Council meeting
By Zoom
Thursday, 10 June 2021
10.00 – Workshop
11.45 – Public session

Public business
1.

Attendance and introductory remarks

Nigel Clarke

2.

Declarations of interest – public items

Nigel Clarke

3.

Minutes of the April meeting
Minutes of the public session

Nigel Clarke

4.

Actions and matters arising

Nigel Clarke

5.

Workshop summary – April meeting
For noting

Nigel Clarke

6.

Managing concerns about pharmacy professionals – our strategy for
change
For approval

21.06.C.01
Carole Auchterlonie

7.

Draft GPhC response to DHSC consultation ‘Regulating healthcare
professionals, protecting the public’
For approval

To follow
Laura McClintock

8.

GPhC Registration assessment report
For noting

21.06.C.02
Mark Voce

9.

Finance update, annual plan progress and performance monitoring
reports – Quarter 4 2020/21
For noting

21.06.C.03
Duncan Rudkin

10.

Annual report, Fitness to Practise report and accounts 2020/21
For approval

21.06.C.04
Duncan Rudkin

11.

Audit and Risk Committee annual report to Council
For noting

21.06.C.05
Neil Buckley
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12.
13.

Finance and Planning Committee annual report to Council
For noting
Remuneration Committee – annual report to Council
For noting

21.06.C.06
Mark Hammond
21.06.C.07
Elizabeth Mailey

Confidential items
14.

Minutes of the April meeting
Minutes of the confidential session

Nigel Clarke

15.

Minutes of the Remuneration Committee meetings held on 26
February and 30 April 2021
For noting

21.06.C.08a and b
Elizabeth Mailey

Date of next meeting
Thursday 15 July 2021
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Minutes of the Council meeting held on 22 April
2021
To be confirmed 10 June 2021
Minutes of the public items
Present:
Nigel Clarke (Chair)

Rima Makarem

Yousaf Ahmad

Rose Marie Parr

Neil Buckley

Arun Midha

Mark Hammond

Aamer Safdar

Penny Hopkins

Jayne Salt

Ann Jacklin

Selina Ullah

Jo Kember

Apologies:
Elizabeth Mailey

In attendance:
Duncan Rudkin

Chief Executive and Registrar

Carole Auchterlonie Director of Fitness to Practise
Jonathan Bennetts

Director of Finance

Claire Bryce-Smith

Director of Insight, Intelligence and Inspection

Laura McClintock

Chief of Staff

Gary Sharp

Associate Director of HR

Mark Voce

Director of Education and Standards

Liam Anstey

Director for Wales

Laura Fraser

Director for Scotland
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Rachael Oliver

Head of Communications

Janet Collins

Senior Governance Manager

Rob Jones

Risk and Audit Manager

Paul Cummins

Head of Hearings

1. Attendance and introductory remarks
1.1

The Chair welcomed those present to the meeting. Apologies had been received from
Elizabeth Mailey.

1.2

It was the Chair’s sad duty to inform the Council of the death of two GPhC colleagues. Ian
Spafford, a member of the Investigating Committee, had passed away on 9 February 2021.
He was deeply committed to his role and a passionate advocate for regulatory justice. He
had also served with a number of other regulators.

1.3

David Clark, Chair of the Fitness to Practise Committee and the Appeals Committee, had
passed away on 14 March 2021. He was well known and respected across healthcare
regulation, having served on several other health and social care regulators. He was known
for his intelligence, his sharp mind, compassion, decency and kindness in all his work. A
number of GPhC staff and committee members had attended the funeral virtually and the
Chair and Chief Executive had written to the family.

1.4

Council expressed its condolences to both families.

2. Declarations of interest
2.1

The Chair reminded members of the Council to make any appropriate declarations of
interest at the start of the relevant item.

3. Minutes of the last meetings – public session on 11 March 2021
3.1

The minutes of the public sessions held on 11 March 2021 were approved as a true and
accurate record of the meeting.

4. Actions and matters arising
4.1

There were no matters arising.

5. Risk appetite statement and risk management policy
5.1

Rob Jones (RJ) introduced 21.04.C.01 which set out the latest versions of the risk appetite
statement and risk management policy.
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5.2

Jo Kember had provided helpful feedback on the draft. This had been incorporated into a
revised version which had been circulated to members.

5.3

RJ thanked members for their engagement with the risk workshop at the March meeting.
Feedback from that workshop had been noted and changes made to the drafts accordingly,
including the inclusion of a flow chart to give a diagrammatic representation. It was
important to note that the Council’s decisions would in no way be fettered by the risk
appetite statement – it was there to provide a framework and a guide and to support
decision-making.

5.4

It was agreed that a sentence should be added making clear that the GPhC had no
tolerance for bullying and harassment.

5.5

The Council asked for the implementation of learning statement to be strengthened.
Members expressed a desire to move away from a single point of failure to prevent, for
example, an over reliance on individual spreadsheets.

5.6

RJ thanked members for their comments and agreed the need to move away from thinking
that risk could be managed through a single process. However, some departments would
be more naturally aligned to this approach that others and so progress would not be
uniform.

5.7

The documents would be iterative and kept under revision. There could be further impacts
of both Brexit and the pandemic which were not yet clear.

5.8

Council approved the risk appetite statement and the risk management policy, subject to
the inclusion of the additions noted above.

5.9

The Chair thanked RJ for his excellent work in this area.

6. Update on the resumption of in-person hearings
6.1

Paul Cummins (PC) joined the meeting to update members on the planned resumption of
in-person fitness to practise hearings.

6.2

In-person hearings had been halted in March 2020 as a result of the pandemic. Hearings
had been held remotely with the consent of the registrant and postponed if consent was
not given. In-person hearings had resumed in July 2020 and most of the postponed
hearings had been held before they were stopped again in December 2020.

6.3

The position had been kept under review in line with Government guidance. In-person
hearings would resume with effect from 17 May 2021 in the dedicated rooms on the 25th
floor of the Citi Building as this aligned with the Government roadmap for moving out of
lockdown. The first hearing was scheduled for 24 May.
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6.4

The Hearings team was making preparations, including reviewing the guidance for those
attending, visiting the office to carry out walk-through checks and briefing staff. Testing
would be in place for attendees, staff and panel members.

6.5

There would be a mixture of remote and in-person hearings going forward, with principal
hearings, complex cases and those where there was no consent to a remote hearing taking
place in person. Hybrid hearings (with some parties present in person and some remotely)
would also be possible.

6.6

The Council noted the update.

7. Minutes of the Audit and Risk Committee – 2 March 2021
7.1

Neil Buckley, Chair of the Audit and Risk Committee, presented 21.04.C.02 - the minutes of
the public items discussed at the meeting held on 2 March 2021.

7.2

The Council noted the public minutes of the ARC meeting held on 2 March 2021.

8. Any other business
8.1

The Professional Standards Authority had published its Learning from Covid-19 review
which would be sent to members.

8.2

The draft Annual Report and Accounts would be sent to members for review during the
first week of May 2021.

8.3

There being no further business, the meeting closed at 14.15.
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Council workshop summary
Meeting paper for Council on 10 June 2021
Public

Purpose
To provide an outline of the discussions at the Council workshop on 22 April 2021.

Recommendations
The Council is asked to note the discussions from the April 2021 workshops.

1.

Introduction

1.1

The Council often holds a workshop session alongside its regular Council meetings. The
workshops give Council members the opportunity to:
(a) interact with and gain insights from staff responsible for delivering regulatory
functions and projects;
(b) receive information on projects during the development stages; provide
guidance on the direction of travel for workstreams via feedback from group
work or plenary discussion; and
(c) receive training and other updates.

1.2

The Council does not make decisions in the workshops. They are informal discussion sessions
to assist the development of the Council's views. A summary of the workshop discussions is
presented at the subsequent Council meeting, making the development of work streams
more visible to stakeholders. Some confidential items may not be reported on in full.

2.

Summary of April 2021 workshop
Improving the timeliness of fitness to practise investigations

2.1

Carole Auchterlonie (Director of Fitness to Practise) provided an update on the current
timeliness issues within FtP. Previous KPIs had not been met, with the Professional
Standards Authority (PSA) expressing concern over the time taken to complete investigation.

2.2

The workshop explored key challenges around improving the timeliness of investigations
including staff turnover, the increase and complexity of the investigation caseload and the
need for expert advice on areas of developing pharmacy practice. These challenges had been
compounded by the impact of the Covid-19 pandemic. Revised KPIs would be used in
2021/22 to reflect recent changes to the caseload.
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2.3

Carole Auchterlonie and Hannah Fellows, Head of Professionals Regulation explained action
being taken to tackle the challenges through process improvements, improved oversight of
older cases and the introduction of more development opportunities to retain staff. The
managing concerns strategy also aimed to resolve concerns earlier in the process. A
refreshed approach to recruitment and more targeted case allocation based on caseload
modelling were also planned, along with external support for some of the oldest and more
complex cases.

2.4

Carole and Hannah answered several questions about the key drivers for turnover of staff,
the type of people we need to recruit and retain, potential sources of expert advice and our
role in supporting people during an investigation.
Current challenges in Equality and Human Rights

2.5

Melanie Field, Executive Director for the Equality and the Human Rights Commission,
provided an introduction to the organisation. Recent work for the Commission had included
a review into equal pay at the BBC, antisemitism within the Labour Party and the current
investigation into Islamophobia within the Conservative Party.

2.6

MF referred to the need to adopt a forward-looking, action-oriented approach.

2.7

MF welcomed the new GPhC EDI strategy, as it represented a strong framework upon which
to build. Implementation and measurement would be key.

2.8

MF discussed the equalities impact of the pandemic, highlighting a number of issues that
had been exacerbated over the previous year.

2.9

Council asked questions regarding how to effectively implement the strategies and how to
avoid common pitfalls. MF said that accountability in this type of strategy was key, with a
necessity to maintain continual oversight. It was vital to measure clearly and articulate the
impact upon those most affected. Lastly, it was important to remember the scale of change
and remember that all issues cannot be addressed at one time.
Quality Assurance in Education

2.10 Simon Roer (Education Policy Manager) provided an overview of the quality assurance
process in education. Current issues included new standards for education which will impact
how to QA education providers.
2.11 Several themes had emerged from initial discussions with stakeholders; the cyclical
approach to QA remained popular as did the importance of proportionality and consistency
in training assurance. Furthermore, business and accreditation services were still well
reflected, especially in areas of independent prescribing.
2.12 Moving forward, it would be important to maintain a tailored approach and ensure that
discussions with schools of pharmacy remained constructive.
2.13 Council discussed the emerging strategies in breakout groups, which provided feedback to
the executive.
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3.

Recommendations

The Council is asked to note the discussions from the April 2021 workshops.
Michael Compton, Governance Manager
General Pharmaceutical Council
30/04/2021
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Managing concerns about pharmacy
professionals: Our strategy for change
Meeting paper for Council on 10 June 2021
Public business

Purpose
To provide the Council with our revised strategy for managing concerns about pharmacy
professionals, a summary of the changes we have made since the consultation and a report on the
feedback from the consultation.

Recommendations
The Council is asked to:
•

Note the analysis report from the consultation (Appendix 1)

•

Note the proposed changes to the strategy (summarised in the annex to this paper)

•

Agree the revised strategy (Appendix 2).

1.

Introduction

1.1

Between October 2020 and January 2021, we consulted on our draft Managing concerns
about pharmacy professionals strategy. As part of this consultation, we sought views on a
number of important proposals to improve our approach to managing concerns.

1.2

We received a total of 188 written responses to our consultation. 163 of these respondents
identified themselves as individuals, including 149 pharmacy professionals, and 25
responded on behalf of an organisation. A full analysis of responses is included in Appendix
1.

1.3

This paper provides an overview of what we heard in response to the consultation and the
key changes we are proposing to make to the strategy. The proposed changes have been
informed by discussions with a small sub-group of Council members in advance of the full
Council meeting.

2.

Background

2.1

We have a responsibility to make sure that our fitness to practise function remains relevant
and that we continue to deliver our overarching objective to protect the public. We want to
move away from a process which can be adversarial, slow and have an unintended adverse
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impact on those involved. Instead, we want to take swift action to protect patients where
necessary and at the same time promote and encourage a learning culture which enables
pharmacy professionals to address concerns and return to practise in appropriate
circumstances.
2.2

The strategy has been influenced not only by this consultation exercise but also by what we
heard through our engagement with stakeholders in autumn 2019, internal feedback and
changes in the regulatory environment. It builds on improvements we’ve already made to
the way we manage concerns, which we believe will help us to protect the public in a more
effective, fair and proportionate way.

2.3

The strategy helps us deliver on our commitments in the recently published strategic plan
and also contributes to our 2030 vision. It also takes account of, and aligns with, the recently
published consultation on Regulating healthcare professionals, protecting the public.

2.4

Once Council has approved the strategy we will take forward an implementation plan. The
changes we make will be evaluated, and we will report to Council periodically on the impact
of the strategy.

3.

Summary and analysis of responses to consultation

3.1

The consultation analysis report (Appendix 1) provides a full breakdown of qualitative and
quantitative responses. It also includes the findings from interviews we commissioned with
people that have been through the fitness to practise process (Appendix 8 of the analysis
report attached to this paper).

3.2

The consultation sought views on two key aspects of the strategy: the aims and outcomes;
and our proposals for how we will achieve the aims. Respondents’ views on these aspects
are summarised below.
Strategic aims and outcomes

3.3

For the most part, respondents welcomed our strategic aims and strategic outcomes. The
vast majority of respondents either agreed or strongly agreed that they were appropriate,
while only a few indicated that they were inappropriate.

3.4

When asked whether the strategic aims or strategic outcomes required any amendments or
additions, on both occasions only some respondents thought that they did. These
respondents put forward a broad range of specific amendments and additions and we have
made some changes in response to the suggestions as summarised in section 4 below.
The proposals

3.5

In general, the proposals received significant support from respondents. However,
respondents also highlighted a number of concerns or potential challenges with various
aspects of the strategy or suggested that the proposals should be tweaked in some way.

3.6

More specifically, respondents were strongly behind the proposed areas of enquiry to be
considered during triage, the service promises and the notion of taking account of the wider
context when assessing and managing concerns. Reflective pieces, mediation, remote
hearings and personal experience statements prompted a more mixed response.
Respondents raised issues with these proposals which are reflected in the changes outlined
in the annex at the end of this paper. We have expanded on some of the key areas below.
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3.7

The timeliness of our investigations was raised by a number of respondents. We recognise
the impact that an investigation can have on everyone involved and that providing a timely
outcome is part of being person-centred. We believe that some of the actions set out in our
strategy, such as making more enquiries once we receive concerns, will resolve some
concerns at an earlier stage. We are also taking various measures to improve timeliness as
part of the improvement programme to meet the PSA Standards of Good Regulation.

3.8

Providing support for pharmacy professionals was also a theme within a number of
consultation responses. We know that when a concern is raised about a pharmacy
professional it can have an impact on their mental health, particularly if an investigation
continues for some time. We believe our work around being person-centred, making more
initial enquiries and developing alternative outcomes under strategic aim one can help
mitigate the impact on professionals. We will also direct professionals to other organisations
whose role it is to provide them with support. However, our role is to keep patients and the
public safe and maintain public confidence rather than to support pharmacy professionals.
So we haven’t included a specific proposal in the strategy about supporting pharmacy
professionals.

3.9

There was support for using mediation in principle with respondents citing the benefits it
can have for resolving concerns, particularly those that are seeking an apology such as the
potential to foster mutual understanding between pharmacy professionals and the public.
Others highlighted the practical challenges with ensuring any approach to mediation works,
including the importance of selecting an appropriate mediator.

3.10 We acknowledge that mediation should only be used where there is no risk to patient safety.
It also remains unclear how it would work in the pharmacy context with the concerns we
manage and what benefits this would bring stakeholders given the costs associated with a
formal mediation process. We believe that by making more enquiries at an early stage and
working with employers we will be able to resolve more concerns locally, swiftly and cost
effectively, to the satisfaction of all parties without the need to enter a mediation process.
3.11 On balance, taking account of the work we are proposing to do to manage some concerns
earlier in the process, we do not see mediation as a priority. Therefore, we will not be taking
forward work to introduce an approach to mediation to manage some concerns early in the
process.

4.

Summary of main changes

4.1

The following proposed changes are the outcome from considering the responses and
discussing the proposals with the Council sub-group. They are summarised in the table in the
annex to this paper. Key changes include:
•

amendments to two strategic aims and three strategic outcomes

•

renaming the ‘reflective piece’ a ‘learning and review statement’ to ensure that any
reflection only occurs in response to a concern and there is clear separation from
revalidation

•

a number of additions to the enquiries we will undertake and changes to the
proposed test we will use once we conclude our enquiries at triage

•

a longer-term approach to introducing personal experience statements that aligns
with legislative reform
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•

strengthening what we will do to increase awareness of how we manage concerns to
support professionalism and encourage openness, learning and improvement

•

adding that we will take action to improve the timeliness with which we conclude
concerns as this is a key component of being person-centred

•

adding the work we are doing to explore options to provide independent emotional
support for witnesses involved in a concern

•

not taking forward formal mediation to resolve concerns. Instead we have, under
strategic aim one, included what more we will do to support local resolution when it
is appropriate and beneficial to do so

•

being clearer about what we will do to eliminate discrimination and bias in fitness to
practise both in response to what we heard and to align with our EDI strategy.

5.

Equality and diversity implications

5.1

This strategy sets out some of the actions we propose to take to tackle any discrimination,
bias and lack of inclusion in the fitness to practise process. But part of the strategy’s purpose
is to help us better understand some of the wider systemic issues underlying these
challenges and to explore how we can tackle them. An Equality Impact Assessment will be
carried out for all policy initiatives that stem from the strategy.

5.2

Our equality impact analysis work has also been informed by our qualitative and quantitative
analysis of responses to the consultation and the available evidence relating to groups by
reference to protected characteristics.

5.3

We have recently published our equality, diversity and inclusion (EDI) strategy and we will
continue to work with colleagues to ensure our approach to fitness to practise supports that
EDI work.

6.

Communications

6.1

The consultation analysis and the final version of the strategy will be published on the
GPhC’s website. It will also be sent to a wide range of stakeholders and communicated to
the pharmacy media.

7.

Resource implications

7.1

The resource implications for this work have been accounted for in existing budgets and will
be accounted for in budget projections and future budgets across the implementation
period.

8.

Risk implications

8.1

The strategy is closely aligned with our strategic plan and 2030 vision which have already
been subject to consultation. There are risks if we are unable to achieve our strategic aims
successfully. Failure to do so could create reputational risks for the organisation. The
governance around implementation and the programme of evaluation will allow us to
measure the impact and respond accordingly to any issues that arise during the
implementation period.

8.2

Although the pandemic has had an impact on the publication of both this consultation and
the pace at which the Government’s regulatory reform work has progressed, the proposals
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we want to take forward align with the proposals set out in the recently published
consultation Regulating healthcare professionals, protecting the public.

9.

Monitoring and review

9.1

Subject to Council’s decision and approval, we will take forward implementation of the
various initiatives and actions outlined in the strategy. We will come back to council with an
implementation plan in Q2. This plan will set our annual priorities and take account of
resource and other commitments.

9.2

This strategy sets out our ambitions over a period of five years. We will report on our
progress against yearly priorities. Our priorities are flexible in case we need to adapt our
approach to meet our strategic aims and outcomes. This flexible approach will also help
make sure that initiatives are built fully and effectively into our work and the impact is
clearly measured.

9.3

As we implement the strategy we will also be evaluating the impact of the various changes.
We have already started to develop the evaluation programme including identifying the
relevant data and evidence to support the evaluation exercise. We will periodically report to
Council on the evaluation.

10. Recommendations
The Council is asked to:
•

Note the analysis report from the consultation (Appendix 1)

•

Note the proposed changes to the strategy (summarised in the annex to this paper)

•

Agree the revised strategy (Appendix 2).

Carole Auchterlonie, Director of Fitness to Practise
General Pharmaceutical Council
10 June 2021
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Annex: summary of proposed changes
Strategic aims
We’re proposing to amend the wording of strategic aims one and three as follows (amendments are in red text).
Aim. Original proposal

Proposed changes

1.

Keeping patients and the public safe by using our full
range of regulatory tools to prevent, anticipate and
resolve concerns

Keeping patients and the public safe, and maintaining public confidence in
pharmacy, by using our full range of regulatory tools to prevent, anticipate
and resolve concerns

3.

Shifting the perception from blame and punishment to
openness, learning and improvement

Promoting professional values and behaviours that encourage openness,
learning and improvement in pharmacy

Strategic outcomes
For the most part respondents welcomed our strategic outcomes. We are proposing a few changes in response to feedback.
Proposed outcome

Proposed amendments

Patients and the public receive safe and effective care because
pharmacy professionals are safe to practise and can get any
support they may need to help them meet our standards

Patients and the public receive safe and effective care because pharmacy
professionals are safe to practise and can get any the right support they may
need to help them meet our standards

Professionals understand the importance of being open and
honest, and that if they acknowledge any mistakes quickly this
will minimise the need for a fitness to practise investigation

Professionals understand the importance of being open and honest, and that
if they acknowledge, and address, any mistakes quickly this will may minimise
the need for a fitness to practise investigation

It is easy to raise a concern, and understand the process and
what it means to everyone involved

It is easy and clear when to raise a concern, and understand the process and
what it means to everyone involved
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Main changes to original proposals
We’re also proposing changes to some specific actions under each strategic aim as follows.

Strategic aim one: Keeping patients and the public safe, and maintaining public confidence in pharmacy, by using our
full range of regulatory tools to prevent, anticipate and resolve concerns
Original proposal

Proposed changes

Make more enquiries in the early stages of
our process after receiving a concern

Add the following enquiries to the original list of enquiries:
-

assess any impact on colleagues and the wider pharmacy team

-

look at the need to maintain public confidence and uphold professional standards

-

look at wider contextual factors in which the concern occurred

-

emphasise the need for information sharing with other bodies when appropriate.

The test will change from:
-

Does the information potentially suggest there are grounds for investigating whether a
pharmacy professional’s fitness to practise may be impaired?

-

Does the information suggest a pharmacy professional’s fitness to practise may be
currently impaired?

To:

We are proposing an additional check at this early stage: whether a referred professional has
raised a concern with their employer prior to being referred. This will contribute to our wider
understanding as to why some concerns have been raised and will help contribute to a just
culture that encourages people to speak up.
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Original proposal

Proposed changes

Introduce a flexible range of outcomes to
manage some concerns outside our formal
processes. We will introduce a reflective
piece for some concerns

Change the description from ‘reflective piece’ to ‘learning and review statement’ and ensure
that any reflection only occurs in response to a concern and there is clear separation from
revalidation.

Discuss with stakeholders how mediation
could be used as an alternative to formal
fitness to practise procedures

Having considered the responses, on balance, we won’t be taking formal mediation forward.
However, we believe that by making more enquiries at an early stage and working with
employers we will be able to resolve concerns more swiftly.

These changes take account of learning from the Bawa Garba case that was highlighted by some
respondents, particularly around avoiding the use of reflective material from revalidation in
fitness to practise concerns.

Although it isn’t our role to resolve complaints or disputes, we recognise there are some
concerns, which do not call into question a professional’s fitness to practise, where we could do
more to help the person who raised the concern to resolve it locally. We have included the
following:
We will explore what more we can do to support informal local resolution when it is appropriate
and beneficial to do so.

Strategic aim two: Taking a person-centred approach that’s fair, inclusive and free from discrimination and bias
Original proposal

Proposed changes

Develop service promises to describe the
level of service people can expect
throughout the process

Supplement the promises with an explanation of FtP on the website and related published
materials, for example graphics and webinars.
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Original proposal

Proposed changes

Speak to professional and representative
bodies and pharmacy professionals to
improve our understanding of the potential
barriers that may prevent groups and
individuals being able to engage effectively
with us because of one or more protected
characteristics

Include additional actions:

Explore the provision of lay advocacy
services for patients, carers or witnesses
who may need it

We have added the work we are doing to explore options to provide independent emotional
support for witnesses involved in a concern. This strengthens the work we are doing to enhance
the support available to those in the process.

Get a better understanding of the wider
implications and appropriateness of the use
of personal experience statements

On balance, we believe there is a need to include the patient voice once a concern is raised.
However, we recognise this needs to be done sensitively given the concerns some stakeholders
had about the subjective and potentially emotive nature of these statements. We will therefore
engage further with stakeholders to develop our approach to capturing and using personal
experience statements in a way that is fair and inclusive to all involved.

-

supporting people to make non-discriminatory regulatory decisions, across all parts of
our organisation, by having a new programme of equalities-related training sessions,
including tailored sessions on different types of prejudice and discrimination

-

taking appropriate action when concerns are raised about discriminatory behaviour by
pharmacy professionals, taking relevant external expert advice when we need to do so.

We aim to introduce this once the new legislative framework is in place and, subject to
consultation, we transition to a case examiner model.
Timeliness (no specific proposal highlighted) We have added a point to highlight that we’ll take action to improve the timeliness with which
we conclude concerns as this is a key component of being person-centred.
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Strategic aim three: Promoting professional values and behaviours that encourage openness, learning and improvement
in pharmacy
Original proposal

Proposed changes

Look at how we can most effectively liaise
and engage with employers and educators
to give advice on issues related to fair and
restorative regulation, deliver events to
share learning and good practice

We have strengthened what we will do to increase awareness of how we manage concerns to
support professionalism and shift the perception from punishment to learning. We will
undertake a programme of engagement, in collaboration with communications and standards
colleagues, with professionals, employers, educators, students and trainees to promote
professionalism and a broader understanding of fitness to practise. This programme will, for
example, include tailored webinars.

Strategic aim four: Taking account of context and working with others to deal with problems in the wider pharmacy and
healthcare systems
Original proposal

Proposed changes

We will work with other organisations
facing similar challenges to help us learn
and adopt the best practices for dealing
with disproportionate representation, both
when concerns are raised and throughout
the process

We have included extra actions to align with proposals in our recently launched draft EDI
strategy:
-

assessing and improving the diversity data we collect in fitness to practise and routinely
publish diversity datasets that relate to each part of the process to support transparency,
visibility and intelligence sharing

-

using our diversity data to identify and monitor any disproportionate impacts on
different groups, and to take steps to understand and address potentially discriminatory
outcomes, for example, through initiatives such as the anonymous decision-making pilot.
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Appendix 1

Consultation on managing concerns about
pharmacy professionals – our strategy for
change: analysis report
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Executive summary
Background
Between October 2020 and January 2021, we consulted on our draft strategy for managing concerns
about pharmacy professionals. In particular, we sought views on a number of the key proposals,
including:
• the strategic aims and outcomes
• a new approach to assessing concerns once they are raised with us
• the introduction of several, more flexible, outcomes to conclude a concern
• barriers faced by individuals sharing certain protected characteristics
• improving the service we give by being more person-centred
• sharing best practice and learning from others.
The strategy proposes to take quick action to protect patients when needed, while at the same time
promoting and encouraging a learning culture that allows pharmacy professionals to deal with any
concerns and go back to practising in appropriate circumstances. We believe this will help us give
patients and the public better protection while being fair to pharmacy professionals.
The strategy has been influenced by what we heard through our engagement with stakeholders in
autumn 2019, internal feedback and changes in the regulatory environment. It builds on improvements
we’ve already made to the way we manage concerns. It will also help us deliver on our commitments in
the recently published strategic plan while contributing to our 2030 vision.
We delivered the consultation through an online survey, which received 188 responses: 163 from
individuals and 25 from organisations. Three organisations responded via email and did not follow the
structure set out in the survey. In addition, we held a stakeholder engagement event and two public
focus groups, attended by 31 individuals and 34 representatives from organisations. We also
commissioned Community Research to conduct small-scale research into the experiences of individuals
that have been involved in our fitness to practise process. The findings of this research are summarised
in appendix 8.

Key issues raised in responses
Views on our strategic aims
The strategic aims received strong support during this consultation. The vast majority of respondents
either agreed or strongly agreed that the aims were appropriate, while only a small handful of
respondents felt that they were inappropriate.
Around a quarter of respondents thought that there was something missing from the strategic aims or
that they required adjustment. Of these respondents, many put forward specific recommendations for
how the aims could be improved, covering a broad range of ideas. The most commonly mentioned
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suggestions included adding a statement of support for pharmacy professionals and changing the word
‘perception’ in strategic aim three to either ‘culture’ or ‘focus.’
Alongside the specific amendments and additions, respondents raised several other more general points
for the GPhC to consider. Most notably, a handful of respondents took this opportunity to stress the
importance of considering the wider context within which pharmacy professionals work when dealing
with concerns. A small number of respondents urged the GPhC to support pharmacy professionals that
have concerns raised about them. It was also emphasised by a handful of respondents that concerns
should be concluded in a timely manner.

Views on the strategic outcomes
For the most part respondents welcomed our strategic outcomes. A considerable majority of the
respondents agreed or strongly agreed that the outcomes were appropriate, while only a few indicated
that they were inappropriate.
When asked whether the strategic outcomes required amendments or additions, around a quarter of
respondents felt that they did. These respondents highlighted a number of specific amendments and
additions, most notably that the outcomes should be amended to include a statement of support for
pharmacy professionals and a commitment to hold employers to account.
Respondents also used this opportunity to draw attention to some other, more general, points for us to
bear in mind. For instance, some respondents called on the GPhC to consider the real motives of
complainants when dealing with concerns. Respondents also queried how we would measure our
progress against the outcomes.

Views on areas of enquiry and test
Respondents were strongly behind the proposed areas of enquiry to be considered when a concern is
first received and the test that would follow these enquiries. Most respondents felt that the areas of
enquiry were appropriate, while the majority either agreed or strongly agreed with the proposed test.
Of the respondents that left open-ended feedback, a large number expressed, in general terms, that
they agreed with the proposals. On a similar note, some respondents emphasised that undertaking a
thorough initial enquiry when a concern is first received was important, thereby indicating support for
the proposed enquiries. In contrast, a small number of respondents explicitly suggested how the areas
of enquiry or test should be adjusted. Many of these respondents advised that the word ‘potential’
should be removed from the test, as it was quite vague and could set a low threshold for investigation.

Views on reflective pieces
The majority of respondents were satisfied that producing a reflective piece would be an appropriate
and effective outcome for some concerns. This response was frequently based on the view that
reflective statements would allow pharmacy professionals to reflect and learn from their mistakes.
Some of these respondents even suggested that reflective pieces would prevent similar errors
reoccurring in the future.
A handful of respondents felt that reflective pieces were not appropriate ways to manage concerns
about pharmacy professionals. There was a perception amongst many of these respondents that
reflective pieces would not encourage genuine insight, reflection or learning. Similarly, some of them
suggested that it might be difficult to determine whether genuine insight or reflection had occurred.
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Some respondents held a cautious view of reflective pieces, suggesting that they would only be
acceptable in certain cases. There was no strong consensus, however, on exactly which cases reflective
statements would suitable for. Respondents also noted that there should be a clear distinction about
the use of reflective material between fitness to practise and revalidation in light of learning from the
Bawa-Garba case.

Views on mediation
A small majority of respondents either agreed or strongly agreed that mediation could play a role in
resolving concerns about pharmacy professionals. This was balanced against a handful of respondents
who felt that mediation was not appropriate for our fitness to practise process.
In agreeing with the proposals, many respondents suggested that mediation would be a helpful way to
handle concerns. In particular, some respondents suggested that it could foster mutual understanding
between patients and pharmacy professionals. It was also noted that mediation could be a quick and
effective way to deal with concerns and that it would allow professionals to reflect and learn.
Respondents also highlighted a number of potential challenges in respect of this proposal. For instance,
some respondents advised that the mediators would have to be carefully chosen. Respondents’ views,
however, diverged on the type of individual or organisation that should mediate. It was also argued that
mediation would only be appropriate for particular types of cases. Generally speaking, these
respondents felt that mediation might be appropriate for resolving complaints, disagreements or
disputes between patients and pharmacy professionals, but not for concerns which indicate that a
professional’s fitness to practise might be impaired.
Of the few respondents that expressed opposition in comments, some noted that mediation and fitness
to practise were incompatible. The rationale given for this view was that the latter aims to protect the
public and act in the public interest, while the former is designed to resolve complaints and disputes.

Views on the service promises
By and large the service promises were well received by respondents. A large majority of respondents
felt that the service promises gave clear expectations of the service people could except from us.
Moreover, many respondents expressed that they were either in support of the service promises or that
the promises were presented in a clear and concise manner. In particular, the commitment to assign a
dedicated member of staff to all parties involved in a concern and the promise to communicate likely
timescales at the start of an investigation were singled out for praise.
Some respondents, however, felt that the service promises required some kind of amendments or
additions. For example, a handful of respondents recommended that a clear explanation of the fitness
to practise process should be included, so that those involved understand our process for managing
concerns. It was also emphasised by some respondents that the GPhC needs to actually deliver on these
promises. A few of these respondents suggested that our current service does not meet the standards
set out in the promises.

Views on barriers to engagement for individuals sharing certain protected
characteristics
This topic prompted a varied response from those involved in the consultation. A large number of
respondents did not know if people sharing certain protected characteristics encountered barriers in our
fitness to practise process because of those characteristics. On the other hand, many respondents felt
that individuals sharing protected characteristics did experience barriers.
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Of those that left comments on this topic, the vast majority focused on bias and discrimination against
individuals in our fitness to practise process or the pharmacy sector as a whole, especially in relation to
pharmacy professionals from a black Asian and minority ethnic (BAME) background. For instance, some
respondents said that referral rates were higher for professionals from a BAME background or that this
group was overrepresented in our investigations process.
In addition, some respondents recommended specific methods for addressing bias and discrimination
against those sharing certain protected characteristics or ways to remove barriers for these groups more
generally. Most notably, it was suggested that the GPhC staff composition should be more diverse.
Respondents also highlighted a few specific barriers to engagement for those sharing particular
protected characteristics, such as cultural norms and values.

Views on remote hearings
Most respondents felt that remote hearings would have benefits for those involved. Some of the key
benefits highlighted by respondents included the accessibility, flexibility and approachability of remote
hearings. It was also observed that they were more cost-effective and resource-efficient, which would
benefit all those involved, including the GPhC.
In contrast, many respondents indicated that remote hearings would disadvantage some individuals,
while an equally large proportion felt that the remote format presented a risk to a fair hearing. More
specifically, some respondents were concerned that remote hearings might hinder communication,
including non-verbal communication, between the parties involved. Respondents also suggested that
technical issues could prove problematic and that it might be challenging to assess disputed evidence
remotely.
Some respondents recommended that the GPhC give those involved in hearings a choice between the
in-person and remote options. On a similar note, a small handful cautioned that we would need to make
appropriate adjustments for remote hearings, especially for individuals who face technical challenges,
are unfamiliar with the process or have a disability.

Views on personal experience statements
On the proposals to introduce personal experience statements the responses were mixed. Most
respondents thought that we should take personal experience statements into account when deciding
what regulatory action to take. However, some respondents, including a higher proportion of
organisations than individual respondents, took the opposite view.
By and large the themes that emerged from the explanatory comments on this proposal were positive.
Many respondents argued that personal experience statements would be a useful tool or have an
important role to play in the GPhC’s fitness to practise process. It was also suggested by some
respondents that personal experience statements would only work if applied appropriately or to the
right types of cases. For instance, some of these respondents felt that personal experience statements
would not be an appropriate consideration when deciding on the outcome of a case.
Significantly, opposition to personal experience statements was also clearly present in the comments. A
sizeable minority of respondents presented arguments against the notion of introducing personal
experience statements. For instance, many of these respondents stressed that fitness to practise should
be based on facts and evidence, rather than emotive statements. Respondents also highlighted, with
concern, the overly subjective nature of personal experience statements.
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Views on understanding the experiences of people who have been involved in a
concern
Several distinct methods of obtaining feedback from patients and pharmacy professionals involved in
our fitness to practise process were put forward by respondents. Many respondents advised that
interviews and conversations, including phone calls, face-to-face meetings and online video sessions,
would be effective ways to gather feedback. On the other hand, a large number of respondents
recommended written forms of feedback, such as feedback forms, questionnaires and surveys.
In addition to these suggestions, some respondents encouraged the GPhC to offer individuals a choice
when seeking feedback. Similarly, a handful stressed the importance of anonymising feedback or
obtaining it through a third-party.

Views on understanding the wider context of concerns
The proposal to consider the wider context when assessing and managing concerns received
overwhelming support from the respondents. A large majority of respondents thought that the wider
context should be a significant factor when assessing concerns, while only very few either disagreed or
strongly disagreed with this notion.
Respondents presented a number of arguments in favour of considering the wider context. Most
notably, it was observed that the environments within which a professional is working can have a
considerable impact on their behaviours and practise, or even play a key role in the incident and errors
reported in concerns.
Some respondents used this opportunity to draw attention to employers and managers, suggesting or
stating explicitly that they should take more responsibility for their role in concerns and for ensuring
patient safety.

Views on supporting patients and the public
Respondents highlighted a number of ways that we could provide support to patients and the public
involved in our fitness to practise process. In particular, some respondents recommended developing
and distributing information that helps raise awareness of fitness to practise. Some respondents
suggested providing support to those involved in our process through our website and social media,
including by making general improvements to the website. Respondents also observed that there was
room for improvement with the GPhC’s current system for raising concerns.

Impact of the proposed changes
Views on impact on people sharing particular protected characteristics
Most respondents did not know whether our proposals would have any impact, either positive or
negative, on people sharing particular protected characteristics. Significantly, only very few respondents
identified that our proposals would have a negative impact on individuals sharing any protected
characteristics.
Of the respondents that left explanatory comments, some argued that individuals sharing particular
protected characteristics would be positively impacted by our proposals. More specifically, many of
these respondents remarked generally that our proposals would benefit all these groups, while some
singled-out professionals from a BAME background, claiming that they would be positively impacted. In
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contrast, a handful of respondents suggested that our proposals would or could impact everyone in the
same manner, regardless of protected characteristics.

Views on impact on other individuals or groups
The most common answer given by respondents to the quantitative question on this topic was that they
did not know whether our proposals would positively or negatively impact any other individuals or
groups. This was closely followed by the response that our proposals would have a positive impact on
other individuals or groups.
Respondents identified a number of other individuals and groups in the comments that would, or might,
benefit from our proposals, most notably pharmacy professionals and members of the public. A handful
of respondents even remarked that everyone would be positively impacted, including individuals sharing
particular protected characteristics. In contrast, some argued that pharmacy professionals might be
negatively affected. However, of those that left open-ended feedback, the dominant point raised was
that it was not possible to judge whether our proposals would have a positive or negative impact.
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Introduction
1.

Policy background

Our role is to protect the public and give them assurance that they will receive safe and effective care
when using pharmacy services. We act to protect the public and to uphold public confidence in
pharmacy if there are concerns about a pharmacy professional or pharmacy on our register.
We have a responsibility to make sure that we manage concerns about pharmacy professionals in a way
that gives patients and the public better protection while being fair to pharmacy professionals. But the
approach also needs to enable professionals to achieve the standards required, by giving them an
opportunity to put things right and learn and improve when it’s right to do so. Some of the changes
needed can be achieved partly through changes in the law. But changes to regulations can be slow, so
our strategy describes the steps we can take now that don’t need changes to our legislation.
We need to challenge ourselves by asking fundamental questions about the purpose of fitness to
practise, and what it means to the public we protect and the professionals on our register. We have
therefore developed a strategy that will clearly set out what we will do in the coming years.
This is part of our programme for change as we work towards legislative reform and begin to deliver our
Vision 2030. This is an ambitious 10-year vision for safe and effective pharmacy care at the heart of
healthier communities. We have also published our strategic plan 2020–25. This describes the work we
plan to do in the coming five years to help us achieve our 10-year vision.
It is an important time for how healthcare regulators manage fitness to practise concerns, as we apply
what we have learnt from recently published reports and look forward to changes in the law to help
reform regulation. We have the opportunity to review areas of our current approach and change things
for the better. We have already started to make improvements to the way we manage concerns. We
want to build on these improvements to deal with the wider issues we have identified through our
strategy development work.
The fitness to practise process is still seen as being overly legalistic and adversarial. It is largely rigid and
reactive when it needs to be flexible and proactive. To the patients, families, witnesses and
professionals involved, the present approach can be confusing, inconsistent and slow. For employers,
it’s not always clear what amounts to a concern that should be referred to the regulator.
We need to better understand why we get a higher number of concerns about professionals from a
BAME background than we ought to expect statistically. Also, when we progress a concern, we need to
be sure that we are minimising and dealing with the risk of potential biases in our decision-making.
Investigations into concerns about professionals take a long time and can be frustrating for everyone
involved. We need to make more progress on cutting down the time it takes to conclude cases. How we
contact people, and the method and tone of our communications, can lead to unintended consequences
such as an adverse impact on the mental health of the people we are investigating. Vulnerable people
can find it hard to get support.
For more detail on the changes we are proposing, see Appendix 1: Summary of our draft proposals.
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Analysis of consultation responses and
engagement activities
In this section of the report, the tables show the level of agreement/disagreement of survey
respondents to our proposed changes, or the aspects respondents felt we should modify. In each
column, the number of respondents (‘N’) and their percentage (‘%’) is shown. The last column in each
table captures the views of all survey respondents (‘Total N and %’). The responses of individuals and
organisations are also shown separately to enable any trends to be identified.
See Appendix 2: About the consultation for details of the consultation survey and the number of
responses we received, and Appendix 3: Our approach to analysis and reporting for full details of the
methods used.

2.

Strategic aims

On page 12 of the consultation document, we identify four strategic aims that will guide our work and
help us to evaluate the impact of the strategy. An overview of the strategic aims is available in appendix
1: Summary of our draft proposals.
Table 1: Views on the strategic aims

Q1. Considering all four strategic aims, to what
extent do you agree or disagree that these are
appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

46 (28%)

8 (36%)

54 (29%)

Agree

91 (56%)

11 (50%)

102 (55%)

Neither agree nor disagree

14 (9%)

1 (5%)

15 (8%)

Disagree

5 (3%)

0 (0%)

5 (3%)

Strongly disagree

4 (2%)

1 (5%)

5 (3%)

Don’t know

3 (2%)

1 (5%)

4 (2%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses

Table 2: Views on whether the strategic aims should be changed or if anything is missing

Q2. Is there anything missing from the strategic
aims, or anything that should be changed?

N and %
individuals

N and %
organisations

N and %
Total

Yes

28 (23%)

11 (50%)

49 (26%)

No

91 (56%)

9 (41%)

100 (54%)
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Q2. Is there anything missing from the strategic
aims, or anything that should be changed?

N and %
individuals

N and %
organisations

N and %
Total

34 (21%)

2 (9%)

36 (19%)

163 (100%)

22 (100%)

185 (100%)

N and %
individuals

N and %
organisations

N and %
Total

Additional aims are needed

21 (55%)

6 (55%)

27 (55%)

Shift the perception from blame and
punishment to openness, learning and
improvement

13 (34%)

4 (36%)

17 (35%)

Take a person-centred approach that is fair,
inclusive and free from discrimination and bias

11 (29%)

5 (45%)

16 (33%)

Take account of context and work with others to
deal with problems in the wider pharmacy and
healthcare systems

9 (24%)

3 (27%)

12 (24%)

Keep patients and the public safe by using our
full range of regulatory tools to prevent,
anticipate and resolve concerns

8 (21%)

3 (27%)

11 (22%)

38

11

49

Don’t know
Total N of responses

Table 3: Views on additions and/or amendments to the strategic aims

Q2a. Which of the following strategic aims need
additions and/or amendments?
NB: out of those who responded ‘yes’ to Q2 (n =
49). Multiple choice - percentages don’t add to
100%

Total N of responses

Table 1 shows that a large of majority of all respondents either agreed or strongly agreed that the
strategic aims were appropriate (84%). In contrast, a very small percentage of all respondents either
disagreed or strongly disagreed with the aims (5%).
More than half of all respondents (54%) felt nothing was missing, or needed to be changed, in the
strategic aims. Around a quarter of all respondents (26%) indicated that there were aspects that needed
to be changed or were missing, with organisations (50%) highlighting this proportionately more than
individuals (23%).
Only those who said in question two that the strategic aims needed amendments or additions were
asked which strategic aims they felt needed changes (Table 3). Out of these respondents, over half said
that additional aims were needed (55%), and around a third felt that the strategic aims ‘Shift the
perception from blame and punishment to openness, learning and improvement’ (35%) and ‘Taking a
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person-centred approach that is fair, inclusive and free from discrimination and bias’ (33%) needed
further additions or amendments.
Respondents who said that the strategic aims needed amendments or additions were asked to give a
brief description of the changes they thought were necessary. Around a quarter of all respondents left
comments on this question. The following is an analysis of the themes found in these comments and
from wider engagement events.

2.1. Summary of themes
The responses to this question were varied, covering a broad range of points and ideas, many of which
related to subsequent questions or the strategy more generally. There was, however, one dominant
theme to emerge from the comments, namely requests or suggestions for specific amendments or
additions to the strategic aims.
The analysis below presents the themes that emerged from the responses, in order of prevalence, as
listed here:
• Specific amendment or addition needed
• Support pharmacy professionals
• Timeliness in resolving concerns is crucial
• Context should be taken into account
• Other comments.

2.2. Specific amendment or addition needed
Most respondents to this question stated explicitly how they thought the strategic aims should be
altered, either through amendments or additions. This theme was much more frequently found in
organisational responses than those from individuals.
Respondents put forward a broad range of specific amendments or additions. Nevertheless, there were
a number of discernible themes evident from the comments, captured below.
• Some respondents suggested that the aims should be amended to include a statement of
support for pharmacy professionals, either to meet the standards or when they have concerns
raised about them.
• A small number of respondents said that use of the word ‘perception’ in the third strategic aim
was incorrect and should be replaced by either ‘culture’ or ‘focus.’
• A commitment to concluding concerns in a timely manner was recommended by a few
respondents as something that should be added to the aims.
• A few respondents remarked that a valuable addition to the aims would be a greater emphasis
on maintaining public and patient confidence in pharmacy and pharmacy regulation.
• It was requested by a few respondents that some reference to supporting patients, the public
and pharmacy professionals to raise concerns with the GPhC should be added to the aims.

2.3. Context should be taken into account
Some respondents, including a larger proportion of organisational than individual respondents, drew
attention to the importance of considering the wider context within which pharmacy professionals work
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when assessing concerns. In their view, the environment that professionals work in, including the
pressures they face and the processes they are instructed to follow, can be a major contributing factor
to incidents and errors, and therefore it must be taken into account when reviewing concerns. A few
respondents even suggested that the strategy should place greater emphasis on taking context into
account.

2.4. Support pharmacy professionals
In addition to the explicit requests for a statement of support for pharmacy professionals to be added to
the strategic aims, a small number of individual respondents remarked more generally that the GPhC
should support professionals who have had concerns raised about them. For example, a few
respondents suggested that the GPhC should protect pharmacy professionals against malicious
complainants or unfounded allegations, including employers who might attempt to use the fitness to
practise process as a disciplinary tool. One respondent went as far to say that the GPhC should work
with professionals to resolve the issues raised in concerns.

2.5. Timeliness in resolving concerns is crucial
Some respondents, including a higher proportion of organisational than individual respondents, stressed
the importance of concluding concerns in a timely manner. This was in addition to those that specifically
called for a commitment to resolve concerns in a timely fashion to be added to the aims. These
respondents tended to draw attention to the need to provide regular updates to those involved in
fitness to practise investigations. It was also remarked or implied by a few of these respondents that
timely investigations were an important aspect of a person-centred approach to fitness to practise.

2.6. Other comments
Respondents provided a number of comments in addition to those highlighted above. A selection of the
most common themes from these responses are set out below.
• A few respondents implied or stated in general terms that the GPhC could do more to support
people in the process of raising concerns, particularly pharmacy professionals reporting public
interest concerns.
• A few respondents suggested that the GPhC should consider the real motives of those that
raise concerns against pharmacy professionals, as complainants may have malicious intent
when raising concerns.
• Many organisational respondents noted that they were generally in support of one or more of
the strategic aims. In particular, the GPhC’s ambition to become more-person-centred and
ensure that its approach to fitness to practise is fair, inclusive and free from bias was welcomed
by a few organisations.
• A few individual respondents felt that employers and pharmacy owners should take more
responsibility for concerns raised about individual pharmacy professionals. In their opinion,
employers often create high-pressure environments which can lead to concerns being raised
with the GPhC.
• It was remarked by a few respondents that the GPhC must show more compassion when
dealing with pharmacy professionals that have had concerns raised against them.
• The importance of protecting the public and maintaining public confidence in pharmacy was
highlighted by a few respondents.
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• A few respondents emphasised the importance of shifting the culture of pharmacy and
pharmacy regulation from blame and punishment to learning and improvement.

3.

Strategic outcomes

On page 12 of the consultation document, we identify eight strategic outcomes that will also guide our
work and help us to evaluate the impact of the strategy. An overview of the strategic outcomes is
available in appendix 1: Summary of our draft proposals.
Table 4: Views on the strategic outcomes

Q3. Considering the full set of strategic
outcomes, to what extent do you agree or
disagree that these are appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

45 (28%)

5 (23%)

50 (27%)

Agree

87 (53%)

15 (68%)

102 (55%)

Neither agree nor disagree

20 (12%)

1 (5%)

21 (11%)

Disagree

4 (2%)

0 (0%)

4 (2%)

Strongly disagree

3 (2%)

0 (0%)

3 (2%)

Don’t know

4 (2%)

1 (5%)

5 (3%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses

Table 5: Views on whether the strategic outcomes should be changed or if anything is missing

Q4. Is there anything missing from the strategic
outcomes, or anything that should be changed?

N and %
individuals

N and %
organisations

N and %
Total

Yes

34 (21%)

15 (68%)

49 (26%)

No

95 (58%)

5 (23%)

100 (54%)

Don’t know

34 (21%)

2 (9%)

36 (19%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses
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Table 6: Views on additions and/or amendments to the strategic outcomes

Q4a. Which of the following strategic outcomes
need additions and/or amendments?

N and %
individuals

N and %
organisations

N and %
Total

Additional outcomes are needed

16 (47%)

5 (33%)

21 (43%)

Professionals understand the importance of
being open and honest, and that if they
acknowledge any mistakes quickly this will
minimise the need for a fitness to practise
investigation.

6 (18%)

7 (47%)

13 (27%)

Our decisions are clear, timely, free of bias,
proportionate and deal with the cause of the
regulatory concern.

6 (18%)

7 (47%)

13 (27%)

Professionals, patients, the public and any
witnesses feel confident and supported to take
part in the process.

4 (12%)

9 (60%)

13 (27%)

It is easy to raise a concern and understand the
process and what it means to everyone
involved.

7 (21%)

5 (33%)

12 (24%)

Only the most serious concerns reach a hearing.

7 (21%)

5 (33%)

12 (24%)

Patients and the public receive safe and
effective care because pharmacy professionals
are safe to practise and can get any support they
may need to help them meet our standards.

4 (12%)

6 40%)

10 (20%)

More concerns are resolved safely at an earlier
stage through support, reflection and learning,
without the need for a hearing.

2 (6%)

6 (40%)

8 (16%)

Our stakeholders are confident we are taking
appropriate action to deal with concerns, even if
we do not start a formal fitness to practise
investigation.

1 (3%)

4 (27%)

5 (10%)

34

15

49

NB: out of those who responded ‘yes’ to Q4 (n =
49). Multiple choice - percentages don’t add to
100%

Total N of responses

Table 4 shows that a large majority of respondents either agreed or strongly agreed that the strategic
outcomes were appropriate (82%). A very small proportion of all respondents either disagreed or
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strongly disagreed that the outcomes were appropriate (4%). No organisations indicated this
preference.
However, around two-thirds of organisations (68%) did think that there were aspects of the strategic
outcomes that were missing or needed to be changed. This was a much higher proportion than
individual respondents (21%). In total, over half of all respondents (54%) did not think that the strategic
outcomes were missing anything or that they needed to be changed, and a fifth (19%) stated that they
didn’t know.
Only those who responded ‘Yes’ to question four were asked which strategic outcomes they felt needed
additions or amendments. Table 6 shows that out of those respondents, 43% felt that additional
outcomes were needed. The three outcomes that respondents most frequently said needed changes
were ‘Professionals understand the importance of being open and honest, and that if they acknowledge
any mistakes quickly this will minimise the need for a fitness to practise investigation’ (27%),
‘Professionals, patients, the public and any witnesses feel confident and supported to take part in the
process’ (27%), and ‘Our decisions are clear, timely, free of bias, proportionate and deal with the cause of
the regulatory concern’ (27%).
Respondents who said that the strategic outcomes needed amendments or additions were asked to give
a brief description of the changes they thought were necessary. Around a quarter of all respondents left
comments on this question. The following is an analysis of the themes found in these comments and
wider engagement events.

3.1. Summary of themes
The themes from the responses to this question closely mirrored those of the previous section. Once
again, while respondents put forward a broad array of comments, there was one dominant theme to
emerge, namely requests or suggestions for specific amendments or additions.
The themes found from the comments are explored below, in order of frequency, as detailed here:
• Specific amendment or addition needed
• Support for pharmacy professionals
• The real motives of the complainant must be understood
• How will the GPhC measure its progress?
• Other comments.

3.2. Specific amendment or addition needed
Many respondents, including a greater proportion of organisational than individual respondents, left
comments with explicit suggestions on how the strategic outcomes should be amended or what should
be added to them.
In a similar manner to the previous question, the specific amendments, additions and additional
outcomes that were proposed varied significantly, yet it was still possible to identify a number of
themes. These themes are captured below, in order of prevalence.
• Some respondents suggested that the outcomes should be amended, or an additional outcome
added, so that they include a statement of support for pharmacy professionals. A few of these
respondents felt that the outcomes should state clearly that the GPhC would support
professionals that have had concerns raised about them to navigate the fitness to practise
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process. It was also suggested that the GPhC consider adding how we would help professionals
to meet the standards and protect them against victimisation and stigmatisation.
• A few respondents felt that the outcomes should include some reference to holding
complainants to account for the concerns they raise. In their view, a commitment to investigate
potentially defamatory concerns and take appropriate action if the complainant’s motivations
were found to be malicious was necessary.
• Holding employers to account for the processes and procedures that they put in place was
proposed by a few respondents as an additional outcome. In doing so, they clearly implied that
the workplace environment created by employers plays an important role in the incidents and
errors that lead to concerns being raised with the GPhC.
• According to a few respondents a commitment to ensure consistency in decision making and
fitness to practise sanctions ought to feature somewhere in the outcomes.
• A few respondents recommended that supporting the mental health of those involved in fitness
to practise investigations should be a key outcome for the GPhC.
• A few respondents suggested that the wording ‘can get any support’ in the first outcome was
not appropriate and should be replaced by something along the lines of ‘can readily access any
support they need.’

3.3. Support pharmacy professionals
In their responses to this question, some respondents implied or remarked in general terms that the
GPhC should support and protect pharmacy professionals involved in fitness to practise investigations.
This was in addition to the explicit calls for the outcomes to be amended to include a statement of
support for pharmacy professionals. It is also worth noting that this theme was much more prevalent
amongst individual respondents than organisations.
Some of these respondents also drew attention to the stress and financial cost associated with fitness to
practise proceedings, urging the GPhC to safeguard the health and mental wellbeing of professionals
involved in investigations.

3.4. The real motives of the complainants must be considered
A small handful of individual respondents suggested or stated unequivocally that the fitness to practise
process can encourage disgruntled patients, employers or colleagues to raise false or vindictive
concerns, or be used as a tool threaten or punish pharmacy professionals. In consequence, they clearly
indicated that the GPhC should consider the incentives of complainants when assessing concerns and
deciding what regulatory action to take.

3.5. How will the GPhC measure its progress?
A few respondents queried how the GPhC would measure its progress against the strategic outcomes.
This theme was much more commonly found in the responses from organisations than individual
respondents. In their view, the strategy was missing a clear explanation of how the GPhC intended to
establish, in an objective manner, whether the outcomes had been met, including what benchmarks we
would use.
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3.6. Other comments
Alongside the themes captured above, there were a number of other, less prevalent, themes to emerge
from the comments, the most common of which are set out below.
• A small number of organisations welcomed or expressed general support for one of more of the
strategic outcomes. Significantly, this theme was not present in comments from individual
respondents.
• A few respondents encouraged the GPhC to support people in the process of raising a concern.
Generally, these respondents felt that the GPhC could do more to protect and support
pharmacy professionals that raise whistleblowing concerns.
• A few individual respondents felt that one or more of the strategic outcomes were
inappropriate. However, there was no consensus between these respondents on what exactly
was wrong.
• A few individuals respondents requested that the GPhC expand on which cases would be
classified as ‘the most serious concerns.’
• The importance of resolving concerns in a timely manner was emphasised by a few individual
respondents.

4.

Areas of enquiry and proposed test to decide if a concern should be
referred for investigation

We are proposing to make more enquiries when we first receive a concern, to help us gather enough
evidence to make an informed decision on the most suitable action to take. We set out the areas of
enquiry on page 14 of the consultation document.
Table 7: Views on the appropriate areas of enquiry

Q5. Have we identified the appropriate areas of
enquiry?

N and %
individuals

N and %
organisations

N and %
Total

Yes

127 (78%)

16 (73%)

143 (77%)

No

19 (12%)

6 (27%)

25 (14%)

Don’t know

17 (10%)

0 (0%)

17 (9%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses

After our enquiries conclude, we also propose to apply the following test to decide if a concern should
be referred for investigation or an alternative action is appropriate in the circumstances: Does the
information suggest potential grounds for investigating whether a pharmacy professional’s fitness to
practise may be impaired?
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Table 8: Views on the proposed test to decide if a concern should be referred for investigation

Q6. To what extent do you agree or disagree
that the proposed test is appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

32 (20%)

2 (9%)

34 (18%)

Agree

92 (56%)

11 (50%)

103 (56%)

Neither agree nor disagree

16 (10%)

4 (18%)

20 (11%)

Disagree

9 (6%)

3 (14%)

12 (6%)

Strongly disagree

9 (6%)

0 (0%)

9 (5%)

Don’t know

5 (3%)

2 (9%)

7 (4%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses

Table 7 shows that over three-quarters of all respondents thought that we had identified the
appropriate areas of enquiry, including a similar proportion of individuals (78%) and organisations (73%).
However, a higher proportion of organisations (27%) did not think that we had identified the
appropriate areas compared to individuals (12%).
Table 8 shows that most respondents agreed or strongly agreed with the proposed test to decide if a
concern should be referred for investigation (74%). Agreement was stronger amongst individuals (76%)
than organisations (59%). A higher proportion of organisations (14%) disagreed compared to individuals
(6%). Around a tenth of all responses neither agreed nor disagreed that the proposed test was
appropriate (11%).
Around two thirds of respondents left explanatory comments. The following is an analysis of the themes
found in these comments and wider engagement events.

4.1. Summary of themes
For the most part, the respondents to this question welcomed the proposed areas of enquiry and the
test that would be applied thereafter. Indeed, the foremost themes from the responses were general
agreement with these proposals and the notion that a thorough initial enquiry is needed. However, this
needs to be balanced against some respondents that felt that the proposals could be improved in some
way.
Set out below are the themes found in the responses, in order of frequency, as captured here:
• General agreement
• Agreement that a thorough initial enquiry is needed
• Amendment or addition needed
• More information required
• Other comments.
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4.2. General agreement with the proposals
A large number of respondents, including a higher proportion of organisational than individual
respondents, expressed general support for the proposals. Respondents agreed that making more
enquiries at an earlier stage in the fitness to practise process would help the GPhC respond quickly and
proportionately to concerns. It was noted that this would have a number of benefits, including reducing
the risk to patient safety by identifying serious concerns earlier and minimising the number of concerns
requiring a full investigation which, in turn, would reduce feelings of stress and anxiety for pharmacy
professionals and complainants.

4.3. A thorough initial enquiry is needed
Alongside the respondents that expressed general agreement with the proposals, some stressed the
importance of conducting thorough initial enquiries when a concern is first received, thereby signalling
their support for the proposed additional enquiries. This theme was much more prevalent in individual
responses than those from organisations.
A handful of respondents were of the view that as much evidence as possible should be gathered and
assessed before deciding what regulatory action to take. It was also noted by a few respondents that
conducting more enquiries at the initial stage of the fitness to practise process would lead to earlier
resolution of concerns.

4.4. Amendment or addition needed
Some respondents, including a larger proportion of organisations than individual respondents, left
explicit recommendations for how the new areas of enquiry or test should be amended. More
specifically, many of these respondents felt that the test should be altered to remove the word
‘potential,’ as it was quite vague and could set quite a low threshold for investigation.

4.5. More information required
A few respondents wanted more information on the proposals. For instance, respondents queried
whether the areas of enquiries carried different weight when deciding whether to investigate. More
detail on the background and training for case workers was also requested. In doing so, they clearly
suggested that the success of the proposals would depend on whether case workers are adequately
trained to apply the new criteria.

4.6. Other comments
The following comments were raised by a small number of respondents but still represented common
themes from the responses:
• The importance of considering the context in which a concern took place when it is first
received was emphasised by a small number of individual respondents. In their view, the GPhC
should take into account the full facts of the concern, including the background and working
environment, when deciding whether an investigation is the right course of action or not.
• A few respondents, including a higher proportion of individual respondents than organisations,
suggested that the motivations of complainants should also be considered during the initial
assessment of concerns. According to these respondents, it was essential that the reason why a
concern has been raised is established in order to protect pharmacy professionals against
spiteful, falsified or discriminatory concerns.
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• It was suggested by a few respondents that the GPhC should hold employers to account for
their part in concerns. In their view, the working environment created by employers and
managers often plays a key role in concerns. Hence, the GPhC should also consider investigating
employers, where there is evidence to indicate that they have contributed to the concern,
rather than continuing to focus solely on the conduct of individual pharmacy professionals.
• A few respondents called for the GPhC to support pharmacy professionals through the fitness
to practise process or protect them against unwarranted or frivolous concerns. This theme was
more frequent in organisational responses than those from individuals.

5.

Reflective piece

We are proposing to invite pharmacy professionals in certain cases to produce a reflective piece as a
way of managing some concerns outside the formal processes. This proposal is set out on page 14 of the
consultation document.
Table 9: Views on our proposal to invite pharmacy professionals in certain cases to produce a reflective piece as a way of
managing some concerns outside the formal process

Q8. To what extent do you agree or disagree
that this is an appropriate and effective outcome
for some concerns?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

44 (27%)

3 (14%)

47 (25%)

Agree

69 (42%)

8 (36%)

77 (42%)

Neither agree nor disagree

25 (15%)

7 (32%)

32 (17%)

Disagree

15 (9%)

2 (9%)

17 (9%)

Strongly disagree

7 (4%)

1 (5%)

8 (4%)

Don’t know

3 (2%)

1 (5%)

4 (2%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses

Around two-thirds (67%) of all respondents either agreed or strongly agreed that producing a reflective
piece was an appropriate and effective outcome for some concerns involving pharmacy professionals.
However, agreement was stronger amongst individuals (27%) compared to organisations (14%).
A similar proportion of individuals and organisations disagreed or strongly disagreed that a reflective
piece was appropriate (13% and 14%). A much higher proportion of organisations (32%) neither agreed
nor disagreed compared to individuals (15%).
Around two thirds of respondents left explanatory comments. The following is an analysis of themes
found in these comments and wider engagement events.
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5.1. Summary of themes
Respondents views on reflective statements were quite mixed. While many respondents were in favour
of this proposal or felt that it would work if applied to the right cases, a relatively sizeable minority
voiced opposition to such change or raised concerns about how it would work in practice.
The analysis that follows sets out the themes that emerged from the comments, in order of frequency,
as presented here:
• Encourages learning and reflection
• General agreement
• Reflective pieces are only appropriate for some cases
• The proposals are not appropriate
• More information needed
• Other comments.

5.2. Encourages learning and reflection
Of those respondents that agreed or strongly agreed with our proposals, many felt that reflective pieces
could be a useful tool to help pharmacy professional reflect on their actions and learn from them. This
theme was much more frequently shared by individual respondents than organisations. Some of these
respondents went as far to say that allowing pharmacy professionals to reflect and learn from their
mistakes would prevent similar errors reoccurring in the future. It was also remarked by a handful of
them that the proposals would foster a culture of openness and learning in pharmacy and pharmacy
regulation, thus assisting the GPhC to move away from the perception of blame and punishment
attached to our fitness to practise process.

5.3. General agreement with the proposals
Some respondents, including a marginally higher proportion of individual respondents than
organisations, remarked in general terms that the proposals seemed reasonable. In their view, reflective
statements have an important role to play going forward in the GPhC’s fitness to practise process.
However, the organisations that responded in this manner also raised a number of potential issues or
hurdles, the most common of which are explored below, or requested more information on how the
proposals would work in practice.

5.4. Reflective pieces are only appropriate for some cases
Some respondents emphasised that reflective statements would only be appropriate for certain types of
cases. A much higher proportion of organisational than individual respondents left comments of this
nature. There was a perception amongst these respondents that while the introduction of reflective
pieces was a positive move, they should be used with a degree of caution and only in certain
circumstances.
Respondents’ views, however, diverged on exactly what types of concerns or circumstances reflective
pieces would be appropriate for. A few of these respondents noted that reflective pieces should not be
considered for serious concerns or those relating to criminal matters. On the other hand, a few implied
that reflective pieces would not be appropriate in circumstances where there is a risk that the pharmacy
professional’s thoughts and reflections could be used against them in future fitness to practise
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proceeding or other investigations. Moreover, a few cautioned against the use of reflective pieces for
pharmacy professionals that may have difficulty articulating themselves or do not have access to peer
support, such as locum professionals.

5.5. The proposals are not appropriate
A handful of respondents, including more individual than organisational respondents, suggested or
stated explicitly that reflective pieces would not be an appropriate way to manage concerns about
pharmacy professionals. Of those that held this view, many felt that reflective pieces, on their own,
would not encourage genuine insight, reflection or learning from pharmacy professionals. On a similar
note, some of them thought that it might be difficult to judge whether honest reflection had occurred,
particularly given that the quality would likely depend more on the professional’s writing ability and
access to support, rather than genuine reflection.

5.6. More information required
A large proportion of the organisations that responded to this question requested that the GPhC provide
further information on how these proposals would work in practice. Significantly, this theme was not
prevalent in the comments from individual respondents. Generally, these organisations felt that while
there might be value in using reflective pieces to manage some concerns, the GPhC’s proposals left
important questions unanswered. Some went as far to suggest that they could not fully endorse the
proposals until further clarity had been provided.
Many organisations questioned how reflective pieces would be evaluated, including the criteria that
would be applied, and whether decisions would be reviewed to ensure quality and consistency. Some
respondents asked for clarity on what might happen if a reflective piece raised further concerns or the
professional did not demonstrate adequate levels of insight or reflection. It was also queried by some
which types of concerns could be concluded with reflective pieces and whether reflective pieces would
form part of the revalidation process or be introduced as a stand-alone outcome.

5.7. Other comments
Respondents left several other comments as well as those already captured in this section of the report.
A selection of the most common themes from these responses are presented below.
• According to a few respondents, including more individual respondents than organisations,
reflection does not always translate to learning and improvement. In their view, there is a
danger that reflective pieces may become too standardised, or simply a box ticking exercise,
such that reflection will not be put into practice.
• A few respondents suggested that the proposals should include a mentor or peer support
scheme to help pharmacy professionals embed the learning and insight identified in their
reflective pieces into their practice.
• A few individual respondents observed, with concern, that reflective pieces might be
manipulated by pharmacy professionals, thereby limiting their value in terms of insight or
reflection. For example, professionals could ask a colleague to help, or even write it for them,
or base their reflection on model answers.
• Concerns were raised that pharmacy professionals might be reluctant to engage in reflection,
particularly in light of the high-profile case of Dr Bawa-Garba. Similarly, a few respondents
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questioned whether the GPhC would allow a professional’s reflection to be taken into
consideration in future fitness to practise or court proceedings.
• A few respondents highlighted the Williams review into gross negligent manslaughter in
healthcare, which recommended that the reflective practices should be excluded from fitness
to practise proceedings.
• A few respondents advised that not all pharmacy professionals would be able to adequately
communicate their personal reflection, resulting in an unlevel playing field.

6.

Mediation

Our discussions with stakeholders, including our work looking at other regulators, showed that
mediation could play a role in resolving concerns.
Table 10: Views on the role of mediation in resolving concerns about pharmacy professionals

Q10. To what extent do you agree or disagree
that mediation can play a role in resolving
concerns about pharmacy professionals?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

42 (26%)

4 (18%)

46 (25%)

Agree

72 (44%)

7 (32%)

79 (43%)

Neither agree nor disagree

32 (20%)

6 (27%)

38 (21%)

Disagree

8 (5%)

3 (14%)

11 (6%)

Strongly disagree

2 (1%)

1 (5%)

3 (2%)

Don’t know

7 (4%)

1 (5%)

8 (4%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses

A quarter of all respondents (25%) strongly agreed that mediation could play a role in resolving concerns
about pharmacy professionals and a further 43% agreed with this proposal.
Despite this, 19% of organisations disagreed or strongly disagreed that mediation could play a role,
compared to individuals (6%).
Around two-thirds of all respondents left explanatory comments. The following is an analysis of the
themes found in these comments and wider engagement events.

6.1. Summary of themes
There was strong support amongst the respondents to this question for mediation. The most common
theme from the responses was that mediation would be a useful tool for managing concerns about
pharmacy professionals. It was also noted by some respondents that mediation would be appropriate in
certain circumstances or if particular conditions were met.
On the other hand, many respondents highlighted potential challenges or circumstances when it would
not be an appropriate outcome, or even expressed outright opposition to such a change. Moreover,
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some respondents were reluctant to fully endorse mediation until the GPhC provided clarity on how it
would work in practice.
The analysis below captures the themes found in the comments, in order of prevalence, as follows:
• Mediation is helpful
• Mediators must be carefully chosen
• More information required
• Only appropriate for certain types of concerns
• Other comments.

6.2. Mediation is helpful
A large number of respondents, including a higher proportion of organisations than individual
respondents, felt that mediation would be a helpful way to resolve concerns. According to these
respondents, the idea of bringing both sides of a concern together to reach an agreement through
supported dialogue was positive. However, a sizeable minority of these respondents also drew attention
to possible issues or more general points for the GPhC to consider, such as the importance of carefully
selecting mediators (see section 6.3).
The potential to foster mutual understanding between pharmacy professionals and the public was put
forward by some respondents as a key benefit of mediation. In their opinion, mediation gives the
professional an opportunity to learn how their actions impacted the patient, at the same time as
allowing complainants to fully understand the professional’s actions and the context in which they were
taken.
A few respondents highlighted how mediation could be a quick and effective way to deal with some
concerns, particularly those which are less serious. Alternatively, a small handful suggested that
mediation would allow pharmacy professionals to reflect on their actions and learn from them. It was
also observed by a few respondents that mediation would encourage professionals to be open and
honest about their mistakes, while very few noted that mediation would be a less stressful way of
managing concerns.

6.3. Mediators must be carefully chosen
Some respondents suggested that the success of the proposals would depend on selecting appropriate
individuals to act as mediators. However, respondents’ opinions deviated on exactly what type of
person should mediate. Some respondents stressed that the mediator should be independent of the
GPhC. A small handful of respondents felt that they ought to be pharmacy professionals or someone
with appropriate knowledge of pharmacy and pharmacy regulation. Conversely, a few were adamant
that the mediator should be an experienced practitioner with appropriate training, rather than a
pharmacy professional or member of GPhC staff.

6.4. More information required
For a handful of respondents the GPhC’s proposals in respect of mediation required further information
on how we envisaged it working in practice. A higher proportion of organisations than individuals raised
this point. For example, a few respondents felt that more detail was needed on the situations that
mediation might be appropriate for. The parties that would be involved in mediation and who would act
as the mediator were also queried by a few respondents.
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A small handful of respondents went as far to say that they could not comment on whether mediation
would be an appropriate way to resolve concerns until clarity had been provided on how and when the
GPhC intended to use this outcome.

6.5. Only appropriate for certain types of concerns
According to some respondents, including a higher proportion of organisations than individual
respondents, mediation would only be useful in certain circumstances. Generally, there was a
perception amongst these respondents that while mediation might have a role to play in resolving
complaints, disagreements or disputes between patients and pharmacy professionals, it would not be
appropriate for concerns which indicate that a professional’s fitness to practise might be impaired,
particularly those where there was a clear risk to patient safety.

6.6. Other comments
The following comments were left by a small number of respondents but still represented common
themes from the responses:
• Alongside those respondents that felt mediation would be helpful, a few commented more
generally that the proposals were appropriate. This theme was more commonly found in the
responses from organisations than individuals.
• A few individual respondents suggested that mediation, if applied appropriately, would help
reduce bias in our fitness to practise process.
• A few, mostly organisational, respondents expressed opposition to the idea that mediation
could play a role in managing concerns. This view was much more frequently raised during
stakeholder engagement events than responses to the survey. In particular, some of these
respondents argued that mediation and fitness to practise were incompatible, given that the
former is designed to resolve complaints and disputes, whereas the latter aims to protect the
public and act in the public interest.

7.

Service promises

To make sure we put people at the heart of what we do, we are proposing a number of service promises
that set out what you should expect from us. These are included in the table on pages 17 and 18 of the
consultation document.
Table 11: Views on our fitness to practise service promises

Q12. Do you think our service promises give you
clear expectations of the service you will receive
from us?

N and %
individuals

N and %
organisations

N and %
Total

Yes

127 (78%)

20 (91%)

147 (79%)

No

15 (9%)

2 (9%)

17 (9%)

Don’t know

21 (13%)

0 (0%)

21 (11%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses
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A large proportion of all respondents, including a higher number of organisations (91%) than individuals
(78%), thought that our service promises gave clear expectations of the service people could expect
from us.
A much smaller proportion (9%) of both organisations and individuals thought that the service promises
did not give clear expectations of the service that people could expect from us.
Just over half of all respondents left explanatory comments. The following is an analysis of the themes
found in these comments and wider engagement events.

7.1. Summary of themes
The respondents who left open-ended feedback raised a number of different points and views on the
proposed service promises. Despite this, only a handful of themes were evident from the comments as a
whole. The most prominent responses, by some distance, were general support and the opinion that the
promises were clear and concise. Other common responses included requests for amendments and
additions and calls for the GPhC to practise what we have set out in the service promises.
The themes emerging from the responses are presented below, in order of frequency, as follows:
• General support
• The service promises are clear and concise
• Amendment or addition
• The GPhC needs to practice what they have set out in the service promises
• Other comments.

7.2. General support
Many respondents expressed in general terms that they were in support of the service promises. This
theme was more frequently found in the comments from organisations than individual respondents.
Generally, these respondents held the view that the promises were a step in the right direction, which
would help drive improvements in the service provided to patients and pharmacy professionals involved
in the GPhC’s fitness to practise process.
Of these respondents, a small number were particularly pleased with the commitment to have a
dedicated member of staff assigned to the person that raised the concern and pharmacy professional
the concern is about. A small handful of them were encouraged to see that the GPhC had shown a
willingness to address the main areas for improvement in our fitness to practise process. It was also
remarked by a few of them that the commitment to communicate likely timescales at the start of an
investigation to all those involved was a positive move.

7.3. The service promises are clear and concise
Alongside those respondents that voiced general support for the service promises, many observed that
they were set out in a clear and concise manner. Again, a higher proportion of organisations than
individual respondents raised this point. Nevertheless, some of these respondents also proposed
specific amendments or put forward more general feedback for the GPhC to consider, thereby signalling
that they felt there was some room for improvement.
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7.4. Amendment or addition
A handful of respondents put forward specific proposals on how the service promises could be
improved, either through additions or amendments. In particular, it was suggested by some of these
respondents that the promises should include a clear explanation of the fitness to practise process, so
that those involved in investigations understand how we manage concerns. A few took issue with the
word ‘promises,’ advising that ‘values’ or ‘commitments’ might be more appropriate. Moreover, one
respondent advised that the promises should include some reference to being open and honest.

7.5. The GPhC needs to practice what they have set out in the service promises
Some individual respondents urged the GPhC to ensure that the service promises are put into practice.
In doing so, they clearly implied that making a set of promises and delivering on them are two separate
things, which do not automatically follow each other. Some of these respondents also observed that the
GPhC’s current service falls well below the standards set out in the promises. A few were even sceptical
that the GPhC would be able fully implement them.

7.6. Other comments
In addition to the themes explored above, respondents left a number of other comments in relation to
the service promises, the most common of which are set out below.
• A small handful of respondents urged the GPhC to support or work with pharmacy
professionals that have had concerns raised about them, including keeping them informed
throughout the investigation process. This comment was left more frequently by organisations
than individual respondents.
• It was observed by a few respondents, including a higher number of organisations than
individual respondents, that the GPhC’s fitness to practise process can be stressful and
overwhelming for pharmacy professionals. In consequence, these respondents suggested that
we need to do more to put professionals that have concerns raised about them at ease.
• A few respondents encouraged the GPhC to show more compassion, empathy and kindness
when dealing with pharmacy professionals going through the fitness to practise process. Once
again, a higher number of organisations than individual respondents raised this point.
• A few individual respondents queried how the GPhC would be held to account to ensure that
the level of service set out in the promises is adhered to.

8.

The barriers encountered by people sharing certain protected
characteristics in our fitness to practise process

We want to improve our understanding about the potential barriers that may prevent groups and
individuals being able to engage effectively with us because of one or more protected characteristics.
This will help us develop effective measures to remove these barriers. In particular, we want to
understand whether people who share one or more protected characteristics encounter specific barriers
in our fitness to practise processes, because of those characteristics, once a concern has been raised.
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Table 12: Views on the specific barriers encountered by people with protected characteristics

Q14. Do you think people who share one or
more protected characteristic/s encounter
specific barriers in our fitness to practise
processes because of that characteristic?

N and %
individuals

N and %
organisations

N and %
Total

Yes

57 (35%)

10 (45%)

67 (36%)

No

46 (28%)

2 (9%)

48 (26%)

60
(37%)

10 (45%)

70 (38%)

163 (100%)

22 (100%)

185 (100%)

Don’t know
Total N of responses

The most common response by respondents (38%) was that they did not know whether people who
share one or more protected characteristic/s encountered specific barriers in our fitness to practise
processes because of that characteristic. However, around a third of all respondents including a larger
proportion of organisations (45%) than individuals (35%) thought that people sharing particular
protected characteristics did encounter barriers. Around a quarter of all respondents did not think that
people encountered specific barriers, including more individuals (28%) than organisations (9%).
Respondents who felt that people sharing certain protected characteristics did encounter barriers were
asked to leave explanatory comments, including any measures to remove these barriers. Around a third
of all respondents left comments on this question. The following is an analysis of the themes found in
these comments and wider engagement events.

8.1. Summary of themes
By and large the responses to this question focused on perceived bias and discrimination against those
sharing certain protected characteristics in our fitness to practise process or the pharmacy sector as a
whole, particularly in relation to professionals from a BAME background. Alongside these comments, a
small minority of respondents put forward specific barriers to engagement, suggested how to reduce
bias and discrimination against those sharing certain protected characteristics or highlighted ways to
remove barriers for these groups more generally.
Set out below are the themes found in the responses, in order of prevalence, as captured here:
• Bias, discrimination and barriers faced by professionals from a BAME background
• GPhC staff composition should be more diverse
• Other individuals that experience bias, discrimination and specific barriers
• Bias, discrimination and barriers to engagement are inevitable
• Other suggestions to remove barriers to engagement and reduce bias and discrimination.
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8.2. Bias, discrimination and barriers faced by professionals from a BAME background
A large number of respondents said that professionals from a BAME background experienced bias and
discrimination in our fitness to practise process. This theme was more commonly found in the responses
from organisations than individual respondents.
More specifically, some respondents drew attention to the higher referral rates for concerns about
professionals from a BAME background, compared to their white counterparts. This point was taken
further by a few respondents who suggested that the disproportionate referral rates were a symptom of
underlying conscious and unconscious bias in our society. A handful of respondents said that
professionals from a BAME background were overrepresented in our investigations and hearings,
relative to their proportion of the register. It was also remarked by a few respondents that ethnic
minorities received disproportionately more serious outcomes.
A few respondents suggested that cultural differences might create barriers to engagement for
professionals from ethnic minority backgrounds and impact the outcomes they receive. For instance, it
was suggested that cultural norms and values could influence how a professional from an ethnic
minority background deals with allegations or the extent to which they would be willing to access
support.

8.3. GPhC staff composition should be more diverse
It was suggested by a handful of individual respondents that the GPhC’s workforce should be more
diverse, in order to reduce bias and discrimination in our fitness to practise process as well as tackle the
specific barriers faced by professionals sharing certain protected characteristics. In particular, most of
these respondents felt that more individuals from BAME backgrounds should sit on fitness to practise
panels. On a similar note, some them thought that more individuals from BAME backgrounds should be
part of the GPhC’s pool of case workers and senior leaders, including Council members.

8.4. Other individuals that experience bias, discrimination and specific barriers
Alongside professionals from BAME backgrounds, respondents pointed to several other individuals
sharing particular protected characteristics that experienced bias and discrimination or encountered
barriers to engagement. These groups are captured below.
• Some respondents suggested that certain professionals were discriminated against or
experienced barriers to engagement because of their sex or gender.
• A handful of respondents highlighted specific barriers to engagement for those with disabilities,
including communications difficulties and a lack of awareness of mental health issues at the
GPhC, or noted that disabled professionals experienced bias and discrimination.
• A small handful of respondents indicated that some professionals faced bias, discrimination and
barriers to engagement because of their age.
• A few respondents highlighted how professionals experienced bias and discrimination due to
their religious values or beliefs.

8.5. Bias, discrimination and barriers to engagement are inevitable
A small handful of individual respondents held the view that bias, discrimination and barriers to
engagement for some people or groups were inevitable. Generally, there was a perception amongst
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them that prejudice and discrimination were human traits or a natural product of a multicultural society
which could not be removed.

8.6. Other suggestions to remove barriers to engagement and reduce bias and
discrimination
It was recommended by very few respondents that the GPhC should introduce blind assessment of
concerns. Simply put, this would mean that those investigating and making decisions about a pharmacy
professional’s fitness to practise would not have access to information about any of their personal or
protected characteristics.
Very few respondents proposed that the GPhC should publish a breakdown of the percentage of their
workforce sharing certain protected characteristics.

9.

Remote hearings

During the pandemic we have learnt that remote hearings can be effective in certain circumstances. We
want to understand more about when they could be used and what impact they may have.
Table 13: Views on continuing with remote hearings

N and %
individuals
who
responded
‘Yes’

N and %
organisations
who
responded
‘Yes’

N and %
Total who
responded
‘Yes’

Disadvantage anyone?

65 (40%)

16 (73%)

81 (44%)

Present any risks to a fair hearing?

68 (42%)

14 (64%)

82 (44%)

Have benefits for those involved?

89 (55%)

19 (86%)

108 (58%)

163 (100%)

22 (100%)

185 (100%)

Q14. Do you think that to continue with
remote hearings would:

Total N of responses.

In general, a higher proportion of organisations than individuals indicated that continuing with remote
hearings would disadvantage some people (73% vs 40%), present risks to a fair hearing (64% vs 42%)
and have benefits for those involved (86% vs 55%).
An equal proportion of all respondents (44%) thought that continuing with remote hearings would
disadvantage some people, and present risks to a fair hearing. However, a slightly higher proportion of
all respondents (58%) felt that it would also have benefits for those involved.
Just over two-thirds of all respondents left explanatory comments. The following is an analysis of the
themes found in these comments and wider engagement events.

9.1. Summary of themes
Strong arguments on remote hearings, both for and against, were presented by the respondents to this
question. In fact, it was common for a single response to carefully weigh up the positives and negatives
of remote hearings. The accessibility, flexibility and approachability of remote hearings were put
forward by respondents as some of the key benefits. Additionally, a handful of respondents felt that
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they would be an effective method to conduct hearings. On the other hand, many respondents argued
that remote hearings were not as good as face-to-face, not least because they might create barriers to
effective communication, including non-verbal cues.
The themes emerging from the comments are captured below, starting with the most common and
ending with least prevalent, as listed here:
• Online is not as good as face-to-face
• Remote hearings are accessible, flexible and effective
• Issues with technology
• Remote hearings are more approachable
• Reduces cost and resources
• Those involved should be given a choice
• Will need to make necessary arrangements.

9.2. Online is not as good as face-to-face
A large number of respondents held the view that face-to-face hearings were preferable over remote
hearings. This opinion was more frequently found in the comments from individual respondents than
organisations. However, many of these respondents also conceded that there were some advantages to
remote hearings. Equally, a handful recognised that while face-to-face hearings were the best option,
remote hearings might be appropriate in some circumstances, such as review hearings and cases of a
less serious or contentious nature.
Some respondents were concerned that remote hearings might prevent or, at the very least, inhibit
those involved from picking up on non-verbal cues and body language. Likewise, some felt that remote
hearings presented more of a challenge to effective verbal communication, both amongst the panel
itself and between committee members and the pharmacy professional. A small handful of respondents
took these points further, suggesting that online hearings could present challenges to assessing disputed
evidence or the credibility of a witness.
A few respondents argued that remote hearings might disadvantage pharmacy professionals,
particularly those that are unrepresented or unfamiliar with the process. The possibility that the remote
format might lead to bias within fitness to practise committee decision making was also highlighted by
very few respondents.

9.3. Remote hearings are accessible, flexible and effective
Many respondents, including a higher proportion of organisations than individual respondents, were of
the opinion that remote hearings were accessible, flexible or effective. In particular, most of these
respondents identified accessibility as a key benefit of remote hearings, especially since they do not
involve travelling to the GPhC’s office in Canary Wharf. It is important to note, however, that many of
these respondents also drew attention to potential issues with remote hearings – the most common of
which will be explored below – or suggested that they would only be appropriate in certain
circumstances or with the consent of all those involved.
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9.4. Issues with technology
Some respondents, including a much larger proportion of organisations than individual respondents,
cautioned that technical issues, including poor internet connection, could pose a challenge to the
smooth-running and fairness of remote hearings. In particular, most of these respondents highlighted
how remote hearings might disadvantage those who are less technologically savvy, have poor
broadband speeds or have limited access to IT resources. Similarly, a small number of them noted that
technical difficulties could inhibit communication during a hearing.

9.5. Remote hearings are more approachable
Some respondents, including a greater proportion of organisations than individual respondents,
remarked that remote hearings were less intimidating than in-person hearings. According to these
respondents, hearings conducted remotely could be less stressful for pharmacy professionals and
witnesses alike, as it allows them to participate in a familiar, comfortable environment, without the
added strain and anxiety of attending the GPhC’s office.

9.6. Reduces cost and resources
A handful of respondents, including a larger proportion of organisations than individuals respondents,
highlighted how remote hearings were more cost-effective and resource-efficient compared to face-toface hearings. Many of these respondents pointed out that pharmacy professionals and witnesses would
not incur travel and accommodation costs for remote hearings. Some of them observed how the GPhC
would save money when conducting remote hearings. It was also pointed out that remote hearings
would help expediate the process of conducting hearings and fitness to practise proceedings more
generally.

9.7. Those involved should be given a choice
Some respondents suggested that the pharmacy professional and witnesses involved in a hearing should
be given the choice of an in-person or online hearing. Organisations more frequently raised this point
than individual respondents. A handful of these respondents also remarked that remote hearings should
only go ahead with the consent of all involved.

9.8. Necessary arrangements and appropriate adjustments required
A small number of respondents implied or stated explicitly that when conducting remote hearings the
GPhC would need to make appropriate adjustments for those who may experience technical difficulties,
are unfamiliar with the process or have a disability, such as visual impairment or hearing difficulties. This
theme was much more commonly found in the responses from organisations than individual
respondents.

10. Personal experience statements
We want to get a better understanding of the wider implications and appropriateness of using personal
experience statements – from the people affected by the concern – in the fitness to practise process.
The statements could be taken into account at any stage, including during an investigation, at an
investigating committee, or at a fitness to practise hearing.
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Table 14: Views on the use of personal experience statements in the fitness to practise process

Q17. Do you think that we should take personal
experience statements into account when
deciding what regulatory action is suitable?

N and %
individuals

N and %
organisations

N and %
Total

Yes

101 (62%)

10 (45%)

111 (60%)

No

24 (15%)

8 (36%)

32 (17%)

Don’t know

38 (23%)

4 (18%)

42 (23%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses

A much larger proportion of all respondents (60%) thought that we should take personal experience
statements into account when deciding what regulatory action is suitable compared to those who didn’t
(17%). However, a larger proportion of individuals (62%) agreed with this rather than organisations
(45%). Around a quarter of all respondents did not know whether personal experience statements
should be taken into account.
Around two-thirds of all respondents left explanatory comments. The following is an analysis of the
themes found in these comments and wider engagement events.

10.1. Summary of themes
The respondents who left feedback on this topic were generally positive about the idea of introducing
personal experience statements into the GPhC fitness to practise process. A large number of
respondents presented arguments in favour of the proposals, most notably the view that they would
allow the GPhC and pharmacy professionals to understand the impact of concerns on patients and
families. This was accompanied by a large handful who indicated that personal experience statements
would work if applied appropriately or to the right types of cases.
Importantly, however, respondents were some distance from wholly in support of personal experience
statements. A sizeable minority expressed outright opposition or identified when experience statements
would not be an appropriate consideration.
Set out below are the themes found from the responses, in order of prevalence, as follows:
• Support for personal experience statements
• Personal experience statements will only work if used appropriately
• Personal experience statements are not appropriate
• Personal experience statements are too subjective
• Negative impact on pharmacy professionals
• Other comments.

10.2. Support for personal experience statements
Many respondents, including a greater proportion of organisations than individual respondents, argued
that personal experience statements would be a useful tool or have an important role to play in the
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GPhC’s fitness to practise process. It is worth noting, however, that a sizeable minority of these
respondents also cautioned that experience statements would only be of value if they are used
appropriately or in the right circumstances (see section 10.3).
More specifically, some respondents stressed the importance of understanding the impact than the
incident or error leading to the concern had on the patient and their family, both from the pharmacy
professional’s point of view and the GPhC’s. A few respondents developed this idea further, suggesting
that personal experience statements could help professionals learn and reflect on their mistakes. On a
similar note, a handful suggested that patients and families should be given a voice in the fitness to
practise process.
A small number of respondents remarked that personal experience statements would give the GPhC a
complete or fuller picture of the concern. It was also observed by a few respondents that capturing the
patient’s experience and impact would support a person-centred approach to investigations.

10.3. Personal experience statements will only work if used appropriately
Some respondents implied or stated explicitly that personal experience statements would only be
effective if used appropriately. A much higher proportion of organisations than individual respondents
commented in this manner. This view was also expressed quite frequently in the stakeholder
engagement events and meetings.
Respondents’ views, however, diverged on exactly how and when it would be appropriate to take
personal experience statements into account. According to some of these respondents, personal
experience statements would not be an appropriate consideration when deciding on the outcome of a
case. This was often based on a perception that personal experience statements are not reliable sources
of evidence, especially in light of their subjectivity. On the other hand, some of them suggested that
personal experience statements would only work if they are carefully assessed and scrutinised, including
taking into account the context in which the incident occurred.
A small handful of these respondents highlighted the importance of taking statements early in the
fitness to practise process, as the degree of separation between the event and statement might impact
the accuracy of the account. Moreover, a few observed that personal experience statements should be
fact-based, rather than emotive in nature.

10.4. Personal experience statements are not appropriate
Some respondents, including a slightly higher proportion of organisations than individual respondents,
argued that personal experience statements would not be appropriate to take into account, either when
deciding what regulator action is necessary or at any stage in the fitness to practise process. This opinion
was also frequently voiced by participants in the stakeholder engagement events.
Of these respondents, many emphasised that fitness to practise investigations and decisions should be
based on facts and evidence, rather than emotive statements. Some of them mentioned that personal
experience statements might give the person that raised the concern and their family unrealistic
expectations of the objectives and purpose of fitness to practise as well as the influence they have on
the outcome. The potential to introduce inconsistency into fitness to practise outcomes was also raised
by some of these respondents as a key issue.
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10.5. Personal experience statements are too subjective
Some respondents, including a marginally higher proportion of organisations than individual
respondents, cautioned that personal experience statements would, or could, be too subjective or
emotive. For the most part, this point was expressed as rationale behind the view that experience
statements should not have a place in the GPhC’s fitness to practise process. However, a small minority
raised this issue as a warning that they would only work if used appropriately.
Some of these respondents even suggested that those writing personal accounts might be inclined to
exaggerate the impact of an incident which, in turn, could lead to experience statements having undue
influence on outcomes of fitness to practise concerns.

10.6. Negative impact on pharmacy professionals
A handful of respondents took the view that the introduction of personal experience statements would
have a negative impact on pharmacy professionals. This point was raised much more frequently by
organisations than individual respondents. Most of these respondents were concerned that experience
statements could bias the fitness to practise process against pharmacy professionals, especially in light
of their emotive nature. Alternatively, a few of them claimed that a detailed and emotionally charged
impact statement might weight heavily on the pharmacy professional, leading to further stress, anxiety
and emotional strain.

10.7. Other comments
Respondents raised several other points in relation to personal experience statements, as well as those
already explored, the most common of which are captured below.
• It was proposed by a few individual respondents that, if the GPhC introduces personal
experiences statements for the person that raised the concern, we should also take into
consideration the experience of the pharmacy professional.
• A small handful of respondents felt that personal experiences statements would only suit
certain cases. There was no consensus amongst these respondents, however, on which cases
experience statements would be appropriate for.
• A few respondents, including a higher proportion of organisations than individual respondents,
requested further information on this proposal. In particular, respondents asked how much
weight statements would be given when deciding what regulatory action to take, whether they
would be factual accounts or based on emotion and feeling, and if pharmacy professionals
would have the opportunity to respond.

11. Understanding the experiences of people who have been involved in a
concern
We are committed to improving, and learning from people’s experiences of being involved in a concern.
We know we can improve how we communicate with people throughout our process to get feedback
from everyone involved.
In the survey, we asked respondents ‘What methods would be effective in getting feedback from, and
understanding the experience of, people that have raised a concern or had a concern raised against
them?’. Therefore, there was no quantitative data to report.
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Around three quarters of all respondents answered this question. The following is an analysis of the
themes found in these comments and wider engagement events.

11.1. Summary of themes
Respondents put forward a handful of specific methods for effectively gathering feedback from
members of the public and pharmacy professionals that are involved in our fitness to practise process.
The leading suggestions that emerged included interviews, conversations and written methods of
feedback, most notably surveys, questionnaires and feedback forms.
These themes are set out and analysed below, in order of frequency, followed by a summary of the less
frequently mentioned comments from the responses, as listed here:
• Interviews and conversations
• Written feedback
• Other comments.

11.2. Interviews and conversations
A large number of respondents were of the opinion that interviews and conversations, including phone
calls, face-to-face meetings and online video sessions, would be effective ways to gather feedback from
those involved in our fitness to practise process. This view was much more frequently expressed by
individual respondents than organisations. A handful of these respondents also stressed that face-toface discussions would be preferable over online meetings, phone calls and written responses.
Moreover, a few specified that the inspectors should facilitate the interviews or discussions with
stakeholders.

11.3. Written feedback
Many respondents advised that people involved in our fitness to practise process could share their
experiences through feedback forms, questionnaires, surveys or other forms of written feedback,
including reflective statements, emails, texts and reports. A higher proportion of organisations than
individual respondents commented in this manner.
Of these respondents, some emphasised that they would only be effective if well designed; that is clear,
simple, easy to understand and straightforward to complete. A handful of them specifically mentioned
that the survey or questionnaire should be available online. It was also suggested by a few of them that
questionnaires, surveys or other written feedback should be followed by, or offered as well as, in-person
meetings or phone calls.

11.4. Other comments
Alongside the themes set out above, respondents raised several other comments in respect of obtaining
feedback from those involved in our fitness to practise process. The most common themes from these
responses are captured below.
• Some respondents, including a slightly larger proportion of organisations than individual
respondents, implied or stated explicitly that pharmacy professionals and members of the
public should be able to provide feedback via their preferred method.
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• A handful of respondents emphasised that feedback should be anonymous or obtained through
a third party. This theme was much more frequently found in the comments from organisations
than individual respondents.
• A small number of respondents specifically mentioned when we should solicit feedback from
our stakeholders. Most of these respondents stressed the importance of asking for feedback
routinely throughout the fitness to practise process. A large minority, however, took the
opposite view, suggesting that feedback should be gathered once a concern had concluded.
• It was suggested by very few respondents that the GPhC’s approach to gathering feedback
should encompass a range of methods, rather than one or two in isolation.

12. Considering the wider context when assessing and managing concerns
We will consider the wider context within which a professional is working when we assess concerns and
decide on the most appropriate way of managing the concern. We think that if we can better
understand the context, then we can better identify whether there is a fitness to practise concern at all,
or whether the issue would be better dealt with in another way, for example through our inspections.
Table 15: Views on our proposal to consider the wider context when assessing and managing concerns

Q20. To what extent do you agree or disagree
that the wider context within which a
professional is working should be a significant
factor when assessing a concern?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

80 (49%)

15 (68%)

95 (51%)

Agree

62 (38%)

5 (23%)

67 (36%)

Neither agree nor disagree

15 (9%)

2 (9%)

17 (9%)

Disagree

2 (1%)

0 (0%)

2 (1%)

Strongly disagree

2 (1%)

0 (0%)

1 (1%)

Don’t know

3 (2%)

10 (<1%)

3 (2%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses

The majority of all respondents either strongly agreed (51%) or agreed (36%) that the wider context
should be a significant factor when assessing a concern. A larger proportion of organisations strongly
agreed (68%) compared to individuals (49%). Very few respondents disagreed or strongly disagreed.
Around two-thirds of all respondents left explanatory comments. The following is an analysis of the
themes found in these comments and wider engagement events.

12.1. Summary of themes
Only a narrow range of themes emerged from the comments on this topic. The most prevalent
response, by some distance, was that taking context into account when assessing and managing
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concerns was a good idea. The other frequently expressed view was that employers and owners should
take more responsibility.
Set out below is an analysis of these themes, presented in order of frequency, concluded with a
selection of the less prevalent themes from the comments, as listed here:
• Support for taking context into account
• Employers and managers should take more responsibility
• Other comments.

12.2. Support for taking context into account
A large majority of respondents, including a higher proportion of organisations than individual
respondents, argued that taking the wider context into account was a good idea. In particular, many
respondents emphasised that working environments and other contextual factors can play a key role in
concerns or have a considerable impact on pharmacy professionals’ behaviours and practise. Moreover,
a handful of respondents suggested that it would be fairer to the pharmacy professional concerned to
understand the context in which they were working when deciding what regulatory action to take. The
importance of obtaining the full picture of a concern was also stressed by a few respondents, while
others observed that consideration of the wider context could expose broader systems or corporate
related issues.

12.3. Employers and managers should take more responsibility
Some respondents implied or stated explicitly that pharmacy employers and managers should take
more responsibility for ensuring patient safety and for their role in the incidents and errors reported in
concerns. This theme was more commonly found in the responses from individual respondents than
organisations. Generally, in their opinion employers and managers often place unrealistic expectations
on pharmacy professionals or create challenging working environments, which they should be held to
account for.

12.4. Other comments
Respondents left a number of other comments on this topic alongside those set out above, the most
common of which are presented below.
• A few respondents, including a slightly higher proportion of organisations than individual
respondents, welcomed, in general terms, the notion of taking the wider context into account.
• It was suggested by a few respondents that the wider context should only be taken into
account in certain cases. There was no agreement, however, amongst these respondents on
exactly what type of case consideration of the wider context would be appropriate for.
• A few respondents used this opportunity to encourage the GPhC to support pharmacy
professional that have had concerns raised about them.

13. Improving the way we provide support to patients and the public
We plan to improve our website, website materials (guidance about what we deal with and guidance for
witnesses) and online form for raising a concern. This is to improve the support we give to patients and
the public involved in the fitness to practise process.
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In the survey, we asked respondents ‘Are there any other ways, not identified in our proposals, we
could provide support to patients and the public involved in the fitness to practise process?’.
Therefore, there was no quantitative data to report.
Around a third of all respondents answered this question. The following is an analysis of the themes
found in these comments and wider engagement events.

13.1. Summary of themes
Respondents put forward several distinct recommendations on how the GPhC could provide support to
patients and members of the public involved in fitness to practise proceedings. The most commonly
mentioned suggestion was creating and disseminating information on fitness to practise, closely
followed by proposals relating to online support. In addition, some respondents advised that the current
system for raising concerns needed improving.
These recommendations will be examined further below, in order of prevalence, alongside a summary
of the less frequently mentioned comments, as follows:
• Information to help raise awareness on fitness to practise
• Online support
• Issues with current system for raising a concern
• Other comments.

13.2. Information to help raise awareness on fitness to practise
Some respondents encouraged the GPhC to produce and share information that improves awareness
and understanding of fitness to practise amongst patients and the public. A much higher proportion of
organisations than individual respondents left comments of this nature. This theme was also prominent
in the feedback received during the public focus groups. In particular, these respondents suggested that
we should develop and provide information on:
• how to raise concerns;
• how we manage concerns, including a timeline of how cases progress;
• the role and purpose of fitness to practise;
• what constitutes a fitness to practise issue; and
• likely outcomes, to help manage expectations.
A small handful of respondents went as far to say that hard-copy material on fitness to practise,
particularly on raising concerns, such as posters, leaflets and bulletins, should be made available in
pharmacies.

13.3. Online support
Some respondents, including a slighter larger proportion of individual respondents than organisations,
noted that the GPhC should provide support to patients and the public through our website and social
media. More specifically, a handful of respondents advised that we make general improvements to the
website. This included fixing broken links, introducing different types of media for those with disabilities
and making the website less wordy, with more information presented in tables, graphics and flow
charts.
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A few respondents proposed developing video resources for the website on topics such as fitness to
practise and the role of pharmacists. It was also proposed by one respondent that the GPhC should hold
more outreach events online, including webinars and online training sessions.

13.4. Issues with current system for raising a concern
A handful of respondents suggested that there was room for improvement with the GPhC’s current
system for raising concerns. This theme was more commonly found in the responses from organisations
than individual respondents, but only by a small margin. Of those that raised this point, a few identified
the online concerns form specifically, noting that it was poor and a barrier to engagement.

13.5. Other comments
The following suggestions on how we could provide support for patients and the public were put
forward by a small minority of respondents, but still represented common themes from the responses:
• A small handful of respondents advised that we engage with the public and our stakeholders –
including health boards, patient representative groups and other patient support organisations
– in order to raise awareness of fitness to practise and how to raise concerns as well as
understand more about how we could support patients and pharmacy professionals. This
theme was more commonly found in the responses from organisations than individual
respondents.
• It was recommended by a few respondents that we should signpost patients and the public to
appropriate sources of support and advice, such as patient advocacy groups, other avenues to
pursue concerns, sites containing further information on pharmacy and where to make a
complaint about the GPhC.
Alongside the suggestions outlined above, some respondents left more general feedback, including:
• A few respondents expressed general approval for the plan to improve our website, website
materials and online form for raising a concern.
• Very few respondents highlighted supportive measures that could be introduced, including
developing training resources, to give pharmacy professionals back to work advice, mental
health support and guidance for unrepresented pharmacy professionals.

14. The impact of the proposed changes on people sharing particular
protected characteristics
We want to understand whether our proposals may have a positive or negative impact on any
individuals or groups sharing any of the protected characteristics in the Equality Act 2010.
Figure 1: Views of all respondents (N = 185) on whether our proposals positively or negatively impact any individuals or
groups sharing any of the protected characteristics in the Equality Act 2010
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Most respondents did not know what type of impact the proposals would have on people sharing
certain protected characteristics. Very few respondents thought that the proposals would have a
negative impact on people who share any of the protected characteristics.
Marriage and civil partnership was the protected characteristic where the largest number of
respondents most commonly thought there would be no impact (31%). In contrast, the protected
characteristic which respondents most often thought would be positively impacted by our proposals
was race.
A full breakdown of individual and organisational responses to this question is available in Appendix 5.
Around half of all respondents left explanatory comments. The following is an analysis of the themes
found in these comments.

14.1. Summary of themes
Respondents that left comments were divided on the impact that our proposals would have on the
groups identified above. While some respondents suggested that our proposals would or could have a
positive impact on all or one of these groups, a similar proportion observed that the impact would most
likely be the same for all these groups. Only a few respondents argued that our proposals would have a
negative impact on those who share any of the protected characteristics.
The analysis that follows sets out the themes found in the comments, in order of frequency, as captured
here:
• Positive impact on individuals sharing certain protected characteristics
• Everyone will be impacted the same regardless of protected characteristics
• Negative impact on individuals sharing certain protected characteristics
• Racial bias and discrimination
• Blind assessments.
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14.2. Positive impact on individuals sharing certain protected characteristics
A handful of respondents expressed that our proposals would or could have a positive impact on all or
one of the groups identified above. A slightly higher proportion of organisations than individual
respondents left comments of this nature.
Of these respondents, many remarked in general terms that those sharing certain protected
characteristic could benefit from the proposals. For example, it was suggested that conducting more
enquiries at triage could reduce the overrepresentation of those sharing certain protected
characteristics in our fitness to practise process. Some of them pointed specifically to professionals from
a BAME background, indicating that they should be positively impacted by the proposals. Moreover, a
few suggested that our proposals would most likely have a positive impact on certain individuals due to
their sex, gender or disabled status.

14.3. Everyone will be impacted the same regardless of protected characteristics
A handful of respondents suggested that the impact of our proposals would, or would most likely, be the
same for everyone irrespective of protected characteristics. This type of response was left by a
marginally higher proportion of individual respondents than organisations. A few of these respondents
also stressed that personal characteristics should not be relevant considerations for fitness to practise
proceedings and that they should instead focus on the facts of the case.

14.4. Negative impact on individuals sharing certain protected characteristics
A few respondents, including a much higher proportion of organisations than individual respondents,
indicated that one or more of the groups listed above would or could be negatively impacted by our
proposals. For the most part, these respondents suggested that older individuals, who are often less
technologically savvy than their younger counterparts, might be at a disadvantaged, particularly if more
hearings are conducted remotely. On the other hand, a few remarked more generally that the reforms
to fitness to practise could negatively impact all the groups identified above.

14.5. Racial bias and discrimination
A small number of respondents, including a higher proportion of organisations than individual
respondents, used this opportunity to highlight how professionals from a BAME background
experienced bias and discrimination in our fitness to practise process. In particular, they pointed to the
disproportionate number of concerns about professionals from a BAME background referred to the
GPhC as well as the perceptions that these professionals were overrepresented in fitness to practise
cases and that decision making was biased against them.
A sizeable minority of these respondents also urged the GPhC, in general terms, to explore ways to
reduce bias and discrimination or put forward specific suggestions on how to achieve this, such as blind
assessment of concerns (see section 14.6), education and training, and collecting ethnicity data for
concerns.

14.6. Blind assessments
A few respondents encouraged the GPhC to anonymise the personal or protected characteristics of
pharmacy professionals that have concerns raised against them, either throughout the fitness to
practise process or at a specific point, such as the investigating committee or hearing stage. A higher
proportion of organisations than individuals respondents made this recommendation.
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15. The impact of the proposals
We also want to know if our proposals will have any other impact on any other individuals or groups
(not related to protected characteristics), for example: patients, pharmacy owners or pharmacy staff.
Table 16: Views on the impact our proposals will have on any other individuals or groups

Q24. Do you think our proposals would have a
positive or negative impact on any other
individuals or groups?

N and %
individuals

N and %
organisations

N and %
Total

Yes - positive impact

53 (33%)

5 (23%)

58 (31%)

Yes – negative impact

7 (4%)

1 (5%)

8 (4%)

Yes – positive and negative impact

27 (17%)

8 (36%)

35 (19%)

No impact

17 (10%)

3 (14%)

20 (11%)

Don’t know

59 (36%)

5 (23%)

64 (35%)

163 (100%)

22 (100%)

185 (100%)

Total N of responses

A large number of respondents (31%) including a similar proportion of individuals and organisations
thought that our proposals would have a positive impact on other individuals or groups. However, out of
all respondents, the most frequent response was that they did not know what type of impact the
proposals would have (35%). A higher proportion of organisations (36%) than individuals (17%) felt that
the proposals would have both a positive and negative impact on any other individuals or groups.
Around half of all respondents left explanatory comments. The following is an analysis of the themes
found in these comments.

15.1. Summary of themes
The most common theme found in the responses to this question was the belief that it was not possible
to judge whether our proposals would have a positive or negative impact. In addition, respondents
identified a number of other individuals or groups that would, or could, be positively impacted by our
proposals, including pharmacy professionals and members of the public. A handful of respondents went
as far to say that everyone would benefit from the proposals.
The analysis below sets out the themes emerging, in order of prevalence, as listed here:
• Cannot judge impact
• Positive impact on pharmacy professionals
• Positive impact on everyone
• Positive impact on patients and members of the public
• Negative impact on pharmacy professionals
• Other comments.
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15.2. Cannot judge impact
Some respondents expressed that they could not judge whether or not our proposals would have a
positive or negative impact on people that share one or more protected characteristics or on any other
individuals or groups. A much higher proportion of individual respondents than organisations expressed
this view.
Some of these responses were based on the impression that the strategy contained only limited
information on the proposals. On the other hand, some noted that they were unable to judge the effect
of our proposals unless they had been directly affected by them. A handful of these respondents
suggested that the impact would depend on the individual and their circumstances. It was also
remarked that the impact could only be ascertained once the proposals have been fully implemented.

15.3. Positive impact on pharmacy professionals
Some respondents held the view that our proposals would or should have a positive impact on
pharmacy professionals. Explaining why, a sizeable minority of these respondents drew attention to our
commitment to shift the focus of fitness to practise from blame and punishment to learning and
improvement. On the other hand, some of them cited the commitment to improve our communication
with those involved in the fitness to practise process as a key reason why pharmacy professionals should
be positively impacted. The proposal to consider the wider context when assessing and managing
concerns was also highlighted by a handful of these respondents as rationale for why professionals
would benefit.

15.4. Positive impact on everyone
A handful of respondents suggested that our proposals would have a positive impact on everyone,
including those who share one or more protected characteristics. A few of these respondents based
their response on the notion that the strategy would improve the timeliness of our investigations.
Equally, a few cited the commitment to adopt a person-centred approach as a key reason why the
proposals would benefit everyone.

15.5. Positive impact on patients and members of the public
A handful of respondents thought that patients and members of the public would or could be positively
affected by our proposals. In explanation, these respondents put forward a broad range of points. The
shift to a culture of learning and improvement, away from one of blame and punishment, was singled
out by some of them as an explanation for this view. Other explanations given included that the
proposals should create a process that is easier to access and a perception that the changes would lead
to clearer communication with those involved in the process.

15.6. Negative impact on pharmacy professionals
It was suggested by a handful of respondents that pharmacy professionals would or could be negatively
affected by our proposals. Some of these respondents drew special attention to mediation as an area of
concern for professionals. They felt that this way of resolving concerns might increase stress and anxiety
for professionals or exclude those who are less likely to engage with restorative approaches or meet the
criteria for mediation. Personal experience statements were also highlighted by a few of these
respondents as a potential source of stress and anxiety, and a method that might lead to conscious and
unconscious bias in our decision making.
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15.7. Other comments
The following comments were left by a small number of respondents, but still represented common
themes from the responses:
• A few individual respondents observed that our proposals should have no impact on any of the
individuals and groups mentioned above, including those sharing particular protected
characteristics. Some of these respondents, however, also noted that this would depend on the
necessary safeguards being put in place or those involved in our fitness to practise process
being treated fairly.
• A few respondents, including a much higher proportion of organisations than individual
respondents, used this opportunity to express general support for the strategy as a whole or
one particular aspect of the document. The proposals singled out for praise included the
commitment to shift the perception from that of a body 'policing' its members towards one
that presents a more human face and the pledge to understand more about disproportionate
referral rates for professionals from a BAME background, amongst others.
• A small number of individual respondents emphasised that the fitness to practise process
should be fair to all individuals or groups involved.
• A few respondents felt that employers would most likely benefit from the proposals.
• Very few respondents asked for more information on this topic or the strategy more generally.
For instance, one organisation requested further clarity on the volume of cases the GPhC would
divert from fitness to practise proceedings to non-formal routes, along with those that might
not proceed to an investigation at all.
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Appendix 1: Summary of our draft
proposals
Section one: Strategic aims and outcomes
Strategic aims
We used what we learnt from our engagement and reviews to develop four strategic aims which will be
the heart of this strategy. These aims reflect our ambition to drive improvement by promoting a just,
learning culture for the benefit of patient and public safety and everyone in the pharmacy sector. Our
strategic aims are to:
• keep patients and the public safe by using our full range of regulatory tools to prevent,
anticipate and resolve concerns
• take a person-centred approach that is fair, inclusive and free from discrimination and bias
• shift the perception from blame and punishment to openness, learning and improvement
• take account of context and work with others to deal with problems in the wider pharmacy and
healthcare systems.

Strategic outcomes
To help us evaluate and measure the success of any changes we make, we have identified the following
strategic outcomes. This is what we aim to achieve by taking action as a result of this strategy:
• Patients and the public receive safe and effective care because pharmacy professionals are safe
to practise and can get any support they may need to help them meet our standards.
• Professionals understand the importance of being open and honest, and that if they
acknowledge any mistakes quickly this will minimise the need for a fitness to practise
investigation.
• It is easy to raise a concern, and understand the process and what it means to everyone
involved.
• Our decisions are clear, timely, free of bias, proportionate and deal with the cause of the
regulatory concern.
• Professionals, patients, the public and any witnesses feel confident and supported to take part
in the process.
• Our stakeholders are confident we are taking appropriate action to deal with concerns, even if
we do not start a formal fitness to practise investigation.
• More concerns are resolved safely at an earlier stage through support, reflection and learning,
without the need for a hearing.
• Only the most serious concerns reach a hearing.
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Section two: Our proposals and how we will achieve them
Strategic aim 1: Keeping patients and the public safe by using our full range of
regulatory tools to prevent, anticipate and resolve concerns
We will:
• Make more enquiries once we receive a concern to ensure we investigate the right concerns
and deal more quickly with those that can be resolved through alternative means
• Introduce a flexible range of outcomes to manage some concerns outside formal fitness to
practise processes. These include a reflective piece for some concerns where there are health
and performance issues, and voluntary agreements to support professionals to address issues
with their practice to ensure that any potential risk doesn’t develop into a future patient safety
issue
• Introduce an information pack to support professionals experiencing health issues that don’t
pose a risk to patient safety
• Consider wider use of voluntary removal from the register in appropriate cases
• Discuss with stakeholders how mediation could be used as an alternative to formal fitness to
practise procedures
• Support employers and those making referrals through guidance, referral tools, templates and
case studies.

Strategic aim 2: Taking a person-centred approach that is fair, inclusive and free from
discrimination and bias
We will:
• Provide better information on the type of concerns we deal with and what the process involves,
as well as an improved section on our website for submitting concerns
• Revise our template communications in line with our tone of voice and style guide and learning
from those that have been involved with a concern
• Develop service promises to describe the level of service people can expect throughout the
process
• Assess the needs of people involved in a concern so that we understand and can be sensitive to
any communication or health issues involved
• Engage with stakeholders to improve our understanding about the potential barriers that may
prevent groups and individuals, with one or more protected characteristics, being able to
engage effectively with us
• Explore the provision of lay advocacy services for patients, carers or witnesses who may need it
• Listen to stakeholders’ views on the potential benefits of continuing with some remote
hearings in future, including the types of circumstances when this might be appropriate
• Undertake a pilot project to scope unbiased Investigating Committee decisions
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• Ensure staff are trained to understand the nature of mental health issues and manage
conversations sensitively when a concern is raised, or a professional self-refers
• Get a better understanding of the wider implications and appropriateness of the use of
personal experience statements in fitness to practise procedures.

Strategic aim 3: Shifting the perception from blame and punishment to learning and
improvement
We will:
• Develop a knowledge hub to share insights and learning from aspects of fitness to practise to
help promote a culture of learning, reflection and improvement when something has gone
wrong.
• Publish anonymised cases where we haven’t taken any regulatory action because effective local
action or remediation measures were taken or because they are examples of good learning
when something has gone wrong.
• Seek feedback at various points in the process and from various participants to ensure we
continuously evaluate and improve the approach we take and the information we share
• Engage with educators, students and trainees by introducing new guidance for managing
concerns in education and training. Supporting professionalism in this way could ultimately lead
to more effective and safer healthcare practice and a reduction in concerns raised about
pharmacy professionals
• Explore how we can most effectively liaise and engage with employers and educators to
provide advice on issues related to fair and restorative regulation, to share learning and good
practice and to embed professional values.

Strategic aim 4: Taking account of context and working with others to address systemic
issues
We will:
• Consider the wider context within which the professional is working when we assess concerns
and decide how best to manage them
• Use all available sources of information when we assess the risk to patient and public safety
• Learn from and share good practice with other regulators on embedding equality, diversity and
inclusion in our approach to fitness to practise and explore opportunities for joint working
• Work with others facing similar challenges to learn and adopt best practice to address
disproportionate representation of BAME professionals both when a concern is raised and
throughout the process
• Continue to improve our understanding of the impact of our approach and learn more about
the approaches taken by other regulated healthcare professions. For example, we will work
with other regulators to understand and learn about upstream regulation activities that support
professionalism and prevention
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• Use our data to identify trends and factors that occur frequently in concerns and share these
with others, including employers and other regulators, to help prevent issues occurring or
recurring
• Share intelligence with other regulators about the learning from concerns where there is multidisciplinary team working or where pharmacy professionals work in developing settings, for
example, general practice.
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Appendix 2: About the consultation
Overview
The consultation was open for 12 weeks, beginning on 29 October 2020 ending on 22 January 2021 and.
To make sure we heard from as many individuals and organisations as possible:
•

an online survey was available for individuals and organisations to complete during the
consultation period. We also accepted email responses

•

we organised a series of stakeholder events aimed at pharmacy professionals, pharmacy service
users, organisations and other interested parties

•

we promoted the consultation through a press release to the pharmacy trade media, via our
social media and through our e-bulletin Regulate.

Survey
We received a total of 188 written responses to our consultation. 163 of these respondents identified
themselves as individuals and 25 responded on behalf of an organisation.
Of these responses, 185 had responded to the consultation survey (163 individuals and 22
organisations). The vast majority of these respondents completed the online version of the survey, with
the remaining respondents submitting their response by email, using the structure of the consultation
questionnaire.
Alongside responses to the survey, we received three responses from individuals and organisations
writing more generally about their views.

Stakeholder events
The questions in the online survey were also used as a structure for discussion in our stakeholder
events, allowing us to capture people’s views, and include them in our consultation analysis.
We held an online stakeholder engagement workshop, attended by a mix of employers, law firms,
representative and support organisations and representatives from other health and care regulators,
professional bodies and trade bodies.
We organised two patient focus groups online and held one-to-one meetings with five representative
bodies who were unable to attend any of our other events.
We hosted an online webinar for pharmacy professionals and spoke at the Clinical Pharmacy Conference
on 25 Sept 2020.
Around 65 individuals and representatives of organisations participated in the stakeholder engagement
workshop and public focus groups. Around 1900 pharmacy professionals attended our online webinar.
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Appendix 3: Our approach to analysis and
reporting
Overview
Every response received during the consultation period including notes from stakeholder events has
been considered in the development of our analysis. Our thematic approach allows us to represent fairly
the wide range of views put forward, whether they have been presented by individuals or organisations,
and whether we have received them in writing, or heard them in meetings or events.
The key element of this consultation was a self-selection survey, which was hosted on the Smart Survey
online platform. As with any consultation, we expect that individuals and groups who view themselves
as being particularly affected by the proposals, or who have strong views on the subject matter, are
more likely to have responded.
The purpose of the analysis was to identify common themes amongst those involved in the consultation
activities rather than to analyse the differences between specific groups or sub-groups of respondents.
The term ‘respondents’ used throughout the analysis refers to those who completed the consultation
survey and those who attended our stakeholder events. It includes both individuals and organisations.
If there were substantial differences between the views given in the consultation survey and those
raised at stakeholder events, these differences are highlighted in the analysis.
Full details of the profile of respondents to the online survey is given in Appendix 4.
For transparency, Appendix 6 provides a list of the organisations that have engaged in the consultation
through the online survey, email responses and/or their participation in our stakeholder events.
The consultation questions are provided in Appendix 7.

Quantitative analysis
The survey contained a number of quantitative questions such as yes/no questions and rating scales. All
responses have been collated and analysed including those submitted by email or post using the
consultation document. Those responding by post or email more generally about their views are
captured under the qualitative analysis only.
Responses have been stratified by type of respondent, so as not to give equal weight to individual
respondents and organisational ones (potentially representing hundreds of individuals). These have
been presented alongside each other in the tables throughout this report, in order to help identify
whether there were any substantial differences between these categories of respondents.
The tables contained within this analysis report present the number of respondents selecting different
answers in response to questions in the survey. The ordering of relevant questions in the survey has
been followed in the analysis.
Percentages are shown without decimal places and have been rounded to the nearest whole number.
As a result, some totals do not add up to 100%. This rounding also results in differences of up to one
percentage point when combining two or more response categories. Figures of less than 1% are
represented as 0%.
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All questions were mandatory and respondents had the option of selecting ‘don’t know’. Routing was
used where appropriate to enable respondents to skip questions that weren’t relevant. Skipped
responses are not included in the tables for those questions.
Cells with no data are marked with a dash.

Qualitative analysis
This analysis report includes a qualitative analysis of all responses to the consultation, including online
survey responses from individuals and organisations, email and postal responses, and notes of
stakeholder engagement events.
The qualitative nature of the responses here meant that we were presented with a variety of views, and
rationales for those views. Responses were carefully considered throughout the analysis process.
A coding framework was developed to identify different issues and topics in responses, to identify
patterns as well as the prevalence of ideas, and to help structure our analysis. The framework was built
bottom up through an iterative process of identifying what emerged from the data, rather than
projecting a framework set prior to the analysis on the data.
Prevalence of views was identified through detailed coding of written responses and analysis of
feedback from stakeholder events using the themes from the coding framework. The frequency with
which views were expressed by respondents is indicated in this report with themes presented in order
of prevalence. The use of terms also indicates the frequency of views, for example ‘many’/’a large
number’ represent the views with the most support amongst respondents. ‘Some’/’several’ indicate
views shared by a smaller number of respondents and ‘few’/’a small number’ indicate issues raised by
only a limited number of respondents. Terms such as ‘the majority’/’most’ are used if more than half of
respondents held the same views. NB. This list of terms is not exhaustive and other similar terms are
used in the narrative.

The consultation survey structure
The consultation survey was structured in such a way that one or more open-ended questions followed
each closed question on the consultation proposals. This allowed people to explain their reasoning,
provide examples and add further comments.
For ease of reference, we have structured the analysis section of this report in such a way that it reflects
the order of the consultation proposals. This has allowed us to present our quantitative and qualitative
analysis of the consultation questions alongside each other, whereby the thematic analysis
substantiates and gives meaning to the numeric results contained in the tables.
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Appendix 4: Respondent profile: who we
heard from
A series of introductory questions sought information on individuals’ general location, and in what
capacity they were responding to the survey. For pharmacy professionals, further questions were asked
to identify whether they were pharmacists, pharmacy technicians or pharmacy owners, and in what
setting they usually worked. For organisational respondents, there were questions about the type of
organisation that they worked for. The tables below present the breakdown of their responses.

Category of respondents
Table 17: Responding as an individual or on behalf of an organisation

Are you responding: (Base: all respondents)

Total N

Total %

As an individual

163

88%

On behalf of an organisation

22

12%

Total N of responses

185

100%

Total N

Total %

Yes

31

17%

No

154

83%

Total N of responses

185

100%

Total N

Total %

England

142

87%

Scotland

14

9%

Wales

4

2%

Other

3

2%

163

100%

Table 18: Responding as a pharmacy owner

Are you a pharmacy owner? (Base: all respondents)

Profile of individual respondents
Table 19: Countries

Where do you live? (Base: all individuals)

Total N of responses
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Table 20: Respondent type

Are you responding as: (Base: all individuals)

Total N

Total %

A pharmacist

117

72%

A pharmacy technician

32

20%

A legal professional

2

1%

A member of the public

3

2%

Other

9

6%

163

100%

Total N

Total %

Community pharmacy (including online)

72

48%

Hospital pharmacy

27

18%

Other

15

10%

Primary care organisation

7

5%

GP practice

6

4%

Pharmaceutical industry

7

5%

Research, education or training

12

8%

Other

15

10%

Total N of responses

149

100%

Total N

Total %

Independent pharmacy (1 pharmacy)

13

18%

Independent pharmacy chain (2-5 pharmacies)

12

17%

Small multiple pharmacy chain (6-25 pharmacies)

6

8%

Medium multiple pharmacy chain (26-100 pharmacies)

6

8%

Large multiple pharmacy chain (Over 100 pharmacies)

35

29%

Total N of responses

72

100%

Total N of responses
Table 20: Main area of work

Sector (Base: pharmacists and pharmacy technicians)

Table 21: Size of community pharmacy

Size of pharmacy chain (Base: individuals working in
community pharmacy)
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Table 22: Involvement in our fitness to practise process

Have you been involved in our fitness to practise
processes? (Base: all individuals)

Total N

Total %

Yes

37

23%

No

122

75%

Prefer not to say

3

2%

Don’t know

1

1%

163

100%

Total N

Total %

Organisation representing pharmacy professional or the
pharmacy sector

10

45%

NHS organisation or group

3

14%

Other

3

14%

Registered pharmacy

2

9%

Regulatory body

2

9%

Organisation representing patients or the public

1

5%

Law firm

1

5%

Total N of responses

22

100%

Size of pharmacy chain (Base: registered pharmacies)

Total N

Total %

Large multiple community pharmacy chain (over 100
pharmacies)

1

50%

Small multiple community pharmacy chain (6-25
pharmacies)

1

50%

Total N of responses

2

100%

Total N of responses

Profile of organisational respondents
Table 23: Type of organisation

Type of organisation: (Base: all organisations)

Table 24: Size of pharmacy chain
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Monitoring questions
Data was also collected on respondents’ protected characteristics, as defined within the Equality Act
2010. The GPhC’s equalities monitoring form was used to collect this information, using categories that
are aligned with the census, or other good practice (for example on the monitoring of sexual
orientation). The monitoring questions were not linked to the consultation questions and were asked to
help understand the profile of respondents to the consultation, to provide assurance that a broad crosssection of the population had been included in the consultation exercise.
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Appendix 5: The impact of the proposed
changes on people sharing particular
protected characteristics
Figure 3: Views of individual respondents (N = 188) on whether our proposals positively or negatively impact any individuals
or groups sharing any of the protected characteristics in the Equality Act 2010

Figure 4: Views of organisations (N = 188) on whether our proposals positively or negatively impact any individuals or groups
sharing any of the protected characteristics in the Equality Act 2010
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Appendix 6: Organisations
The following organisations engaged in the consultation through the online survey, stakeholder
engagement events, one-to-one meetings, speaking events and email responses:
• Association of Independent Multiple Pharmacies
• Association of Pharmacy Technicians UK
• Blake Morgan
• Boots Pharmacists’ Association
• Brabners LLP
• Capsticks LLP
• Christian Medical Fellowship
• Christians in Pharmacy
• Community Pharmacy Scotland
• Community Pharmacy Wales
• Company Chemists’ Association
• Directors of Pharmacy Group, NHS Scotland
• General Medical Council
• Guild of Healthcare Pharmacists
• Health Education England
• Joint Council for Cosmetic Practitioners
• Kingsley Napley
• Morrisons
• Nursing and Midwifery Council
• NHS Greater Glasgow and Clyde Area Pharmaceutical Committee
• Nockolds Resolution
• Pharmaceutical Services Negotiating Committee (PSNC)
• Pharmaceutical Society of Northern Ireland (PSNI)
• Pharmacist Support
• Pharmacy Forum Northern Ireland
• Pharmacy Law & Ethics Association
• Professional Standards Authority
• Richard Nelson LLP
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• Rowlands Pharmacy
• Royal Pharmaceutical Society (RPS)
• RPS Action in Belonging, Culture and Diversity (ABCD) Group
• Sykes Chemists Ltd
• Tesco
• The Health and Care Professions Council
• The National Pharmacy Association
• The Pharmacists' Defence Association
• UK Black Pharmacist Association
• Ward Hadaway LLP
• Well Pharmacy.
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Appendix 7: Consultation questions
Section one: Strategic aims and outcomes
On page 12 of the consultation document, we identify four strategic aims that will guide our work and
help us to evaluate the impact of the strategy.
1. Considering all four strategic aims, to what extent do you agree or disagree that these are
appropriate?
• Strongly agree
• Agree
• Neither agree nor disagree
• Disagree
• Strongly disagree
• Don’t know
2. Is there anything missing from the strategic aims, or anything that should be changed?
• Yes
• No
• Don’t know
2a. If yes, which of the following strategic aims need additions and/or amendments? (Please tick all
that apply)
• keep patients and the public safe by using our full range of regulatory tools to prevent,
anticipate and resolve concerns
• take a person-centred approach that is fair, inclusive and free from discrimination and bias
• shift the perception from blame and punishment to openness, learning and improvement
• take account of context and work with others to deal with problems in the wider pharmacy and
healthcare systems
• additional aims are needed
2b. Please give a brief description of the amendments, additions, or additional aims you think are
needed.
On page 12 of the consultation document, we identify eight strategic outcomes that will also guide our
work and help us to evaluate the impact of the strategy.
3.

Considering the full set of strategic outcomes on page 12, to what extent do you agree or disagree
that these are appropriate?
• Strongly agree
• Agree
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• Neither agree nor disagree
• Disagree
• Strongly disagree
• Don’t know
4. Is there anything missing from the strategic outcomes, or anything that should be changed?
• Yes
• No
• Don’t know
4a. If yes, which of the following strategic outcomes need additions and/or amendments? (Please tick
all that apply)
• Patients and the public receive safe and effective care because pharmacy professionals are safe
to practise and can get any support they may need to help them meet our standards.
• Professionals understand the importance of being open and honest, and that if they
acknowledge any mistakes quickly this will minimise the need for a fitness to practise
investigation.
• It is easy to raise a concern, and understand the process and what it means to everyone
involved.
• Our decisions are clear, timely, free of bias, proportionate and deal with the cause of the
regulatory concern.
• Professionals, patients, the public and any witnesses feel confident and supported to take part
in the process.
• Our stakeholders are confident we are taking appropriate action to deal with concerns, even if
we do not start a formal fitness to practise investigation.
• More concerns are resolved safely at an earlier stage through support, reflection and learning,
without the need for a hearing.
• Only the most serious concerns reach a hearing.
• Additional outcomes are needed
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4b. Please give a brief description of the amendments, additions, or additional outcomes you think
are needed.

Section two: Our proposals and how we will achieve them
We are proposing to make more enquiries when we first receive a concern, to help us gather enough
evidence to make an informed decision on the most suitable action to take. We set out the areas of
enquiry on page 14 of the consultation document.
5. Have we identified the appropriate areas of enquiry?
• Yes
• No
• Don’t know
After our enquiries conclude, we also propose to apply the following test to decide if a concern should
be referred for investigation or an alternative is appropriate in the circumstances:
Does the information suggest potential grounds for investigating whether a pharmacy professional’s
fitness to practise may be impaired?
6. To what extent do you agree or disagree that the proposed test is appropriate?
• Strongly agree
• Agree
• Neither agree nor disagree
• Disagree
• Strongly disagree
• Don’t know
7. Please explain your responses to the two questions above.
We are proposing to invite pharmacy professionals in certain cases to produce a reflective piece as a
way of managing some concerns outside the formal processes. This proposal is set out on page 14 of the
consultation document.
8. To what extent do you agree or disagree that this is an appropriate and effective outcome for some
concerns?
• Strongly agree
• Agree
• Neither agree nor disagree
• Disagree
• Strongly disagree
• Don’t know
9. Please explain your response.

Consultation on managing concerns about pharmacy professionals – our strategy for change: analysis
report
61
Page 83 of 203

Our discussions with stakeholders, including our work looking at other regulators, showed that
mediation could play a role in resolving concerns.
10. To what extent do you agree or disagree that mediation can play a role in resolving concerns
about pharmacy professionals?
• Strongly agree
• Agree
• Neither agree nor disagree
• Disagree
• Strongly disagree
• Don’t know
11. Please explain your response including, if it is appropriate, what form you think the mediation
should take.
To make sure we put people at the heart of what we do, we are proposing a number of service promises
that set out what you should expect from us. These are included in the table on pages 17 and 18 of the
consultation document.
12. Do you think our service promises give you clear expectations of the service you will receive from
us?
• Yes
• No
• Don’t know
13. Please explain your response.
We want to improve our understanding about the potential barriers that may prevent groups and
individuals being able to engage effectively with us because of one or more protected characteristics.
This will help us develop effective measures to remove these barriers. In particular, we want to
understand whether people who share one or more protected characteristics encounter specific barriers
in our fitness to practise processes, because of those characteristics, once a concern has been raised.
Under the Equality Act 2010, there are nine protected characteristics:
• age
• disability
• gender reassignment
• marriage and civil partnership
• pregnancy and maternity
• race/ethnicity
• religion or belief
• sex
• sexual orientation
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14. Do you think people who share one or more protected characteristics encounter specific barriers
in our fitness to practise processes because of that characteristic?
• Yes
• No
• Don’t know
14a. If yes, please explain including any measures to remove these barriers.
During the pandemic we have learnt that remote hearings can be effective, but we know they shouldn’t
replace our usual ones. We want to understand more about when they could be used and what impact
they may have.
15. Do you think that to continue with remote hearings would:
a. disadvantage anyone?
• Yes
• No
• Don’t know
b. present any risks to a fair hearing?
• Yes
• No
• Don’t know
c. have benefits for those involved?
• Yes
• No
• Don’t know
16. Please explain your response.
We want to get a better understanding of the wider implications and appropriateness of using personal
experience statements (see page 19 of the consultation document) – from the people affected by the
concern – in the fitness to practise process. The statements could be taken into account at any stage,
including during an investigation, at an investigating committee, or at a fitness to practise hearing.
17. Do you think that we should take personal experience statements into account when deciding
what regulatory action is suitable?
• Yes
• No
• Don’t know
18. Please explain your response.
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We are committed to improving and learning from people’s experiences of being involved in a concern.
We know we can improve how we communicate with people throughout our process to get feedback
from everyone involved.
19. What methods would be effective in getting feedback from, and understanding the experience of,
people that have raised a concern or had a concern raised against them?
We will consider the wider context within which a professional is working when we assess concerns and
decide on the most appropriate way of managing the concern. We think that if we can better
understand the context, then we can better identify whether there is a fitness to practise concern at all,
or whether the issue would be better dealt with in another way, for example through our inspections.
20. To what extent do you agree or disagree that the wider context within which a professional is
working should be a significant factor when assessing a concern?
• Strongly agree
• Agree
• Neither agree nor disagree
• Disagree
• Strongly disagree
• Don’t know
21. Please explain your response.
We plan to improve our website, website materials (guidance about what we deal with and guidance for
witnesses) and online form for raising a concern. This is to improve the support we give to patients and
the public involved in the fitness to practise process.
22. Are there any other ways, not identified in our proposals, we could provide support to patients
and the public involved in the fitness to practise process?
We want to understand whether our proposals may have a positive or negative impact on any
individuals or groups sharing any of the protected characteristics in the Equality Act 2010. The protected
characteristics are:
• age
• disability
• gender reassignment
• marriage and civil partnership
• pregnancy and maternity
• race/ethnicity
• religion or belief
• sex
• sexual orientation
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23. Do you think our proposals will have a positive or negative impact on individuals or groups who
share any of the protected characteristics?
• Yes - positive impact
• Yes - negative impact
• Yes - both positive and negative impact
• No impact
• Don’t know
We also want to know if our proposals will have any other impact on any other individuals or groups
(not related to protected characteristics), for example: patients, pharmacy owners or pharmacy staff.
24. Do you think our proposals would have a positive or negative impact on any other individuals or
groups?
• Yes - positive impact
• Yes - negative impact
• Yes - positive and negative impact
• No impact
• Don't know
25. Please give comments explaining your answers to the two impact questions above. Please
describe the individuals or groups concerned and the impact you think our proposals would have.
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Appendix 8: Research into experiences of
the GPhC’s fitness to practise process
Introduction
As part of this consultation, we commissioned Community Research to undertake small-scale research
into the experiences of individuals that have been involved in our fitness to practise process, including
persons that have raised concerns and pharmacy professionals. More specifically, we asked Community
Research to explore the following:
• What had an impact on/influenced experiences
• Perceptions of materials provided and communication throughout
• Levels of understanding of the GPhC’s role and fitness to practise itself
• Any suggested improvements to the process.
This project involved a series of telephone interviews with eight individuals that had been involved in
our fitness to practise process: three pharmacy professionals and four members of the public. The key
findings from this research are set out below.

Common observations
Overall satisfaction with a service or process is a function of both initial expectations and experience.
Some people who have raised concerns had little understanding of the nature of fitness to practise i.e.
the process is there to assess fitness to practise rather than ‘punish’ pharmacy professionals for doing
something wrong or to resolve specific issues. This mismatch of expectations led to some evident
dissatisfaction with the process. Nonetheless, some of the participants were very positive about their
experience and singled out the communication from the GPhC for praise, both in terms of its content
and frequency.
Overall, there are a number of key themes which emerge from common experiences and suggested
improvements, as follows:
• Accessibility of the service was key for individuals who wished to raise a concern – and there were
some points raised about the general lack of awareness of the GPhC, as well as some issues relating
to the online tool for raising a concern.
– Accessibility of GPhC staff was also important for both people who had raised concerns and
professionals going through the process – with ease of contact of the case officer and continuity of
contact appearing to have a bearing on satisfaction with the process.
• Transparency of the process was also raised spontaneously both in terms of keeping the person
who raised the concern and the professional abreast of how case is progressing and giving clear
information on the actual outcome and how it was arrived at. Some people who had raised
concerns were left unclear about the actual outcome of the process and some were confused by the
eventual decision (which tended to reflect a lack of understanding of the function of the fitness to
practise process).
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• Tailoring and personalisation of communications. Those who raised concerns who were less
satisfied with their experience felt that the communications lacked the personal touch. This was
also a criticism made by the professionals interviewed who felt that communications could be more
personalised and tailored so that they are less generic. This would ensure that recipients are able to
assimilate the key information, as well as the humanising the process.
– Linked with this is the call for greater appreciation of the individuals’ starting point or the
context. For example, some people who raised a concern were clearly vulnerable and/or
distressed by the issue that they were reporting (in terms of what had happened or what could
have happened). One of the pharmacy professionals felt that the GPhC could have reviewed her
case in the context of the broader situation in her workplace where she felt it was clear that there
were wider issues than her fitness to practise.
• More contact (for those who want it). The ability to speak to someone at the GPhC at key junctures
(for example, at the start of the process or to explain an outcome) was felt to be important by both
those who raised concerns and professionals. However, one professional indicated that that she
would have found increased contact distressing which suggests a need to tailor contact to an
individual’s preference.
• The speed of the process was highlighted by the professionals interviewed – all of them felt it was
quite protracted, meaning that they were left with the case ‘hanging over them’ for longer than
they felt necessary. Perceived delays were also highlighted by several people who raised a concern.
• Reassurance about the GPhC’s expertise. There was some mention of the need for reassurance
that the GPhC has expertise in concerns relating to online pharmacies and pharmacy professionals
working in secondary care; with an assumption that the GPhC is more comfortable dealing with
cases in community pharmacies.
• Reassurance about the GPhC’s neutrality. A number of people who raised concerns mentioned that
they were unsure if the GPhC would be on the side of pharmacy professionals or the profession. For
one, this initial belief was dispelled by her experience of the fairness of the process.
• Learning from the process. Pharmacy professionals felt strongly that professionals going through
the process should be encouraged to reflect on and learn from what had happened. A key
motivation for those reporting concerns was to ensure that the same thing did not happen to
anyone else; they wanted reassurance that their concerns were taken seriously; issues were dealt
with and wider lessons learnt.

Perceptions of aspects of the GPhC’s managing concerns strategy
Personal experience statements
In terms of perceptions of specific aspects of the managing concerns strategy, there was a broad
consensus that the introduction of personal experience statements were a positive development.
One person who had raised a concern asked if people would be able to give their statement over the
telephone as some may be deterred by completing a long form.
One professional felt that there should be an equivalent version of this for the pharmacy professional
involved as a way of understanding the impact of the incident/case on them and the level of insight and
reflection.
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Remote hearings
Views of the idea of the continuation of remote hearings once the pandemic is over were more mixed,
with participants able to identify both advantages and disadvantages. Some felt that a positive is that it
would be likely to expedite the process and this would be a significant advantage. This was particularly
the view of those who had experienced lengthy delays in a decision. They also felt that a remote hearing
would potentially be less daunting than attending a hearing in London and more accessible for certain
audiences, for example those who are housebound or not very mobile.
Others felt that they would feel better able to present their side of the story in person and it would be
easier to elicit the full facts/pick up on non-verbal cues.

Service promises
Participants felt that the GPhC’s proposed service promises covered broadly the right ground. In fact,
the promises covered many of the issues raised spontaneously by participants. One gap may be explicit
mention of the GPhC’s neutrality/impartiality. This was raised by a number of people who had raised
concerns who felt that there is a potential risk of bias towards pharmacy professionals.
One person who had raised a concern was surprised that they were not in place before now,
commenting that they are more like ‘millennial stuff – 2000 rather than 2021’. They also stressed that
they are meaningless unless they are embedded in the culture of the organisation and reflected in the
reality of the behaviour of GPhC employees.
One participant queried if a layperson would be able to understand the language used and another
questioned how they would be disseminated.

Ways of eliciting feedback
Feedback on the process from those involved was felt to be valuable but there were few suggestions on
how to elicit this, other than some form of feedback survey. It was pointed out that reassurance about
confidentiality and anonymity needs to be given and that participants would not want to give feedback
directly to the case officer involved.
One participant suggested that the contact details of someone at the GPhC should be given who they
could contact if they are not happy with the outcome or if they have any further questions about the
process.

68 Consultation on managing concerns about pharmacy professionals – our strategy for change: analysis
report
Page 90 of 203

General Pharmaceutical Council
25 Canada Square, London E14 5LQ
www.pharmacyregulation.org

Page 91 of 203

Appendix 2

Managing concerns about pharmacy
professionals: our strategy for change 2021 to 2026

Managing concerns about pharmacy professionals: our strategy for change - 2021 to 2026
Page 92 of 203

Page 1 of 15

Foreword
It is an important time for healthcare regulation in general. More specifically, it is an important time for
how healthcare regulators manage fitness to practise concerns, as we apply what we have learnt from
recently published reports and look forward to changes in the law to help reform regulation. We have
the opportunity to review areas of our current approach and change things for the better.
A pharmacy professional may not be fit to practise for a number of reasons. For example, their
behaviour may be putting patients at risk, they may be practising in an unsafe way, or their health may
be affecting their ability to make safe judgements about their patients. We have a responsibility to make
sure that we manage these types of concerns in a way that gives patients and the public better
protection while being fair to pharmacy professionals.
We need a robust approach that:
•

upholds standards

•

maintains public confidence, and

•

protects patients by taking action quickly when serious issues arise

But the approach also needs to enable professionals to achieve the standards required, by giving them
an opportunity to put things right and learn and improve when it’s right to do so. Some of the changes
needed can be achieved partly through changes in the law. But changes to regulations can be slow, so
our strategy describes the steps we can take now that don’t need changes to our legislation.
The recent pandemic has reminded us all of how important it is to consider the wider context when
understanding the nature of a concern about a pharmacy professional and identifying the appropriate
outcome or action. Often an individual professional’s behaviour may point to there being a wider
system failing. The pandemic has also highlighted how much patients and the public rely on the
professionalism of people providing care in the face of new challenges and different ways of working. As
pharmacy and healthcare continue to evolve, and demands on pharmacy increase, we need to enable
professionals to continue to practise safely.
We need to challenge ourselves by asking fundamental questions about the purpose of fitness to
practise, and what it means to the public we protect and the professionals on our register. We have
therefore developed a strategy that will clearly set out what we will do in the coming years.
This is part of our programme for change as we work towards legislative reform and begin to deliver our
Vision 2030. This is an ambitious 10-year vision for safe and effective pharmacy care at the heart of
healthier communities. We have also published our strategic plan 2020–25. This describes the work we
plan to do in the coming five years to help us achieve our 10-year vision, including:
• delivering effective, consistent and fair regulation, and
• shifting the balance of our approach towards more anticipatory, proportionate and tailored
approaches to regulating pharmacy.
We have also recently published a consultation on our Delivering equality, improving diversity and
fostering inclusion Our strategy for change 2021–26. This strategy aligns with the objectives set out in
that document and we are committed to demonstrating how our approach to fitness to practise will
support our ongoing EDI work.
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Our strategy for change
We have a responsibility to make sure that our fitness to practise (FtP) work remains relevant and that
we continue to deliver our main objective of protecting the public. We want to move away from a
process which can be adversarial and slow, and have an unintended adverse impact on the people
involved. Instead, we want to take quick action to protect patients when that is needed, while at the
same time promoting and encouraging a learning culture that allows pharmacy professionals to deal
with any concerns and go back to practising in appropriate circumstances.
This strategy will build on improvements we’ve already made to the way we manage concerns and has
taken account of the following:
•

stakeholder engagement that took place in the summer of 2019. For example, we spoke to patient
organisations, professional bodies, legal defence organisations, representative bodies, employers
and other health regulators

•

a review into how a number of regulators from within and outside of healthcare regulation have
changed their approaches to managing concerns. This includes views on the future of regulation as
set out by Social Work England (SWE)

•

a number of reports, including the Professional Standards Authority’s (PSA) Lessons Learned report
into the Nursing and Midwifery Council’s handling of the cases relating to the Morecambe Bay
maternity deaths (May 2018); the findings of the report into patient deaths at Gosport Memorial
Hospital (June 2018); the Williams review into gross negligence manslaughter (June 2018); and the
PSA’s report How is public confidence maintained when fitness to practise decisions are made?

•

the PSA’s published guidance Right-touch reform: A new framework for assurance of professions

•

what we learnt from our own response to the impact of the COVID-19 pandemic, including the use
of remote hearings

•

the improvement programme we are undertaking in order to meet the PSA’s Standards of Good
Regulation, including improving the time it takes to investigate concerns

•

the proposals for reform to fitness to practise set out in the Department of Health and Social Care’s
consultation document, Regulating healthcare professionals, protecting the public

•

the recent public consultation and engagement exercise on our draft strategy.

Our present approach to fitness to practise and the issues we want to address
The fitness to practise process is still seen as being overly legalistic and adversarial. It is largely rigid and
reactive when it needs to be flexible and proactive. To the patients, families, witnesses and
professionals involved, the present approach can be confusing, inconsistent and slow. For employers,
it’s not always clear what amounts to a concern that should be referred to the regulator.
Investigations into concerns about professionals take a long time and can be frustrating for everyone
involved. How we contact people, and the method and tone of our communications, can lead to
unintended consequences such as an adverse impact on the mental health of the people we are
investigating. Vulnerable people can find it hard to get support.
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We need to make more progress on cutting down the time it takes to conclude cases. We accept that in
the interests of fairness, some cases need more in-depth investigation. This will inevitably take time. But
we need to find a balance and make efficiencies where we can, taking no longer than necessary to
achieve the right outcome.
We have already started to make improvements to the way we manage concerns. To make sure we
focus our resources on the right concerns, our assessment of new concerns now involves people at a
more senior level in the GPhC. This has given us an extra assurance that we are progressing concerns, or
closing them, using the most appropriate route. We also use new ‘threshold criteria’ to help us decide
which concerns should be referred to our Investigating Committee.
We have begun work to help people better understand our fitness to practise processes and the
possible outcomes from them. This includes improving our communications with people involved in the
process and improving the reasons we give for our decisions.
We need to better understand why we get a higher number of concerns about black, Asian and minority
ethnic (BAME) professionals than we ought to expect statistically. Also, when we progress a concern, we
need to be sure that we are minimising and dealing with the risk of potential biases in our decisionmaking.
We need to understand more about the impact of a professional not having legal representation or not
attending a hearing, as our analysis shows this can result in a more serious outcome. We need to
explore what we can do to help professionals understand the support available during the process and
make use of it.
Looking further upstream, even earlier in the process, we have also been talking to stakeholders about
managing concerns about pharmacy students and trainee technicians. Professionalism is an important
cornerstone for future pharmacy professionals too. Understanding what it means to be a professional in
the early stages of their pharmacy career will help students prepare for the future and manage any
potential concerns better.
We want to build on these improvements to deal with the wider issues we have identified through our
strategy development work.
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Our strategic aims and how we will achieve them
We explain below what we mean by each strategic aim, and what we will do to achieve each one.

Strategic aim 1: Keeping patients and the public safe, and maintaining public
confidence in pharmacy, by using our full range of regulatory tools to prevent,
anticipate and resolve concerns
Fitness to practise is about patient safety and public protection, as well as public confidence, and we will
act quickly to uphold these when a serious issue arises. We realise that there will be situations when the
only outcome can be restrictions on a pharmacy professional’s practice or their removal from practice.
But we don’t think that these cases are the norm. We will make sure that only the most serious
concerns and those that are disputed reach a hearing.
We will only use formal fitness to practise processes when it is absolutely necessary. When we can, we
will aim for early solutions and remediation (giving the professional the chance to put things right). Most
pharmacy professionals who have difficulties in their practice are willing and able to improve and put
the problem right. Managing certain types of health and performance concerns differently will allow a
pharmacy professional – who has remediated, learnt and reflected – to return to safe practice as soon
as it is right for them to do this. To help with this, pharmacy professionals will be encouraged to be open
about what has happened and to talk to us as early as possible about what they have done to put things
right.
Local investigations which are focused on learning and reflection, rather than blame, can manage risks
better and lead to improvements to patient safety. Employers may often be best placed to recognise
and manage some concerns.
There may be some concerns which don’t present an ongoing risk or where the risk to the public has
already been removed. It may be that these concerns do not need to be investigated. It may be in the
public interest to take a ‘restorative’ approach: allowing the pharmacy professional to continue working
or return to work, whenever this approach can be managed safely.
Sometimes a concern will reveal a wider system failure and a future public-protection issue. We will
consider all the relevant factors and risks around what went wrong, including assessing whether there
are underlying system failures.

How we will achieve this
Making more enquiries when we first receive concerns
We will make more enquiries in the early stages of our process after receiving a concern. This will help
us make sure we investigate the right concerns, and that those that can be resolved through other
means are dealt with more quickly. This will include the test and enquiries set out in appendix A.
In addition, we will introduce a further check at this early stage. We will introduce a requirement for
employers to notify us whether the professional they are referring, or one that has been referred by a
colleague working on the same premises, have themselves recently raised a concern with their
employer. This will contribute to our wider understanding as to why some concerns have been raised
and will help contribute to a just culture that encourages people to speak up.
Using this approach will help us take action quickly on the most serious concerns. We will be able to
quickly identify any risk to patient safety and either refer these for immediate investigation or consider
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an interim order of suspension. It will also help us understand what influences people to make the
referrals we receive.
It’s not our role to resolve complaints or disputes. But we recognise there are some concerns, which
don’t call into question a professional’s fitness to practise or present a risk to patient safety, where we
could do more to help the person who raised the concern to resolve it locally. We will explore what
more we can do to support informal local resolution when it is appropriate and beneficial to do so.
Introducing a flexible range of outcomes to manage some concerns outside our formal processes
Once we finish our enquiries we may, depending on the circumstances of the concern, ask the
professional to complete a learning and review statement. This will be specifically related to the nature
of the concern if there are health and performance issues and will promote reflection and learning. For
example, we may ask the professional to tell us how they intend to deal with some shortcomings in
performance or what they have learnt from a particular matter. We would aim to involve the employer
so that everyone in the working environment can learn from it. This will be a distinct and separate
exercise to reflection at revalidation. We will develop guidance and a process to underpin this approach
and ensure that genuine learning and reflection has occurred and has been shared with the wider
pharmacy team in appropriate circumstances.
We will raise awareness about voluntary agreements. We use these to support professionals to
voluntarily deal with issues so they can remain in practice whilst ensuring that any potential risk doesn’t
develop into a future patient-safety issue.
We will introduce an information pack for professionals who have health issues that don’t pose a risk to
patient safety. The pack will include material to support professionals with health issues, and detailed
advice on where to go for support: for example, Pharmacist Support. There will also be learning points
from professionals who have managed similar concerns.
We will produce guidance on when we will consider using voluntary removal from the register. This will
allow professionals who want to, to be removed in appropriate cases. This would only apply to cases
where there was no public interest in pursuing the concern through normal fitness to practise
processes: for example, if there was a serious mental health or personal issue.
Supporting employers making referrals
We will work with employers to develop and publish guidance, referral tools, templates and case studies
for employers. This will help them:
•

understand which cases they should refer to us, and

•

decide when they are better placed to manage and resolve concerns quickly at local level when
there is no immediate risk to patient or public safety.

Strategic aim 2: Taking a person-centred approach that is, fair, inclusive and free from
discrimination and bias
Taking a person-centred approach will help us recognise that everyone is an individual with different
needs. It means we will be able to better understand the concern about the pharmacy professional. And
it will help us understand the impact of our approach on the people directly affected: patients, their
families and carers, as well as the wider public and pharmacy professionals.
We have a responsibility to make sure that everyone understands our FtP process so they have a clear
expectation of what it can, and should, do for them and what it cannot do. If we are open and clear
Managing concerns about pharmacy professionals: our strategy for change - 2021 to 2026
Page 97 of 203

Page 6 of 15

about this – and treat everyone involved with dignity, respect, empathy and compassion – this will help
maintain public confidence in pharmacy and how we regulate it.
We know that when a concern is raised about a pharmacy professional it can have an impact on their
mental health, particularly if an investigation continues for a long period of time. A more person-centred
approach, including resolving concerns as promptly as we can, can help reduce the impact an
investigation has on pharmacy professionals.
Being fair and inclusive at all times is important. This isn’t just because this is a statutory and regulatory
requirement, but because we as a regulator can – and do our best to – make sure all aspects of
pharmacy training, employment and service provision are fair, appropriate and inclusive. We do not
want there to be any barriers in dealing with us once a concern has been raised. Nor do we want there
to be any when someone has a concern they want to self-report, such as a health issue.
We acknowledge that pharmacy professionals from BAME backgrounds are overrepresented in fitness
to practise proceedings, and that this is because there are more referrals to us – across a range of
sources – affecting these groups. We need to make sure that we are minimising and dealing with the
risk of potential biases in our decision-making. We also need to better understand why we receive a
disproportionate number of referrals in the first place. We deal with this point below under strategic
aim 4.

How we will achieve this
Our website and communications
We are currently undertaking a programme of work to update our website. As part of this work we will
provide better information on the type of concerns we deal with and how we deal with them. We will
also improve the section of our website that people use to submit concerns, including the online facility
for submitting concerns.
We have already started work to revise all our ‘template’ communications in line with our tone of voice
and style guide, and learn from people who have been involved with a concern. Additional templates
will also be introduced where we have identified gaps, for example, specific templates for
communicating with those that have raised, or self-referred, health concerns.
Our service promises
To help us provide a high level of service to the people we come into contact with throughout the
process, we will introduce some service promises. These promises will be published in a being personcentred in fitness to practise document that shows how these promises will be embedded across a
number of areas including communications, giving reasons for decisions and supporting vulnerable
people. These promises demonstrate our commitment to putting the person at the centre of what we
do. The promises can be viewed in appendix B.
Timeliness
Managing concerns promptly is an important part of being person centred. We will take action to
improve the timeliness with which we conclude concerns.
An ‘assessment of needs’ once we receive a concern
We will introduce an assessment of needs to make sure that people are at the centre of the concern
once it is received.
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This will be a short assessment that records the needs of any person involved in the concern: for
example, whether the person that raised the concern is a family member of someone that has been
harmed; or whether the professional has a mental health issue or specific communication needs. It will
also alert us early on to whether there are any potentially vulnerable witnesses who we need to treat
more sensitively.
Being inclusive
We will speak to professional and representative bodies and pharmacy professionals to improve our
understanding of the potential barriers that may prevent groups and individuals being able to engage
effectively with us because of one or more protected characteristics. This will help us identify effective
ways to deal with these barriers.
We are looking at providing lay advocacy services for patients, carers or witnesses who may need them.
We are also exploring options for providing independent emotional support for witnesses by looking at
services currently used by some other regulators.
We will produce guidance for professionals on the importance of being represented, including
information on sources of support and organisations that provide representation services. We will work
with other organisations, such as Association of Pharmacy Technicians UK, to ensure professionals are
aware of the importance of support and where they can access it. We will look at how we can target
locum pharmacy professionals and tailor support materials for this group.
We have successfully held some hearings remotely by video link during the pandemic. We had the
consent of everyone involved, and the response has been positive while public protection has been
maintained. It is clear that remote hearings bring some benefits, including reducing the time taken out
of work by professionals or requiring members of the public to travel to London, and that they should be
assessed on a case by case basis to take account of the specific needs of the person involved. It is also
important to understand the potential implications on non-verbal communications, technical barriers
and take account of those with vision or hearing impairments. We will continue during the pandemic to
hold a blend of in-person and remote hearings on a case by case basis. In the meantime, we will use the
responses from this consultation to inform our thinking about the extent to which we might use remote
hearings beyond the end of the pandemic.
Dealing with discrimination and eliminating bias
We have recently published our equality, diversity and inclusion strategy which takes account of the
challenges highlighted in this strategy about managing concerns. We will continue to work in
collaboration with EDI colleagues to gather data, enhance understanding and provide solutions. This
includes taking appropriate action when concerns are raised about discriminatory behaviour by
pharmacy professionals, taking relevant external expert advice when we need to do so.
We will support people to make non-discriminatory regulatory decisions, across all parts of our
organisation, by having a new programme of equalities-related training sessions, including tailored
sessions on different types of prejudice and discrimination.
We will also carry out a pilot project to test if there is a way to minimise unconscious bias in decisionmaking. This will involve removing references to personal characteristics such as race and ethnicity from
documents seen by the Investigating Committee.
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Managing concerns about pharmacy professionals with mental health conditions
We will train staff to understand the nature of mental health issues and manage conversations
sensitively when a concern is raised, or a professional self-refers. As part of our initial enquiries work we
will consider whether an issue can be resolved appropriately outside the formal FtP processes while still
managing any risk to patient safety. This could be through a voluntary agreement, asking the
professional to complete a review and learning exercise, giving them an information pack, or through
local support measures organised by an employer.
However, if a pharmacy professional’s conduct calls into question their fitness to practise and they also
have a mental health condition, their behaviour may need to be addressed by FtP processes as well as
support.
Personal experience statements
It is important that the patient or family member affected by a concern has a voice and is listened to
during the fitness to practise process. We will introduce personal experience statements to improve our
understanding of the impact a concern has had on those involved. This will help us understand the
physical and emotional harm that they might have suffered and the seriousness of any concern.
We understand there are complexities and sensitivities to consider in capturing and using personal
experience statements in a way that is fair and inclusive to everyone involved. So we will engage further
with stakeholders to develop our approach. We aim to introduce this once the new legislative
framework is in place and, subject to consultation, we transition to a case examiner model.

Strategic aim 3: Promoting professional values and behaviours that encourage
openness, learning and improvement in pharmacy
Our conversations with stakeholders clearly showed that there was:
•

a perception of punishment and blame attached to the FtP process, and

•

a reluctance among professionals to contact the regulator.

This means pharmacy professionals are likely to be concerned about how the regulator will view their
fitness to practise, no matter what the nature of any concern is. For example, they may be reluctant to
report a dispensing error or self-report a health concern.
If professionals conceal, or don’t report, incidents this can affect patient safety. It also does not promote
a professional culture of openness, learning and improvement.
We want pharmacy professionals to understand that learning and reflective practice is a basic part of
professionalism. We know that when professionals are open and honest, and demonstrate that they
have learnt from mistakes, it helps to promote a professional, just culture that will contribute to
improving patient safety.

How we will achieve this
Knowledge hub for case studies, insights and sharing learning
To help promote a culture of learning, reflection and improvement when something has gone wrong we
will develop a ‘knowledge hub’ to share insights and learning from a number of aspects of fitness to
practise. This will include case studies for employers about referrals and action taken to avoid the need
for a referral and the things we learn from the concerns we see. We will also publish anonymised cases
where we haven’t taken any regulatory action, because:
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•

effective local action or remediation measures were taken, or

•

they are examples of good learning when something has gone wrong.

Continuous improvement
We will include people who have been involved in a concern in helping us to improve. We will ask for
feedback, including anonymised feedback and feedback via commissioned third parties, at various
points and from various participants, including witnesses. This will include asking for feedback after the
end of a case. This will make sure we continuously evaluate and improve the approach we take and the
information we share.
Engagement with educators and employers
We want to help prevent things going wrong in the first place. We will do this by promoting a better
understanding of the purpose of fitness to practise, and of professionalism and the importance of
learning and reflection. We will introduce a programme of engagement with professionals, employers,
educators, students and trainees to support a broad understanding of professionalism and fitness to
practise. This will include webinars on professionalism and fitness to practise tailored for different
audiences.

Strategic aim 4: Taking account of context and working with others to address
problems in the pharmacy and healthcare systems
We need to look beyond the individual and see the wider context when we assess concerns. Regulatory
action against an individual professional may not be enough, or even needed, to make sure that a wider
problem and a future public-protection issue has been dealt with. The root cause of an incident may be
a wider system failing rather than an individual professional’s behaviour. It is important that we
consider all the relevant factors and risks around what went wrong, including assessing whether there
are underlying system failures.
The wider context also includes changes in the role of the pharmacy professional, the scope and location
of pharmacy practices, and how pharmacy services are delivered. Technological innovations, such as a
shift to online services, and professionals working together as multi-disciplinary teams more often, show
that pharmacy is still evolving. We need to anticipate the impact of these changes and be prepared to
manage any new issues that appear.
When it is appropriate, we need to work with others to tackle wider system issues. For example, we are
working with a range of other regulators to make sure we each play our part in ensuring that online
pharmacy services are regulated effectively. We are not the only regulator facing challenges in
developing good practice in how we consider equality, diversity and inclusion. Other regulators are
facing similar challenges. We need to learn from the concerns referred to us, and share this with others
within pharmacy and the broader healthcare sector, to influence them and find solutions to shared
problems.

How we will achieve this
Consider the wider pharmacy context
When we assess a concern, we will consider the wider context within which the professional is working
and decide on the most appropriate way of managing the concern. This will help us understand if there
is any alternative action we could take, or any action we could take alongside our usual process.
Working environments and other contextual factors can play a key role in concerns or have a
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considerable impact on pharmacy professionals’ behaviours and practise. It is important to understand
the context in which the professional was working when deciding what regulatory action to take. This is
particularly important as the role of the pharmacy professional evolves and with the formation of multidisciplinary teams.
We will use all available sources of information when assessing the risk to patient and public safety. This
includes making sure that public protection risks are managed effectively by the right people, including
our team of inspectors. We will do this by taking action focused on ending any risk caused by the way a
pharmacy is operating.
Once a concern concludes we will share information we gather about the wider context with employers
to support our work in developing a culture of openness, learning and improvement.
Work with other regulators
We will embed, as part of our initial enquiries, a requirement to share information that is relevant to
another regulator or investigatory body.
We will also learn from and share good practice with other regulators on building EDI into our approach
to fitness to practise, including learning from related reports for example the Fair to refer report
published by the GMC and the NMC’s Ambitious for change report. And we will explore opportunities
for joint working when they’re in the interests of public protection.
We will improve our understanding of why we get a disproportionately high number of concerns about
BAME professionals, and the context in which these are made. We will collect more data about the
sources of concerns, including the profile of those that raise concerns, the role and setting of the
professionals in question and the nature of these concerns, to help us take the appropriate action to
deal with any bias that we discover.
We will:
•

assess and improve the diversity data we collect in fitness to practise and routinely publish
diversity datasets that relate to each part in the process to support transparency, visibility and
intelligence sharing

•

use our diversity data to identify and monitor any disproportionate impacts on different groups,
and to take steps to understand and address potentially discriminatory outcomes, for example,
through initiatives such as the anonymous decision-making pilot.

We will work with other organisations facing similar challenges. We want to learn and adopt the best
practices for dealing with this disproportionate representation, both when concerns are raised and
throughout the process.
We will continue to improve our understanding of the impact of our approach and learn more about the
approaches taken by other regulated healthcare professions. This will help us improve and be consistent
where we can. For example, we will work with other regulators to understand and learn about what
they do in supporting professionalism and prevention. As we work through the proposals for regulatory
reform, we will also continue to share regulatory good practice and bring our approach into line with
other regulators, when we can.
We will use our data to find trends and factors that often appear in concerns. We will share these with
others, including employers and other regulators via the knowledge hub and newsletters, to help
prevent issues occurring or happening again. We will also share with other regulators what we learn
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from concerns where there is multi-disciplinary team-working, or where pharmacy professionals work in
what for them are relatively new settings, for example, general practice.

Our strategic outcomes and how we will evaluate the impact of the strategy
This strategy sets out our ambitions over a period of five years. We will report on our progress against
yearly priorities, and we aim to evaluate the short-term impact of the strategy once the changes have
bedded in. Our priorities are flexible in case we need to adapt our approach to meet our strategic aims
and outcomes. This will also help make sure that initiatives are built fully and effectively into our work
and the impact is clearly measured.
To help us evaluate and measure the success of any changes we make, we have identified the following
strategic outcomes. This is what we aim to achieve by taking action as a result of this strategy:
•

Patients and the public receive safe and effective care because pharmacy professionals are safe to
practise and can get the right support they may need to help them meet our standards.

•

Professionals understand the importance of being open and honest, and that if they acknowledge,
and address, any mistakes quickly this may minimise the need for a fitness to practise investigation.

•

It is easy and clear when to raise a concern, understand the process and what it means to everyone
involved.

•

Our decisions are clear, timely, free of bias, proportionate and deal with the cause of the regulatory
concern.

•

Professionals, patients, the public and any witnesses feel confident and supported to take part in the
process.

•

Our stakeholders are confident we are taking appropriate action to deal with concerns, even if we
do not start a formal fitness to practise investigation.

•

More concerns are resolved safely at an earlier stage through support, reflection and learning,
without the need for a hearing.

•

Only the most serious concerns reach a hearing.
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Appendix A: Our test and initial enquiries
The test
Once we have finished our
enquiries we will use the
following test to decide if the
concern should be referred for
an investigation or whether an
alternative is appropriate in the
circumstances:
Does the information suggest a
pharmacy professional’s fitness
to practise may be currently
impaired?

Our enquiries
The enquiries we make will look at:
• the impact of the concern on patient and public safety
• the impact of the concern on colleagues or the wider
pharmacy team
• the need to maintain public confidence or uphold professional
standards
• the likelihood of the behaviour being repeated
• whether there is evidence that the behaviour has been
remediated
• whether there is enough evidence to support an allegation of
impaired fitness to practise
• whether the concern suggests a pharmacy professional has
failed to meet any relevant published professional standards
or guidance
• the outcome of any investigation by another body such as an
employer or the police
• whether the pharmacy professional has any history of fitness
to practise concerns
• whether the matter appears to be part of a wider pattern of
concern
• whether the concern needs to be shared with another
investigatory body
• whether there are any wider systems issues or contextual
factors that may have had a bearing on the concern
• a requirement for employers to notify us whether the
professional they are referring, or one that has been referred
by a colleague working on the same premises, have
themselves recently raised a concern with their employer.
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Appendix B: Our service promises
Promise
Communicate with you clearly
and tailor our communications
to your needs

What it means
We recognise that communication is a two-way process and we
want to make it as easy as possible for you to understand all
aspects of the fitness to practise process.
We will listen to you and adapt our communication methods
based on your needs, accessibility requirements and preferences.
We will try to contact you at a time and place that suits you.
If you have a concern raised about you, or you have raised
concerns about someone else, you will have a dedicated member
of staff assigned to you. They will be your main point of contact to
answer any questions you may have.
We will tell you the likely timescales at the start of the
investigation and keep you up to date throughout the process.

Explain what you can expect
from us

We want to help you resolve your concerns appropriately and
effectively. However, sometimes there may be concerns that we
can’t deal with directly. When this happens, we will explain clearly
why this is the case and will help point you in the direction of an
organisation who can help.

Handle your information with
care

We will keep all personal and sensitive information confidential in
line with data protection legislation. We will take extra care when
handling information about health and protected characteristics.
We may share health-related information with other
organisations who can offer further support, but we will discuss
this with you before we do that.

Act with professionalism,
kindness and respect at all times

Our staff are trained to act with courtesy, empathy and
professionalism to help make sure concerns are managed
appropriately and effectively.

Provide an accessible service to
everyone involved

We want everyone involved to have a high-quality, transparent
and accessible service, and feel that our fitness to practise
processes are efficient and effective. In line with our Equality,
Diversity and Inclusion commitment, we will make sure that our
services are accessible and appropriate for everyone involved.
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Promise
Listen and respond to feedback
and use this to learn and
improve our services

What it means
We are committed to providing a high-quality service. But if
something goes wrong or we fall short of expected standards we
want you to tell us about it. This will help us learn from our
mistakes and improve our standards. We see this not as a
nuisance, but rather as valuable feedback on the quality of our
services. Equally, if you have experienced great service from our
organisation, or you feel someone deserves praise, we encourage
you to let us know.
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Meeting paper
Council on Thursday, 10 June 2021

Public business

Reporting on the March 2021 Registration
Assessment sittings
Purpose

To update Council on candidate performance in the March 2021 Registration Assessment sittings.

Recommendations
Council is asked to note:
i.
ii.

candidate performance data (Appendix 1); and
the Board of Assessors’ report to Council (Appendix 2) and the assurance it provides about the
March 2021 sittings.

1. Introduction
1.1 Passing the GPhC’s Registration Assessment is a pre-requisite for applying to register as a
pharmacist. Normally, there are two sittings every year, in June and September. However, due to the
Covid-19 pandemic, sittings in 2020 were delayed until 2021 and this is the GPhC’s report on the March
2021 diet, which is the first of three in 2021.
1.2 There were two sitting days in March 2021, with different sets of papers on each day and different
cohorts of candidates.
1.2 Responsibility for the Registration Assessment is split between the GPhC and the Board of Assessors
(the ‘Board’). The Board sets and moderates the Registration Assessment and agrees reasonable
adjustments for candidates with specific needs; the GPhC is responsible for operational matters and for
overseeing the setting and publishing of papers, in collaboration with partner organisations.
1.3 The most significant operational change in 2021 was moving the Registration Assessment online and
to deliver it through a series of national assessment centres across Great Britain and Northern Ireland
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and offering the opportunity for candidates to sit online, when they were unable to attend a test centre.
Also, there were opportunities to sit overseas (see 3.5).
1.4 The pass rate for March is at the upper end of the normal range but the March 2021 cohorts are
atypical, in that some candidates had been training for significantly longer than usual and most had
been working as provisionally registered pharmacists. As the Board of Assessors has pointed out in its
report, this does mean that comparisons with previous cohorts cannot be made easily. We have
commissioned research into the experience of trainees/provisional registrants, which will be shared
publicly when it is available, and it may shed some light on their experience of sitting the Registration
Assessment.

2. Other matters
3.1 Data releases: All candidate performance data releases comply with the EU’s General Data
Protection Regulation (2016, implemented 2018) and the Freedom of Information Act 2000. As a
general principle we release as much data as possible while ensuring that what is presented preserves
the anonymity of individuals.
3.2 Online delivery: Delivering the Registration Assessment online was a logistical challenge for the
GPhC, Board of Assessors and technology partners. After procuring a technology partner in November
2020, there were only four months to test and run the Registration Assessment, which was achieved,
and 2666 candidates sat across the two days. Additionally, to preserve the integrity of questions and
papers, we took the decision to write six not two papers across the three diets in 2021, so that identical
papers would not be reused in a diet.
3.3 As the Board has pointed out in its report, while the mode of delivery of the Registration Assessment
was changed in 2021, the Registration Assessment Framework (essentially the syllabus), question types
and the standard were not. This is, perhaps, the critical point: despite the Covid-19 pandemic, the
registration standard was not lowered.
3.4 Test centre vs online delivery: We were advised by our technology partner, Pearson Vue, that test
centre delivery should be the preferred mode of delivery because it is more resilient than online
delivery outside of centres, which relies on personal IT arrangements and local internet connections. A
very small number of candidates sitting online but not in test centres were unable to complete due to
connectivity issues.
3.5 The assessment centres: There were assessment centres across Great Britain and Northern Ireland
and preliminary feedback from candidates has been that they appreciated small centres rather than the
larger ones the GPhC has used in previous years. Overall, 164 centres were used, in GB and NI and also
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in Ghana, Algeria, Belgium, the Republic of Ireland, Nigeria, Spain and The Netherlands. Other overseas
candidates sat online but not in test centres.
3.6 Lessons learnt: A lessons learnt paper was presented to Council on 2 June and actions are being
taken forward in time for the July 2021 sittings. This cover paper and the Board’s report should be read
in conjunction with the that paper.

4. Equality and diversity implications
4.1 The GPhC will reflect on the implications of the Covid-19 pandemic on its work in 2020/2021. Insofar
as the Registration Assessment is concerned, for the first time there were two distinct sub-cohorts –
provisional registrants and non-provisional registrants. As is clear from the data appendix there is a
difference in the pass rates for those sub-cohorts. As mentioned above, we have commissioned
research into the experience of these sub-cohorts, which may shed light on the variable pass rates.

5. Communications
5.1 This paper is a public document and will be shared directly with relevant stakeholders.

6. Resource implications
Colleagues in Finance have been monitoring the impact of moving online on the overall cost of the
Registration Assessment and their current estimate is that there is an additional cost per candidate of
£20 in 2021. While we have saved money on hiring venues and printing etc, there have been start-up
costs which we may not incur again.

7. Risk implications
7.1 The decision to retain the registration assessment in 2021 provides assurance that the standard for
registration has been maintained. The risks of a gap in the workforce at a time of significant pressure
due to the pandemic was mitigated by provisional registration.

8. Monitoring and review
8.1 The Registration Assessment is reviewed after every sitting by the GPhC and Board of Assessors. The
Board reports on each sitting to Council and the chair attends Council once a year to discuss the year’s
sittings. The chair will be reporting on all six sittings of the Registration Assessment after the final one in
November 2021.

Recommendations
Council is asked to note:
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i.
ii.

candidate performance data (Appendix 1); and
the Board of Assessors’ report to Council (Appendix 2) and the assurance it provides about the
March 2021 sittings.

Damian Day, Head of Education
General Pharmaceutical Council
25 May 2021
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Appendix 1

March 2021 Registration Assessment performance breakdown
by characteristic
Table 1a: Overall performance
Part 1

Both sitting days –
17 and 18 March
17 March 2021
18 March 2021
Provisional
registrants across
both days
Non-provisional
registrants across
both days

Part 2

Number of
candidates

Number of
passing
candidates

% pass
rate

Total
number of
marks
available

Average %
mark

Total
number of
marks
available

Average %
mark

2666

2352

88.22

40

82.05

120

83.83

1310

1181

90.15

40

80.51

120

85.03

1356

1171

86.36

40

83.53

120

82.67

2281

2063

90.44

40

83.26

120

84.94

385

289

75.06

40

74.88

120

77.26

Table 1b: Paper pass marks
Paper

Number of questions required to pass each part
17 March 2021

18 March 2021

Part 1

24 (out of 40)

26 (out of 40)

Part 2

84 (out of 120)

84 (out of 120)

To pass the Registration Assessment, both parts must be passed.
The number of questions required to pass each part may vary from paper to paper and year to year depending on the
difficulty of questions and papers. Note that in March 2021, candidates sat different papers on either the 17th or 18th and
the candidates were different on each day.
Note that the number of questions required to pass is the standard and the pass rate is the percentage of candidates who
met the standard.

March 2021 RA Performance Breakdown
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Table 2: Performance by sitting attempt across both sitting days 17 and 18 March 2021
Sitting attempt

Number of candidates

Number of passing
candidates

% pass rate

1st

2398

2151

89.70

1 (of which were
provisionally registered)

2281

2063

90.44

2nd

142

100

70.42

3rd

126

101

80.16

st

Note that data in Table 3 onwards are for 1st attempt sitters not the full cohort and are
aggregated across the two days
Table 3: 1st attempt by education route
Average % mark
Education route

Number of
candidates

% pass rate

Part 1

Part 2

MPharm degree

2308

89.82

83.08

84.52

OSPAP PGDip/MSc

90

86.67

80.06

86.07

Table 4: 1st attempt by sex1
Average % mark

1

Sex

Number of
candidates

% pass rate

Part 1

Part 2

Female

1587

90.49

82.32

85.05

Male

783

88.12

84.29

83.71

‘NULL’, ‘Prefer not to say’ and ‘Other’ have not been reported

Table 5: 1st attempt by age range2
Average % mark

2

Age Range

Number of
candidates

% pass rate

Part 1

Part 2

25 and under

1852

93.68

85.05

85.73

26 - 35

450

78.89

77.43

80.92

36 and over

96

63.55

68.59

79.49

Age has been calculated at the time of their sitting day

Table 6: 1st attempt by country of pre-registration training/provisional registration
Appendix 1
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Average % mark
Country

Number of
candidates

% pass rate

Part 1

Part 2

England

2128

89.47

82.82

84.49

Scotland

181

91.16

83.87

84.30

Wales

89

92.13

84.58

87.27

Table 7: 1st attempt by pre-registration sector of training/provisional registration
Average % mark
Sector 3

Number of
candidates

% pass rate

Community

1527

Community/GP training programme

3

Part 1

Part 2

85.79

80.74

82.41

42

90.48

80.24

84.13

Hospital

734

97.28

87.32

88.74

Hospital/GP training programme

36

100.00

88.13

90.07

Multisector training programme

33

87.88

84.47

84.95

All other sectors

26

92.31

85.67

87.40

Numbers of candidates from other sectors are too low to report separately (<20) and have been aggregated.

Table 8: 1st attempt by ethnicity (≥ 20 candidates in a category)4
Average % mark

4

Ethnicity5

Number of
candidates

% pass rate

Part 1

Part 2

Any other ethnic group

48

89.59

79.58

82.15

Arab or Arab British

123

90.25

82.20

83.44

Asian or Asian British: Bangladeshi

101

87.13

81.31

83.48

Asian or Asian British: Indian

370

89.46

82.39

84.26

Asian or Asian British: Other

149

80.54

81.73

82.46

Asian or Asian British: Pakistani

334

86.83

79.41

83.26

Black or Black British: African

277

80.51

76.26

82.46

Chinese or Chinese British

210

96.19

88.24

85.23

Mixed: White and Asian

21

90.48

82.62

83.81

White: British

559

96.60

87.77

87.90

White: other

71

92.96
86.13
84.00
Data correct as at 17 March 2021 where candidates have since updated their data after sitting the assessment
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The following categories have not been reported because they contain <20 candidates: ‘Black or Black British: Other’,
‘Black or Black British: Caribbean’, ‘Mixed: White and Black African‘, ‘Mixed: Other’ and ‘White: Irish’. In addition, ‘Not
recorded’, ‘Not stated’ and ‘NULL’ have not been reported.
5

Table 9: 1st attempt by school of pharmacy attended (MPharm and OSPAP5)6
Average % mark
School of Pharmacy

Number of
candidates

% pass rate

Part 1

Part 2

Aston University MPharm

112

93.75

84.64

84.02

University of Bath MPharm

90

92.22

87.33

86.08

University of Birmingham MPharm

54

96.30

87.31

87.89

41

87.80

82.13

84.59

45

88.89

81.67

86.02

University of Brighton MPharm

97

87.63

78.61

83.62

Cardiff University MPharm

93

95.70

88.01

88.41

University of Central Lancashire
MPharm

50

52.00

68.10

75.70

De Montfort University MPharm

78

85.90

79.39

81.23

University of East Anglia MPharm

47

91.49

85.53

84.84

University of Hertfordshire MPharm

85

85.88

79.47

82.51

University of Huddersfield MPharm

70

90.00

82.11

84.64

Keele University MPharm

80

81.25

80.69

80.67

King’s College London MPharm

86

96.51

86.74

86.91

Kingston University MPharm

119

79.83

75.74

79.94

University of Lincoln MPharm

23

86.96

82.83

84.38

Liverpool John Moores University
MPharm

76

89.47

82.53

84.21

University of Manchester MPharm

95

91.58

84.63

85.51

Medway School of Pharmacy
(universities of Greenwich and Kent)
MPharm

74

95.95

84.09

85.92

University of Newcastle MPharm

55

92.73

85.00

86.79

University of Nottingham MPharm

175

99.43

89.47

88.65

University of Bradford
(4-year continuous degree) MPharm
University of Bradford
(5-year sandwich degree) MPharm
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University of Portsmouth MPharm

93

84.95

79.44

81.71

University of Reading MPharm

89

82.03

80.81

81.99

The Robert Gordon University MPharm

84

83.33

80.06

81.61

University of Strathclyde MPharm

93

97.85

86.85

86.60

University of Sunderland MPharm

111

91.89

81.73

85.45

University of Sunderland OSPAP

31

90.32

80.00

87.10

University College London MPharm

106

98.11

89.58

88.83

University of Wolverhampton MPharm

47

82.98

74.57

78.74

5

An OSPAP is an Overseas Pharmacists’ Assessment Programme (postgraduate diploma or MSc).

6

Data have not been presented where there are <20 candidates from a provider.
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Appendix 2

Report to the General Pharmaceutical
Council’s Council on the March 2021
Registration Assessment diets
1. Introduction
1.1

The initial education and training of pharmacists leading to eligibility to register in Great Britain is:
•
•
•

a four-year MPharm degree accredited by the GPhC; then
52 weeks of pharmacist pre-registration training (to be replaced by Foundation training from
2021); and
the GPhC’s Registration Assessment.

or
•
•

a five-year MPharm degree, with integrated pharmacist pre-registration training (to be
replaced by Foundation training from 2021), accredited by the GPhC; and
the GPhC’s Registration Assessment.

or
•
•
•

a five-year MPharm degree, with a preparatory year, accredited by the GPhC; then
52 weeks of pre-registration training (to be replaced by Foundation training from 2021); and
the GPhC’s Registration Assessment.

or
•
•
•

a one-year Overseas Pharmacists’ Assessment Programme (OSPAP); then
52 weeks of pre-registration training (to be replaced by Foundation training from 2021); and
the GPhC’s Registration Assessment.

1.2

During pre-registration training, trainees are signed-off on four occasions by a designated
pharmacist tutor – at 13, 26, 39 and 52 weeks. Trainees must have been signed off as ‘satisfactory’
at 39 weeks to be eligible to be entered for a sitting of the Registration Assessment.

1.3

Due to the global Covid-19 pandemic, pre-registration trainees who had been signed off
successfully at 39 and 52 weeks could apply to become provisionally registered pharmacists and
most of those individuals took this assessment. Other candidates remained as pre-registration
trainees.
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1.4

Again, due to the pandemic, sittings in 2020 were delayed until 2021. The GPhC took the decision
to move examinations online, as did many other regulators, all universities with schools of
pharmacy and other professional examining bodies. The majority of candidates sat in test centres
and all centres were compliant with government social distancing requirements. A small number
sat online in a location other than a test centre.

1.5

Assessments were run on two days and different question sets was used on each of the two days.
The question set on each day was the same for both modes of delivery and the pass standard was
the same on both days.

1.6

The decision to deliver the Registration Assessment in test centres and online in other locations
was made at pace, which the Board understands, and the chair of the Board and another member
joined the GPhC’s project board, as did the Board’s assessment advisor.

1.7

The Registration Assessment is an examination with two papers: part 1 (morning) and part 2
(afternoon). It is based on the Registration Assessment Framework, which covers:
•
•
•
•
•
•

the outcomes to be assessed;
the weighting of outcomes (high/medium/low);
therapeutic areas which can be assessed;
high risk drugs which can be assessed;
the proportion of paediatric questions; and
the types of pharmaceutical calculations to be assessed.

1.8

Part 1: The part 1 paper was two hours long (120 minutes), as usual, and comprised 40
calculations questions with free text responses. GPhC-approved models of calculators were
permitted in Part 1, as were on-screen calculators.

1.9

Part 2: The part 2 paper was two and a half hours long (150 minutes), as usual, and comprised 120
questions: 90 were single best answer questions (SBAs) and 30 were extended matching questions
(EMQs), as usual. Calculators were not permitted in Part 2, as usual.

1.10 Although the papers for 2021 were set during the pandemic, the standard was not altered.
Neither were the Registration Assessment Framework, question types or the number of questions
in papers.
1.11 Candidates were told that they should answer as if they were a pharmacist, as usual, and as if
there was no pandemic.
1.12 Candidates with a specific need were still able to ask for an adjustment to be made in the conduct
of the assessment, which could include sitting online in another location if they were unable to
attend a test centre.
1.13 Rather than writing two papers in a year, for data security reasons and due to social
distancing/capacity requirements in test centres, six papers have been/are being written, and this
is a report on the first two. The Board wishes to note that writing six rather than two papers in one
year is a major undertaking and the additional burden on the Board and GPhC staff has been and
continues to be significant.
1.14 The Board also notes that new question development has been increased to cope with the
additional papers required.
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2. Reporting to Council
2.1

Normally, there are two sittings of the Registration Assessment every year, in June and
September, and the Board of Assessors reports to the GPhC’s Council after each one. In 2021,
there will be three groups of sittings - in March (two separate papers), July (three separate papers)
and November (one paper).

2.2

For the March sittings, statistics have been aggregated in this report.

3. March 2021 summary statistics
Candidate numbers

Number

% of total
candidates

Total number of candidates

2666

100

Number of first sitting candidates
Number of second sitting candidates
Number of third sitting candidates

2398
142
126

89.9
5.3
4.7

Number of provisional registrants sitting
(included in the sitting totals above)

2281

85.6

Number of non-provisional registrants
sitting (included in the sitting totals
above and including resitting candidates)

385

14.4

Number of candidates sitting in an
assessment centre

2584

96.9

Number of candidates sitting online

82

3.1

Candidate performance – pass rates

Number

% pass rate

Overall pass
Overall fail

2352
314

88.2
11.8

First sitting candidates - pass
Second sitting candidates - pass
Third sitting candidates - pass

2151
100
101

89.7
70.4
80.2

Provisional registrants - pass
Non-provisional registrants - pass

2063
289

90.4
75.1
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NB Percentages have been rounded and are presented to one decimal
place

4.

Paper and question analysis
Question performance

4.1

Considerable work was undertaken prior to the March 2021 sittings to decide on the style and
format rules for the online presentation of the Registration Assessment. In particular, the
extended matching questions were formatted differently due to on-screen presentation, but
content was not altered.

4.2

A set of example questions was made available to candidates in February 2021 to help candidates
understand how questions would be presented online, provide example of topics that could be
tested and how to use the online functionality, for example navigating between questions, using
the online highlight and search functions. In addition, a webinar was hosted for provisional
registrants, pre-registration trainees and tutors.

4.3

The questions performed well in all papers and no questions were removed in the Board’s post
assessment analysis.
The balance of questions

4.4

The balance of questions was consistent with the requirements of the Registration Assessment
Framework:
Weighting

March 2021

Permissible range

Total % of the questions with high-weighted
outcomes

68%

60-70%

Total % of the questions with medium-weighted
outcomes

26%

25-35%

Total % of the questions with low-weighted
outcomes

6%

Up to 10%

The pass rate
4.4

The pass rates for the March 2021 sittings were at the upper end of the normal range, but as the
March 2021 sittings are atypical due to the pandemic and given the experience of candidates
prior to sitting, comparisons with previous pass rates cannot be made. The same is likely to be
true for other sittings in 2021. To be more specific, alongside resitting candidates, some
candidates have been pre-registration trainees for six to eight months longer than usual and
others have been working as provisional registrants. There is no objective way of quantifying the
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impact of either condition on the pass rate. While noting that, the Board has full confidence in the
statistical analysis supporting the pass marks for both March 2021 sittings.

5.

Passing standard

5.1

The methodology used for maintaining the pass standard for the March 2021 as equivalent to
previous sitting standards included the use of Item Response Theory (IRT). IRT is a recognised
methodology to maintaining standards of an assessment and this will be used with other
standard setting methodologies by the Board as part of its ongoing standard setting and
maintaining standards processes.

5.2

Pass requirements: In order to pass the Registration Assessment, both Part 1 and Part 2 must be
passed in the same sitting.

6.

Feedback to candidates and training providers

6.1.

Feedback to candidates is issued separately by the Board and posted on the GPhC’s website.

7.

Requiring candidates to sit the Registration Assessment in 2021

7.1

The Board appreciates that sitting the Registration Assessment in 2021 has been difficult, given
the exceptional circumstances framed by the pandemic. Some candidates have been working as
provisionally registered pharmacists, some as pre-registration pharmacist trainees, some in other
healthcare roles and some had to sit overseas. The Board does not underestimate the
significance of this but does remain of the view that the Registration Assessment is an essential
part of the initial education and training of pharmacists, in order to maintain standards and
public confidence in the profession.

8.

Psychometric support

8.1

The Board wishes to record its appreciation for the support provided by AlphaPlus, the GPhC’s
psychometricians, who were able to reassure the Board that despite the change in modes of
delivery, the pass/fail marks were true and accurate.

Professor Andy Husband, Chair, on behalf of the Board of Assessors
26 May 2021
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GPhC Performance Report: Quarter 4
2020/21
Meeting paper for Council on 10 June 2021
Public Business

Purpose
To report to Council on three areas of the organisation’s performance in Quarter 4 (January March) 2020/21. This includes financial performance, progress against the annual plan and
operational performance.

Recommendations
The Council is asked to note and comment on:
i.

key areas of performance as highlighted in the cover paper;

ii.

the finance update provided at Appendix 1;

iii.

the report on progress against the 2020/21 annual plan at Appendix 2; and

iii.

the operational performance information provided at Appendix 3.

1.

Introduction

1.1

The content of these reports is reviewed by the Senior Leadership Group (SLG) operating as
a Performance and Delivery Board. The focus of the Board is on reviewing financial
performance, monitoring the operational performance of the organisation and delivery
against agreed plans. These are set out in our 5-year strategic plan 2020-25 and for purposes
of this report the supporting annual plan and budget 2020/21.

1.2

This report is the fourth performance report since the Covid-19 pandemic. The very different
operating context continues, including remote working of the whole organisation. We
continue to measure the performance of our services against the standards set for normal
operating conditions to ensure continuity and openness and transparency in the way we
report. In doing so, we realise assessing and comparing performance will be more difficult.
But we are closely monitoring the direction of travel of our services’ performance as the
pandemic continues and the actions being taken to minimise any impact of these.
Supporting the safe and effective practice of pharmacy during the pandemic remains our
core focus.
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1.3

The next section summarises the key performance headlines from January to March 2021.
Further detail is provided in the accompanying appendices.

2.

Key performance headlines for quarter four

2.1

The actual operating surplus at the end of quarter four after interest and tax was £0.3m,
down £0.5m when compared to the reforecast three expected surplus of £0.8m.With the
inclusion of the market value of the investments the surplus rises to £0.9m for the year.

2.2

The reduction in the expected operating surplus is mainly attributed to a few areas of
increased spend over the quarter. These include: additional external legal support to support
timely case progression, an increase to the end of lease dilapidation provision based on a
recent revaluation and an increase in the annual provision. There was also a slight reduction
in pre- registration income (£0.1m) with a higher number of students opting to sit the
registration assessment in July.

2.3

This has been offset by small decreases in expenditure across various area, mainly due to
marginally lower than expected volumes and some pieces of work being delayed to the next
financial year.

2.4

A complete summary of the financial position as at the end of quarter four 2020/21 is set
out in Appendix 1.

2.5

Overall, progress against our annual plan continued to be better than in the first 6 months of
the year. All but three of the expected outcomes this quarter under each of the 5 strategic
aims have been achieved. These include a delay in the publication of updated guidance for
registered pharmacies providing services at a distance, including the internet (under
strategic aim 1), with further work continuing on this. Positive progress has been made on
our continuous improvement programme in relation to meeting PSA standards, and
specifically in relation to the revision of letters sent out to people raising concerns and
pharmacy professionals as part of a more person-centred service in fitness to practise (under
strategic aim 2). However, work will need to continue on this task due to the volume of
letters to be reviewed and the accompanying engagement activities required. Whilst work
has progressed on a draft plan for joined-up wider reporting on regulatory, service, project
performance and progress of annual plans and budget further work is required to formulate
this more fully.

2.6

Positive progress has been made this quarter on the two activities identified as delayed in
the previous quarter (Q3). These included some activities as part of the pre-communication’s
strategy development work (under strategic aim 4), with engagement and drafting of the
strategy now well underway. And, the development of the organisation’s website which had
seen delays in the procurement process, are now resolved, with no significant impact on
overall project delivery following a revision of timelines.

2.7

Of note this quarter was the delivery of the first online registration assessment which was
supported by a programme of communications to candidates and stakeholders, the
agreement of a draft Equality, Diversity and Inclusion (EDI) strategy (which is now out for
consultation) and the continued work in response to the pandemic including on Covid-19
vaccinations.

2.8

Quarter 4 reporting includes activities that were rescheduled as part of the phase 2 reprioritisation exercise. For ease of reference, these activities are identified by a carried
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forward (c/f) next to them. As in previous performance reports, those activities identified as
being delayed as part of this quarter’s reporting are marked with an asterix. These will
continue into the 2021/22 annual plan, along with the continuation of many of the activities
outlined in the report. This approach supports and fits with our integrated medium to
longer-term planning approach to achieve our strategic aims. Appendix 2 sets out our
reprioritised plan for quarters 3 and 4 of this year.
2.9

Overall, performance of our services has remained mixed but stable. This quarter four out of
the seven service areas met their performance standards overall, with only one service area
declining from the previous quarter. Notably there have been continued positive
improvements in the performance of the customer contact centre, with telephone calls
being answered quicker, lower levels of calls being abandoned before they could be
answered, and all emails being actioned within 2 days. Performance continues to fall short of
our normal operating standards in fitness to practise, albeit with continued positive and
sustained improvements in the numbers of concerns triaged within 5 days. There has been a
decline in the timeliness of finalising inspection reports, and regrettably two personal data
breaches were reported to the Information Commissioner’s Office this quarter. Appendix 3
provides the performance summary for service areas, with accompanying explanatory
narratives in more detail for the areas where performance has not met performance
standards.

3.

Equality and diversity implications

3.1

Our aim is to embed equality, diversity and inclusion in both our role as a regulator and an
employer.

3.2

One of our key activities is to develop an updated comprehensive Equality, Diversity and
Inclusion strategy with a focus on our regulatory functions. As highlighted previously in this
paper, a draft Equality, Diversity and Inclusion Strategy was agreed this quarter and is now
out for consultation.

3.3

We will continue to look at how we can monitor, demonstrate and report on our progress
towards this aim, including as part of our performance reporting.

4.

Communications

4.1

The development and publication of this report is reflective of our commitment to openness
and transparency concerning our performance.

4.2

We continue 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. Council receives information on these as part of the regular quarterly
communications updates.

4.3

Internal communications on our re-prioritised annual plan, including the detail that sits
underneath has been important as we went through a continued period of change. There
have been transparent and specific communications around key stages of activities within
the reprioritised plan to inform and engage with staff, including relevant content on the staff
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intranet and all staff remote briefings. This will continue as we progress with this year’s
annual plan.

5.

Resource implications

5.1

Resource implications are addressed within the report.

5.2

The allocation of resources required to progress with the reprioritised annual plan as well as
delivering our statutory responsibilities were a key consideration as we continued to
monitor the implications for the 2020/21 budget as well as future fee arrangements.

5.3

We will continue to monitor our capacity to deliver our statutory responsibilities, progress
the 2021/22 annual plan, whilst ensuring we have sufficient resource to respond to
unforeseen events and deal with work reactionary in nature.

6.

Risk implications

6.1

The strategic risk register will continue to be reviewed as part of our management
framework and risks will be recorded and reviewed in relation to our work.

6.2

Any significant decrease in registrant numbers could lead to a lower income rate than
expected. Whilst we held our first online registration assessment this quarter, the impact of
the delay in holding registration assessments in 2020 due to the pandemic continues to be
closely monitored and any required mitigating action taken.

6.3

With regards to operational performance, failure to maintain accurate registers and/or carry
out other regulatory functions efficiently and effectively could have implications on patient
safety, and a significant impact on the GPhC’s reputation.

7.

Monitoring and review

7.1

Council will receive a performance report on a quarterly basis, providing a financial update,
an overview of the delivery of the GPhC's regulatory functions and progress made against
the annual plan.

7.2

As highlighted earlier in this paper, the Senior Leadership Group convenes as a Performance
and Delivery Board reviewing financial performance as well as the content of both the
performance monitoring report and annual plan progress report, on a quarterly basis prior
to Council.

7.3

We continue to be mindful of and look to feed in learning from planning and reporting
previously as part of our commitment to continuous learning and improvement.

8.

Recommendations

The Council is asked to note and comment on:
i.

key areas of performance as highlighted in the cover paper

ii.

the finance update provided at Appendix 1

ii.

the report on progress against the 2020/21 annual plan at Appendix 2; and

iii.

the operational performance information provided at Appendix 3

Duncan Rudkin, Chief Executive
General Pharmaceutical Council

02 June 2021
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Appendix 1

Quarter four – Finance update
Meeting paper for council meeting on 10th June 2021
Purpose
This paper provides an update of GPhC’s 2020/21 finance as at the end of quarter four, with
explanations provided for significant variances between quarter three forecast and final outturn.

1.

2.

Performance
1.1

At the end of quarter four, the 2020/21 full year operating surplus after interest &
tax was £0.3m. This has resulted in a £0.5m reduction compared to quarter three
reforecast surplus position.

1.2

When we consider the increase in market value of investment of £0.6m as at 31st
March 2021, this gives rise to a surplus of £0.9m.

1.3

In summary, the surplus decrease is driven by increase in expenditure of £0.4m in
quarter four and a further drop in income of £0.1m when compared to our quarter
three forecast. Some of the key factors for this slippage include an increase in legal
cost expenditure of £0.2m for external legal firm support, additional dilapidation
provision of £0.3m, accrued annual leave cost of £0.1m and drop in provisional
registration income of £0.1m. A complete summary of the quarter four full year
income and expenditure position is provided in annex 1.

Income
2.1

Overall income fell by £0.1m (0.3%) from £23.2m at quarter three reforecast down to
£23.1m. This drop was made up of a mix of increases on some income lines, offset by
a fall in others. These main changes comprise of:

2.2

Pre-registration income reduced by 9.6%. The main factor behind this decrease was
the refund paid out to 370 candidates that signed up for the March 2021 assessment
but later opted not to sit the March exam.

2.3

The reduction in pre-reg income was partially offset by a minor increase in the
application fees and adjudicating fees element of pharmacist income (£0.06m), which
was mostly due to early applications to join the register received from c.500
candidates who sat the March registration assessment exam. There was also an
upward movement in overseas student applications which were submitted later than
expected due to uncertainty around the pandemic last year.
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2.4

3.

Premises income rise of £0.015m from an increase in the change of ownership
applications received.

Expenditure
3.1

Total expenditure before interest and tax rose by £0.4m (1.8%) when compared to
quarter three reforecast. The net rise in expenditure was driven by a few significant
increases and smaller decreases in expenditure which included:

3.2

Increased employee costs due to unspent annual leave, additional legal fees to panel
firms, higher service level & occupancy cost due to revaluation of dilapidation. All of
these were offset by less expenditure on professional fees, IT costs and committee &
associates costs.

3.3

A summary of the most significant expenditure changes at the end of quarter four
compared against the quarter three reforecast is provided as follows:

Cost
Category

Value

Principle reasons for movements

Total
Employee
costs:

(£0.1m)

Outstanding annual leave provision increased to (£0.18m) to cover the
unused annual leave carried over by staff as a result of the pandemic. This
was counterbalanced by £0.05m basic salary, NI, and pension vacancy
savings and £0.02m lower staff training costs.

Legal costs

(£0.2m)

Service
level &
occupancy

(£0.24 m)

Primarily driven by Panel firm costs increase of (£0.02m). More cases were
outsourced to relevant panel firm organisations in order to accelerate
progression of several specific cases. This was netted of slightly by reduction
high court expenditure £0.01m as a lower number of appeal cases were
completed by the end of the year.
(£0.23m) relates to an adjusted increase in the dilapidation provision
following a revaluation review our end of lease of dilapidation costs which
the costs based on current price indices. The adjustment to the provision has
been accounted for as an extra expenditure in 2020/21.

Interest and (£0.1m)
Tax

Net interest and tax movement of (£0.1m) is primarily due to an increase in
deferred tax liability in relation to the tax we will be liable to incur on the
increase in market value of our investments.

Professional £0.08m
costs

Mostly underspend in one off pieces of consultancy work that have been
postponed, particularly around HR reviews which will now be more aligned
to the work around the new operating model.
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4.

2021/22 Budget

4.1

Estimated budget for 2021/22 is £25.4m income and £24.8m expenditure giving a before
interest and tax surplus of £0.6m.

2021/22 Budget
Income
Expenditure
Net Surplus / (Deficit) BIT

£25.4m
£24.8m
£0.6m

Interest & Tax

£0.2m

Net Surplus / Deficit AIT

£0.8m

4.2

The budget was prepared back in February when there was still a high level of
uncertainty, especially on the extent of lockdown and how this will be eased going
forward as well as progression of the vaccination programme. Therefore, as we
moved through the final quarter 2020/21 there were spending increase in some
areas which will carry over into 2021/22.

4.3

In view of the underlying elements of uncertainty within the budget, a contingency
amount was put aside which we will need to increase and draw on to fund
supplementary items of expenditure already identified / proposed, which include:

a) Fitness to practice: Extra funding required for additional support resources to address
issues around timeliness of case progression in FtP investigations.
b) Customer Service: To tackle the higher volume of pharmacist registration expected post
the registration assessment and to build resilience and strengthen supervisory
capabilities within the team, temporary staff have been recruited. The costs for these
were not in the budget.
c) Physical events: In person hearings are due to commence in May 2021 whereas in the
budget we had assumed only around 15% of in person hearings from April. Other
physical events were also budgeted to start in quarter two. It is now likely that these will
commence over longer timeframe.
d) Online registration assessment: Recent analysis of the full cost of holding the
assessment online indicates that the variable cost per candidate is a little bit higher than
anticipated which means that 2021/22 budget could have a shortfall of c.£114k at this
stage.
e) New operating model: We have begun to look at feasibility options around a new
operating model and are developing an awareness of the potential costs around this that
will draw down on the contingency fund.
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4.4

In terms of budgeted income, these have been estimated based on historical behaviours and
patterns which can change at any point. Following on from the first influx of applications
from passed pre-reg candidates to join the GPhC register, new applications have slowed
down and are not at the level expected in the budget. We will observe how this develops
through quarter one.

5.

Conclusion
5.1

The final position and the end of 2020/21 was a net operating surplus of £0.3m after
interest and tax. This was £0.5m fall against quarter three forecast, caused by a
£0.4m (1.8%) expenditure increase and £0.1m (0.3%) drop in income.

5.2

We are aware that careful monitoring and review will be essential around
expenditure, especially as a higher level of expenditure was needed in some areas at
the end of 2020/21 which will flow through to 2021/22 and could potentially reduce
budgeted surplus and further impact on our long-term reserves’ strategy.

[Author’s Name, Job Title]
General Pharmaceutical Council
[Enter date final version signed-off]
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Annual Plan 2020/21 – October to March

Appendix 2

Strategic aim 1

Strategic aim 2

Strategic aim 3

Deliver an adaptable standards framework
that meets public and professional needs
that are changing quickly

Deliver effective, consistent and fair regulation

Drive improvements in pharmacy care by
modernising how we regulate education and
training

By the end of December 2020, we will have:
1. Published the revised MPharm students’ guidance for raising
concerns
2. Commenced a review of updated guidance for registered
pharmacies providing pharmacy services at a distance, including
on the internet
3. Begun development of new equality guidance for pharmacy
owners, to help them meet their obligations under the Equality
Act and the Human Rights Act
4. Acted on intelligence received about OTC codeine linctus sales
form registered pharmacies

By the end of March 2021, we will have:
5. Completed a review of updated guidance for registered
pharmacies providing pharmacy services at a distance, including
on the internet*

By the end of December 2020, we will have:

By the end of December 2020, we will have:

1. Continued to develop new operational performance monitoring reports for
Fitness to Practise
2. Continued to develop and refine productivity and efficiency reporting
measures on our regulatory service areas for Fitness to Practise,
Registrations, HR, Corporate Complaints and Information Governance (c/f
from Q2)
3. Started work on how we will evaluate the impact of the new Fitness to
Practise strategy when approved, and identification of data to collect to
support this
4. Continued with the ongoing continuous improvement programme in
relation to meeting PSA standards including updating our witness web
pages to bring together all guidance in one location as part of a more
person-centred service in fitness to practise
5. Facilitated an invitation to a sample of registrants to participate in the
collaborative UK Research Study into Ethnicity and Covid-19 outcomes in
healthcare workers

1. Agreed revised standards for the initial education and training of
pharmacists
2. Awarded the contract for the development of the online
registration assessment (c/f from Q2)

By the end of March 2021, we will have:

By the end of March 2021, we will have:

6. Continued with an ongoing continuous improvement programme in
relation to meeting PSA standards including an investigating committee
process review and a revision to the letters sent out to people raising
concerns and pharmacy professionals as part of a more person-centred
service in fitness to practise*
7. Developed a plan for joined-up wider reporting on regulatory, service,
project performance and progress of annual plans and budget*
8. Begun research to understand the experiences of pharmacy provisional
registrants during the pandemic
9. Agreed a draft Equality, Diversity and Inclusion (EDI) strategy for
consultation
10. Reviewed, proposed options and begun to develop a work plan for
embedding patient and public voice into the way we work
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4. Begun to develop the plan for transition to the revised initial
education and training standards for pharmacists
5. Commenced pre-engagement activity on revised standards for
independent pharmacist prescribing
6. Engaged with stakeholders and developed a draft revised approach
to the accreditation and quality assurance of initial education and
training course providers
7. Developed an implementation plan with PSNI for a four-country
registration assessment and delivered the first registration
assessment online supported by a programme of communications
to candidates and stakeholders

Annual Plan 2020/21 – October to March
Strategic aim 5

Strategic aim 4

Enhance our capabilities and infrastructure to deliver our Vision

Shift the balance towards more anticipatory, proportionate
and tailored approaches to regulating pharmacy
By the end of December 2020, we will have:

By the end of December 2020, we will have:

1. Commenced consultation on a new fitness to practise strategy (c/f from Q2)
2. Completed pre-communications strategy development work, including reflecting and reviewing the
efficiency and effectiveness of our communications with others (c/f to Q4 as part of Q3 reporting)
3. Ensured GPhC requirements are designed into the service specifications and communications for
Covid-19 vaccinations in community pharmacy
4. Proactively communicated insights from intelligence led inspections of pharmacies around OTC
codeine linctus sales to raise awareness and secure improvements in practice

1.
2.
3.
4.
5.

By the end of March 2021, we will have:

By the end of March 2021, we will have:

5. Finalised (working with government) the new General Pharmaceutical (Coronavirus) (Amendment)
Rules Order of Council 2021, giving us greater flexibility to perform our statutory functions brought
about by the Covid-19 pandemic
6. Continued to feed into cross-regulatory work on the four aspects of regulatory reform (governance,
education, fitness to practise and registration) in preparation for the DHSC consultation
7. Supported pharmacy and NHSE to successfully deliver safe and effective Covid-19 vaccinations from
designated community pharmacy sites
8. Continued with a proactive programme of communications messaging during the pandemic to
provide clarity and assurance about regulatory requirements including about Covid-19 vaccinations to
pharmacy professionals and the public
9. Begun to draft a 5-year communication and engagement strategy

4. Completed Phase 2 re-prioritisation of 5-year strategic plan and quarters 3 and 4 of the 2020/21 annual
plan
5. Commissioned work on a feasibility study, with a set of recommendations, to guide all the work being
done to support the new way we want our organisation to run going forward
6. Commenced Phase 2 of the reward and recognition review (c/f from Q2)
7. Consulted on revised Resourcing and new Talent Management policies (c/f from Q2)
8. The functionality to publish results letters for the registration assessment online
9. Completed the migration of all targeted services to the Azure platform in line with our IT Cloud Strategy
(c/f from Q2)
10. Begun work on an adjudication services portal
11. Continued to implement our medium-term financial strategy including launching a consultation on a
multi-year fee strategy

Implemented new occupational health contract and service charges (c/f from Q2)
Begun implementing directorate and corporate employee 2020 employee survey action plans
Put applications for the registration assessment online
Begun work on redevelopment of the organisation’s website (c/f to Q4 as part of Q3 reporting)
Continued to implement our medium-term financial strategy including the finalisation of the second
stage of a multi-year fee strategy
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Table 1: Red-Amber-Green (RAG) rating key
Display Description Meaning

G

Indicator Description

Green

Performance judged to
be meeting or exceeding
performance standard(s)

Amber

Performance judged to
be within performance
tolerance(s) (an
acceptable level of
normal variation
expected)

A

Red

R

Table 2: Direction of travel (DOT) indicator

Performance judged to
have fallen short of
performance standard(s)
and outside of
tolerance(s)

Meaning

Improving DOT Performance has
improved from
what it was in the
previous quarter
Staying the
same

Performance has
largely stayed the
same as it was in
the previous
quarter

Declining DOT

Performance has
got worse than it
was in the previous
quarter

*performance is reported to 1 decimal point for individual performance standards and is rounded up or down accordingly for
the respective overall RAG rating for each service area
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Customer contact centre
Table 3: Overall performance this quarter
Quarter

RAG

Q4

G

DOT

Performance summary
The customer contact centre has continued to deliver positive and sustained improvements this quarter,
with all performance standards met. Of note, all emails were actioned within 2 days, telephone calls
were answered quicker (on average in 19 seconds), and only 110 telephone calls out of 8,348 were
abandoned during the quarter. These represent significantly improved and sustained improvements in
comparison with earlier in the year.
Over the next quarter we expect to see some increase in the number of enquiries due to the results
from the March registration assessment and the preparation for the July sittings. We will be monitoring
this closely to ensure we are allocating resources in the team as effectively as possible, alongside
providing the necessary information for candidates through direct emails and website updates.

Table 4: Customer contact centre quarterly performance
Performance measure
Average speed of answering
telephone calls

Performance
standard
<2mins

Q4
0.19
mins

(8,238)

Percentage of calls abandoned

<5%

1.3%

Percentage of emails actioned
within 2 days

>90%

100.0%

(110/
8,348)

(5,546,
5,546)

RAG

G
G
G
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DOT

Q3

Q2

Q1

3.10
mins

24.15
mins

7.17
mins

14.9%

61.1%

29.2%

89.1%

52.5%

83.6%

(6,889)
(1,202/
8,091)
(5,402/
6,065)

(5,311)

(5,733)

(8,325/
13,636)

(2,365/
8,098)

(5,047/
9,615)

(5,681/
6,797)
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Registration
Table 5: Overall performance this quarter
Quarter

RAG

Q4

G

DOT

Performance summary
Overall performance remained positive this quarter with all three performance standards met. Within
these there were improvements in the time taken to process pharmacists to the provisional register,
and small declines in timeliness for processing pharmacists and pharmacy technician applications.
Moving forward a review of registration processes and reporting has commenced. In line with our
commitment to reporting more broadly on our performance we will be looking at what productivity,
efficiency and effectiveness measures would be the most appropriate to provide the fullest picture of
performance in the future.

Table 6: Registration quarterly performance 1
Performance measure
Median processing times from
receipt of online application to
approval for pharmacists to the
full register (working days)
Median processing times from
application to approval for
pharmacists to the provisional
register (working days)
Median processing times from
receipt of online application to
approval for pharmacy
technicians (working days)

Performance
standard
28 days

Q4
27 days
(47)

RAG

G

DOT

Q3

Q2

Q1

24 days

35 days

23
days 4

(59) 2

(44) 3

(26)

28 days

1 day

G

8 days

2 days

N/A

28 days

17 days

G

15 days

11 days

15 days

(7)

(383)

(121)

(438) 6

(2,479) 5

(461) 7

(153) 8

As part of the end of year review and reconciliation of the data, updates to the calculations were made retrospectively to
provide the most accurate data for previous quarters.
2
Amended from 59 applications reported previously
3
Amended from a median of 38 days for 45 applications
4
Amended from a median of 20 days
5
Amended from 2,443 applications
6
Amended from a median of 15 days for 438 applications
7
Amended from a median of 10 days for 458 applications
8
Amended from a median of 20 days for 159 applications
1
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Fitness to practise
Table 7: Overall performance this quarter
Quarter

RAG

Q4

R

DOT

Performance summary
Overall, performance this quarter has been mixed and continues to fall short of our normal operating
standards. There have been improvements in some areas against the performance standards, including
of note the sustained improvements in the numbers of concerns triaged within 5 days. However, there
has also been a decline in the timeliness of interim orders being imposed where there was information
suggesting a serious risk, albeit this involved a very small number of cases.
The number of concerns triaged within 5 working days has increased to 58 per cent, with just over 70%
triaged within 5 days in March 2021. This was achieved whilst managing an increase in the number of
referrals from 762 in Q3 to 860 in Q4 which represents the highest number of referrals this year.
Additionally, 931 cases were triaged during the quarter - an all-year high - although this included a large
tranche of cases from one referrer which could be closed together. The improvement in performance is
evidence of the changes we have been making at triage, together with a small increase in team
resources. We are confident improvements will continue into the next quarter.
Overall, 12.9 per cent (120) of all concerns triaged were referred for an investigation (stream 2). Whilst
this represents a decrease in terms of percentage (Q3 20.0%) the actual number of cases proceeding for
investigation wasn’t significantly less than the last quarter (154) which also included a large number of
cases as a result of enforcement action taken by our inspectorate. For the remainder of the concerns
(509), 45.3 per cent (442, an increase from 364 in Q3) were closed either with no further action or with
signposting/guidance/health packs, 40.6 per cent (378) were passed to the inspectorate as intelligence
and 1.2 per cent (11) were awaiting closure approval or additional information. Although the number of
concerns closed at triage has increased significantly, as a percentage of the total cases passing through
triage it has remained relatively stable.
We fell short of our KPI for IO. Only 2 cases went to the FtPC, one of which was delayed between the
initial IO review being undertaken and the Notice of Hearing being sent to the Registrant. We have
reviewed the reasons for the delay and will be feeding the learning into our quality improvement work
in this area.
We are still working hard to progress and conclude older cases, many of which are complex and have
involved third party investigations which have added to delays. Importantly, the number of cases on
hold over 12 months has remained stable. Additionally, we have started to make progress with reducing
the number of cases over 12 months at the Fitness to Practise Committee stage. These improvements
have been made against a challenging backdrop including vacant posts and the induction of several new
starters whilst juggling the pressures of remote working and the impact of further government
restrictions. We have updated our performance standards for FtP for 2021/22 to ensure they are
realistic whilst ambitious and reflect the type of caseload now being managed at each stage.
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Table 8: Fitness to practise quarterly performance9
Performance measure
Number of concerns triaged
within 5 working days
Number of stream 2 cases
closed or referred within 44
weeks (10 months)
Number of cases closed or
referred at IC which reach IC
within 52 weeks (12 months)
Number of Fitness to Practise
committee cases closed
within 104 weeks
(24 months)
Median time (weeks) from
receipt of information
suggesting an immediate risk
to interim order (IO) being
imposed

Performance
standard
90%

Q4
58.0%

Q3

Q2

Q1

R

45.4% 10

28.0% 11

13.7% 12

53.5%

R

59.7% 13

51.8% 14

75%

45.8% 15

70%

25%

R

20%

25%

25%

85%

22.2%

R

15.4% 16

45.5%

0%

3 weeks

4.8 wks

R

2.6 wks

5.1 wks

2.9 wks

(540/931)
(38/71)

(3/12)

(2/9)

(2 IOs)

RAG

DOT

(338/744)
(37/62)

(3/15)

(2/13)

(5 IOs)

(220/785)
(43/83)

(2/8)

(27/59)

(2/8)

(5/11)

(2 IOs)

(94/687)

(0/2)

(3 IOs)

Table 8 has been updated to reflect the removal of three case types (illegal practice, restoration and disqualification) that
follow different pathways which we are looking at other ways to report on these. As part of our end of year review and
reconciliation, and in line with our policy on this, we have applied changes to our calculations to reflect changes to our
systems and processes. Data has therefore been updated retrospectively to report on the most accurate data for the year.
10
Amended from 45.3% (355/784)
11
Amended from 28.0% (224/800)
12
Amended from 13.8% (94/679)
13
Amended from 59.4% (41/69)
14
Amended from 52.3% (45/86)
15
Amended from 48.4% (31/64)
16
Amended from 16.7% (2/12)
9
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Inspection
Table 9: Overall performance this quarter
Quarter

RAG

Q4

R

DOT

Performance summary
Overall, performance this quarter declined due to the length of time taken to finalise reports after an
inspection, which increased significantly in comparison with the previous quarter. Conversely the time
taken to serve enforcement notices where there was evidence of a serious risk to patient safety
improved again, continuing to meet the performance standard. In these five enforcement cases, three
involved conditions limiting the supply of codeine linctus and promethazine containing products, and
two were improvement notices related to online pharmacies.
Several factors impacted on the decline in performance around the finalisation of inspection reports. As
with quarter 1, timeliness was affected by the national lockdown at all stages of the process from the
time taken to conclude the inspections, drafting of reports, quality assurance, factual accuracy checks by
the pharmacy through to finalisation of the report. Inspections during this period were restricted to
intelligence led inspections, a significant proportion of which were complex with some resulting in
statutory enforcement action. In these cases, our priority – as it has been throughout the pandemic was to serve the enforcement notice first and quickly to remove the patient safety risk, with the drafting
of the report to follow. Several other reports were delayed because the inspector was waiting for
additional information from the pharmacy due to minimising the time on-site. In addition, there was
one inspection undertaken jointly with other regulators, with reporting delayed enabling some follow up
meetings and coordination between regulators to bring evidence together. A further report was
significantly delayed due to an extended period of sickness. Whilst these all had an impact on timeliness
of inspection reports there was also an element of a lack of management oversight as the capacity of
the inspectorate was prioritised towards supporting pharmacy and gaining assurance at the set up stage
of NHSE&I’s urgent and rapid mobilisation of Pharmacy Covid-19 vaccination sites. Notwithstanding all
of the above factors, we have implemented an action plan to focus on the inspection report cycle times
which includes enhanced monitoring to identify outliers at an early stage.
Regulatory activity has been busy this quarter, with some 549 joint readiness visits with NHSE & I and
follow up calls to pharmacies delivering a vaccination service as part of the roll out of the programmes
in England and Wales. Inspectors also continued to support pharmacies during the pandemic with a
further 473 support calls or visits to pharmacies. And, a further 31 notable practice case studies were
published on the knowledge hub, 21 of these were examples of good practice from pharmacy
vaccination sites.
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Table 10: Inspection quarterly performance
Performance Measures
Average turnaround from
inspection to finalisation of
report (in weekdays)
Average time taken from
inspection to service of
enforcement notice where
evidence of serious risk to
patient safety exists

17

18

Performance Q4
standard
20 days
62 days

RAG DOT Q3

(20
reports)

10 days

7 days

(5 notices)

Q2

Q1

R

20 days

22 days

52 days

(140
reports)

(176 18
reports)

G

9 days

5 days

2 days

(127
reports)

(27 notices)

17

(11 notices)

(1 notice)

Amended from 144 reported previously
Amended from 178 reported previously
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Corporate complaints
Table 11: Overall performance this quarter
Quarter

RAG

Q4

G

DOT

Performance summary
Overall performance has remained positive and consistent with previous quarters, with all performance
standards met. There has been a slight decline in the speed of responses to stage one complaints in 2
out of the 10 this quarter. These were more complex complaints (one about a statutory declaration and
the other about availability of vegan pharmaceuticals) and required additional correspondence with the
complainant. The profile of complaints remains consistent with the most common cause for complaints
related to FtP decision outcomes, followed closely by GPhC processes and procedures.
None of the complaints registered for Q4 were upheld. Learning points identified from stage one
complaints focused on how complaints are to be forwarded to the Governance team to support KPI
response targets and overall communication style and tone to meet the GPhC aim of maintaining a
person-centred approach. This feedback has been incorporated into ongoing reviews of FtP case closure
letter templates. Further learning was identified regarding the registration assessment process. This
learning will be considered to support assessment communications to improve the candidate experience
for anyone sitting the assessment later in 2021.
Only one stage two complaint was completed in Q4, which involved the closure of a fitness to practise
case. Extensive learning was identified from this incident and as a result revised guidance is now
provided to witnesses and further guidance is being developed on how to deal with vulnerable
witnesses. Refresher training is also being considered for GPhC staff in this area and discussions have
taken place with external Panel Firm colleagues to ensure person-centred communication and overall
high standards are provided to members of the public raising concerns.

Table 12: Corporate complaints quarterly performance
Performance measure
Average stage 1 complaints
acknowledgement
Average stage 1 response
time
Average stage 2 response
time

19

Performance
standard
3 days

Q4
2 days

G

15 days

15 days

20 days

6 days

(7)

(10)
(1)

RAG DOT Q3

Q2

Q1

2 days

2 days

3 days

(8)

(13)

G

11 days

9 days

12 days

(8)

(13)

G

19 days

N/A

13 days

(9)

19

(7)
(3)

(0)

(3)

Updated from 8 in Q3 due to an administrative error
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Information governance
Table 5: Overall performance this quarter
Quarter

RAG

Q4

R

DOT

Performance summary
Performance this quarter has been impacted by two regrettable personal data breaches in February,
which were reported to the Information Commissioner’s Office (ICO). In contrast all statutory time limits
for dealing with information rights requests were met.
In relation to the reported data breaches one involved the sharing of equality, diversity and inclusion
data on a group of candidates selected for interview with panel members. As a result, new panel
members were selected to ensure there was no bias in the interviews and measures have been taken to
prevent a similar disclosure in future. In the other case, a determination was wrongly published, and we
have taken steps to strengthen controls around publication of fitness to practise documents. The ICO
was satisfied with the actions we had taken and both cases were closed with no further action on their
part and an incident update has been provided to the Audit and Risk Committee.
95% of employees, including new joiners, have completed the annual data protection and information
security e-learning. A new module for this year’s e-learning from the new GPhC learning hub and the
training will be launched in the summer.

Table 6: Information governance quarterly performance
Performance measure
Percentage of FOI requests
responded to within statutory
20-days
Percentage of data subject
requests responded to within
statutory one month or
permitted extension
No. data breaches reported to
the ICO

20

Performance
standard
100%

Q4
100%

100%

0

RAG

Q3

Q2

Q1

G

97%

100%

95%

(34/34)

(21/22)

100%

G

67% 20
(4/6)

100%

92%

2

R

1

1

2

(25/25)

(15/15)

DOT

(33/34)

(13/13)

(11/12)

Amended from 80% (4/5) previously reported due to the updating of an additional record

Appendix 3 - Quarter 4, Performance Monitoring Report 2020/21
Page 140 of 203

Page 9 of 10

Human resources
Table 15: Overall performance this quarter
Quarter

RAG

Q4

G

DOT

Performance summary
Performance this quarter continues to be positive and improving and well within our performance
standards and pre-pandemic benchmarks. Employee turnover continues to fall overall as fewer people
leave voluntarily, and sickness absence has also reduced. In many ways this performance is
unprecedented, and it is likely we will see an increase in both indicators as lockdown restrictions ease
and the period of enforced homeworking ends.
Across the GPhC there is some marked variation, for example, turnover tends to be higher in FtP, and
absence is higher for those working in field-based roles. The Workforce Committee will see the
presentation of a range of more detailed HR metrics in the autumn. This will enable examination of a
range of themes and scrutiny of the approach being taken across the organisation in different settings.
The continuing (positive) trend of falling overall organisational absence rate has been driven mostly by a
reduction in long-term absences, as well as a fall in seasonal short-term absences reported. Most of the
reduction in turnover has been due to fewer voluntary resignations during the pandemic. As a result,
the stability rate of permanent staff (with us for more than 12 months) for the organisation overall
remains positive at 88 per cent. This is amongst the highest for more than two years.
Employee wellbeing continues to be a high priority, with a range of supportive interventions undertaken
this quarter. These included raising awareness of mental health first aiders, promoting the Employee
Assistance Programme, the provision of an engaging talk by a mental health and workplace wellbeing
expert to the All Staff Meeting, management guidance and support, revised HR policies, voting on a
series on new wellbeing webinars and the issuing of a well-received ‘wellbeing box’ to all colleagues.
Further initiatives have been planned for the rest of 2021.

Table 16: Human resources quarterly performance
Performance measure
Overall organisational absence
rate
Rolling 12-month total labour
turnover rate

Performance Q4
standard
<3.4%
0.7%
20.9%

12.3%

RAG DOT Q3

Q1

G

1.5%

1.7%

2.2%

G

15.6%

17.8%

20.4%
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Review of annual report and accounts
2020/21
Meeting paper for Council meeting on 10 June 2021
Public business

Purpose
To approve the statutory annual report and accounts for 2019/20

Recommendations
The Council is asked to:
a) approve the combined annual accounts, annual report and fitness to practise report for
2020/21 (Appendix 1).
b) note the report of the external auditors (Appendix 2).
c) authorise the Chair of Council to sign the letter of representation as required by the
external auditors (Appendix 3)

1.

Introduction

1.1

The Pharmacy Order 2010 requires the GPhC to publish annual reports and accounts, and to
provide these to the Privy Council Office for laying before each House of Parliament and the
Scottish Parliament. In summary, the GPhC must submit to the Privy Council Office each
year:
• annual accounts, with the external auditors’ report;
• an annual report, including how we adhere to good practice on equality and diversity;
• an annual statistical fitness to practise report, with the Council’s observations; and
• a strategic plan.

1.2

The Privy Council Office has confirmed that it is content with Council’s schedule for
publication of the annual report, fitness to practise report and accounts following Council’s
June meeting.

1.3

The GPhC must submit copies of the combined report and accounts (Appendix 1) to the Privy
Council Office shortly after the Council meeting, so that it can be laid in both Houses of
Parliament, and the Scottish Parliament before the summer recess. A copy of the report will
also be provided to the Welsh Assembly.
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1.4

We also use the annual report document to meet additional statutory reporting duties:
• The Small Business, Enterprise and Employment Act created a power for the Secretary of
State to require ‘prescribed persons’ to produce an annual report on protected
(‘whistleblowing’) disclosures made to them by workers. As a prescribed person we have
to report in writing every financial year on protected disclosures made to us.
• As a registered data controller under the Data Protection Act 2018 (DPA), we collect,
store and use personal data. Under the Freedom of Information Act 2000 (FoI), anyone
can ask to see GPhC records. We provide an annual report of our work to demonstrate
that we comply with relevant data protection legislation, and provide statistics of the
information access requests we received under these acts.
• Under the Welsh Language (Wales) Measure 2011, we also need to report annually on
how we have met the Welsh language standards relating to the use of the Welsh
language in delivering public services. The Welsh Government are currently consulting on
regulations for professional health regulators. Until we are subject to the regulations, we
report annually on our compliance with our Welsh Language Scheme.

1.5

The report content is collated, comments are invited from Senior Leadership Group, Audit
and Risk Committee, and Council Members at the draft stage, and these are addressed and
incorporated wherever possible. The full draft of the report is the externally edited, to help
unify the language and tone, and to use plain English.

2.

Key considerations

2.1

The annual accounts were independently audited by Crowe UK LLP. The financial reporting
framework that has been applied in their preparation is the United Kingdom Generally
Accepted Accounting Practice (United Kingdom Accounting Standard and applicable laws)
including Financial Reporting Standard 102. A copy of the external auditor’s report is at
Appendix 2.

2.2

In preparing the annual accounts the GPhC has given due consideration to its going concern
status. The GPhC has reviewed its current level of reserves alongside the projected levels of
working capital, income and expenditure and concluded there is sufficient level of resources
and liquidity to meet its current requirements. In assessing the GPhC’s position, particular
consideration has been given to the ongoing uncertainty and implications of the Coronavirus
pandemic. Regular reviews. have been undertaken (including at the most recent Finance and
Planning Committee in May) regarding the potential impact on both income and expenditure
for the forthcoming year. Whilst there is still a degree of uncertainty around a number of
decisions that are under consideration (as a consequence of the current circumstances) and
the full financial impact of these decisions is not currently fully known there is still a high
degree of confidence in the GPhC’s going concern status.

3.

Equality and diversity implications

3.1

The annual report sets out the actions we have taken to ensure we are compliant with
legislative requirements on equality as well as our commitment to equality, diversity and
inclusion more widely. This includes information about how we have continued to build
equality and diversity into the work we do as a health professions regulator, a public service
provider and an employer.
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3.2

The annual report is produced bilingually, in English and in Welsh, in accordance with the
requirements of the Welsh Language Act 1993.

4.

Communications

4.1

We will publish the combined report on our website. In addition, we will send a link to the
report to key organisations, covering the major stakeholders, including but not limited to
pharmacy and patient representative organisations across Great Britain.

4.2

We will submit a copy of the report to the Professional Standards Authority.

5.

Resource implications

5.1

Publishing and communicating the annual report, accounts and fitness to practise report will
be covered by existing budgets.

6.

Risk implications

6.1

The GPhC is required by statute to submit the required reports to the Privy Council Office for
laying before each House of Parliament and the Scottish Parliament.

7.

Monitoring and review

7.1

The process for producing the annual report is reviewed annually to ensure that its content
meets the relevant requirements, including financial reporting standards and other relevant
external guidance.

8.

Recommendations

The Council is asked to:
d) approve the combined annual accounts, annual report and fitness to practise report for
2020/21 (Appendix 1).
e) note the report of the external auditors (Appendix 2).
f) authorise the Chair of Council to sign the letter of representation as required by the
external auditors (Appendix 3)
Duncan Rudkin, Chief Executive and Registrar
General Pharmaceutical Council
03 June 2021
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Appendix 2

General Pharmaceutical Council
Year ended 31 March 2021
Audit Findings Report

Audit / Tax / Advisory / Risk

Smart Decisions. Lasting value.
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2nd Floor
55 Ludgate Hill
London EC4M 7JW
Audit and Risk Committee
General Pharmaceutical Council
25 Canada Square
Canary Wharf
London
E14 5LQ

18 May 2021

Dear Committee members

Audit for the year ended 31 March 2021
Following the completion of our audit fieldwork on the financial statements of the General Pharmaceutical Council (“the GPhC”) for the year ended 31 March 2021 we
have pleasure in submitting our Audit Findings Report setting out the significant matters which have come to our attention during our audit of which we believe you
need to be aware when considering the financial statements. The matters included in this report have been discussed with the GPhC’s management during our audit
and at our closing meeting on 10 May 2021. Jonathan Bennetts and Saleem Akuji have seen a draft of this report and we have incorporated their comments and/or
proposed actions where relevant.
The Covid-19 virus outbreak continues to have an impact on the GPhC’s reporting and on our audit processes this year and we have commented specifically on this
in the report. Tim Redwood will be joining your meeting on 25 May 2021 and will be pleased to provide any further information or clarification on this or any other
matters which you may require.
We would like to express our appreciation for the assistance provided to us by the finance team and the other staff at the entity during this year’s audit.

Use of this report
This report has been provided to the Audit and Risk Committee to consider and ratify on behalf of the Council, in line with your governance structure. We accept no
duty, responsibility or liability to any other parties, since this report has not been prepared, and is not intended, for any other purpose. It should not be made available
to any other parties without our prior written consent.
Yours sincerely

Crowe U.K. LLP
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1.

Audit overview
We have included comments in relation to the above where relevant in the
subsequent sections of this report.

Audit scope and approach
Our audit work has been undertaken for the purposes of forming our audit
opinion on the financial statements of the GPhC prepared by management with
the oversight of the Council and has been carried out in accordance with
International Standards on Auditing (UK) (‘ISAs’).

We also report to you any significant deficiencies in internal control identified
during our audit which, in our professional judgment, are of sufficient
importance to merit your attention. We confirm that we have no significant
control deficiencies identified from our audit which we need to bring to your
attention.

Our work combined substantive procedures (involving the direct verification of
transactions and balances on a test basis and including obtaining confirmations
from third parties where we considered this to be necessary) with a review of
certain of your financial systems and controls where we considered that these
were relevant to our audit.

You should note that our evaluation of the systems of control at the GPhC was
carried out for the purposes of our audit and accordingly it is not intended to be
a comprehensive review of systems and processes. It would not necessarily
reveal all weaknesses in accounting practice or internal controls which a special
investigation might highlight, nor irregularities or errors not material in relation
to the financial statements.

We have commented below on matters that need to be finalised before we
complete our audit and also later in this report on our approach to the key audit
risks. Subject to the satisfactory completion of the outstanding matters, we
believe that the we will have obtained sufficient audit evidence and that there
have not been any restrictions or limitations on our audit.

Audit completion
We have substantially completed our audit in accordance with our Audit
Planning Report which was sent to you and the senior management team on 1
February 2021, subject to the matters set out below.

Communicating significant findings from our audit
We are required by ISAs to communicate with the Council as “those charged
with governance” various matters from our audit including:

•

NatWest bank letter.

•

our views about significant qualitative aspects of the entity’s accounting
practices, including accounting policies, accounting estimates and
financial statement disclosures,

•

Completion of the going concern and post-Balance Sheet events
reviews.

•

•

Review of the final financial statements.

significant difficulties, if any, encountered during the audit,

•

•

Receipt of the signed letter of representation.

any significant matters arising during the audit and written
representations we are requesting,

•

circumstances that affect the form and content of our auditor’s report,
if any, and

•

any other significant matters arising during the audit that, in our
professional judgment, are relevant to the oversight of the financial
reporting process.

We will report to you orally in respect of any modifications to the findings or
opinions contained in this report that arise on completion of the outstanding
matters. On satisfactory completion of the outstanding matters, we anticipate
issuing an unmodified audit opinion on the truth and fairness of the financial
statements.

1
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and the Code of Ethics adopted by The Institute of Chartered Accountants in
England and Wales.

Materiality and identified misstatements
As we explained in our Audit Planning Report, we do not seek to certify that the
financial statements are 100% correct; rather we use the concept of
“materiality” to plan our sample sizes and also to decide whether any errors or
misstatements discovered during the audit (by you or us) require adjustment.
The assessment of materiality is a matter of professional judgement but overall
a matter is material if its omission or misstatement would reasonably influence
the economic decisions of a user of the financial statements.

As explained in our audit planning report, in our professional judgement there
are no relationships between Crowe U.K. LLP and the GPhC or other matters
that would compromise the integrity, objectivity and independence of our firm
or of the audit partner and audit staff. We are not aware of any further
developments which should be brought to your attention.

Legal and regulatory disclosure requirements

The audit materiality for the financial statements set as part of our audit
planning took account of the level of activity of the GPhC and was set at £400k
in line with our audit methodology. We have reviewed this level of materiality
based on the draft financial statements for year ended 31 March 2021 and are
satisfied that it continues to be appropriate.

In undertaking our audit work we considered compliance with the following legal
and regulatory disclosure requirements, where relevant.

We also report to you any unadjusted individual errors other than where we
consider the amounts to be trivial, and for this purpose we have determined
trivial to be approximately 5% of our audit materiality.

•

Financial Reporting Standard 102 (FRS 102)

•

Pharmacy Order 2010

Financial statements
The Council of the GPhC are responsible for the preparation of the consolidated
financial statements on a going concern basis (unless this basis is
inappropriate). The Council are also responsible for ensuring that the financial
statements give a true and fair view, that the process your management go
through to arrive at the necessary estimates or judgements is appropriate, and
that any disclosure on going concern is clear, balanced and proportionate.

We are pleased to report that there are no remaining unadjusted items identified
from our audit in excess of the above trivial limit.

Ethical Standard
We are required by the Ethical Standard for auditors issued by the Financial
Reporting Council (‘FRC’) to inform you of all significant facts and matters that
may bear upon the integrity, objectivity and independence of our firm.
Crowe U.K. LLP has procedures in place to ensure that its partners and
professional staff comply with both the relevant Ethical Standard for auditors

2
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2.

Significant matters from our audit

We reported in our Audit Planning Report a number of areas we identified as having specific audit risk including the potential risk from management override of controls
which auditing standards deem to be a significant risk for all audits. We have commented below on the results of our work in this area as well as on any key additional
risks, judgements or other matters in relation to the financial statements of the GPhC identified during our audit.

2.1 Going concern
We explained in our Audit Planning Report that in preparing the financial
statements to comply with Financial Reporting Standard 102 the Council and
management are required to make an assessment of the entity’s ability to
continue as a going concern. In assessing whether the going concern
assumption is appropriate, the Council and management are required to
consider all available information about the future of the entity in the period of
at least, but not limited to, twelve months from the date when the financial
statements are approved and authorised for issue.

As a result of the level of continuing liquid reserves available and limited impact
on income and expenditure, we understand that management and the Council
have reached a preliminary conclusion that there are no material uncertainties
related to events or conditions that cast significant doubt upon the entity’s ability
to continue as a going concern which require disclosure in the financial
statements.

We have discussed this with the GPhC’s management and explained that our
work on going concern includes the following:

examining budgets and forecasts prepared by management covering
the period of the going concern assessment which adequately take
account of the potential impacts of Covid-19 on the entity to ensure that
these appropriately support the Council’ conclusion,

reviewing any other information or documentation which the Council
have used in their going concern assessment.

Management prepared a detailed paper for the January Finance and Planning
Committee with the budget to March 2022. This also included a high level
forecast to March 2024 and demonstrated the ability of the GPhC to continue
as a going concern throughout this period.

The Council may consider and take account of realistic mitigating responses
open to them, considering the likely success of any response.

•

•

The Covid-19 outbreak did not have a significant impact on income or
expenditure in the year to 31 March 2021 with a small decline in income being
more than offset by cost savings.

The impact of the Covid-19 outbreak will require all entities, to reassess their
financial position and their ability to continue to operate as a going concern.
This may require considering a number of factors including updating the entity’s
budgets and forecasts. Where the Council identify possible events or scenarios,
other than those with a remote probability of occurring, that could lead to failure,
then these should be disclosed in the financial statements.

reviewing the period used by Council to assess the ability of the GPhC
to continue as a going concern,

reviewing the accuracy of past budgets and forecasts by comparing the
budget for the current year against actual results for the year, and

As at 31 March 2021 the GPhC is reporting reserves totalling £12.3m. After
deducting amounts used to fund tangible fixed assets or otherwise not available
to fund ongoing expenditure, the entity is reporting reserves of £10.1m. In terms
of liquidity, the GPhC held investments of £15.7m and a further £13.0m of cash
at the end of the year.

The Council’s going concern assessment is a key area of emphasis and
importance for our audit and, in accordance with the requirements of ISAs (UK),
our audit report includes a specific reference to going concern.

•

•

We will be seeking representations that the Council has considered the budgets
and forecasts prepared by management and is satisfied that the going concern
basis is appropriate.
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2.2 Management override of controls

We have asked the Council to confirm in the letter of representation that they
are satisfied that the current provision represents the best estimate of the
GPhC’s liability under the lease as at 31 March 2021.

Auditing standards require us to consider as a significant audit risk area of
potential or actual management override of controls. In completing our audit,
we have therefore considered the following matters.

Assessment of impairment of assets, useful life of assets and capitalisation of
development costs.

Significant accounting estimates and judgements

The GPhC holds tangible and intangible fixed assets with a carrying value of
£1.9m. As part of our work we considered and enquired of management
whether there were any indicators of impairment. We also assessed whether
the amortisation rates in operation remain appropriate for the life of the asset.

As noted in our audit planning report, a revised auditing standard, ISA (UK) 540
(Revised) Auditing Accounting Estimates and Related Disclosures, effective for
accounting periods commencing on or after 15 December 2019, is applicable
for the current year, and required additional audit focus over management’s
estimates, including undertaking separate risk assessments for both inherent
and control risks. In respect of the former, consideration is given to the
estimation uncertainty, the subjectivity and the complexity of the estimate. We
are also required to consider whether the disclosures made in the financial
statements are reasonable.

During the year there was £125k of capitalised expenditure relating to the cloud
migration project. We reviewed the costs capitalised against the criteria set out
in FRS 102 and considered whether the GPhC’s policy for capitalising
development expenditure had been applied consistently.
There were no concerns arising from our work in this area.

Management have made a number of necessary significant accounting
estimates and judgements which impact the financial statements. We identified
the following for specific audit review:

Controls around journal entries and the financial reporting process

•

The assumptions adopted by management
dilapidations provision at 25 Canada Square;

the

We reviewed and carried out sample testing on the GPhC’s controls around the
processing of journal adjustments (how journals are initiated, authorised and
processed) and the preparation of the annual financial statements. We also
considered the risk of potential manipulation by journal entry to mask fraud.

•

Assessment of impairment of assets, useful life of assets and
capitalisation of development costs. This includes the IT development
costs which the GPhC capitalises.

We did not identify any instances of management override of controls or other
issues from our sample testing of the GPhC journals.

to

estimate

Significant transactions outside the normal course of business

Dilapidation provision

We are required to consider the impact on the financial statements if there are
any significant transactions occurring outside of the normal course of the
GPhC’s business.

In 2018 the GPhC included a dilapidation provision for reinstatement costs of
£1.4m to be incurred when the Canada Square lease ends in 2024. Following
a further review by Service Charge Associates Limited in April 2021, this
provision has been increased by £336k. A significant part of this increase
relates to an estimated uplift of 4% per year until May 2024 on costs. We
discussed with management that these costs should be discounted using a
suitable discount rate and the provision was subsequently discounted by 1.3%,
being the March 2021 CPI rate. This has resulted in a reduction of the provision
of £70k resulting in a total provision of £1.679m.

2.3 Recognition of registration fees
Registration and pre-registration fees totalled £23.1m in the 2021 financial
statements. the GPhC does not have a fixed renewal date for all registrants and
instead the registration period commences on the date that their name was
entered onto the register. As the GPhC’s registration fee covers a 12-month
period it is necessary to pro rate each registration fee in order to recognise the
correct proportion in each financial year. This was a slight reduction in the year
due to the impact of Covid-19 on pre-registration examinations meaning there
4
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was a lower number of new entrants. This, however, was offset by the fee
increase in 2020.

further correspondence from the claimant and we understand management
consider the likelihood of a material liability arising to be remote. It is important
that the Council are satisfied with the assumptions made and so the conclusion
that no contingent liability should be disclosed.

During our audit fieldwork we carried out a mixture of substantive and analytical
procedures, with the aim of obtaining assurance that registration fees were
recognised appropriately and materially complete. Specifically, we:
•

•

•

We also reviewed records of hearings around the year end and the cut off
applied to the main supplier for legal services. All legal costs reviewed had been
recognised in the correct year.

Documented our understanding of registration fees including how they were
received and how it is ensured that all fees are recorded and appropriately
recognised;

We did not identify any issues from our work in this area.

2.5 Investments

Developed expectations over the level of fee income to be recorded in the
financial statements taking into consideration the number of individuals on
the register at each level and published registration fees; and

The GPhC invested £15m with Goldman Sachs between July and September
2020 and as at 31 March 2021 this had a value of £15.7m.

Substantively tested a sample of fee income, ensuring that it was recorded
in line with the individual’s registration date and at the correct level.

Our audit work included a review of the control procedures operated by the
GPhC to monitor the external management of their investments and
consideration as to how management and the Council members gained
assurance that the investment managers’ processes over the monitoring and
custody of the assets were sufficiently robust. This included a review of the
investment managers’ AAF01/06 controls report (an external and independent
report commissioned by investment custodians / managers on their internal
control procedures).

Our testing in this area was satisfactory and we have no matters to bring to your
attention.

2.4 Completeness of liabilities in respect of Regulatory Cases
The GPhC’s activities include investigating and acting where concerns have
been reported in respect of registrants. Legal costs are incurred by the GPhC
as solicitors provide information to support decision making in respect of
regulatory cases. In addition, there is a risk around a need to pay legal costs in
respect of a registrant should a case be appealed.

We also compared the reports received from the investment managers to
records maintained by the GPhC to confirm ownership and to identify potential
anomalies or significant movements in the year, particularly in relation to
purchases and disposals.

This may require the GPhC to provide for costs, in accordance with ‘FRS102
Section 21: Provisions and contingencies. Under FRS 102 a liability should be
recognised if there is an obligation as a result of a past (pre year-end) event at
the reporting date, it is more likely than not that the entity will be required to
transfer economic benefits in settlement and the amount of the obligation can
be estimated reliably.

We reviewed supporting workings and the disclosure in the financial
statements, and tracked these back to the investment manager’s reports.
Our work in this area was satisfactory.

2.6 Payroll

We noted there were three cases which were outstanding at 31 March 2021.
We discussed these with management and noted that the potential worst case
outcome for two of these was considered to be below our trivial threshold or
close to it in total.

Payroll is the largest single expenditure item for the GPhC at £13.0m for the
year ended 31 March 2021 (2020: £12.7m). We performed analytical
procedures, which considered gross pay, deductions and staff numbers to
ensure all trends and relationships appeared reasonable and that the totals
agreed with the ledger. As part of our audit we reviewed the systems in place

The third matter relates to a potential judicial review where a pre-action letter
had been received and responded to. At the time of writing there has been no
5
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2.8 Other balance sheet items

over monthly processing including the reconciliation of the payroll to the nominal
ledger.

We carried out our standard audit procedures on the other material balance
sheet accounts. Our work included testing key control account reconciliations;
testing bank reconciliations; reviewing post year end transactions where these
helped to confirm the year end position, and reviewing confirmation of assets
held.

We tested a sample of employees to supporting documentation to confirm that
they were being paid at authorised levels. We confirmed that a selection of
individuals starting or ending employment during the period had been correctly
added or removed from the payroll. We also reviewed the basis for preparation
of the disclosures around key management personnel and staff numbers and
confirmed that these were materially correct.

We reviewed the basis for the release of the lease incentive creditor included
in the financial statements and confirmed that sufficient disclosures were
included.

We did not identify any issues to draw to Council’s attention in relation to this
area.

2.9 Internal audit

2.7 Council and Committee allowances and expenses

The GPhC have an internal audit function which reports to the Audit and Risk
Committee. We communicated with the internal audit function regarding the
work undertaken in the year and any concerns over potential changes to
controls in the remote environment. There were no significant matters arising
which impacted on our risk assessment.

The Council receives remuneration as well as reimbursed expenses for travel
and subsistence. Council members are paid through the payroll and we
therefore included a sample of individuals as part of our payroll testing. In
respect of Council expenses, we noted these had reduced in the year due to
the lack of travel due to Covid-19.
Our work in this area was satisfactory.

6
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3.

Fraud and irregularities and our audit reporting

As noted in our audit planning report, there has been an update to ISA (UK)
700 for accounting periods beginning on or after 15 December 2019, requiring
the audit report to include an additional comment to explain to what extent the
audit was considered capable of detecting irregularities, including fraud.

in this context were the Pharmacy Order 2010 together with the FRS 102. We
assessed the required compliance with these laws and regulations as part of
our audit procedures on the related financial statement items.
In addition, we considered provisions of other laws and regulations that do not
have a direct effect on the financial statements but compliance with which might
be fundamental to the organisation’s ability to operate or to avoid a material
penalty. We also considered the opportunities and incentives that may exist
within the entity and the group for fraud. The laws and regulations we
considered in this context for the UK operations were General Data Protection
Regulation, taxation and employment legislation.

Irregularities are acts of omission or commission which are contrary to the
prevailing laws or regulations. Fraud includes both fraudulent financial reporting
and misstatements resulting from misappropriation of assets.
The primary responsibility for the prevention and detection of both irregularities
and fraud rests with the Council and management of the organisation. It is
important that management, with oversight of those charged with governance,
place a strong emphasis on fraud prevention and fraud deterrence. This
involves a commitment to creating a culture of honest and ethical behaviours
which can be reinforced by an active oversight by those charged with
governance.

We identified the greatest risk of material impact on the financial statements
from irregularities, including fraud, to be within the override of controls by
management. Our audit procedures to respond to these risks included enquiries
of management, internal audit, and the Audit Committee about their own
identification and assessment of the risks of irregularities, sample testing on the
posting of journals, reviewing accounting estimates for biases, reviewing
regulatory correspondence with the Entity Commission, and reading minutes of
meetings of those charged with governance.

Our responsibility under ISAs (UK) is to obtain reasonable assurance that the
financial statements taken as a whole are free from material misstatement,
whether caused by fraud or error. The addition this year to our reporting
requirements placed increased emphasis on our understanding of the risks to
the GPhC from fraud and irregularities and our audit included discussions with
management to obtain their assessment of the risk that fraud may cause a
significant account balance to contain a material misstatement, as well as other
procedures to obtain sufficient appropriate audit evidence.

In our Audit Planning Report, we explained that the responsibility for
safeguarding the assets and for the prevention and detection of error and
irregularities, including fraud and non-compliance with law or regulations rests
with the Council of the GPhC.

Owing to the inherent limitations of an audit, there is an unavoidable risk that
some material misstatements of the financial statements may not be detected
even though the audit is properly planned and performed in accordance with
the ISAs (UK).

In accordance with International Auditing Standards, we planned our audit so
that we have a reasonable expectation of detecting material misstatements in
the financial statements or accounting records (including any material
misstatements resulting from fraud, error or non-compliance with law or
regulations).

The GPhC has systems in place for review and authorisation of expenditure
and journals by management, including dual authorisation and segregation of
duties between those posting transactions and those approving payments.

However, no internal control structure, no matter how effective, can eliminate
the possibility that errors or irregularities may occur and remain undetected. In
addition, because we use selective testing in our audit, we cannot guarantee
that errors or irregularities, if present, will be detected. Accordingly, our audit
should not be relied upon to disclose all such misstatements or frauds, errors
or instances of non-compliance as may exist.

We obtained an understanding of the legal and regulatory frameworks within
which the entity and group operates, focusing on those laws and regulations
that have a direct effect on the determination of material amounts and
disclosures in the financial statements. The laws and regulations we considered
7
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As part of our audit procedures we made enquiries of management to obtain
their assessment of the risk that fraud may cause a significant account balance
to contain a material misstatement. Usually fraud in the entity sector is not
carried out by falsifying the financial statements. Falsifying statutory financial
statements usually provides little financial benefit, as compared to say a plc
where showing a higher profit could lead to artificial share prices or unearned
bonuses. However, falsifying financial statements can be used to permit a fraud
or to avoid detection. As a generality, entities represented by its management
and its Council do not actively try to falsify financial statements as there are not
the same incentives to do so. In the entity world, fraud is usually carried out
through misappropriation or theft.

We emphasise that this section is provided to explain our approach to fraud and
error, but the responsibility to make and consider your own assessment rests
with yourselves.
We have shared recently our guidance and a framework on conducting fraud
risk assessments. A fraud risk assessment is an objective review of the fraud
risks facing an organisation to ensure they are fully identified and understood.
This includes ensuring:

We have reviewed and discussed the accounting and internal controls systems
management has put in place to address these risks and to prevent and detect
error. However, we emphasise that the Council, Audit Committee and
management should ensure that these matters are considered and reviewed
on a regular basis.

The Council acknowledge their responsibility for the design and
implementation of internal control to prevent and detect fraud and
errors.

•

The Council have assessed that there is no significant risk that the
financial statements are materially misstated as a result of fraud.

•

The Council are not aware of any fraud or suspected fraud affecting the
entity involving management, those charged with governance or
employees who have a significant role in internal control or who could
have a material effect on the financial statements.

•

The Council are not aware of any allegations by employees, former
employees, regulators or others of fraud, or suspected fraud, affecting
the entity’s financial statements.

fit for purpose counter fraud controls are in place to prevent and deter
fraud and minimise opportunity, and

•

action plans are in place to deliver an effective and proportionate
response when suspected fraud occurs including the recovery of losses
and lessons learnt.

Good practice suggests that to be most effective the risk assessment should be
undertaken at a number of levels within the organisation:

We have included the following statements in the letter of representation which
we require from the Council when the financial statements are approved.
•

•

•

Organisational – to assess the key policy, awareness raising and
behavioural (including leadership commitment) requirements that need
to be in place to build organisational resilience to counter fraud.

•

Operational – a detailed analysis of the fraud risk and counter fraud
control framework at the operational level – by function (activity) or
individual business unit (including programmes and projects).

Any fraud risk assessment should not be seen as a standalone exercise but
rather an ongoing process that is refreshed on a regular basis. Carrying out the
fraud risk assessment may reveal instances of actual or suspected fraud.
Should this happen next steps will be determined on circumstances, the existing
control framework (including any response plan(s)), and in consultation with the
key members of the organisation’s management team.

Considering risks of fraud
There is evidence that during times of economic instability there is an increased
risk of fraud. This may be because resource constraints can reduce internal
controls and over sight and also because individuals facing hardship may be
more likely to consider fraudulent practices.

We draw your attention to bullet point 2 above which presupposes that an
assessment has been made. We have not been made aware of any actual or
potential frauds which could affect the 2021 financial statements, or in the
period since the previous year end.

The following provides further information on the three kinds of fraud that
entities such as the GPhC should consider.
8
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could lead to fraudsters stealing people’s personal information, email logins and
passwords, and banking details.

a) Frauds of extraction
This is where funds or assets in possession of the entity are misappropriated.
Such frauds can involve own staff, intermediaries or partner organisations since
they require assets that are already in the possession of the entity being
extracted fraudulently. This could be by false invoices, overcharging or making
unauthorised grant payments.

Entities should therefore ensure that they reiterate their procedures to
employees and raise awareness of fraud preventions across their
organisations. All employees should exercise real scepticism and not make any
payments which are not properly supported and outside the normal payment
mechanisms. To paraphrase Action Fraud’s recommendations, which are
particularly significant as staff are working remotely and some working different
hours in order to manage the challenges of working from home:

Essentially such frauds are carried out due to weaknesses in physical controls
over assets and system weaknesses in the purchases, creditors and payments
cycle. The cycle can be evaluated by considering questions such as who
authorises incurring a liability and making a payment. On what evidence? Who
records liabilities and payments? Who pays them and who checks them?
The close monitoring of management accounts, ledger entries and strict
budgetary controls are also generally seen as an effective way of detecting and
deterring frauds in this area.
Staff should be made aware of the increasing use of mandate fraud. This is
where when the fraudster gets the organisation to change a direct debit,
standing order or bank transfer mandate by purporting to be a supplier or
organisation to which the entity makes regular payments.
Insufficient due diligence around requests to amend supplier or payroll details
has led to payments to unauthorised individuals so sufficient checks in these
areas is of increasing importance.
Some entities have also been victims of what is being termed CEO fraud,
although it does not involve the CEO. In this case cyber criminals spoof
company email accounts and impersonate executives to try and fool an
employee in accounting or HR into executing unauthorised wire transfers or
sending out confidential information.

•

Ensure all staff, not just finance teams, know about current frauds and
scams.

•

Have a system in place which allows staff to properly verify contact from
their CEO or senior members of staff; for example, having two points
of contact so that the staff can check that the instruction which they
have received from their CEO is legitimate.

•

Always
review
financial
transactions
to
check
inconsistencies/errors, such as a misspelt company name.

•

Consider what information is publicly available about the business and
whether it needs to be public.

•

Ensure computer systems are secure and that antivirus software is up
to date.

for

All employees should exercise real scepticism and not make any payments
which are not properly supported and / or outside the normal payment
mechanisms.

b) Backhanders and inducements

This type of phishing scam is a sophisticated scam targeting businesses
working with foreign suppliers and/or businesses that regularly perform wire
transfer payments. The scam is carried out by compromising legitimate
business e-mail accounts through social engineering or computer intrusion
techniques to conduct unauthorised transfers of funds. Action Fraud, the UK’s
national fraud and cyber-crime reporting centre has reported an increase in
fraud and scams relating to COVID-19, including a rise in phishing emails where
the fraudster attempts to trick people into opening malicious attachments which

There is also an inherent risk that individuals who are able to authorise
expenditure or influence the selection of suppliers can receive inducements to
select one supplier over the other. This risk can be mitigated by robust supplier
selection and tendering procedures.

c) Frauds of diversion
This is where income or other assets due to the GPhC are diverted before they
are entered into the accounting records or control data. Essentially, it is easy to
9
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check what is there but very difficult to establish that it is all there. Therefore,
ensuring the completeness of income provided to an entity becomes difficult. It
remains important to consider the different income streams and when and how
they are received.

10
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4.

Controls in remote working and into the new normal

As set out in our Audit Planning Report, the outbreak of Covid-19 caused
significant disruption to most organisations, with Non Profit entities being no
exception. As auditors, we are required to consider the changes to the control
environment insofar as this impacted on the key controls over significant audit
risk areas or where the changes created new significant risks of material
misstatement in the financial statements.
As part of our audit we have gained an understanding of how the GPhC’s
control environment has changed over time and considered the impacts of
those changes. This was considered over three distinct phases:

2. Operating in a remote environment; and

Two of these involved looking back at what has been done and the last is
forward looking and about understanding what the control environment can and
should look like in the months and years ahead.
With this framework in mind we asked management to provide us with details
of how systems and controls have developed as a result of the move to remote
working across the following areas:

-

Authorisation and approval

-

Controls over standing data

-

Data access and sharing

-

Physical controls

-

Financial monitoring

-

Disaster recovery and insurance

-

Risk management

-

Working with local office and partners

Management identified minimal changes to the established control processes.
The reason for this being that there were no staff on furlough so there were no
concerns with segregation of duties maintained. the GPhC previously obtained
hard copies for signatures, and these were switched to email authorisation, and
due to the high IT security controls, there was no concerns to the security of
these.

3. Establishing business as usual in the new normal.

Segregation of duties

Board monitoring

We reviewed the assessment performed by management and revisited our
notes on the organisation’s systems and processes relevant to the audit,
including performing walkthroughs on processes and controls over significant
audit risk areas.

1. Transition to a remote environment at pace;

-

-

There have been enhanced IT controls implemented on areas such as remote
hearings over zoom, to ensure there have been no security concerns.
Furthermore, all staff had access to laptops with IT ensuring appropriate
controls have been maintained around new processes or suppliers
Many organisations continue to adapt to the new working environment, and
further adaptation will be needed as we move back to a more mixed
environment, combining remote and in person working. We recommend
structured reporting of changes of operational controls to Council, to allow
appropriate oversight of the control environment, and that this is considered
alongside the organisational risk register to ensure consistency.

11
Page 158 of 203

Controls in remote working and into the new normal

Appendix 1 - Reporting audit adjustments
International Standards on Auditing (UK) require that we report to you all misstatements which we identified as a result of the audit process but which were not adjusted
by management, unless those matters are clearly trivial in size or nature.
Our audit approach is based on consideration of audit materiality as explained in Section 1 of this report. We determine materiality for the purposes of the GPhC’s
statutory reporting by our judgement as to what adjustments would influence the readers’ perceptions of the financial statements. We do not therefore seek to review
all immaterial amounts.
For the purpose of reporting non-trivial items identified as a result of our audit work which have not been adjusted in the financial statements we set out in our Audit
Planning Report we would report unadjusted misstatements greater than £20k unless they are qualitatively material at a lower amount. We are pleased to report that
there are no remaining unadjusted items identified from our audit in excess of the above trivial limit.
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Reporting Audit Adjustments

Appendix 2 - Draft representation letter
Crowe U.K. LLP
55 Ludgate Hill
London
EC4M 7JW

6. Other than those items already disclosed to you we are not aware of any
actual or possible litigation or claims against the GPhC whose effects should
be considered when preparing the financial statements.
7. There have been no events since the balance sheet date which require
disclosure or which would materially affect the amounts in the financial
statements. Should any material events occur which may necessitate revision
of the figures in the financial statements, or inclusion in a note thereto, we will
advise you accordingly. We specifically authorise Jonathan Bennetts, Director
of Finance to provide an update for you to cover the time period between the
signing of this letter and the date of your audit report.

Dear Sirs
We provide this letter in connection with your audit of the financial statements
of the General Pharmaceutical Council (the GPhC) for the year ended 31 March
2021for the purpose of expressing an opinion as to whether the financial
statements give a true and fair view its financial position as at 31 March 2021
and of the results of its operations for the year then ended in accordance with
UK Generally Accepted Accounting Practice (“UK GAAP”).

8. We confirm that we have disclosed to you the results of our assessment of
the risk that the financial statements may be materially misstated as a result of
fraud. We have assessed that there is no significant risk that the financial
statements are materially misstated as a result of fraud.

We confirm that the following representations are made on the basis of
enquiries of management and staff with relevant knowledge and experience
and, where appropriate, of inspection of supporting documentation sufficient to
satisfy ourselves that, to the best of our knowledge and belief, we can properly
make each of the following representations to you.

9. We are not aware of any fraud or suspected fraud affecting the GPhC
involving management, those charged with governance or employees who
have a significant role in internal control or who could have a material effect on
the financial statements.

1. We have fulfilled our responsibility for the fair presentation of the financial
statements in accordance with UK GAAP.

10. We are not aware of any allegations by employees, former employees,
analysts, regulators or others of fraud, or suspected fraud, affecting the GPhC’s
financial statements.

2. We acknowledge as council members our responsibility for making accurate
representations to you and for the financial statements of the GPhC.
3. We acknowledge our responsibility for the design and implementation of
internal controls to prevent and detect fraud and errors.

11. We confirm that we are not aware of any known or suspected instances of
non-compliance with those laws and regulations which provide a legal
framework within which the GPhC conducts its business.

4. We have provided you with all accounting records and relevant information,
and granted you unrestricted access to persons within the entity, for the
purposes of your audit.

12. We confirm that complete information has been provided to you regarding
the identification of related parties and that we are not aware of any significant
transactions with related parties.

5. All the transactions undertaken by the GPhC have been properly reflected
and recorded in the accounting records or other information provided to you.

13. We confirm we have appropriately accounted for and disclosed related party
relationships and transactions in accordance with the requirements of
applicable accounting standards
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14. In respect of accounting estimates and judgements, we confirm our belief
that the significant assumptions used are reasonable.
15. In the event that we publish the councils’ report, independent auditor’s
report and financial statements electronically, we acknowledge our
responsibility for ensuring that controls over the maintenance and integrity of
the entity’s web site are adequate for this purpose.
16. We confirm that, having considered our expectations and intentions for at
least the next twelve months and the availability of working capital, the GPhC
is a going concern. We are not aware of any events, conditions, or business
risks beyond the period of assessment that might cast significant doubt on the
GPhC’s ability to continue as a going concern.
17. We confirm that the provision included in the financial statements for
dilapidations represents our best estimate of the final liability that will be realised
at the end of the lease.
Yours faithfully,
……………………………
Council Member
Signed on behalf of the Council
On ………………………..

.
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Appendix 3 - Controls in remote working and into the new normal checklist
On the next pages we have set out the key control areas to consider when reviewing the changes in the control environment. We have included some suggestions
and examples of the issues that may have arisen at each stage, or may be useful to consider going forward. This is not intended to be a comprehensive list, and the
specific challenges and risks will differ for organisations of different size, scope and sub-sector. We have incorporated management’s comments into the checklist.
Control area

Transition to remote environment

Remote working

New normal

What segregations were lost due to staff
furlough or emergency procedures? What
compensating controls were put in place and
were these effective?

Were all previous segregations reintroduced
successfully in a remote context? Where
reviews used to be in person, have they been
as effective remotely?

Do new staffing structures and processes
provide sufficient segregation of duties? For
example, where teams have been reduced to
two in a restructure, what happens when one
goes on leave or becomes ill?

Management
Response

No staff were put on furlough so therefore
there was no strain on the organisation’
segregation of duties

Yes, all previous segregations were
reintroduced successfully whilst working
remotely. All reviews are able to be
completed
electronically
and
over
telecommunications whilst working in a
remote environment.

No changes to staff/staff structure or any
significant changes to processes.

Authorisation and
approval

What emergency changes were made to
limits and levels of approval at the start of
lockdown? Were manual approvals (e.g. hard
copy signatures) replaced with equivalent
soft copy controls?

If more approvals are by email, is the security
of
email
and
electronic
signatures
appropriate? How many people now have a
copy of the CEO’s signature?

Where management took more control or
delegated more control during the crisis,
should this be reversed or did it lead to a
better
and
more
efficient
control
environment?

Segregation
duties

of

Are key control documents protected, for
example following sign off are bank
reconciliations made read only and password
protected, or saved as PDF?
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Control area

Transition to remote environment

Remote working

New normal

Management
Response

The organisation was forced to move away
from obtaining hard copy signatures to
approve documents, to obtaining electronic
approvals by email, due to home working
requirements.

Our emails are encrypted and there are high
IT security controls in place such as VPN to
ensure emails are not intercepted. There is
no need for the GPhC to password protect
documents due to the security already in
place on our system. Payments over £50K
are followed up with a telephone call to the
individual who has authorised the document
as an extra check for verification purposes.

No changes to the control environment during
remote working. PAL replaced DoA and some
limits were changed to make them more
consistent with the rest of the organisation.

Controls
over
standing
data,
such as payroll
and supplier bank
details

What changes were made to high risk
standing data during the transition period and
were these appropriate? Were controls
maintained throughout to the level expected?

Is training sufficient where staff oversight is
reduced? E.g. managers will not overhear
suspicious phone calls and staff might find it
harder to ask a quick question about a
change request to bank details.

Staff will be less familiar with each other due
to lack of face to face time, therefore
detecting ‘out of character’ requests or
communication styles may be more difficult.
How do processes for changes adapt to this?

Management
Response

The controls for Payroll standing data has not
changed. Approvals are done electronically
rather than by hard copy signatures. Controls
around supplier set ups have increased with
vendor bank details for new suppliers now
verified as well as amendments (as before)

All bank details verifications are evidenced by
way of comment in Business Central, all
supplier changes are approved by a senior
member of the team separate to the individual
that keyed, verified and documented the
information used to set up/amend the
supplier.

If anything is out of the ordinary, staff
members
can
use
the
business
telecommunication system to verify the
request. All approvals are sent directly to the
individual to approve and documented.

Data access and
sharing

Were any controls over data bypassed or
worked around to keep the organisation
going? What was the impact of this?

Are appropriate policies in place for remote
working and have staff received sufficient
training? E.g. protecting passwords in a home
environment
(including
shared
accommodation) and working in spaces like
coffee shops with public wi-fi and open
visibility of screens.

Have all previous policies for data protection,
GDPR etc been reviewed to ensure they are
up to date for the new ways of working?
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Control area

Transition to remote environment

Remote working

New normal

Management
Response

Staff are working on their own the GPhC
laptops via VPN and the same access
controls on their account are in place.

The Data Protection and an Information
Security policy are written to apply to working
in any setting, as we already had employees
who worked remotely before the pandemic.
There is also a section on information security
in the homeworking policy. Staff have
received refresher training on GDPR and
information security, through an online elearning platform. Working in public spaces is
covered in the information security elearning. We also published two intranet
articles to raise awareness.

The policies already included information on
remote working because there were staff
working remotely before the pandemic.

Where new processes or suppliers have been
introduced, the Information Governance and
IT teams have been involved to ensure
appropriate controls are in place. An example
of this is remote hearings, where IT
implemented central security controls for
meetings on Zoom, IG reviewed Zoom’s
terms and conditions and data protection
statements, and the hearings team have a
process for the meeting administrator to store
recordings on the GPhC storage, not on
Zoom storage.

The data protection and information security
policies are due for review in May and we will
work with the reset and renewal team to make
sure they cover the new normal.

Physical controls

What happened to cash and stock at the point
of lockdown – was it all accounted for?

What happened to new receipts whilst
working remotely, e.g. who was picking up
post in the office, was it opened by two
people? What about outsourced fundraisers
and fulfilment houses?

How will physical controls be maintained
through a period of changing social rules?
Would rolling stock checks be more sensible
than relying solely on being able to do all
counts at the year-end date?

Management
Response

n/a

the GPhC have had in place since lockdown
a skeleton team including which included one
member of the finance team to handle post
sent into the office. This comprised of bank
statements, supplier invoices and supplier
statements which are all scanned into the
system and filed electronically. Cheques
received by post were banked upon receipt.

Whilst home working is it has become more
challenging to conduct a physical asset
check. the GPhC do not hold stock for sale or
physical cash.
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Control area

Transition to remote environment

Remote working

New normal

Board (or relevant
sub-committee)
monitoring

Many boards had emergency meetings and
close oversight, but were the right issues
brought to the board at the right time? In
hindsight, what was missed?

If emergency powers were delegated to
management and/or additional board
meetings or involvement in decisions were
introduced, how did these transitions back to
a sustainable level?

How do you take advantage of the new ways
of working, e.g. more opportunity to include
staff in board/committee meetings, or to bring
in expertise through Trustees?

Management
Response

At the beginning of the pandemic, we
developed a new policy and approach to
“Managing and prioritising Council business
during the pandemic”. This was approved by
Council on 23 April 2020. Formal meetings
and workshops continued remotely, with all
notes and minutes being reported in the usual
way. We also introduced short, regular catchup meetings with the Council outside
scheduled formal meetings. This allowed us
to keep Council updated on key and
emerging developments, and to hear
regularly from them about any issues and
concerns which they were encountering.
Committee meetings also continued as usual.

No emergency powers were delegated to
management.

It has been possible for more staff to attend
Council meetings for relevant items as there
is no limit to capacity. Remote meetings are
also
more
accessible
to
external
stakeholders, and we have seen an
increased number of external stakeholders
observing Council discussions during this
period. External requests to observe Council
meetings are managed carefully via the
Governance Manager, and the Chair reminds
all attendees and observers about etiquette at
the beginning of each meeting. No issues
have been identified and remote Council
meetings have run smoothly.

Was financial information timely and accurate
enough to support decision makers? If not,
what process changes are needed to allow
this in future?

How do financial reports cut through the
unusually large variances from budgets that
many organisations are experiencing, to
identify the key issues? Is Covid being used
as an explanation for all significant variances,
masking other issues?

Financial
monitoring

Additional Council meetings were only held to
approve changes to procedural Rules for
Fitness to Practise cases (January and
February 2021). These meetings were short
and focussed. Aside from that the normal
Council timetable was maintained.
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How does the budgeting process reflect the
increased level of uncertainty? It is likely that
annual budgets will quickly become out of
date, so how can budget changes be
approved and reflected in financial reporting,
allowing decision makers can see the real
variances from current plans?

Control area

Transition to remote environment

Remote working

New normal

Management
Response

Coding was immediately introduced to track
the costs associated with covid and this has
remained in place for the financial year.

Regular reporting produced that specifically
addressed cost variations due to COVID. This
also included best and worst -case scenarios
and the impact of decisions made.
Opportunities and risks are also continued to
be highlighted.

A formal process each quarter to update the
plan and budget and monitors progress and
is presented to the SLG, FPC and council.
Financial reporting was developed during the
year to measure the specific impact of Covid
-19 against budget and forecast detailing the
elements due to decisions taken by the
organisation and government restrictions.
The budget process clearly highlighted the
challenging backdrop under which it was
produced. The assumptions were made with
the best available information at the time,
again an estimate of the best- and worst-case
scenarios was also produced so an
awareness of the minimum and maximum
range of the financial impact was also
communicated.

Disaster recovery
and insurance

Where were the gaps in the Business
continuity and Disaster recovery plans? Have
you compiled the lessons learnt from the start
of the crisis to aid the organisation in future
crises?

Were processes put in place to respond to the
different risks of loss in the remote context?
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Do disaster recovery plans and insurance
plans map to the new processes and risks in
place?

Control area

Transition to remote environment

Remote working

New normal

Management
Response

The plans were based around if 25 Canada
Square was inoperable. IT had assurances
from their providers that continued service via
laptops will be provided. Postal services were
not directed due to 1) unable to get to
business recovery site and 2) concerns over
sending it all to private addresses.

Since April 2020, Facilities have been
attending the site to ensure that soft services
are still compliant and to sort and arrange
post for departments. Applications Team and
those that have to deal with and end out post
have been attending the site as part of the
skeleton crew.

All plans will need to be reviewed and
rewritten in light of new arrangements.
However, a better plan is needed to manage
the paper applications & letters of concerns
documentation received by post if staff
members are unable to access the office in
the future.

The main lesson from this is that only
Applications team, IT and Facilities need a 2 nd
address if the main occupancy cannot be
used.

Risk management

In a period of rapid change, how did risk
management adapt? If more dynamic tools
than the traditional risk register were
introduced, what worked well and can be
used in future, and what challenges were
there?

If the three lines of defence became blurred
during the first phase, when was separation
re-established? If Internal audit become
involved in crisis response, how can you
effectively obtain independent assurance
over controls in that period?

How are you reviewing your approach and
learning for future – against others in the
industry and beyond, internal or external
reviews etc?

Management
Response

The Risk and Audit Manager has worked to
establish strategic and operational risk
registers with colleagues from across the
organisation. Our risk management policy
has been drafted and a risk appetite
statement produced for Council’s formal
approval. The policy will give clear details of
roles and responsibilities in managing risk
and the risk appetite statement will give an
indication as to how resource should be
prioritised for managing risk and a vehicle for
escalating risk to SLG, ARC and Council if we
are unable to manage a crucial matter within
our range of tolerance.

We undertook an internal review of our
operations and what adjustments we would
need to enact to operate remotely. Internal
audit performed an advisory audit of our plans
but did not get involved with crisis response.

We have engaged with other regulators to
establish our approach to risk management.
We are undertaking a risk assurance
mapping exercise in 2021/22.
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Control area

Transition to remote environment

Remote working

New normal

Local offices and
partners

What happened outside of head office at the
point of lockdown? E.g. smaller offices will
have had less flexibility to maintain
segregation of duties if staff were furloughed.

How was monitoring maintained – for
example management and internal audit
visits may not have been possible, what
alternative controls were put in place and
were these effective?

What are the opportunities to improve
controls over remote locations, could
organisational controls be more aligned
between head office and local offices now
that all can work remotely?
Are there skilled staff outside of head office
that could be doing central roles?

Management
Response

Intelligence led inspections went ahead, PPE
equipment etc provided. External advice
sought to assess risk etc. Other events away
from head office such as accreditation moved
to virtual platform. Insurances updated to
cover wider scope.

Internal audit was carried out remotely, there
were no additional controls needed to be put
into place as existing controls around remote
working remain adequate.
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Health and safety advice updated in line with
relevant changes and restrictions. Proposals
reviewed to move to a virtual platform on a
more substantive basis being explored in a
number of areas and workstreams.

Appendix 4 - Non Profits events, courses and briefings
We believe it is important to keep our clients up to date on the issues that affect them and, as a part of our ongoing communication, we regularly hold seminars and
courses. Unfortunately, due to the current Covid-19 restrictions, we have necessarily had to suspend our face to face courses and seminars.
Although we hope to be able to return to our seminars and courses in the not too distant future, we are currently working to replace some of these as webinars. We
have a number of webinars currently in development and will make these available as soon as we can.
As a result the webinar sessions are likely to be put out with relatively short notice and we therefore encourage you to visit our website
(https://www.crowe.com/uk/croweuk/industries/webinars).or register to our mailing list (nonprofits@crowe.co.uk) to stay updated on these. Any webinars which you
have missed remain available on demand on our website.

Past and planned webinars
These sessions are run by experts from our Non-Profits team on topical issues. Full details of timing and how to register are on our website.
•

Risk management in a post pandemic world

•

Planning for recovery

•

The evolving role of the Audit Committee

•

COVID-19 and cybercrime

•

Emerging updates virtual conference

•

COVID-19 and fraud

•

Governance for non-profits in a VUCA world

•

Making Tax Digital for VAT 2020

•

Demonstrating your entity’s impact

•

Entity VAT update

•

COVID-19 financial reporting issues for charities

•

VAT bitesize webinars

•

Bite sized Trustee Essential: Reserves, going concern and reporting

•

Managing your cashflow with CBILS and CJRS

•

Bite sized Trustee Essentials: Trustee responsibilities

•

Off payroll working

•

Understanding and managing reserves

•

Improving efficiency and productivity

For further information please visit our website https://www.crowe.com/uk/croweuk/industries/non-profits or email nonprofits@crowe.co.uk.
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Follow us on:

@crowe

www.crowe.co.uk
Crowe U.K. LLP is a limited liability partnership registered in England and Wales with registered number OC307043. The registered office is at 2nd Floor, 55 Ludgate Hill, London EC4M 7JW. A list of the LLP’s members is
available at the registered office. Crowe U.K. LLP is registered to carry on audit work in the UK by the Institute of Chartered Accountants in England and Wales and is authorised and regulated by the Financial Conduct
Authority. All insolvency practitioners in the firm are licensed in the UK by the Insolvency Practitioners Association. Crowe U.K. LLP is a member of Crowe Global, a Swiss verein. Each member firm of Crowe Global is a
separate and independent legal entity. Crowe U.K. LLP and its affiliates are not responsible or liable for any acts or omissions of Crowe Global or any other member of Crowe Global.
This material is for informational purposes only and should not be construed as financial or legal advice. Please seek guidance specific to your organisation from qualified advisors in your jurisdiction.
© 2020 Crowe U.K. LLP
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Crowe UK LLP
St. Bride’s House
10 Salisbury Square
London
EC4Y 8EH
11 June 2020

Dear Sirs
Letter of representation
We provide this letter in connection with your audit of the financial statements of the General
Pharmaceutical Council (the GPhC) for the year ended 31 March 2021 for the purpose of expressing an
opinion as to whether the financial statements give a true and fair view its financial position as at 31
March 2021 and of the results of its operations for the year then ended in accordance with UK Generally
Accepted Accounting Practice (“UK GAAP”).
We confirm that the following representations are made on the basis of enquiries of management and
staff with relevant knowledge and experience and, where appropriate, of inspection of supporting
documentation sufficient to satisfy ourselves that, to the best of our knowledge and belief, we can
properly make each of the following representations to you.
1. We have fulfilled our responsibility for the fair presentation of the financial statements in
accordance with UK GAAP.
2. We acknowledge as council members our responsibility for making accurate representations to you
and for the financial statements of the GPhC.
3. We acknowledge our responsibility for the design and implementation of internal controls to
prevent and detect fraud and errors.
4. We have provided you with all accounting records and relevant information and granted you
unrestricted access to persons within the entity, for the purposes of your audit.
5. All the transactions undertaken by the GPhC have been properly reflected and recorded in the
accounting records or other information provided to you.
6. Other than those items already disclosed to you we are not aware of any actual or possible litigation
or claims against the GPhC whose effects should be considered when preparing the financial
statements.

25 Canada Square, London E14 5LQ
T 020 3714 8000 | F 020 3713 8145
www.pharmacyregulation.org
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7. There have been no events since the balance sheet date which require disclosure or which would
materially affect the amounts in the financial statements. Should any material events occur which
may necessitate revision of the figures in the financial statements, or inclusion in a note thereto, we
will advise you accordingly. We specifically authorise Jonathan Bennetts, Director of Adjudication
and Financial Services to provide an update for you to cover the time period between the signing of
this letter and the date of the audit report.
8. We confirm that we have disclosed to you the results of our assessment of the risk that the financial
statements may be materially misstated as a result of fraud. We have assessed that there is no
significant risk that the financial statements are materially misstated as a result of fraud.
9. We are not aware of any fraud or suspected fraud affecting the GPhC involving management, those
charged with governance or employees who have a significant role in internal control or who could
have a material effect on the financial statements.
10. We are not aware of any allegations by employees, former employees, analysts, regulators or others
of fraud, or suspected fraud, affecting the GPhC’s financial statements.
11. We confirm that we are not aware of any known or suspected instances of non-compliance with
those laws and regulations which provide a legal framework within which the GPhC conducts its
business.
12. We confirm that complete information has been provided to you regarding the identification of
related parties and that we are not aware of any significant transactions with related parties.
13. We confirm we have appropriately accounted for and disclosed related party relationships and
transactions in accordance with the requirements of applicable accounting standards
14. In respect of accounting estimates and judgements, we confirm our belief that the significant
assumptions used are reasonable.
15. In the event that we publish the councils’ report, independent auditor’s report and financial
statements electronically, we acknowledge our responsibility for ensuring that controls over the
maintenance and integrity of the entity’s web site are adequate for this purpose.
16. We confirm that, having considered our expectations and intentions for at least the next twelve
months and the availability of working capital, the GPhC is a going concern. We are not aware of any
events, conditions, or business risks beyond the period of assessment that might cast significant
doubt on the GPhC’s ability to continue as a going concern.
17. We confirm that the provision included in the financial statements for dilapidations represents our
best estimate of the final liability that will be realised at the end of the lease.
Yours faithfully,

Nigel Clarke, Chair
Signed on behalf of the Council on 10 June 2021
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Meeting paper
Council meeting on Thursday, 10 June 2021

Public business

Audit and Risk Committee’s annual report to Council
2020/21
Purpose

To present the Audit and Risk Committee annual report to Council for the period 1 April 2020 to 31 March
2021.

Recommendations

Council is asked to consider the annual report at Appendix 1 for Audit and Risk Committee business in
2020/21.

1. Introduction
1.1 This report provides a high-level summary of the work carried out by the Committee from
1 April 2020 to 31 March 2021, demonstrating how the Committee has performed against
each principal area detailed in its terms of reference as well as the key areas of focus set out in
last year’s report.
1.2 The draft report is attached at Appendix 1.

2. Equality and diversity implications
2.1 This paper does not present any specific equality, diversity and inclusion issues. However, it is
important to note that equality, diversity and inclusion continues to form a key part of the
Committee’s discussions and decision-making over the course of the year. The report sets out
some examples of where equality, diversity and inclusion themes have been considered and
taken into account by the Committee as part of its work.

3. Resource implications
3.1 This paper does not raise any specific resource implications. The cost of our internal auditors
for 2021/22, is covered by existing budgets.

Page 1 of 2
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4. Risk implications
4.1 The Committee’s annual report is a further source of assurance to Council on the
organisation’s audit and risk management arrangements and the performance of the
Committee in meeting its terms of reference.

5. Monitoring and review
5.1.

The report sets out the Committee’s areas of focus for 2021/22. These will be considered as
part of the Committee’s work plan for the coming year and will be reviewed during the
preparation of the next annual report.

Recommendations

Council is asked to note the Audit and Risk Committee’s annual report 2020/21 at Appendix 1.

Rob Jones, Risk and Audit Manager
General Pharmaceutical Council
Rob.jones@pharmacyregulation.org
Tel 020 3713 7831
3 June 2021
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Appendix 1

Audit and Risk Committee Annual Report to
Council 2020/21
5. Introduction
5.1.

The Council has established the Audit and Risk Committee to support the Council by reviewing
the comprehensiveness and reliability of assurances and internal controls in meeting the
Council’s oversight responsibilities. 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.

5.2.

This report provides a high-level summary of the work carried out by the committee over the past
twelve months, 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.

5.3.

Although it is outside the scope of the financial year (1 April 2020 to 31 March 2021), the work
carried out by the Committee at its meeting on 25 May 2021 is included in this report, as this is
when the Committee receives and finalises all end of year reporting for recommendation to
Council.

2. Membership and meetings
2.1.

Committee membership comprised of Neil Buckley (Chair), Yousaf Ahmed, Anne Jacklin, Aamer
Safdar, Jayne Salt and the independent member, Helen Dearden. There was significant change to
the membership of the Committee in 2020/21, including the introduction of a new Chair. This
resulted in significant changes to the way in which agendas were set for meetings as is discussed
throughout the paper, as well as the addition of a private meeting with the auditors and the
committee at the start of the meeting

2.2.

The committee met four times in the 2020/21 financial year covering standard business as usual
meetings: in June, October and December 2020, and March 2021. The minutes of the meetings
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are reported to Council and published on our website in the usual format, with the Chair
providing regular oral updates to the Council. Additional meetings to cover specific items were
held in July 2020 and February 2021.

3. Key Focus of the year
3.1 The ARC’S work during the 2020/21 financial year has been delivered in the context of the
Coronavirus pandemic which has had a significant impact on the GPhC operations and therefore has
been a regular theme in the issues that the Committee has focused on.
3.2 The changes to membership of the Committee also initiated a review of several keys areas of
concern, including risk management, the use of manual processes within the organisation and our
Never Event framework. An analysis of the organisation’s use of manual processes will be a
significant piece of work in 2021/22, and is identified as an area of planned work in this report.
3.3 Below is an overview of the Committee 's work in each of its principal areas that have been taken
forward during this period as set out in its terms of reference.
4. Governance, risk management and internal control
4.1.

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. This includes reviewing the adequacy
of risk management arrangements as well as policies and procured for ensuring compliance with
relevant regulatory, legal, governance and code of conduct requirements.
The new risk management policy

4.2.

In 2019, the decision was made to revise the organisation’s approach to risk management. Since
this decision, a new risk management policy and risk appetite statement have been discussed,
challenged and amended by the Committee and approved by Council.

4.3.

There are two main risk registers in operation, the strategic risk register which is owned by
Council and the corporate operational risk register, which covers high level risks across the
organisation’s operations and is owned by the Senior Leadership Group. The subject of
conversation at Committee meetings alternates between the two risk registers.

4.4.

A standing item was also introduced at the December 2020 meeting, which involves the Chief
Executive providing an update on what he considers to be the three primary issues of concern at
that time. Areas covered during these updates were:
•

resourcing as a meta-risk

•

the online registration assessment
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•

procurement

•

delays in fitness to practice

•

regulatory reform

Standing items and in depth sessions

4.5.

As part of the changes in the Committee’s membership, the opportunity was taken to review the
nature of meeting agendas and in particular standing items were added focusing on Never Events
and a Chief Executives update, in which the Chief Executive detailed what he considered to be the
three issues of most note at that time. Existing standing items were also retained, including
reports at every meeting on:
•

Fraud (internal and external)

•

the Professional Standards Authority’s review of performance and in particular our response to
the findings into Fitness to Practise

4.6.

The Committee are satisfied that matters relating to each have been reported on transparently
and in good time.

4.7.

In depth sessions were also held on:
•

Brexit readiness

•

our approach to the documentation of policy and in particular ‘policy 1’

•

review of our Never Event framework

•

our compliance with credit/debit card processing standards

The Never Event framework

4.8.

4.9.

Our Never Event framework was the subject of a detailed session. With regards incident reporting
and the Never Events framework, three Never Events were reported in 2021 and reviews
submitted to the Committee for their consideration:
•

the lapse of an interim order for a pharmacy

•

two separate incidents of failing to update the Register following a change in an individual’s
registration status

The Committee considered the planned responses to each event and are satisfied that the
appropriate action is being taken to reduce the risk of recurrence.

4.10. A serious incident review into the legal services tender was also flagged for the Committee’s
attention, together with the planned response to the recommendations.
5. Internal and external audit activity
5.1.

Below is an overview of our internal and external audit activity:
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Private session with internal and external audit
5.2.

In accordance with best practice, the committee held a private session with the internal and
external auditors at its meeting on 25 May 2021. External audit were not previously involved in
these sessions, but are now due to their greater presence at Committee meetings. No issues of
substance were raised with the committee.
External audit and financial reporting

5.3.

The committee received the output of the external auditors ’work in relation to the annual report
and accounts 2020/21 at its meeting in May 2021.

5.4. 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 2020/21. Accordingly, the
committee recommended the annual report, accounts and statement of internal control, and
letter of representation for adoption by Council at its meeting on 10 June 2021.
Internal audit reporting
5.5. In line with our usual process, the committee reviewed, with the internal auditors, the 2020/21
internal audit plan, which had been developed in conjunction with the Senior Leadership Group, at
its meetings in February and March 2021. 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.
5.6. The progress of the implementation of recommendations made during previous audits continued
to be monitored, with particular emphasis on ‘urgent’ recommendations (the most serious
category) of one was raised during the audit of our procurement activities, and one of which
remains outstanding, but has a plan in place to address. 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.
5.7. Seven engagements were undertaken by our internal auditors and reviewed by the Committee, of
which two were advisory in nature:
Area

Rating

PSA action plan

Substantial

Vehicle fleet management

Limited

Accreditation methodology

Substantial
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Core finance

Substantial

Integrity of the Register

Substantial

HR succession planning

Substantial

Hearings

Substantial

5.9. All audits required adjustment to the approach due to Covid-19 and the move to remote
operations, with a view to establishing whether any changes made to processes were
appropriately managed and proportionate.
5.10. Over the course of the year, the committee reviewed each internal audit report carefully and had
the opportunity to seek further information on the findings from both management and the
internal auditors. The committee challenged the management on a number of areas and in some
instances sought more information about how recommendations would be taken forward.
5.11. The levels of assurance used by TIAA are green – substantial assurance; yellow – reasonable
assurance; amber – limited assurance; and red – no assurance. In terms of trends, there has been
a considerable shift towards ‘substantial’ ratings, with six out of seven being rated accordingly.
The outlier was Vehicle Fleet Management, where it was highlighted that there was a single point
of failure in the way these systems were managed.
5.12. The committee also received the annual opinion from the Head of Internal Audit, which provides
a summary of the internal audit work undertaken across the year to formulate an overall opinion,
timed to support the Statement of Internal Control. The audit opinion takes together the
assurance ratings and recommendations of individual assignments conducted in 2020/21,
management’s responsiveness to internal audit recommendations and the direction of travel with
regard to internal control, governance and risk management.
5.13. Overall, the auditors found that there are reasonable and effective risk management, control and
governance processes in place.
5.14. Whilst the overall internal audit opinion is that reasonable assurance can be given the internal
audit opinion also highlights there is “some weakness in the design and or inconsistent
application of controls which could put achievement of particular objectives at risk”.
5.15. The key issues arising during the year were:
Vehicle fleet management
It was identified as part of the audit, that we relied too heavily on a single member of staff to
organise our vehicle fleet and ensure that robust procedures were in place to manage associated
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risks. The Executive is now undertaking a full review of its arrangements around the provision of
vehicles to relevant staff members and the Senior Leadership Group will be considering the
outcomes in May 2021. The findings have also given us further cause to evaluate areas where we
may have a single point of failure.
6. Planned activity
6.1.

Looking ahead, key areas of focus for the committee, in addition to cyclical items include:
•

ensuring that the organisation continues to manage the challenges presented by Covid-19 in
delivering critical functions and in resuming wider scale office-based activity

•

ensuring the organisation has the data to be able to understand any risks emerging from
changes to the provision of pharmacy in the community and online

•

ensuring that lessons are learned from reviews of the online Registration Assessment

•

oversight of the review of manual processes within the organization

•

the scoping of and commencement of a regular risk assurance mapping exercise

•

maintaining oversight of the recommendations made and level of assurance in the
forthcoming audit reports for 2021/22

•

monitoring the ongoing risks in relation to organisation’s strategy and vision 2030 and in
relation to our investment strategy

•

keeping the arrangements for and execution of delegated authority under review

•

continuing to receive updates and provide challenge on the Fitness to Practise PSA
performance improvement plan

7. Committee effectiveness
7.1.

The outcome of the Committee’s previously undertaken self-effectiveness survey (based on the
National Audit Offices self-effectiveness checklist) was discussed at the February 2020 meeting.
The outcome of the review didn’t highlight any substantial issues. The Committee agreed that the
review had been a proportionate way of establishing whether there were concerns about the way
that the committee operated, although they noted the need to postpone this item from previous
agendas had limited its usefulness. As a result of the review it was agreed future agendas should
include a short time for reflection at the end of each meeting and that the induction process for
Committee members should be reviewed and revisited to improve its effectiveness.

8. Chair’s overview and conclusions
8.1.

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. Whilst our risk management policy was only approved on 22 April
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2021, the Committee is of the view that the internal audit function and the informal
arrangements put in place pending Council approval and regular reviews of the organisation’s risk
registers have provided sufficient assurance.
8.2.

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 risk reviews and
performance monitoring reports as well as through the minutes and reports of the Committee.

8.3. 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.
Neil Buckley
Chair, Audit and Risk Committee

Rob Jones
Risk and Audit Manager

3 June 2021
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Meeting paper
Council meeting on Thursday, 10 June 2021

Public business

Finance and Planning’s Committee’s annual report
to Council 2020/21
Purpose

To present the Finance and Planning Committee annual report to Council for the period 1 April 2020 to 31
March 2021.

Recommendations

Council is asked to consider the annual report at Appendix 1 for Finance and Planning Committee business
in 2020/21.

1. Introduction
1.1 This report provides a high-level summary of the work carried out by the Committee from 1
April 2020 to 31 March 2021, demonstrating how the Committee has performed against its
terms of reference as well as the key areas of focus set out in last year’s report.
1.2 The draft report is attached at Appendix 1.

2. Equality and diversity implications
2.1 This paper does not present any specific equality, diversity and inclusion issues. However, it is
important to note that equality, diversity and inclusion continues to form a key part of the
Committee’s discussions and decision-making over the course of the year. The report sets out
some examples of where equality, diversity and inclusion themes have been considered and
taken into account by the Committee as part of its work.

3. Resource implications
3.1 This paper does not raise any specific resource implications.

4. Risk implications
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4.1 The Committee’s annual report is a further source of assurance to Council on the
organisation’s audit and risk management arrangements and the performance of the
Committee in meeting its terms of reference.

5. Monitoring and review
5.1.

The report sets out the Committee’s areas of focus for 2021/22. These will be considered as
part of the Committee’s work plan for the coming year and will be reviewed during the
preparation of the next annual report.

Recommendations

Council is asked to note the Finance and Planning Committee’s annual report 2020/21 at
Appendix 1.
Jonathan Bennetts
Director of Adjudication and Financial Services
General Pharmaceutical Council
3 June 2021
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Appendix 1

Finance and Planning Committee Annual
Report to Council 2020/21
1. Introduction
1.1.

1.2

The Council established the Finance and Planning Committee in April 2019 as the successor to the
Efficiency and Effectiveness Assurance and Advisory Group (EEAAG). Under the Council’s Scheme
of Delegation, the Committee has delegated authority to:
•

oversee the organisation’s business and financial planning, to ensure that it aligns with the
overall strategy set by the Council

•

review the organisation's ongoing work to improve the efficiency and effectiveness of the
GPhC, including any metrics, evaluation and benchmarking

•

oversee and monitor the investment strategy and policy, including the GPhC’s ethical policy,
to ensure it remains appropriate, and to recommend any changes to Council

•

make recommendations to Council regarding the appointment or termination of investment
managers, where appropriate

•

monitor and evaluate the performance cost and cost-effectiveness of services provided by
investment managers appointed by the Council

•

oversee the GPhC’s internal business improvement investment activities, including reviewing
the organisation’s business and financial planning, and work to improve its efficiency and
effectiveness

•

ensure that all policies and work within the Committee’s remit take account of and promote
the GPhC’s culture and values, and commitment to equality, diversity and inclusion

•

report annually to the Council on the activities of the Finance and Planning Committee

This report provides a high-level summary of the work carried out by the committee over the
past twelve months.

2. Membership and meetings
2.1.

In April 2020 the committee membership changed to reflect the wider changes in Council
membership. Rima Makarem and Rose Marie Parr joined the committee replacing Neil Buckley
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who was appointed Chair of the Audit and Risk Committee and Evelyn McPhail following the end
of her term as a Council member.
2.2.

Committee membership for the year comprised of Mark Hammond (Chair), Nigel Clarke, Rima
Makarem, Penny Hopkins, Rose Marie Parr and Andrew Maclaren, the Independent Investment
Adviser. No further changes to the Committee membership are planned for the 2021/22 financial
year.

2.3. The committee met six times in the 2020/21 financial year: in, April, May, September, November
and December 2020 and January 2021. All meetings have been held virtually as a result of the
Coronavirus pandemic. The minutes of the meetings are reported to Council and published on our
website in the usual format, with the Chair providing regular oral updates to the Council.
3. Key areas of focus
3.1. The FPC’s work during the 2020/21 financial year has been delivered in the context of the
Coronavirus pandemic which has had a significant impact on the GPhC operations and therefore
has been a significant component of all areas that the Committee has focused on.
3.2. Below is an overview of the Committee 's work in each of its principal areas that have been taken
forward during this period as set out in its terms of reference.
Development and implementation of the GPhC’s investment strategy

3.3. In April the FPC held a dedicated session to refine and develop the GPhC’s investment strategy
ahead of its formal approval by Council. Part of these refinements included refining the blend of
bond/equity investment, slightly increasing the proportion of equities that the portfolio would
invest in (up to 35% from the originally proposed 30%) to take account of the recent fall in the
market valuations in the immediate aftermath of the pandemic.
3.4. During the process the GPhC also instructed Goldman Sachs (the GPhC’s investment manager) to
add a temporary exclusion of all Health Care services/providers to the investment remit so that
the GPhC investment Portfolio was not in a position of directly profiting from the Coronavirus
response.
3.5. After discussion with Goldmans Sachs the FPC agreed proposals for the implementation of the
investment strategy to be carried out in a phased manner between May to September 2020. The
agreed approach was a cautious implementation which was partly in recognition of GPhC’s status
as a first-time investor and partly in recognition of the volatile market conditions.
3.6. At the September 2020 meeting Goldman Sachs provided an update to the FPC on the progress of
the implementation of the investment portfolio (which was completed in the expected
timeframe) whilst also providing their expert analysis on how the market had performed during
the pandemic and highlighting the key risks they saw going forward.
3.7. For the remainder of the year Goldmans Sachs provided regular and detailed updates to the FPC
on the performance of the investment portfolio, including a deep dive into how the portfolio's
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strategy selects its equities and leading discussions on the relative merits of topics such as
currency hedging, which the Committee concluded should not be adopted at this stage by the
GPhC.
Development of the multi phased fee strategy

3.8. The FPC has continued to play an integral role in the development and implementation of the
GPhC’s multi phased fee strategy. At the May 2020 meeting the FPC was asked to consider the
implications of the Coronavirus pandemic on the 2020 fee review proposals of a potential £103
increase to regulated pharmacy fees. The discussion subsequently fed into the decision that was
taken at the July 2020 Council meeting to delay implementation until April 2021 in recognition of
the impacts of the pandemic on pharmacies.
3.9. Following on from the decision relating to the 2020 fee review, the FPC held further discussions on
the development of the second phase of the fee review strategy. This led to a formal consultation
being launched in February 2021 which focused on issues relating to; differential fees for
individual registrants, the concept of introducing multiyear fee cycles and whether all courses
should be charged for accreditation and reaccreditation.
Continued integration of the GPhC’s financial and business planning process
3.10. Not long after approving the Strategic Plan and the accompanying year one Annual Plan and
Budget for 2020/21, the Coronavirus pandemic emerged. In common with many organisations the
GPhC has and continues to operate in a very different context. This includes remote working for
the whole organisation.
3.11. During the year, the FPC was updated on the GPhC’s response to the ongoing pandemic from a
business planning perspective, including two reprioritisation exercises of our plans and budget
that were completed during the year. The first was an immediate short-term re-prioritisation of
quarters one and two of the current Annual Plan and Budget (April to September), along with a
light touch health check of our Vision 2030.
3.12. The second re-prioritisation exercise was a more extensive and comprehensive review of the work
contained within the medium-term Strategic Plan 2020-25 which concluded with the updated
strategic plan, annual plan and budget that was approved by Council in February 2020 following
detailed oversight and input into the approach from the FPC at its preceding meeting in January
2021 and November and December 2020.
Understanding how the GPhC adapted the delivery of its operations during the coronavirus
pandemic
3.13. In September 2020 the Committee was updated on the work of the reset and renewal group that
was established at the outset of the pandemic.
3.14. The work on reset and renewal has evolved several times over the year since its initial inception
but took two distinct phases. Phase 1 was about identifying and addressing short-term issues with
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our operation associated with having all our staff working remotely. Phase 2 was intended to be
about planning for and delivering those longer-term changes.
3.15. Nevertheless, as the pandemic continued and new ways of working began to embed themselves in
the organisation the results of information gathering exercises over the summer months to
capture and incorporate the benefits of how the GPhC was working during the pandemic as well
those things not working quite so well, started to inform the ‘renewal’ part of the work.
3.16. In particular, although the pandemic context was unexpected, the GPhC’s plans already included

potentially far-reaching changes to our ‘operating model’. The need to do this was clearly identified in our
Vision 2030, which included our commitment to operating as a professional, lean organisation. Whilst the
pandemic had given us a massive push it is still in line with the direction we wanted to head, for 2030

3.17. During the GPhC’s planning reprioritisation exercise the GPhC Senior Leadership Group identified a
number of complementary strategies/projects (including the reset and renewal group.
accommodation strategy, organisational design and IT system strategy) that were being taken
forward. The SLG concluded that the best way forward was to commission work to:
•

Develop and propose a set of options for the evolution of the GPhC’s operating model
and route map for the future; and

•

Develop a set of recommendations to bring together the complementary projects under
a more coordinated renewal programme

18. The FPC have been updated on the reset and renewal work on an ongoing basis during the year and
are due to receive an overview from Gate One (the organisation who have been commissioned to
carry out the initial work) at its May 2021 meeting.
Review and oversight of the GPhC financial reporting
3.19 The FPC received regular financial reporting updates at its meeting, the focus of which centred
on the financial impact to the GPhC of the Coronavirus pandemic. This reporting including a deep dive
into the emerging financial outlook at the September meeting which helped to identify the impacts on
both income and expenditure as the year progressed. Critically, the FPC were able to have visibility on
the areas which had the highest risk and uncertainty and track how this was evolving as the pandemic
wore on.
Oversee the development of key cost effectiveness strategies – ftp caseload progression
3.20. At the September 2020 meeting the FPC received a presentation covering Fitness to Practice (FTP)
case load progression. During the presentation the FPC were taken through the context of the nature of
the FTP cases, an overview of the case progression journey and the key findings in relation to the
current trends of both the volumes of concerns and the number of concerns that subsequently go
forward to FTP hearings. The working group would continue it’s work, with a view to further
improvements around scheduling of hearing; understanding the longer term impacts of Covid-19 and
the potential effect of more virtual hearings; and considering how the trends will impact on the FTP
hearings needs in relation to the accommodation strategy.
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4. Committee effectiveness and training
4.1. The main area of training that has been conducted during the year relates to the investment
updates provided by Goldmans Sachs. Goldmans Sachs also provided access to regular investment
related webinar sessions that were made available to Committee members as appropriate. The
outcomes of the self-effectiveness review were considered at the November 2020 meeting.
4.2. Overall, the effectiveness review considered the committee was working well and it was agreed
that Goldman Sachs were providing good support in relation to the committee’s investment role.
4.3. Members also identified that maintaining an awareness of external developments in relation to
Covid-19 and how other organisations were handling the challenges including how this would
influence developments in pharmacy would be an important area of focus in the future.
5. Chair’s overview and conclusions
5.1.

Over the past year, the Finance and Planning Committee has met the requirements of its terms of
reference and has been able to provide advice and recommendations to Council on the areas
within its remit.

5.2.

As an advisory body, the committee therefore assists with, but is not a substitute for, Council’s
overall responsibility for these areas.

5.3.

Looking ahead, key areas of focus for the committee, in addition to cyclical items include:
•

continuing to review and monitor the ongoing performance of the investment portfolio

•

continuing to review the development and alignment of the longer-term finance strategy
and planning processes

•

seeking assurance around the development of key strategies relating to how the GPhC
“renewal” project associated work streams will evolve

•

continuing to scrutinise and support the development of the multi phased fee strategy

•

regularly reviewing and scrutinising the information provided from the data and insight
registrants trend reporting

•

review and understand any proposals that result from the various regulatory reform agendas
and how they impact on GPhC resources and how the GPhC might work with other
regulators going forward

•

meeting its refreshed commitments to equality, diversity and inclusion, and our
organisational culture and values, and applying this to all aspects of its work

5.4. Finally, I would like to thank Committee members for their diligence and commitment, and the
officers and relevant external partners for their professional support in our work.
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Mark Hammond
Chair, Finance and Planning Committee
03/06/2021

Jonathan Bennetts
Director of Adjudication and Financial Services
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Remuneration Committee (proposed
Workforce Committee) Report to Council
2020/21
Meeting paper for Council on 10 June 2020
Purpose
To present the Workforce Committee report for 2020/21 to Council

Recommendations
Council is asked to note the report, and agree to changes in the wider scope of the Committee’s terms
of reference

1.

Introduction

1.1

The Council has established the Remuneration Committee to support it by overseeing the
arrangements for remuneration within the organisation. The Committee is required, under its
terms of reference, to report annually to Council on its work.

1.2

This paper provides an overview of the work carried out by the Committee from May 2020 to
June 2021, demonstrating how the Committee has performed against each area detailed in its
terms of reference and the key areas of focus set out in the previous year’s report.

1.3

This extended report, which includes proposals for changes to terms of reference and a change
in title of the committee, forms the basis of a formal report to Council at its meeting in June
2021.

2.

Committee report to Council

2.1

The Committee is made up of six members: four Council members and two external members. In
2020/21 membership comprised of Council members Elizabeth Mailey (Chair), Arun Midha,
Selina Ullah, and Jo Kember, as well as external members Janet Rubin and Rob Goward.

2.2

The Committee met five times – 22 May 2020, 18 September 2020, 26 February 2021, 30 April
2021 and 3 June 2021 - and was quorate on each occasion. A workshop was also held with the
Committee on 21 January 2021. The minutes of each meeting were reported to Council and
published on our website in the usual format, with the Chair providing regular oral updates to
the Council.
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3.

Key areas of focus

3.1

The Committee has focused upon a range of topics, including:

4.

Council member remuneration

4.1

In September 2020, proposals for the remuneration of Council members and the Chair were
set out. The data relating to Council and Chair remuneration across healthcare regulators
led to recommendations which informed the overall recruitment strategy for the new Chair
which began in 2021.

4.2

Using the survey data to inform the decision, it was recommended that Council member
remuneration should stay at current levels for the financial year 2020-21. It was agreed that
the member salary should in future be reviewed against a wider dataset. The Committee
considered the risk that if member remuneration was too low then it may deter applicants
from underrepresented groups.

5.

Staff Survey

5.1

In September 2020, and again in April 2021, the Committee considered progress made on
the action plans arising from the 2020 staff survey. Examples from the Fitness to Practise
and Insight, Intelligence and Inspection directorates were set out and the corporate
priorities were noted. The action planning framework was circulated and discussed on both
occasions. The committee welcomed the plans and the progress being made.

6.

Reset and Renewal project

6.1

In September 2020, an update on the Reset and Renewal project was provided. Most staff
were working from home successfully during the pandemic, with a small number going into
the office either to facilitate hearings or to open and scan post. A small number of other
staff were also going in one day per week.

6.2

The organisation had no plans to go back to the former ‘normal’ of most staff working from
the office as a matter of course and was exploring new ways of operating which would fit
with the aspirations set out in the Vision 2030 of being lean and adaptable.

6.3

In January 2021, a workshop was held with the Committee to discuss the future direction of
reward strategy within the context of the Reset and Renewal project. This work had key
interdependencies with the accommodation strategy. There had been some costs incurred
in relation to providing staff with equipment and furniture to work safely and effectively at
home, but this had more than been offset by the savings in meeting costs and expenses.

6.4

It was also agreed that the Committee (and Council) would be advised on the Reset and
Renewal project in 2021 and any proposals that could evolve the GPhC’s operating model.

7.

Reward & Recognition Review, Phases 2 and 3

7.1

Following on from January’s workshop, in April 2021, the Committee considered proposed
next steps on the development of the Reward and Recognition Review to support Vision
2030. The phases of the review were planned in the context of the pandemic. The
Committee noted that the pandemic had given an opportunity to ‘leapfrog’ a phase of
change when moving closer to the agile and flexible organisation described in the Vision.

7.2

Phase 2 would focus on working practices, transport-related employee benefits and senior
staff pay and phase 3 would include the remaining employee benefits, the potential
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development of the pay award and a review of pension scheme arrangements. The
Committee noted that phasing was important both from a resource perspective and so that
staff can absorb change in a measured way.
7.3

The Committee saw that new ways of working could open recruitment more widely,
including geographically and to people who may otherwise struggle to work such as people
with certain disabilities or those with caring responsibilities. However, changes in operating
model needed to be balanced with the need to retain a sense of organisational culture and
belonging.

8.

Gender and Ethnicity Gap Reporting and Starting Pay Analysis

8.1

In April 2021 the Committee noted the results of the GPhC’s ongoing reporting on its gender
pay gap (GPG) and, for the first time, the Committee received a report on the GPhC’s
ethnicity pay gap (EPG). In receiving this, the Committee noted the methodology by which
the GPG and EPG had been calculated and that the GPhC was not an outlier in its sector. The
Committee considered the steps being taken to reduce the pay gaps. There was no legal
requirement to publish the reports due to the small size of the GPhC, but wider circulation of
the reports would occur following the conclusions on the draft EDI consultation which also
launched in April.

8.2

The Committee also noted the actions being taken in this area, including the review of pay
and reward, the review of guidance on starting salaries and promotion pay, a revised
approach to talent management and developments in recruitment policies and processes, to
ensure that the GPhC could attract diverse talent.

8.3

The Committee agreed that each salary offer should be robustly reviewed by the HR team to
ensure fairness and equality, that roles should be advertised to ensure wide reach, and that
the content of advertisements should ensure inclusive and positive language. The
Committee welcomed the positive encouragement of applications from underrepresented
groups particularly applications from ethnic minority people into management roles

9.

Review of the Leadership Development Programme

9.1

In April 2021 a review of the outcomes of the first cohort through this programme was
considered. The Committee heard that the programme consisted of 360° feedback aligned
to the behaviour framework, one-to-one coaching and three modules which took place over
four months. One cohort had been through the programme, a second was underway and a
third was scheduled.

9.2

Feedback from the first cohort and their directors had been largely positive with some points
for improvement which were being incorporated, including an identified need for more
follow-up to maintain momentum.

9.3

Inclusive leadership would be part of future programmes, supporting the draft EDI strategy
and further positive action would be taken to ensure opportunities for under-represented
groups. The GPhC had signed up to the Joint National Plan for Inclusive Pharmacy Practice in
England which commits partners to acting in several areas including leadership and
representation.
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10. Pay Award Approval
10.1 The Committee approved recommendations to enable the annual GPhC pay awards for
2020/21 and 2021/22. In respect of the latter, noting an assessment of the effectiveness of
the performance and development review (PDR) process, relevant benchmarking and the
variety of pressures upon the pay award (including inflation, reward, and retention factors)
approval was also given to uplift the GPhC’s pay ranges in line with the agreed budgetary
provision. An equality analysis of the PDR ratings was also noted by the Committee.

11. Fee Changes to Statutory Committee Members
11.1 In June 2021 the Committee agreed to make changes to several statutory committee chair
fees. This enabled the payment of fees on attendance/work undertaken basis, within an
agreed schedule, and saw the abolishment of an annual fee paid. The Committee also
approved payment of a preparation fee for Investigating Committee Chairs as per the finding
of the IC Process Review in 2020.

12. Committee Development 2021/22
12.1 In line with best practice, the Committee reviews its terms of reference annually and
recommends any changes to Council for approval.
12.2 In following the outputs from its workshop in January 2021, the Committee observed that its
agendas and the content of its discussions have, necessarily, been far-ranging and much
wider than that described in terms of reference agreed in June 2020. Whilst remuneration
matters have featured, the Committee regularly considered other matters including
organisational culture, training and development and equality issues in 2020/2021.
12.3 The inclusion of wider, and more clearly specified, people management related topics was
therefore recommended by the Committee in April 2021. These are detailed in the revised
Terms of Reference in the Annex. There is now explicit reference to:

(a) Reward strategy
(b) Workforce resourcing
(c) Succession planning
(d) Health and wellbeing
(e) Organisational development
(f) The employer aspects of equality, diversity and inclusion
12.4 The revised terms of reference also feature the potential for the Committee, in line with
other Council committees, to create dedicated ‘Task & Finish’ Groups. These may be useful
for considering areas of discrete activity (e.g. HR policy work) in more depth. They may also
be used to inform strategic thinking on various workforce topics. These groups would be
used sparingly and would not override the role and remit of the Committee or the Council, in
line with our existing governance framework or Scheme of Delegation.
12.5 The revised terms of reference also see a proposed increase in the frequency of meeting (to
convene at least three times a year, in alignment with the demands of the business cycle),
and that the name of the Committee should change to Workforce Committee, reflecting the
wider focus.
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12.6 The Committee also discussed the mapping of roles and responsibilities of the Committee
against those of Council and other Committees. This work will be subject to a separate
discussion at Council.

13. Chair’s overview and conclusions
13.1 Over the past year, the Workforce Committee has met the requirements of its terms of
reference and has been able to provide assurance to the Council on the organisation’s
remuneration processes.
13.2 The Committee has also thought-through the broadening of its scope to better reflect the work
it considers.
13.3 Looking ahead, some potential areas of focus for the committee for 2021/22, in addition to
cyclical items include:
•
•
•
•
•
•

the Reset and Renewal project
the draft EDI strategy
the Reward and Recognition review (phase 2)
Workforce information and key HR metrics
succession planning and talent management
evaluating the outcome of the leadership development programme: focusing on
developing high performing leaders, leading through change

13.4 We recognise that these focus areas will be subject to the organisation’s internal planning
process and may not all feature in the 2021/2022 workplan.

14. Equality and diversity implications
14.1 Equality, diversity and inclusion continued to form a key part of the Committee’s discussions and
decision-making over the course of the year. There was a strong focus on ensuring that practices
within the Committee’s remit promote our commitment to equality, diversity and inclusion, and
on securing assurance that this is working as intended in practice, for example in relation to
scrutiny of the pay award relating to EDI factors and the gender and ethnicity pay gaps.

15. Communications
15.1 The Committee’s annual report and terms of reference is presented to Council at its meeting in
June 2021. These will be published as part of the meeting papers in the usual format and the
terms of reference will be added to our website under the relevant governance and Committee
section.

16. Resource implications
16.1 This paper does not raise any specific resource implications. The priority areas for 2021/22 will
be considered in line with the organisation’s internal planning processes.

17. Risk implications
17.1 The Committee's annual report is a further source of assurance to Council on the organisation's
remuneration arrangements and the performance of the Committee in meeting its terms of
reference.
17.2 Without clearly defined and regularly updated terms of reference the Committee could fail to
deliver the programme of work expected by Council and/or exceed its delegated authority.
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Therefore, it is essential for the terms of reference to be reviewed and recommended to Council
on an annual basis.

18. Monitoring and review
18.1 The Committee has indicated the areas on which it would like to focus on for 2021/22. These will
be considered as part of the Committee’s work plan for the coming year and will be reviewed
during the preparation of the next annual report.

19. Recommendations
Council is asked to note the report, and agree to changes in the wider scope of the Committee’s terms
of reference
Elizabeth Mailey, Chair of the Remuneration / Workforce Committee
Laura McClintock, Associate Director - Governance and Chief of Staff
Gary Sharp, Associate Director – Human Resources
07 June 2021
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Annex
Terms of Reference, June 2021
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Workforce Committee Terms of Reference
GPhC0005 Version 2.2
This policy sets out the delegated remit and function of the GPhC’s Workforce Committee.
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Workforce Committee Terms of Reference
GPhC0005 Version 2.2

1.

Terms of reference

1.1

The Council has established a Workforce Committee with the remit set out below.

1.2

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.

•

To ensure that all policies and work within the committee’s remit (which includes reward
strategy, workforce resourcing, succession planning and health & wellbeing matters in
addition to organisational development) take account of GPhC’s culture and values, and
commitment as a good employer with regard to equality, diversity and inclusion.

1.3.
The Council members on the Workforce Committee may 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.
1.4

1.5

Other than as specified above, the Committee has no executive responsibilities or powers;
its role is to advise the Council.
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. This may
include the creation of ‘Task and Finish’ Groups which can operate separately to the
Committee and make recommendations for wider consideration by the Committee.

2.

Accountability & 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.
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Workforce Committee Terms of Reference
GPhC0005 Version 2.2
2.2

The minutes of each Workforce 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 at least one lay member and one registrant member;
and

•

Up to two external members with appropriate experience

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 and Scheduling of meetings

6.1

The Committee’s frequency of meeting shall support the business cycle (e.g. consideration of the
GPhC’s annual pay review)

6.2

There will be a forward planner scheduling business aligned with the wider GPhC agenda for each
meeting

6.3

The Committee shall meet not less than three times a year.
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Workforce Committee Terms of Reference
GPhC0005 Version 2.2

7.

Monitoring and compliance

7.1

This policy is reviewed annually by the Workforce Committee and approved by the Council in line
with the Scheme of Delegation.
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