number 
of amber ratings. BM referred the committee to the range of annual audit opinions and said 
that the next opinion down was about improvement and that the auditors felt that this was 
not applicable given the organisation’s positive response to the recommendations. The 
wording of the opinions was standard and designed to reflect the fact that the auditors could 
only make a decision with the information that they had. 
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6.3. DR said that it was important to avoid complacency and suggested amending the governance 
statement in the Annual Report to reflect the discomfort at how close the organisation was to 
a level two opinion, in order to reflect a more realistic and balanced picture.  

6.4. The committee agreed with this and DR said that the revised governance statement would be 
circulated to members of the committee by email before Council in June. 

ACTION: DR 

Internal audit performance report 2017/18 Q4 

6.5. Pascal Barras (PB) presented 18.05.ARC.03a which reported to Council on the progress of the 
internal audit plan and the follow up of recommendations. The committee noted that there 
had been some delay in finalising a number of the audit reports meaning that there was a 
higher number of reports being presented in the Q4 update paper.  However, it was 
recognised that it had been a challenging year with an organisational re-structure, staff 
absence and strategic positioning. 

6.6. The committee considered the individual reports and made the following comments: 

Inspection process – green/amber 

6.7. The committee said that they agreed with the management response on ratings; the 
inspection model would be out for consultation shortly. It would always be important to be 
able to explain the reasoning behind ratings. 

Hearings process – green/amber 

6.8. The committee asked about some of the areas highlighted in relation to CRM asked about 
how the value of the CRM system was being maximised. DR explained that this audit had 
prompted a more detailed review of the end to end process of managing data (including 
registration, fitness to practise and hearings data) and that the committee could expect to 
hear more about this work. LM explained that this work is an immediate priority and is due to 
start in June.   

6.9. It was explained that CRM had been selected as the replacement for a bespoke database that 
had been built for the Register and would ultimately include data and processing for all 
regulatory processes. More data fields needed to be completed than previously and this 
required ongoing training and changes to ways of working for many staff. 

Cost metrics - amber 

6.10. This audit was at the heart of the review of transformation and would be discussed by EEAAG. 
The committee said that activity costs should also be identified and were as important as the 
project costs themselves. 
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Transformation – amber 

6.11. The committee discussed the term ‘Transformation’ and considered that it might be more 
appropriately described as a programme of improvement. The insights gained from the audits 
on cost metrics and transformation would be applied to the current review of financial and 
regulatory strategy. 

6.12. The committee questioned the completion date of December 2018 in the management 
response. DR explained that some Council decisions would be necessary in the coming 
months and this was a realistic target. 

6.13. Additional status updates on the recommendations from the audit plan for 2017/18 would be 
circulated to the committee by email after the meeting. 

ACTION: PB 

Internal audit plan 2018/19 

6.14. DR told the committee that it was likely that the auditors would be asked if they could move 
the ‘QC for report publication’ audit from Q1 to Q2 as this was bound to the timetable of the 
consultation on inspections and the commencement of the new legislation. 

6.15. The auditors would also be asked to move the ‘Intelligence’ audit from Q1 to Q2 as this was 
linked to the wider work on the development of our data and insight strategy which is being 
presented to Council in the summer. The committee said that they would like an audit around 
strategy added to the plan for this year, to include reference to the insights from the 
transformation and cost metrics audits.  This would potentially be of more assurance that the 
audit planned in relation to culture for 18/19.  

6.16. Next year’s plan would include an audit on the GDPR and one on the accreditation of the 
MPharm degree. 

6.17. The committee: 

i. Noted Q4 2017/18 internal audit plan progress 

ii. Noted the GPhC’s performance in implementing agreed recommendations 

iii. Noted the potential changes to two areas of the 2018/19 audit plan 

 

7. Committee performance review 

7.1. LM presented 18.05.ARC.04, which enabled the committee to reflect on its progress in 
2017/18. 

7.2. The Chair thanked Moore Stephens for the training they had provided to the committee.  

7.3. The committee highlighted the need for a review of the way in which performance and 
effectiveness is evaluated. LM confirmed that there would be a wider review next year. 
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7.4. The committee: 

i. Noted the outcome of the survey 

ii. Discussed and agreed the actions required to address the issues raised in the report 

 

 

8. Committee annual report to Council 

8.1. LM presented 18.05.ARC.05. This paper presented the draft Audit and Risk committee annual 
report to Council for the period 1 April 2017 to 31 March 2018 for approval by the committee.  

8.2. The committee’s changes to the governance statement would be added to the report 
following this meeting. 

8.3. The committee discussed and agreed the draft annual report to Council. 

 

9. Review of the Audit and Risk Committee’s terms of reference 

9.1. LM presented 18.05.ARC.06, which agreed the Audit and Risk Committee’s terms of reference 
for approval by Council. The Committee approved one minor drafting change to reflect the 
correct name for the corporate resources directorate.  

9.2. The committee agreed the terms of reference for approval by the Council, subject to one 
minor drafting amendment. 

 

10. Adoption of charitable status 

10.1. TC presented 18.05.ARC.07 which considered the merits of adopting charitable status.  

10.2. Digby Emson, Mark Hammond, Mohammed Hussain and Jayne Salt declared an interest as 
Council members whose remuneration could have been affected by adopting charitable 
status. 

10.3. Following discussions with the external auditors consideration had been given to the GPhC 
becoming a charity as there could be some financial benefits. 

10.4. The committee discussed the proposal. They wondered how this could impact the 
government’s debate on the future of healthcare regulators. If proposals to merge regulators 
were made, would this be possible with other regulators who were not charities? 

10.5. The committee also considered whether this would impact a unitary board model highlighted 
in the government consultation, or Council member remuneration. They said that they would 
like a political view to better understand the potential repercussions.  The committee also felt 
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that further information about any impact on commercial activities such as training provision 
would be helpful, as well as any potential conflict with our enforcement powers.   

10.6. DR said that this matter had been considered before informally; as a statutory body the 
organisation had a clear role as a regulator and wouldn’t want to try to be anything else. It 
would be important to retain this clarity in future discussions. 

10.7. The committee agreed their broad support and that that there was an appetite to explore this 
further and said that it should come to another meeting having explored some of the queries 
that were raised today. 

10.8. The committee considered the merits or otherwise of the GPhC adopting a charitable status 
and whether this should be recommended to Council. 

 

11. Maximising income from cash deposits 

11.1. TC presented 18.05.ARC.08 which reviewed how the GPhC could maximise income from cash 
balances not required for working capital. 

11.2. Digby Emson and Mohammed Hussain declared an interest as registrants. 

11.3. The committee agreed that the term ‘maximising’ was not appropriate here as it prejudged 
the risk appetite of the organisation.  A better phrase may be ‘increasing returns’.  The 
committee also discussed the point in the process where an investment manager may be 
used.   

11.4. All agreed that it sounded like a sensible approach. It was pointed out that any investments 
would have to be ethical and avoid any conflicts of interest. 

11.5. The committee considered and approved the proposed process, though not necessarily in 
this order, to: 

i. Conduct a risk appetite assessment 

ii. Considered the key elements required in the creation of an investment strategy, 
providing a set of criteria from which a financial model with full sensitivity and risk 
analysis can be conducted; and 

iii. Agreed to the appointment of an investment manager and participate in the 
selection thereof; and 

iv. Agreed to select and recommend to Council an appropriate oversight mechanism for  

v.  

vi. this new activity area. 
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12. General Data Protection Regulation (GDPR) 

12.1. Carole Gorman (CG) presented an update on the implementation of the GDPR to the 
committee. They asked whether there were any areas that were particularly high risk or 
where progress was slow. All was well for now, resource had been increased in this area and 
progress was being closely monitored. 

12.2. DR told the committee that this update would be shared with Council following the meeting. 
The committee noted that good progress had been made towards substantial assurance. 

 

13. Any other public business 

13.1. There being no further public business to discuss, the meeting closed at 12:15. 

 

Date of the next meeting: 

Tuesday 17 July 2018 
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Meeting paper 
Council on Thursday 7 June 2018  
 
 

Public business 

Audit and Risk Committee’s annual report to Council 

Purpose 
To provide Council with a report on the Audit and Risk Committee’s work from 1 April 2017 to 31 
March 2018. 

Recommendations 
Council is asked to: 

i. note the Audit and Risk Committee’s annual report 2017/18 at appendix 1 
ii. approve the updated Terms of Reference for the Audit and Risk Committee at appendix 2 

1. Annual report 

1.1 At its meeting on 22 May 2018 the Audit and Risk Committee considered a draft report on its 
work during the previous financial year. The report provides a high-level summary of the 
work carried out by the Committee from 1 April 2017 to 31 March 2018, demonstrating how 
the Committee has performed against each area detailed in its terms of reference and the 
key areas of focus set out in last year’s report. 

1.2 The report was approved subject to a small number of additions being agreed by the chair of 
the Committee.  The final report, as approved by the chair, is attached at appendix 1.   

2. Terms of Reference review  

2.1. In line with best practice, the Audit and Risk Committee reviews its terms of reference on an 
annual basis.   

2.2. The Committee carried out a review of its current terms of reference at its meeting on 22 
May and recommended these to Council, subject to one minor drafting amendment at 
paragraph 6.1 on ‘attendance’.  The amendment simply reflects the new organisational 
structure by updating the reference to ‘Director of Operations’ to ‘Director of Corporate 
Resources’.  The Committee did not recommend any substantive changes to the current 
terms of reference.   
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2.3. The updated terms of reference are at appendix 2.  

Recommendations 
Council is asked to: 

i. note the Audit and Risk Committee annual report 2017/18 at appendix 1 
ii. approve the updated Terms of Reference for the Audit and Risk Committee at appendix 2 

 

Laura McClintock, Chief of Staff 
General Pharmaceutical Council 
laura.mcclintock@pharmacyregulation.org  
30 May 2018 
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                                                                                                                          Appendix 1 

 

Audit and Risk Committee annual report 2017/18 

1. Introduction 

1.1. Council established the Audit and Risk Committee (the Committee) to support it by 
reviewing the comprehensiveness and reliability of assurances and internal controls in 
meeting the Council’s oversight responsibilities. Council has delegated authority to the 
Committee to: 

• Monitor risk management arrangements 

• Approve the internal audit programme 

• Advise on the comprehensiveness and reliability of assurances and internal controls, 
including internal and external audit arrangements, and on the implications of the 
assurances provided in respect of risk and control 

1.2. This annual report provides a high-level summary of the work carried out by the Committee 
from 1 April 2017 to 31 March 2018, demonstrating how the Committee has performed 
against each area detailed in its terms of reference and the key areas of focus set out in last 
year’s report. 

2. Meetings and membership 

2.1. The Committee met in May, July and October 2017 and in January 2018 and was quorate on 
each occasion. 

2.2. Membership comprised of Digby Emson (Chair), Mark Hammond, Mohammed Hussain, 
Jayne Salt and the independent member, Helen Dearden. Both Helen Dearden and Jayne Salt 
joined the committee in April 2017. 

3. Principal areas of review 

3.1. In this section, each area of the Committee’s work has been in line with requirements set 
out in its remit. 

Governance, risk management and internal control 

3.2. The Committee reviewed the organisation’s risk management at each meeting, and 
continued to monitor the development of the risk management framework within the 
organisation and reviewed the Senior Leadership Group’s re-working of the strategic risk 
register to align with the new strategic approach for 2017-20.  
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3.3. In accordance with best practice, the Committee held a private session at its meeting in May 
2018 with the internal and external auditors. No issues of substance were raised, and both 
areas are discussed in more detail below.  

Internal audit 

3.4. With the internal auditors, Moore Stephens, the Committee reviewed the 2017/18 internal 
audit plan which had been developed with the Senior Leadership Group.  This ensured that 
there was a systematic and prioritised review of policies, procedures and operations and 
that the focus of internal audit was on higher risk areas. 

3.5. The progress of the implementation of recommendations made during previous audits 
continued to be monitored. An internal audit progress report was considered at each 
meeting and the committee received assurance on actions identified in the reports via the 
follow up report.   

3.6. Ten engagements were undertaken by our internal auditors and reviewed by the 
Committee, of which two were advisory in nature and another following up previous 
recommendations:  

• Integrity of the Register – amber 

• Inspection Process – green/amber 

• Hearings Process – green/amber 

• Education and Standards Projects and Programmes (Phase 1) – amber 

• Education and Standards Projects and Programmes (Phase 2) – green/amber 

• Transformation – Project Assurance – amber  

• Cost metrics – amber 

• Core financial controls – green 

• Risk management strategy – green/amber  

• IT Security Review – green  

• Follow up – green  

3.7. Over the course of the year, the Committee challenged management on the general position 
on internal audit, particularly in relation to requests for extensions.  The Committee 
encouraged a better focus on recommendations and management responses, highlighted 
the need to target dates to be realistic from the outset and for these to fit in with the 
organisation’s changing priorities.  

3.8. In May 2018, the committee noted the internal audit annual opinion, which takes together 
the assurance ratings and recommendations of the individual assignments conducted 
throughout the year, management’s responsiveness to internal audit recommendations, 
governance and risk management.  This year, the opinion confirmed that “there is an 
adequate and effective system of governance, risk management and internal control to 
address the risk that management's objectives are not fully achieved”. However, the 
Committee noted the recognition of management that there is some risk that the 
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organisation’s objectives may not be fully achieved in certain respects and that 
improvements are required to address those risks.  

3.9. As to trends in assurance ratings, internal audit highlighted that these have shifted away 
from amber/green to either green or amber.  However, there is an overall decline compared 
to the last year.  Moreover, the ambers come from the regulatory areas examined in the 
year and the greens from the core ‘back office’ areas. A counterbalance to this is that for 
several amber reviews, the auditors found that management have been very responsive to 
the recommendations.   

3.10. Notably, one of the common themes highlighted through this year’s internal audit was a lack 
of clarity and purpose with projects, including the service transformation programme.  The 
Committee noted that management have taken action to investigate and have made 
changes in a number of areas.   The Committee has also been advised about plans to 
develop a more joined up approach to strategy planning and resourcing, and to integrate 
projects fully with our wider regulatory strategy and planning.  Going forward, the 
Committee will continue to monitor the management of these risks in this area. 

3.11. Internal audit has also provided the Committee with assurance on management’s 
responsiveness to agreed actions and confirms that timely and full implementation indicates 
that management are making positive steps to improvement.  During 2017/18, internal audit 
has supported the ongoing closure of recommendations as these have arisen, by reviewing 
evidence to support closure in three specific audits.  The Committee has noted a high rate of 
implementation, including all recommendations relating to the integrity of the register. 

External audit 

3.12. The Committee received the output of the external auditors’ work in relation to the annual 
report and accounts 2017/18 at its meeting in May 2018, as described below. 

3.13. The Committee reviewed and approved the external audit plan for the year 2017/18 at the 
beginning of the year.  

Financial reporting 

3.14. The Committee reviewed the statutory annual report and accounts. The Committee also 
considered the report of the external auditors and was assured that the financial statements 
were a true and fair view of the GPhC’s affairs for the financial year 2017/18.  

3.15. The Committee recommended the annual report, accounts and statement of internal control 
for adoption by Council.  

4. Review of key areas of focus 

4.1. The Committee’s 2016/17 annual report suggested a number of areas that should be 
considered by the Committee in addition to cyclical items. These were progressed and key 
achievements during 2017/18 included: 
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- monitoring the risks in relation to the service transformation programme; 

- monitoring the responses to the Management Information and Key Performance 
Indicators audit, including the risks in relation to silo working and cultural change; 

- providing feedback on GDPR implementation, following a presentation at the July 
meeting on the changes that the GPhC would have to implement to be compliant with 
the new legislation. Areas highlighted by the Committee included the importance of 
embedding the correct approach to data with staff specific areas of data handling; 

- providing challenge and feedback on the organisation’s approach to work on data and 
insight, following a presentation at the January meeting; and, 

- finalising the work on the appointment of the new external auditors, culminating in the 
approval of the appointment by Council on 12 October 2017. 

5. Review of effectiveness 

5.1. In line with its terms of reference and with best practice, the Committee undertakes an 
annual review of its effectiveness over the preceding financial year.  This year, the 
Committee members, along with a sample of Council members and staff, completed a 
reflective survey in April 2018 and discussed the findings at their meeting on 22 May 2018.  

5.2. Overall, the Committee’s performance was found to be positive and rated as ‘fully 
satisfactory’ or ‘above average’.  However, members highlighted two key areas for 
development that will be taken forward for 2018/19.   

5.3. Firstly, members made a number of suggestions about how to continue to develop the 
knowledge and skills of the Committee.  Potential training sessions were identified such as 
risk management, investment and asset management and strategic thinking.  A training 
session on ‘reading the accounts’ was held in May and we will take forward an updated 
training schedule for 2018/19.    

5.4. Secondly, members highlighted the need for a review of the way in which performance and 
effectiveness is evaluated.  As such, we will also be taking forward a review of how this is 
carried out, taking into account examples of good practice in other sectors and seeking 
feedback and input from committee and council members.   This will inform an updated 
approach for 2018/19.  

6. Chair’s overview and conclusion 

6.1. Over the past year the Audit and Risk Committee has met the requirements of its terms of 
reference and has been able to provide assurance to the Council on the organisation’s audit 
and risk management processes. 

6.2. As an advisory body, the Committee therefore assists with, but is not a substitute for, 
Council’s overall responsibility for good governance, exercised for example by the periodic 
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risk reviews and performance monitoring reports as well as through the minutes and reports 
of the Committee. 

6.3. Looking ahead, key areas of focus for the committee, in addition to cyclical items include: 

• monitoring the risks in relation to organisation’s new approach to strategy planning and 

resourcing; 

• monitoring management’s response to the transformation and cost metrics audits; 

• maintaining oversight of the number of recommendations made and level of assurance in 

the forthcoming audit reports for 2018/19 in light of the outcome of this year’s work;  

• providing challenge and feedback on two additional assurance reviews on GDPR and the 

integrity of the register; 

• continuing to monitor the organisation’s approach to data and insight; and,  

• the appointment of an additional external member of the committee (this is in line with 

the current terms of reference which provide for up to two external members with 

appropriate audit and risk management experience).   

6.4. Finally, I would like to thank committee members for their diligence and commitment, and 
the officers and auditors for their professional support in our work. 

 

 

Digby Emson         Laura McClintock 
Chair, Audit and Risk Committee     Chief of Staff 
 
 
30 May 2018 
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Terms of reference of the Audit and Risk 
Committee 
Effective from June XXXX 

1. Constitution 

1.1 The Council has established the Audit & Risk Committee to support the Council by reviewing the 
comprehensiveness and reliability of assurances and internal controls in meeting the Council’s 
oversight responsibilities.  The Committee is a non-executive committee and has no executive 
powers except as set out in these Terms of Reference. 

1.2 Under the Council’s Scheme of Delegation, the Committee has delegated authority to: 

• Monitor the Council’s risk management arrangements 

• Approve the internal audit programme 

• Advise the Council on the comprehensiveness and reliability of assurances and internal 
controls, including internal and external audit arrangements, and on the implications of 
assurances provided in respect of risk and control. 

1.3 The Committee may request the attendance of any employee or member, as set out in section 6 
of these Terms of Reference, and may incur expenditure for the purpose of obtaining advice in 
terms of section 8 below. 

2. Accountability and reporting  

2.1 The Committee is accountable to the Council.  The minutes of each Audit & Risk Committee 
meeting shall be circulated to the Council.  The Committee shall report to the Council annually on 
its work. 

2.2 The Committee may also submit separately to the Council its advice on issues where it considers 
that the Council should take action.  Where the Committee considers there is evidence of ultra 
vires transactions or evidence of improper acts, the Chair of the Committee should raise the 
matter at a formal Council meeting. 
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3. Membership 

3.1 The Committee, including its Chair, is appointed through arrangements agreed by the Council.  
The Committee shall have five members, but may operate with fewer while a vacancy exists, 
provided the quorum is maintained.  The Committee members shall include Council members, 
excluding the GPhC Chair and including at least one lay member and one registrant member, and 
may include up to two external members with appropriate audit and risk management 
experience. 

3.2 The Council will appoint one of the Council members serving on the Committee as Chair, based 
on relevant background and skills.  In the absence of the Chair, the Committee shall elect another 
of its members to chair the meeting. 

4. Remit 

4.1 The duties of the Committee are as follows: 

Governance, risk management and internal control 

The Council is the governing body of the GPhC and determines the governance policy and 
framework for the organisation.  The Committee supports the Council by reviewing and advising 
the Council on the operation and effectiveness of the arrangements which are in place across the 
whole of the Council’s activities that support the achievement of the Council’s objectives.  In 
particular, the Committee will review the adequacy of: 
 

• All risk and control related disclosure statements, together with any accompanying internal 

audit statement, external audit opinion or other appropriate independent assurances, prior 

to endorsement by the Council; 

• The underlying assurance processes that indicate the degree of the achievement of 

corporate objectives, the effectiveness of the management of principal risks and the 

appropriateness of the above disclosure statements; 

• The policies for ensuring compliance with relevant regulatory, legal, governance and code of 

conduct requirements; 

• The policies and procedures for all work related to fraud and corruption 

 

4.2 In carrying out this work the Committee will primarily utilise the work of internal audit, external 
audit and other assurance functions.  It will also seek reports and assurances from directors and 
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managers as appropriate, concentrating on the over-arching systems of governance, risk 
management and internal control together with indicators of their effectiveness. 

4.3 In reviewing risk management arrangements, the Committee should draw attention to areas 
where: 

• risk is being appropriately managed and controls are adequate (no action needed) 

• risk is inadequately controlled (action needed to improve control) 

• risk is over-controlled (resource being wasted which could be diverted to another use) 

• there is a lack of evidence to support a conclusion (if this concerns areas which are material 

to the organisation’s functions, more audit &/or assurance work will be required). 

 

4.4 Internal audit 

The Committee shall: 

• Ensure that there is an effective internal audit function that complies with any applicable 

standards and provides appropriate independent assurance to the Council, Audit & Risk 

Committee, and Chief Executive & Registrar; 

• Consider the appointment of the internal auditors, the cost of the service and any questions 

of resignation or dismissal and make appropriate recommendations to the Council; 

• Ensure that the Head of Governance makes adequate resource available to the internal audit 

function; 

• Approve the internal audit strategy, operational plan and work programme proposed by the 

Head of Governance; 

• Consider the major findings of internal audit work, and management’s response; 

• Ensure co-ordination between the internal and external auditors; 

• Annually review the effectiveness of internal audit. 

 

4.5 External audit 

The Committee shall: 

• Consider the appointment and performance of the external auditor, the audit fee and any 

questions of resignation or dismissal and make appropriate recommendations to the Council; 
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• Discuss and agree with the external auditor, before the audit commences, the nature and 

scope of the audit as set out in the external audit plan and their local evaluation of audit 

risks; 

• Review the work and findings of the external auditor, consider the implications and 

management’s responses to their work; 

• Review all external audit reports, including agreement of the annual audit letter before 

submission to the Council and any work undertaken outside the annual audit plan, together 

with the appropriateness of management responses. 

 

4.6 Financial reporting 

The Committee shall: 

• Review the statutory annual report and financial statements before submission to the Council, 
focusing particularly on: 

• The annual review of governance arrangements and other disclosures relevant to the 

Terms of Reference of the Committee; 

• Changes in, and compliance with, accounting policies and practices; 

• Unadjusted mis-statements in the financial statements; 

• Major judgmental areas; 

• Significant adjustments resulting from the audit. 

 

• Ensure that the systems for financial reporting to the Council, including those of budgetary 
control, are subject to review as to completeness and accuracy of the information provided 
to the Council. 

4.7 The Committee may approve the purchase of non-audit services from the statutory external 
auditors or the outsourced internal auditors.  If time does not permit referral of this to the 
Committee, approval may be given by the Chair and reported to the Committee at its next 
meeting. 

5. Quorum 

5.1 A quorum shall be three members of the Committee. 
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6. Attendance 

6.1 Only Committee members shall be entitled to attend meetings of the Committee.  The Chief 
Executive & Registrar, Deputy Chief Executive and Director of Corporate Resources, Head of 
Governance and representatives from the internal auditors shall normally attend meetings.  
Representatives from the external auditors shall attend meetings as required for relevant items.  
The Council Chair and other Council members may attend meetings at the invitation of, or with 
the agreement of, the Chair of the Committee. 

6.2 The Committee may request any employee or member to attend a meeting to assist with its 
discussions on any particular matter or to provide any information it may reasonably require in 
order to fulfil its remit.  All employees and members are directed to co-operate with any 
reasonable request made by the Committee. 

6.3 The Committee may ask any or all non-members to withdraw for all or part of a meeting if it so 
decides.  In such an instance, the Chair shall ensure that a proper record is made of the meeting. 

7. Access 

7.1 The senior representatives of internal audit and external audit shall have free and confidential 
access to the Chair of the Committee.  At least once a year, the Committee should provide an 
opportunity to meet privately with the external and internal auditors. 

8. Authority 

8.1 The Committee is authorised by the Council to investigate any activity within its terms of 
reference.  It is authorised to seek any information it requires from any employee and all 
employees are directed to co-operate with any request made by the Committee. 

8.2 The Committee may obtain legal or other independent professional advice and secure the 
attendance of external advisers with relevant experience and expertise if it considers this 
necessary, within the budget approved by the Council. 

9. Secretariat 

9.1 The Head of Governance shall ensure that appropriate secretariat support is provided to the 
Chair and to the Committee. 
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10. Dealing with concerns 

10.1 Processes have been agreed by Council for raising concerns (Raising Concerns policy ref: 
GG/2015/96). 

10.2 Within these processes, the Chair of the Audit & Risk Committee is identified as a point of 
contact for individuals who still have concerns having followed the policy or where they feel the 
matter is so serious that it cannot be discussed with a member of senior management. 

10.3 Further information on how matters are handled is detailed within the Raising Concerns policy. 

10.4 The Chair of the Audit and Risk Committee will receive appropriate training in this area. 

11. Frequency of meetings 

11.1 The Committee shall meet not less than three times a year. The external or internal auditors may 
request a meeting if they consider that one is necessary. 

 

 
 

Policy author:  Laura McClintock  

Job title: Head of Governance 

Policy reference: XXXX 

Effective from: XXXX 

Review date: XXXX 

Agreed by: Council on XXXX 
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