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Council meeting 
By Zoom 
Thursday, 09 September 2021 

Workshop – 10.00 

Public session – 13.30 

 

Public business 
 

1. Attendance and introductory remarks Nigel Clarke 

2. Declarations of interest – public items Nigel Clarke 

3. Minutes of the July meeting 
Minutes of the public session on 15 July 

Nigel Clarke 

4. Actions and matters arising Nigel Clarke 

5. Workshop summary – July meeting 
For noting 

Nigel Clarke 

6. Finance update, annual plan progress and performance monitoring 
reports – Quarter 1 2021/22 
For noting 

21.09.C.01 
Duncan Rudkin 

7. Feedback from the consultation on fees strategy 

For noting and approval 

21.09.C.02 
Annette Ashley and 
Jonathan Bennetts 
 

8. Managing concerns about pharmacy professionals – strategy 
delivery plan 

For noting 

21.09.C.03 
Jerome Mallon 

9. Pharmacist independent prescribing standards – consultation 

For approval for consultation 

21.09.C.04 
Mark Voce 

10. Council re-appointments 

For discussion 

21.09.C.05 
Janet Collins 
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Confidential items 

 

11. Minutes of the meeting held on 15 July 
Minutes of the confidential session 
 

Nigel Clarke 

12. Draft response to the KPMG review 
For discussion 

21.09.C.06 
Duncan Rudkin 

 
Date of next meeting 

Thursday 7 October 2021 
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Minutes of the Council meeting held on 15 July 
2021 
To be confirmed 9 September 2021 

Minutes of the public items  

Present: 

Nigel Clarke (Chair) 

Yousaf Ahmad 

Neil Buckley 

Mark Hammond 

Ann Jacklin 

Jo Kember 

Rima Makarem 

 

Elizabeth Mailey 

Penny Mee-Bishop 

Arun Midha 

Rose Marie Parr 

Aamer Safdar 

Jayne Salt 

Selina Ullah 

Apologies: 

None 

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 and Associate Director of Corporate Affairs 

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 

Michael Compton Governance Manager 

 

1. Attendance and introductory remarks 

1.1 The Chair welcomed those present to the meeting.  
 

1.2 The Council noted with sadness the death of Professor Peter Kopelman. Peter was a 
distinguished physician, academic, researcher and teacher. His career included serving as 
Principal of St. George’s University of London and as Vice Chancellor of the University of 
London. He was a longstanding friend and champion of pharmacy and chaired both the 
Royal Pharmaceutical Society’s Faculty and the Education Governance and Oversight 
Board. The Chair would write to Peter’s family to express the Council’s condolences and 
thanks for his support and encouragement over the years.  

 
1.3 Several members added their own tributes to Professor Kopelman when speaking on other 

items. 
 

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 meeting 

3.1 The minutes of the public session held on 2 June 2021 were confirmed as a fair and 
accurate record of the meeting. 
 

3.2 The minutes of the public session held on 10 June 2021 would be amended to show that 
the reflective piece mentioned in the discussion on the Fitness to Practise strategy would in 
future be referred to as a learning and review statement. 

 
3.3 With that amendment, the minutes of the public session held on 10 June 2021 were 

confirmed as a fair and accurate record of the meeting. 
 

4. Actions and matters arising 

4.1 Duncan Rudkin updated the Council on several points.  
 

4.2 Paragraph 7.3 of the minutes of 10 June showed that the Council had agreed its response 
to the Government consultation on regulatory reform.  That response had subsequently 
been submitted. Council would be updated when the consultation report was published.  
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4.3 The Government had commissioned KPMG to conduct a review of the configuration of 
regulatory bodies. An evidence-based options report was expected to be produced by the 
end of 2021. 

 
4.4 Further government engagement and consultation activity was expected around the policy 

question of how to define the criteria that should be used to determine which professions 
should come within the scope of statutory regulation. No particular changes to the existing 
regulatory arrangements were expected in terms of taking professions out of regulation. 
 

5. Workshop summary 

5.1 The Council noted the summary of the workshops held on 2 and 10 June 2021. 
 

6. Initial education and training standards for pharmacists: update on implementation (paper 
21.07.C.01) 

6.1 Mark Voce presented an update on the continuing work of the Education Advisory Group 
overseeing the implementation of the initial education and training standards for 
pharmacists. The group consisted of a wide range of stakeholders including representation 
from employers, universities and statutory education; and was co-chaired by Council 
members Arun Midha and Rose-Marie Parr. 
 

6.2 Country-specific implementation groups had been set up led by the statutory education 
bodies and these were working through the practicalities of implementing the new 
standards. A communications group had also been established to ensure a regular and 
consistent flow of communication. 

 
6.3 To keep momentum the work of the group was now set around a detailed plan of the key 

decision points, which was appended to the paper. The plan for the rest of 2021 focussed 
on four key regulatory aspects of implementation: independent prescribing; quality 
assurance; the evidence framework; and the registration assessment.  

 
6.4 There were a number of issues to be worked through to ensure that independent 

prescribing could be implemented in all three countries at the same time, as different 
standards at registration in different countries could not be permitted. 

 
6.5 The Chief Pharmaceutical Officers had set out a clear policy direction to increase the 

number of pharmacist prescribers and to remove the time taken to become annotated as 
an independent prescriber (IP) – currently seven to eight years from the start of initial 
education and training.  
 

6.6 A proposal had been put to the Advisory Group to remove the requirement that pharmacy 
graduates must wait two years before becoming eligible to enrol on an accredited 
independent prescribing course and to replace it with a requirement that applicants must 
be able to demonstrate their suitability based on their prior clinical work – in other words, 
the quality of their experience rather than the quantity. A strong narrative would be 
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needed around this change for the future consultation document to explain that public 
safety was still at the forefront. 

6.7 There could be challenges around the availability of Designated Prescribing Practitioners to 
supervise prescribing skills in the Foundation year – this would be the subject of the 
Group’s next discussion, which would be reported back to Council.  

 
6.8 The Council noted: 

i. the work plan of the Advisory Group; 
ii. the direction of travel for the implementation of independent prescribing in 

the initial five years of education and training; and 
iii. proposed changes to the current standards for independent prescribing which 

would be subject to consultation. 
 

7. Briefing paper for Council on Coroner correspondence (paper 21.07.C.02) 

7.1 Laura McClintock introduced this item which gave Council a brief overview of the current 
arrangements for reviewing and acting upon coroner correspondence, including the system 
for investigating deaths which require further explanation in Scotland. 
 

7.2 The paper included a breakdown of the seven sets of coroner correspondence dealt with in 
2020/21. Key themes including the dispensing of medication, online pharmacies, 
prescription medication management and prescription management. Five of the cases 
related to vulnerable patients. Actions taken included sharing information with the 
inspection team, intelligence sharing with other agencies and sharing learning within the 
organisation.  

 
7.3 The Council welcomed the paper, which it noted together with the breakdown of coroner 

correspondence for 2020/21. 

 

8. Updating the governance of non-statutory committees (paper 21.07.C.03) 

8.1 Janet Collins presented this paper which set out new Terms of Reference (ToRs) for the 
Workforce Committee (formerly the Remuneration Committee), introduced a role 
description for the chairs of the non-statutory committees and also set out minor updates 
to other related documents.   

 
8.2 The Workforce Committee had adopted new ToRs which more accurately represented the 

range of issues it was looking at which now went significantly beyond remuneration to 
include organisational development, health and wellbeing, employer aspects of equality, 
diversity and inclusion and succession planning, among others. 

 
8.3 References to raising concerns in the Audit and Risk Committee ToRs had been removed as 

they duplicated the Raising Concerns policy. 
 

8.4 The Finance and Planning Committee ToRs were updated to make the quorum ‘three 
members of the committee’, in line with the Audit and Risk Committee. 
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8.5 In a recent benchmarking exercise of the GPhC governance documents, it was noted that 

there was nothing which explicitly set out the role of committee chairs. A draft had been 
prepared and sent to the three relevant chairs. All had agreed that it was useful to have 
and that they were happy with the content.  

 
8.6 The Committee Standing Orders had been updated to remove reference to the frequency 

of meetings and replace it with ‘the frequency of meetings for each committee shall be set 
out in the Terms of Reference for that committee’.  

 
8.7 The Council: 

i. approved the revised terms of reference for the Workforce Committee 
(formerly the Remuneration Committee) as set out in Appendix 1; 

ii. confirmed the terms of reference for the Audit and Risk Committee as set out 
in Appendix 2; 

iii. approved the change to the quorum of the Finance and Planning Committee; 
iv.   approved the draft role description for committee chairs; and  
v. approved the update to the Committee Standing Orders. 

 

9. Engagement and communications report (paper 21.07.C.04) 

9.1 Rachael Oliver presented the paper and outlined some recent communications activity 
including reminding all pharmacy owners of the need to maintain a Covid-secure 
environment in line with their relevant national guidance and communications to 
candidates for the July sittings of the registration assessment. 
 

9.2 The Council noted the paper and welcomed the communications and engagement 
activity which it described.  
 

10. Minutes of the Audit and Risk Committee meeting held on 25 May 2021 (21.07.C.05) 

10.1 Neil Buckley introduced the draft minutes of the public items.  
 

10.2 The Council noted the draft minutes of the public items discussed at the meeting of the 
Audit and Risk Committee on 25 May 2021 

 

11. Any other business 

11.1 There being no further business, the meeting closed at 2.30 p.m. 
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Council workshop summary 
Meeting paper for Council on 09 September 2021 
Public 

Purpose 
To provide an outline of the discussions at the Council workshop on 15 July 2021 

Recommendations 
The Council is asked to note the discussions from the 15 July 2021 workshop 

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

workshops give Council members the opportunity to: 

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

• receive information on projects during the development stages; provide guidance 
on the direction of travel for workstreams via feedback from group work or plenary 
discussion; and 

• 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 July 2021 workshop 
Investment Strategy Managing Volatility 

2.1 JB provided a summary of the GPhC investment strategy which sought to mitigate the risk of 
capital loss; provide protection against inflation; and generate a modest level of income to 
support funding GPhC activities. 

2.2 The governance framework was presented with the performance since initial investment in 
September 2020.  The portfolio had shown a strong performance since inception, but JB 
highlighted the significant volatility through the pandemic. 

2.3 Approaches to volatility were summarised.  The bond component of the portfolio should act 
to dampen the impact of portfolio equity downturn.  Goldman Sachs would also rebalance 
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the portfolio automatically to reweight the equity / bond split.  Furthermore, Goldman Sachs 
would have to inform the GPhC of a downturn of 10% in portfolio value.   

2.4 Current and prospective emergency measures were presented with key questions for 
Council to consider.  JB noted that it was difficult to define exact examples that would 
require emergency action given their relative unlikelihood.   Furthermore, Goldman Sachs 
would likely recommend further investment if a downturn represented a value-based 
opportunity. 

2.5 Colleagues noted the need to define more clearly what would constitute an emergency and 
the need to be psychologically resilient through any extreme volatility.   

2.6 Colleagues reflected that it was important that Council were comfortable with any 
arrangements and that markets would always have the capacity to surprise.  

2.7 Council members noted the need to discuss further at a Council meeting and through the 
Finance and Planning Committee. 

 

Scottish and Welsh Election Results Update 

2.8 LA provided a summary of the devolved Government arrangements in place since 1999.  
While there were differences in Wales and Scotland overall, Health and Social Care 
arrangements aligned quite closely.     

2.9 The election results were presented.  In the Senedd Cymru, Welsh Labour had gained an 
additional seat but did hold an overall majority.  In the Scottish Parliament, the SNP had 
remained the largest single party but did not hold an overall majority. 

2.10 Ministerial changes were presented.  Eluned Morgan, Baroness Morgan of Ely was appointed 
Minister for Health and Social Services in Wales in May 2021.  Humza Yousaf was appointed 
Cabinet Secretary for Health and Social Care in Scotland in May 2021. 

2.11 LF summarised that the pandemic had led to greater convergence of health and social care 
provision and that programmes for Government were due in September 2021. 

2.12 Colleagues noted the importance of remaining informed of devolved healthcare matters.  

 

Reset and Renewal Update 

2.13 DR summarised the work conducted so far, referring to Vision 2030 as the central driver in 
new “renewal” working arrangements, whereas that the term “reset” had become 
associated with the temporary pandemic operating model. 

2.14 The accommodation strategy’s importance was highlighted with the need to establish 
flexible working as the new normal.  A multi-disciplinary GPhC group had emerged to 
complement and take forward the work to date.  The design principles for renewal were 
summarised. 

2.15 Staff had reported certain deficiencies when working on an entirely remote basis.  The need 
to define these deficiencies clearly and establish solutions was highlighted.  Co-location 
examples were presented. 
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2.16 DR explained that the next steps would be to build enablers to allow the process to be 
successful; continual feedback would be key for iterative improvement. 

2.17 DR noted that leadership needed to maintain a sense of momentum even if the destination 
was not clear.  Failure would be an acceptable part of the process but must be acted upon 
quickly.  The approach was analysed by reference to the Council’s agreed risk appetite, 
noting that no option was risk free. 

2.18 In the question and discussion stage, colleagues covered a range of topics including; 

(a) Any generational differences in attitudes to remote working; 

(b) The need to ensure a sense of purpose and belonging among staff; 

(c) The need to ensure that staff could work in the office when required and to 
prevent silos in working;  

(d) The potential need to consider reward aspects arising from the new ways of 
working; 

(e) That co-location would mean different things to different people; 

(f) The need to ensure that productivity and performance were maintained; and 

(g) Which Council or Committee meetings should be arranged in person. 

2.19 A number of colleagues reflected on the difficulties of ‘hybrid’ meetings, with some people 
co-located in a meeting room and others participating via video conferencing platforms. 
Experience of such meetings had highlighted their negative impact on inclusion and 
cohesion. 

 

Recommendations 

The Council is asked to note the discussions from the 15 July 2021 workshop 

Michael Compton, Governance Manager 
General Pharmaceutical Council 
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GPhC Performance Report: Quarter 1 
2021/22 
Meeting paper for Council on 09 September 2021 

Public Business 

Purpose 

To report to Council on three areas of the organisation’s performance in Quarter 1 (April – June) 
2021/22. 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 2021/22 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 (year two) 
and for purposes of this report the supporting annual plan and budget 2021/22. 

1.2 This report is the fifth performance report since the Covid-19 pandemic. The very 
different operating context continues, including remote working of the whole 
organisation. Although it should be noted that this reporting quarter saw increased 
attendance in the office particularly in relation to supporting the processing of 
registration applications. We will 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 
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taken to minimise any impact of these. Supporting the safe and effective practice of 
pharmacy during the pandemic remains our core focus.  

1.3 The next section summarises the key performance headlines from April to June 2021. 
Further detail is provided in the accompanying appendices. 

2. Key performance headlines for quarter one 
2.1 A reforecast exercise took place at the end of the quarter which updated the anticipated 

income and expenditure for the remaining nine months of the financial year and resulted 
in a slight reduction in the surplus to £0.65m from £0.8m (Please see appendix 1 for more 
detail).  

2.2 The updated forecast incorporated all identified adjustments in relation to areas of 
significant change in expenditure base, including the most up to date information on 
costs and timings for plan activities, costs associated with any new pieces of work and 
assessing the risk and opportunities for the short and longer term.  

2.3 A £0.8m surplus budget was agreed for the 2021/22 financial year with the expectation 
that we will begin to build up reserves to support longer-term plans. The budget was 
prepared during a time of significant uncertainty and as we commenced the financial 
year, we were already aware of a number of areas where spending would need to be 
increased.  

2.4     A complete summary of the financial position as at the end of quarter one 2021/22 is set 
out in Appendix 1.  

2.5 Progress against our annual plan has been good this quarter. All but two of the expected 
outcomes this quarter under each of the 5 strategic aims have been achieved. A review of 
updated guidance for registered pharmacies providing pharmacy services at a distance, 
including the internet has been completed, however there is an outstanding issue that is 
subject to further discussion. There has been a delay in work to produce a regular insight 
(trends) report to inform our work due to resource demands and competing priorities. 
This has now been reprioritised to start in quarter 3.   

2.6 Of note this quarter is the approval of a new strategy for managing concerns about 
pharmacy professionals, with a delivery plan for taking forward the outputs from the 
strategy being presented to Council at this September meeting. We also agreed a model 
for the way we want our organisation to run moving forwards; further updates will be 
provided on this in due course.  

2.7 Quarter 1 includes reporting on activities brought forward from the previous planning 
year, for ease of reference these activities are identified by a carried 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 be rescheduled 
accordingly in subsequent quarters of the plan, in line with an ongoing review of 
priorities. This supports and fits with our integrated medium to longer-term planning 
approach to achieve our strategic aims. Appendix 2 sets out our plans for quarters 1 and 2 
of this year. 

2.8 In relation to the performance of our services this quarter, on the whole it has been 
positive.  This quarter six out of the seven service areas met their performance standards 
overall, with only one service area falling short of most of its service standards. Notably 
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there have been continued positive and sustained 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. There were also improvements in the processing times of pharmacist and 
pharmacy technician applications since the previous quarter; this was particularly notable 
for pharmacists with the highest volume of processed applications for over a year. The 
efficiency of the inspection process improved significantly from the previous quarter and 
the direction of travel on the timeliness of enforcement notices continues to improve. 
Performance continues to fall short of our normal operating standards in fitness to 
practise reflecting the continued focus on progressing older cases. Additional support for 
the work on older cases has been agreed and should be in place and impacting work from 
quarter 3 onwards. An improvement in performance measures for closing cases is 
therefore unlikely to be seen before then. Meanwhile implementation of measures as 
part of our managing concerns strategy will start to address some of the underlying 
factors impacting on performance in fitness to practise. Positive progress remains in all 
other reported service areas.  

2.9 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 a draft strategy for delivering equality, improving 
diversity and fostering inclusion. This was out for consultation during this reporting 
quarter.    

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 plans, budget and performance, including the detail that 
sits underneath continue to be important as we go through a continued period of change. 
There have been transparent and specific communications around key stages of activities 
over this quarter to inform and engage with staff, including relevant content on the staff 
intranet and all staff remote briefings. This will continue as we progress with this year’s 
annual plan.    
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5. Resource implications 
5.1 Resource implications are addressed within the report.  

5.2 The allocation of resources required to progress with the annual plan as well as delivering 
our statutory responsibilities are a key consideration as we continue to monitor the 
implications for the 2021/22 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 in relation to these quarterly 

performance reports.  

6.2 For instance, in relation to our financial performance any significant decrease in registrant 
numbers could lead to a lower income rate than expected  

6.3 With regards to operational performance, failure to carry out our 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 2021/22 annual plan at Appendix 2; and 

iii.  the operational performance information provided at Appendix 3 
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Duncan Rudkin, Chief Executive  
General Pharmaceutical Council 
 

02 September 2021 
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Quarter one – Finance update 
Meeting paper for council meeting on 9 September 2021 

Purpose 

This paper provides an update of GPhC’s 2021/22 financial plan following the quarter one 
reforecast exercise which includes a summary of: 

• The revised financial forecast for the year  

• The most significant movement in income and expenditure 

• The main financial risk and opportunities that remain for the year 

 

1. 2021/22 Budget position 
1.1 The budget projected an estimated operating surplus (excluding performance of the 

investment portfolio) of £0.8m after interest and tax.  

1.2 At the time the budget was prepared, there was still a high level of uncertainty, 
particularly on the extent of lockdown and vaccination programme, which could have an 
impact income and expenditure levels, so some contingencies were built into the 
budget.  

1.3 And as we approached the end of the last financial year, we had already identified areas 
of increased spending which were expected to carry through to 2021/22 financial year. 

2. New approach to the ongoing financial planning 
2.1 As usual a full reforecast exercise was carried out at the end of June 2021. However, as 

part of the continued implementation of the GPhC’s financial strategy the Q1 financial 
forecast process was revamped to trail a new, more strategically focused approach that 
helps the GPhC to: 

• Focus on a more holistic and multi-dimensional time frame that covers the financial 
implications of the GPhC’s progress against delivering its strategic and operational 
plans over the short, medium and long term 

• Recognise areas of potential risk and opportunity that might impact the current 
plans and assumptions   

• Improve transparency, visibility and cross directorate understanding 
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• Enhance the financial information that exists and improve our ability to cost the 
financial envelope required to deliver the five-year strategic plan 

• Improve the effectiveness of financial decision making so that it is made in a more 
co-ordinated and prioritised fashion   

3. Summary of the forecast changes to 2021/22 budget  
3.1 The forecast has been based on a combination of actual financial results for the first 

quarter and the updated forecast of the remaining nine months of the year using the 
information gathered from the finance reviews.  

3.2 However, at this stage, not all activities acknowledged have been decided on or fully 
costed. We should have more clarity on the financial impact of these activities when we 
carry out a more in-depth review at Q2 reforecast. 

3.3 The reforecast has resulted in a forecast operational surplus (after interest & tax) of 
£0.65m, which is a reduction of 0.17m on the budget position of £0.82m surplus. This is 
mainly due to a projected income fall of (£0.1m) and a (£0.1m) decrease in net interest 
and tax.  Overall change in expenditure is minimal (£8k below budget), though we have 
seen a shift in expenditure across the organisation where cost have risen in certain areas 
such as employee and legal costs, and down in others like committee & associates and 
IT costs. (see annex 1 for full summary of income and expenditure) 

4. Income 
4.1 The GPhC has updated the 2021/22 budgeted income assumptions to consider the 

volume and timing of income from registration assessment, new pharmacist joiners’ 
fees and other income streams. Overall, the total forecast income has decreased by 
£0.1m from £25.4m down to £25.3m. 

4.2 Pre-registration income forecast has reduced by £0.1m compared to budget as we now 
have an increased understanding of the number of candidates that have and will sit the 
respective registration assessments this year.    

4.3 There is a slight decrease in total pharmacist income forecast of (£0.01m). This is made 
up of a £0.07m reduction in practising registrants joining fees which is offset by a 
£0.06m increase in other fees including adjudicating committee and independent 
prescribers. There are around 200 trainees who passed the spring assessment that have 
until the 30th November to make their application to join the full register, so we will 
follow up on these in Q2/Q3 to reflect the financial impact of the transfer. 

4.4 Premises income is marginally better than expected by £0.03m as the number of 
premises is declining at a slower rate than initially budgeted. Similarly, Pharmacy 
technician income is also slightly higher by £0.04m as a few more technicians have 
joined the register in the first quarter than was projected.  

5. Expenditure  
5.1 The updated overall expenditure forecast is broadly in line with initial budget with a very 

small decrease of £0.01m. Though, some cost areas have seen an upward movement in 
expenditure whilst other areas have had reductions in cost. Most of the reduced 
expenditure relates to: 
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a) Delays and cancellation to planned activities  

b) Extended continuation in changes to the way in which the GPhC delivered services 
and operations during the pandemic 

c) Reduced volumes and increased time to process  

5.2 The savings have been offset by and essentially funded increased expenditure for 
specialist support and to expand resource capacity in certain areas. These changes most 
notably include the additional investments that were approved at the start of the 
financial year into two key areas of the business, Fitness to Practice and Customer 
Services: 

• The investment in the Fitness to Practice activity was agreed to help deliver key 
objectives such as stabilising and reducing the number of 12 month plus cases, 
improving performance across the number of investigations closed or referred to 
the Investigation Committee, progressing disqualification cases and accessing 
independent clinical advice     

• The investment into the Customer Services function centred on providing 
enhanced capacity for the remainder of the year to relieve the acute pressure of 
a high level of demand particularly across processing registration applications, 
testing of a new hybrid model of roles across the Application and Contact Centre 
teams and to enable management to review the longer terms needs of the area   

 

A summary of the most significant changes in the financial plan is provided as follows: 

Cost 
Category Value  Principle reasons for movements  

Committee 
& Associate 
Costs  

 £0.3m  

The main reduction in costs £0.2m relate to council and committee 
attendance fees. The number of fitness to practise hearings have been 
revised down compared to budget. Shorter accreditation events are also 
planned as these are mostly held virtually. Travel and accommodation and all 
other associated costs make up £0.1m 

Legal costs (£0.3m) 

This increase is due the high volume of FtP cases which had to be outsourced 
to external legal firms at the end of last financial year to address issues 
around timeliness. These costs were not included in the initial budget and 
have carried through into this financial year. 

 Employee 
costs:  
payroll 

 (£0.1m)  

A small number of new permanent and interim roles have been proposed in 
addition to the budgeted headcount. These roles have come about to 
support changes in business as usual activities or to enable the delivery of 
key strategic aims.   
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 IT Costs  £0.1m 
A saving was recognised in the period mainly due to costs included in the 
budget to accommodate the transfer IT services. A change in supplier did not 
occur so these costs were not required.  

Property 
costs (£0.06m) 

Following an electrical survey and in order to be compliant with building and 
electrical regulations 2015 an extra £0.04m of cost has been included to 
cover this critical work.  Other routine services for office kit (such as coffee 
machines and showers) that couldn’t happen last year have also been 
rescheduled this year and added to the forecast. 

 Service 
level and 
Occupancy 
cost  

£0.03m 
This is due to service charges and utilities costs being marginally below 
budget expectations with volume of staff attending the office being low for 
Q1 and Q2. 

 

 
5.3 Progress continues around reviewing our costs and ensuring that we seek efficiencies 

where possible. This includes: 

a) Identifying structural savings which will continue into future years. The focus of this 
area is currently on potential long terms changes to working practices such as 
exploring continuing to convene some Fitness to Practice Hearings in a remote way, 
where appropriate to do so and the outcome of the GPhC’s accommodation strategy   

b) Negotiating and evaluating contract and services to ensure we attain the best value 
for money. This has included continuing to receive received credits back for building 
service charges, utilities and postage and reviewing key service contracts (such as the 
office cleaning contract) 

5.4 The budget includes a 5% vacancy saving assuming not all roles will be filled 100% of the 
time. At present the vacancy rate is running between 5-6% so the variance in headcount 
expenditure is minimal.  

6. Investment portfolio  
6.1 Since the start of the financial year the investment portfolio has continued to perform 

well and by the end of quarter had a value of £16.3m.  

6.2 Whilst the portfolio has continued to perform well both during and since the 1st quarter 
of the financial year it will of course be subject to ongoing volatility.  

6.3 In line with this volatility and Councils stated objectives of making the most effective use 
of GPhC’s cash holdings over the long term (whilst mitigating against the possibility of 
capital loss) the annual performance of the fund will be reviewed by the FPC. This 
review will be comparing performance of the fund against the agreed long-term targets 
and therefore the short-term position of the fund is not factored into our ongoing 
annual operational financial reporting.  

6.4 The FPC will be reviewing the 1st year performance of the investment portfolio at its 
September 2021 committee meeting.  
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7. Longer term planning  
7.1 As highlighted in section two of this paper we have sought to evolve our approach to 

financial reviews.  This has led to an increased focus on the multiple future workstreams 
and strategies that are currently in different stages of development and refinement, 
including (but not limited to) the: 

• Implementation of the Fitness to Practice strategy and subsequent phases of 
intervention to support and improve delivery of key performance areas.  

• Outcome of the longer-term review into the needs and of the Customer Service 
function. 

• Implementation of the EDI strategy (due to be approved by Council in October 
2021) and subsequent work on our strategic objectives over the next 5 years, to 
support compliance with our legal obligations and wider commitment to EDI.  

• Finalisation and development of the GPhC’s Communication and Engagement 
Strategy aimed at having a person-centred approach to proactively engaging 
with stakeholders to improve patient safety.  

• Development and subsequent implementation of the rapidly developing areas 
of Education based strategies including pre and post registration education 
training and the outcome of the current review into accreditation.   

• Development and execution of a digital and systems strategy to ensure that 
processes and services continue to be fit for purpose and modernised where 
required. This work includes reviewing where automation may help offset the 
risks associated with current manual processes and determining the continued 
suitability of our existing CRM capability when considering future needs and 
requirements.   

• Development and implementation of the GPhC’s renewal programme to trial 
and determine how the GPhC will operate going forward to deliver our future 
vision of operating as a professional and lean organisation.   

• Understanding the broader capacity challenges of the GPhC to effectively 
service the delivery of the strategic plan across all areas of the businesses. 

7.2 At the heart of developing and refining these strategies is taking account of and 
responding to the implications of the rapidly changing and increasing clinical role of 
pharmacy and pharmacy services. Understanding what these changes mean for the 
nature of the risks that the profession faces and how this impacts protecting public 
safety particularly in areas such as Fitness to Practice and Education (but not limited to 
those areas)  will need to be factored into all areas and methods of delivery of our work 
going forward.  

7.3 Over the next 6-12 months it is necessary to enhance and accelerate the GPhC’s 
understanding of the financial implication of these plans and strategies so the GPhC can 
more effectively plan for and prioritise expenditure for the duration of the current five-
year strategic plan 
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8. Risks and opportunities  
8.1 There are a few potential financial risks and opportunities that have been identified that 

could emerge over the remainder of the financial year which are summarised below.  

8.2 Risks 
a) Increasing headcount: the current forecast includes cost proposals (subject to SLG 

approval) for additional roles which could increase total headcount by 6% if all these roles 
are filled in this financial year.  

b) An unexpected surge in incoming FtP cases could lead to more cases being outsourced to 
external panels thereby increasing our expenditure on fees.  

c) An increased reliance on temporary staffing arrangements to cover permanent posts and 
enable completion of statutory functions, catch up on delayed/postponed events.  

d) Investment activity: In line with the investment strategy funds were invested with an 
investment management company during 2020/21. To date the fund has performed well 
but the market is extremely volatile, and it is impossible to predict to what extent returns 
may increase or decrease from the current position.  
 

e) Changes in productivity: Potentially we may see changes in work levels while staff adjust 
to a more hybrid working arrangement.  

 

8.3 Opportunities  
As we continue to evolve our ways of working following the pandemic, there are further 
opportunities to make more fundamental changes and continue building on the savings that have 
already been made.    

a) Review longer term accommodation arrangements and exploring short- and longer-term 
homeworking arrangements. 
 

b) Deliver more services virtually, hearings, accreditation events, council meetings etc can be 
delivered through a combination of physical and virtual meetings. With savings 
predominantly being achieved through travel accommodation etc. We are also currently 
redeveloping the case load model to help better understand the costs that need to be 
budgeted and the impact that internal and external influences may have on timings.  
  

c) The increase in employer pension contributions may be unlikely to be implemented this 
financial year, as we are still awaiting confirmation.  
 

9. Conclusion  
9.1 As a result of the Q1 reforecast there has been a small reduction in the 2021/22 forecast 

operational surplus to £0.65m, whilst the current reserves (please see annex 3) remain 
within the acceptable target range.  
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9.2 In the immediate term, total projected expenditure is relatively in line with budget as 
increased expenditure in some areas has been offset with reduction in other areas and 
the reduction in surplus is largely driven through a reduction of income.  

9.3 There is likely to be further fluctuation between now and the end of financial year that 
could impact the actual end of year of outcome which could result in a slightly higher or 
lower operating surplus for the year. 

9.4 Part of this potential fluctuation is due to the continued uncertainly around the 
pandemic but also as the size and scale of a number of workstreams remains unclear.  

9.5 Whilst there might be a marginal impact on the 2021/22 finances as we begin to get 
more clarity on the size and scale of these workstreams over the coming months (which 
will be a focus of the both the second reforecast and the subsequent budgeting 
exercise) the larger financial implications are more likely to be felt in the remaining 
years of the five year strategic plan.   

 

[Jonathan Bennetts, Director of Adjudications and Financial Services 
General Pharmaceutical Council 
 

02 September 2021 
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Annex 1

2021/2022 Summary Income and Expenditure

2021/2022 2021/2022 2021/2022 2021/2022
Reforecast one Budget Variance Variance

£000's £000's £000's %
Income
Pharmacist income 16,334              16,342           (8)                 (0.0%)                         
Premises income 4,236                 4,204             31                0.7%                          
Pharmacy technician income 3,225                 3,185             40                1.3%                          
Pre-registration income 1,256                 1,396             (140)            (10.0%)                       
Other income 212                    232                (20)              (8.7%)                         
Total income 25,263              25,360           (97)              (0.4%)                         

Expenditure
Total employee costs: Payroll 13,978              13,896           (82)              (0.6%)                         
Total employee costs: Other 815                    839                24                2.9%                          
Total employee costs 14,792              14,734           (58)              (0.4%)                         

Total committee and associate costs 1,245                 1,558             313              20.1%                        
Total professional costs 1,934                 1,894             (40)              (2.1%)                         
Total legal costs 964                    658                (306)            (46.5%)                       
Total IT costs 1,625                 1,707             82                4.8%                          
Total event costs 53                      68                   14                21.1%                        
Total office costs 180                    209                29                13.9%                        
Total property cost 307                    252                (55)              (21.7%)                       
Total service level and occupancy 2,204                 2,236             32                1.4%                          
Total financial cost 230                    225                (6)                 (2.4%)                         
Total depreciation 956                    962                6                  0.6%                          
Total other costs 34                      33                   (1)                 (2.2%)                         
PSA levy costs 221                    218                (3)                 (1.2%)                         
Efficiency savings -                     -                 -              -                             

Total expenditure 24,746              24,754           8                  0.0%                          

Interest and tax 139                    216                (77)              (35.8%)                       

Net operating surplus/(deficit) after 
interest and tax 655                    822                (167)            (20.3%)                      

Change in Market Value on Investments 523                    

Net Operating Surplus/(deficit) After 
Interest and Tax, incl change in value 
of investment

1,178                 
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Annex 2

2021-22 Cumulative Financial Position- Budget vs Actual and Forecast

The graph shows cumulative financial position (surplus/(deficit)) for budget, actuals and forecast. The first quarter to June 2021 compares actual surplus/(deficit) 
position to budget whilst the rest of the year (July 2021 to March 2022) compares forecast  to the original budget.
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Annex 3

Investments Overview - Q1 Reforecast 2021-22

Reserves Actual Projected 
31-Mar-21 30-Jun-22

General free reserves 10,051 11,346
Fixed asset reserves 2,241 2,040
Total Reserves 12,292 13,386

4.9 5.5

We have one deposit account left having closed our Handelsbanken deposit account. The 
long term investment portfolio set up in 2020 has performed well so far with a market 
value of £16.3m as at the end of June 2021. The portfolio is made up of fixed income 
sovereign bonds and equities.  

Cashflow 2020/21 Forecast vs 2019/20 Actual Results

No. of month's operating 
expenditure based on free reserves 

The first quarter has seen an increase in cash from £27.8m at end of 2020/21 to £30.7m. This increase includes fee income from new registrants that passed the delayed 2020 (Jun &Sept) 
pre-reg exams that took place in March 2021. The increase also reflect the growth in our investment portfolio as well as reduction in cash outflows which is due to delays in volumes and 
timing of some of our planned activities. Expenditure is currently forecast to increase for the rest of the year and we expect this to be replicated in cash outflows also increasing. At next 
forecast at the end of September we will incorporate any adjustment to the business plans for the second half of the year. 

In line with the re-forecasted surplus for the financial year. The number of months 
of free reserves is expected to rise to 5.5 months, which is over and above the 
agreed minimum level of reserves. As expected Fixed Assets will depreciate over 
time and the projected forecast has been updated to account for this and any 
further capital expenditure for the year. 

27.9m 
29.6m 30.7m 

29.5m 28.6m 

29.5m 

35.3m 35.8m 
34.5m 33.3m 

31.9m 
30.5m 

25.3m 25.8m 26.5m 25.7m 25.1m 
26.9m 

32.8m 32.7m 
31.5m 30.9m 

29.5m 
27.8m 

20
22
24
26
28
30
32
34
36
38

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2021/22 Projected cash balance v 2020/21 forecast (£M)

2021/22 2020/21

Bank Name Balance Invested funds % Rate

Natwest current account 25,000.00 0%

Natwest bus iness  reserve 9,120,581.28 30% Variable

Santander 5,000,000.00 16% 0.6%

Goldman Sachs  - Investment portfol io 16,334,534.97 54% Variable

100%

Total 30,480,116
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Drive improvements in pharmacy care by 
modernising how we regulate education and 

training 
 

 

 

 

 

 

Deliver an adaptable standards framework 
that meets public and professional needs 

that are changing quickly 
 

Deliver effective, consistent and fair regulation 
 

 

 

 

 

 

 
 

Annual Plan 2021/22 – April to September 

By the end of June 2021, we will have: 

1. Completed a pilot to map all existing regulatory standards and 
supporting guidance across all our core regulatory standards 
linking this to a forward-looking programme for cyclical reviews  

2. Completed a review of updated guidance for registered 
pharmacies providing pharmacy services at a distance, including 
on the internet 
 (c/f from 2020/21) * 

 
 
 
 
 
 

 
 
 

 

By the end of June 2021, we will have:  

1. Sought views from a patient and public working group on our commitment 
to strengthening patient voice in the organisation and key activities we 
should undertake to support this  

2. Initial dashboards in place to support monitoring and improvement of our 
data quality in line with policy standards 

 
 
 
 
 
 
 
 
 

 

 

By the end of September 20211, we will have: 

3. Started to develop new equality guidance for pharmacy owners, 
to help them meet their obligations under the Equality Act and 
the Human Rights Act 

4. Started to create a holistic map of all our existing regulatory 
standards and supporting guidance   

 
 
 
 
 
 
 
 

By the end of September 2021, we will have: 

6. An understanding of the experience of provisional registrants during the 
Covid-19 pandemic to inform our work 

7. Consulted on a draft strategy for delivering equality, improving diversity 
and fostering inclusion 

8. Piloted an improved way of recording risk assessment and decisions in 
fitness to practise in order to improve the quality of decisions given 

 
 
 
 
 
 

By the end of June 2021, we will have: 

1. Carried out pre-engagement with the Advisory Group on revised 
standards for independent prescribing and agreed a timetable for 
the full introduction of independent prescribing into the five years 
of initial education and training 

2. Developed a work plan for the four key areas of regulatory change 
arising from the initial education and training standards for 
discussion with the Advisory Group 

3. Assessed and agreed how further development of revalidation is 
used to demonstrate post-registration and training (To note: Work 
is underway on this and it forms an integral part of developing our 
approach to post-registration education and training due by the 
end of September 2021) 

 

 

 

 
 

 
 
 
 

 

 
 
 

Strategic aim 1  Strategic aim 2 Strategic aim 3 

Appendix 2  

By the end of September 2021, we will have: 

4. Begun to implement the new initial education and training 
standards for pharmacists  

5. Developed our approach to post-registration education and training 
of pharmacy professionals  

6. Delivered our second registration assessment sitting online 
supported by a programme of communications to candidates and 
stakeholders and issued an invitation to tender for the registration 
assessment in 2022 and beyond 
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Enhance our capabilities and infrastructure to deliver our Vision 

 
Shift the balance towards more anticipatory, proportionate 

and tailored approaches to regulating pharmacy 

Annual Plan 2021/22 – April to September 

By the end of June 2021, we will have: 

1. Agreed a model for the new way we want our organisation to run going forward 
2. Moved the paper-based pre-registration final declaration online   
3. Scoped and identified requirements for a new replacement website 
4. Continued with our programme of work to modernise our IT infrastructure including commencing the 

upgrade of our core CRM business system 
5. Implemented a new quality development scheme within the customer contact centre including 

increased call monitoring, coaching and feedback   
 

 

 

 

 

 

 

 
 

By the end of June 2021, we will have: 

1. Contributed to the DHSC consultation on the four aspects of regulatory reform (governance, 
education, fitness to practise and registration) and continue to prepare for any future changes  

2. Approved a new strategy for managing concerns about pharmacy professionals 
3. Started to produce a regular insight (trends report) to inform our work* 

 

 
 
 
 
 
 
 

Strategic aim 4  Strategic aim 5  

By the end of September 2021, we will have: 

4. A detailed plan guiding all the work being done to support the new way we want our organisation to 
run going forward  

5. Tested a technical upgrade of our core CRM business system  
6. Begun building a new replacement website 
7. Reviewed and updated our business systems strategy to support the new way we want our organisation 

to run going forward 
8. Phase 1 of a new adjudication services portal up and running  
9. Increased capacity and introduced more hybrid and flexible ways of working as part of the operation of 

the customer service function to make sure it meets the needs of registrants and the public 
 

 
 

 
 
 
 
 
 

By the end of September 2021, we will have: 

5. A delivery plan and begun taking forwards the outputs from the managing concerns about pharmacy 
professionals’ strategy  

6. Completed a pilot of a strategic approach to assessing how well registered pharmacies meet our 
standards 
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Appendix 3 - Quarter 1, Performance 
Monitoring Report 2021/22 
Key

Table 1: Red-Amber-Green (RAG) rating key 

Display Description Meaning 

G 
Green Performance judged to 

be meeting or exceeding 
performance standard(s)  

A 

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

R 

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

Table 2: Direction of travel (DOT) indicator  

Indicator Description 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 

Contents 

Customer contact centre ................................................................................................ 2 

Registration ................................................................................................................... 3 

Fitness to practise .......................................................................................................... 3 

Inspection ...................................................................................................................... 6 

Corporate complaints .................................................................................................... 7 

Information governance ................................................................................................ 8 

Human resources ........................................................................................................... 9 
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Customer contact centre 
Table 3: Overall performance this quarter   

Quarter RAG DOT 

Q1 G  
 

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 quickly (on average in 25 seconds), and only 161 telephone calls out of 10,384 were 
abandoned during the quarter. This level of performance has been sustained consistently over the past 
6 months, even taking into account the increased volumes of both calls and emails over the last quarter.     

The next quarter will see our busiest period of the year, with 3 days of registration assessments being 
held at the end of July, the subsequent registration of successful candidates and responses to enquiries 
from those who are unsuccessful, building towards the third registration assessment of the year in 
November, the new Foundation Training Year commencing in August/September and the usual peak 
renewal period (deadline 31 October). 

Table 4: Customer contact centre quarterly performance  
Performance measure Performance 

standard 
Q1 RAG DOT Q4 Q3 Q2 

Average speed of answering 
telephone calls 
 

<2mins 0.25 
mins 
(10,223) 

G 
 0.19 

mins 
(8,238) 

3.10 
mins 
(6,889) 

24.15 
mins 
(5,311) 

Percentage of calls abandoned 
 

<5% 1.6% 
(161/ 
10,384) 

G 
 1.3% 

(110/ 
8,348) 

14.9% 
(1,202/ 
8,091) 

61.1% 
(8,325/ 
13,636) 

Percentage of emails actioned 
within 2 days  

>90% 100.0% 
(6,261/ 
6,261) 

G 
 100.0% 

(5,546/ 
5,546) 

89.1% 
(5,402/ 
6,065) 

52.5% 
(5,047/ 
9,615) 
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Registration 
Table 5: Overall performance this quarter   

Quarter RAG DOT 

Q1 G  
 

Performance summary 
Overall performance remained positive this quarter with performance standards being met. There were 
improvements in the processing times of the pharmacist and pharmacy technician applications since the 
previous quarter. This is particularly notable for pharmacists because we processed over 1,800 
applications, the highest volume in over a year. These were for eligible candidates who passed the 
delayed Registration Assessment in March 2021. This increased performance has been achieved through 
more staff attending the office to process the applications. In addition, 201 applications were approved 
to join the provisional register. Our systems for processing these applications were updated during this 
quarter so we will only be able to report on the timeliness from the next quarter.  

We have begun our review of our registration processes and reporting measures to provide the fullest 
picture of performance moving forwards. 

Table 6: Registration quarterly performance 
Performance measure Performance 

standard 
Q1 RAG DOT Q4 Q3 Q2 

Median processing times from 
receipt of online application to 
approval for pharmacists to the 
full register (working days) 

28 days 11 days 
(1,871) 

G    27 days 
(47) 

24 days 
(59) 
 
 

35 days 
(44) 
  

Median processing times from 
application to approval for 
pharmacists to the provisional 
register (working days) 

28 days N/A – 
system 
updated 
in Q1 
(201) 

 
N/A 1 day  

(7) 
8 days 
(121) 

2 days 
(2,479) 

Median processing times from 
receipt of online application to 
approval for pharmacy 
technicians (working days) 

28 days 14 days 
(322) 

G 
 

17 days 
(383) 

15 days 
(438) 

11 days 
(461)  
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Fitness to practise  
Table 7: Overall performance this quarter   

Quarter RAG DOT 

Q1 R  

Performance summary 
We fell short of most of our updated performance measures except for our KPI for interim orders of 
suspension prepared and heard before a committee within 3 weeks. Performance this quarter reflects 
the work we have been doing to focus on progressing our older cases. Additional support for this work 
was agreed during the quarter and we expect it to be in place and impacting performance from Q3 
onwards. As we focus on our older cases it is likely we will not improve our performance measures for 
closing cases until at least Q3.   

Our trajectory towards triaging concerns within 5 days continues in the right direction with 65% of 
concerns being triaged within the standard. Work is continuing on how the triage process can become 
more efficient, with the potential for issues to be more readily identified at the point at which a new 
concern is administratively set up prior to allocation.   

We’ve introduced new roles to encourage staff retention and designed administrative roles to support 
case officers and some aspects of work previously done at triage. 

As with the previous quarter 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. The third 
wave of Covid-19 cases has again had an impact on the investigation of cases. This has manifested itself 
in staff absence at GPhC and other stakeholders and difficulties obtaining disclosure and material from 
healthcare professionals who are focussing on caring for patients and continuing with the roll out of the 
national vaccination programme.  

The number of cases on hold over 12 months has remained stable again for quarter 1. Additionally, we 
have made real progress with reducing the number of cases over 12 months at the Fitness to Practise 
Committee stage from the previous quarter. The number of cases over 12 months at the investigation 
stage stopped increasing and remained stable. These improvements have been made against a 
challenging backdrop including some new vacant posts, some staff sickness and the embedding of 
knowledge for newer starters.  
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Table 8: Fitness to practise quarterly performance1  
Performance measure Performance 

standard 
Q1 RAG DOT Q4 Q3 Q2 

Concerns triaged within 5 
working days  

80% 
 

65% 
(518/802) 

R  58% 
(536/926) 

46% 
(338/742) 

28% 
(220/785) 

Concerns closed pre-IC within 
44 weeks (10 months) 

80% 
 

46% 
(33/71) 

R  64% 
(39/61) 

63% 
(32/51) 
 

53% 
(36/68) 
 

Concerns referred to the IC 
within 52 weeks (12 months) 

80% 25% 
(3/12) 

R  18% 
(2/11) 

50% 
(6/12) 

36% 
(5/14) 

Cases closed or referred at IC 
which reach IC within 60 
weeks (14 months) 

80% 
 

20% 
(2/10) 

R  41% 
(5/12) 

27% 
(4/15) 

25% 
(2/8) 

Cases closed at FtPC within 
104 weeks (24 months) 

85% 22% 
(2/9) 

R  22% 
(2/9) 

15% 
(2/13) 

45% 
(5/11) 

Median time (weeks) from 
receipt of information 
suggesting an immediate risk 
to interim order (IO) being 
imposed 

3 weeks 3.0 wks 
(5 IOs) 

G  4.8 wks  
(2 IOs) 

2.6 wks 
(5 IOs) 

5.1 wks 
(2 IOs) 

 

  

 
1 Table 8 shows the updated performance measures which splits the previous measure of Number of stream 2 cases closed 
or referred within 44 weeks (10 months) into two separate measures and the percentages of some performance standards 
have been updated. Data has been populated retrospectively for these new measures. As in the previous quarterly report we 
have also removed three case types (illegal practice, restoration and disqualification) that follow different pathways which 
we are looking at other ways to report on these. 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. 
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Inspection 
Table 9: Overall performance this quarter   

Quarter RAG DOT 

Q4 G  

Performance summary 
Overall, performance has improved this quarter with both performance standards met. The efficiency of 
the inspection process improved significantly from the previous quarter and the direction of travel on 
the timeliness of enforcement notices continues to improve.  

All three enforcement notices put conditions on pharmacies to restrict their activities, targeting patient 
safety risks from the sale or supply of higher risk medicines. Two of the enforcement notices were 
served on pharmacies providing on-line services following re-visits where the pharmacy had previously 
not met all of our standards. And, the third was as a result of intelligence received from fitness to 
practise concerning significant codeine linctus purchase volumes. Enforcement activity has been taken 
forward alongside sector engagement to raise awareness of issues and insights we have found. 
Inspectors have now delivered seven stakeholder webinars this quarter, working closely with the Local 
Pharmaceutical Committee. 

Inspectors continue to support pharmacies during the pandemic, with some 226 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. There were a further 13 notable practice case studies published 
on the knowledge hub, eight of these relating to how pharmacies were managing various aspects of 
delivering services during the Covid-19 pandemic. 

 Table 10: Inspection quarterly performance 
Performance Measures  Performance 

standard 
Q1 RAG DOT Q4 Q3 Q2 

Average turnaround from 
inspection to finalisation of 
report (in weekdays) 

20 days 14 days 
(206 
reports) 

G  62 days 
(20 reports) 

20 days  
(127 
reports) 

22 days  
(140 
reports) 

Average time taken from 
inspection to service of 
enforcement notice where 
evidence of serious risk to 
patient safety exists 

10 days 6 days 
(3 notices) 

G  7 days 
(5 notices) 

9 days 
(27 notices) 

5 days 
(11 notices) 

 

Page 33 of 155



Appendix 3 - Quarter 1, Performance Monitoring Report 2021/22 Page 7 of 9 

Corporate complaints 
Table 11: Overall performance this quarter   

Quarter RAG DOT 

Q1 G  

Performance summary 
Overall performance has remained positive, with all performance standards met. There was a slight 
decline in stage one acknowledgement speed but a significant improvement in the speed of response to 
stage one complaints (although the statistics were somewhat affected by two unusual and complex 
complaints from the previous quarter). Stage two acknowledgement timeliness showed a slight 
improvement while stage two responses showed a slight decline in timeliness. However, all 
performance remained within KPI limits. 

Although the number of complaints received continues to be small, the profile of complaints remains 
consistent with the most common cause for complaints related to FtP decision outcomes or GPhC 
processes and procedures (each with three complaints respectively). There were four stage one 
complaints and two proceeding to stage two. Two stage one complaints were upheld while only a one 
stage two complaint was upheld. 

Learning was also identified in two of the complaints. The first was a stage one complaint that related to 
the closure of an FtP case. While the complaint has not been upheld, it was accepted that the closure 
letter could have offered greater insight into the reasoning of the closure. The second was a stage one 
complaint that was upheld. This complaint followed a registrant who was removed from the register 
prior to their requested date as part of their voluntary removal meaning that they were unable to work 
until the issue was resolved. Current reviews of the voluntary removal processes are underway to 
ensure that this error is not repeated. 

Table 12: Corporate complaints quarterly performance 
Performance measure  Performance 

standard 
Q1 RAG DOT Q4 Q3 Q2 

Average stage 1 complaints 
acknowledgement 

3 days 2 days  
(6) 

G  2 days  
(7) 

2 days 
(9) 

2 days 
(8) 

Average stage 1 response 
time 

15 days 9 days 
(6) 

G  15 days 
(10) 

11 days 
(7) 

9 days 
(8) 

Average stage 2 response 
time 

20 days 11 days 
(2) 

G  6 days 
(1) 

19 days 
(3) 

N/A 
(0) 
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Information governance 
Table 13: Overall performance this quarter   

Quarter RAG DOT 

Q1 G      

Performance summary 
Performance this quarter has improved, with all standards being met.  

There were no data breaches reported to the Information Commissioner’s Office in Quarter 1. We 
completed further work on remedial actions from the incident reviews of the breaches in Quarter 4, 
which included changes to procedures and further quality assurance measures. After reviewing the 
incidents reported last year, we started planning training on data risks and quality assurance for 
managers and heads of services in the autumn.  

This year’s data protection e-learning will be launched in the new GPhC learning hub in August. This year 
we will also be requiring colleagues to take a module on recognising and dealing with phishing attacks, 
as recent government data indicates this is the most prevalent form of attack currently. 

All information rights requests were closed within their statutory deadlines and no requests outstanding 
at the end of the quarter were overdue. 

Table 14: Information governance quarterly performance  
Performance measure  Performance 

standard 
Q1 RAG DOT Q4 Q3 Q2 

Percentage of FOI requests 
responded to within statutory  
20-days 

100% 100% 
(41/41) 

G  100% 
(25/25) 

97% 
(33/34) 

100% 
(34/34) 

Percentage of data subject 
requests responded to within 
statutory one month or 
permitted extension 

100% 100% 
(12/12) 

G  100% 
(15/15) 

67% 
(4/6) 

100% 
(13/13) 

No. data breaches reported to 
the ICO 

0 0 G  2 1 1 
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Human resources 
Table 15: Overall performance this quarter   

Quarter RAG DOT 

Q1 G  

Performance summary 
Once again, 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.   

The current arrangements of working remotely have been working well for most colleagues. 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 later in September. 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 now that the ‘cold’ 
season is coming to an end. 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 86 per cent. This is one of the highest 
rates reported (previous quarter was 88%). 

HR is supporting all colleagues to enable the resumption of collocated working (in the office or 
elsewhere). This includes running a survey on which activities, meetings and events will require 
colocation. Along with external benchmarking and other information, we will use a range of sources to 
inform our approach to new ways of working. This piece of work will develop over the weeks and 
months to come, however it is recognised that for business reasons some teams will be required to 
collocate more often than others.   

Table 16: Human resources quarterly performance  
Performance measure  Performance 

standard 
Q1 RAG DOT Q4 Q3 Q2 

Overall organisational absence 
rate  

<3.4% 0.6% G 
  

0.7% 1.5% 1.7% 

Rolling 12-month total labour 
turnover rate 

20.9%  9.9% G 
  

12.3% 15.6% 17.8% 
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Consultation analysis of ‘our fee review: 
how we set our fees’ 
Meeting paper for Council on 09 September 2021 
Public business 

Purpose 
To present Council with a report on the feedback from the consultation looking at how we 
propose to set our fees for pharmacists and pharmacy technicians.  

Recommendations 
The Council is asked to: 

• Note the analysis of our consultation on the fee review: how we set our fees (Appendix 1) 

• Note the equality impact assessment (Appendix 2) 

• Approve the changes to fees policy summarised in section 5 

• Note the next stage of the long-term fees strategy 
 

1. Introduction 
1.1 Between March and June 2021, we consulted on our wider fees review looking closely at 

how we should set our fees. We did not propose any changes to current fee levels as part of 
this consultation, instead, we sought views on: 

• our preference not to introduce differential fees for individual registrants, and instead to 
keep a flat-fee structure, 

• our proposal to introduce a multi-year fees cycle for individual registrants, 

• whether we should explore charging for accrediting and reaccrediting, or recognising and 
re-recognising, all training courses. 

1.2 We received a total of 2447 responses to this consultation: 2419 from individuals and 28 
from organisations. 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, the 
proposed next steps and how we’ll use the findings to inform our current and emerging 
thinking as part of the GPhC’s long-term financial strategy.  
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2. Background  
2.1 Our powers to charge fees and change the level of fees for registrants and registered 

pharmacies come from our governing legislation, the Pharmacy Order 2010. We set out fees 
in line with our fees policy which is underpinned by The General Pharmaceutical Council 
(Registration and Renewal Fees) (Amendment) Rules. We review our fees on an annual basis. 
If we want to change our fees, the law says we must consult with the people and 
organisations that pay them. 

2.2 As part of our long-term financial strategy we are also looking at ways to reduce our costs; 
become more efficient; use our resources more effectively, and make sure that people and 
organisations we regulate are paying an appropriate amount in fees.  

2.3 We are also looking into whether we can generate other income from our regulatory work. 
This consultation is the second stage of our fee strategy and is part of our wider financial 
strategy to deliver a financially stable organisation that can effectively fund the cost of 
regulation. 

2.4 In previous consultations, respondents have suggested other approaches to setting fees and 
suggested other areas where we could charge for regulatory work. The suggestion most 
often raised was for us to introduce ‘differential fees’: that is, charging lower fees for people 
who were likely to be less able to pay. Two examples were people on parental leave or those 
working part-time. 

2.5 We decided to explore the issues respondents had raised and we used the fees consultation 
held in 2020 to ask whether differential fees and multi-year fees cycle were the right ones to 
consider. Our findings and provisional views on differential fees and setting a multi-year fees 
cycle were used to shape this consultation. 

3. Summary of responses to the consultation 
3.1 Overall, respondents generally agreed with each of our proposals. Our preference to keep a 

flat-fee structure and our proposal to introduce a multi-year fees cycle were met with similar 
levels of agreement with around three quarters of respondents supporting each 
recommendation.  

3.2 Agreement was slightly lower on whether we should explore charging for accrediting and 
reaccrediting, or recognising and re-recognising, with around two-fifths of respondents 
backing the proposals. The consultation analysis report (Appendix 1) provides a full 
breakdown of qualitative and quantitative responses. 

4. Analysis of responses  
4.1 There was strong support from respondents on our preference not to introduce differential 

fees as well as our proposal to introduce a multi-year fees cycle. Despite this, some 
respondents raised several concerns or potential challenges with various aspects of our 
proposals.  

4.2 On our preference not to introduce differential fees, the primary concern amongst a 
minority of respondents was that it was unfair for specific groups of registrants, particularly 
those who do not work full-time such as part-time workers or those on maternity/paternity 
leave. These respondents felt that the GPhC should account for the personal circumstances 
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of individuals when determining an appropriate fee structure that meets the requirements 
of all registrants.  

4.3 Whilst we acknowledge these concerns and understand that some groups of registrants are 
affected by financial pressures, our findings indicate that reducing the fees for one or more 
groups would mean an increase in fees for others.  

4.4 Our findings also suggest that it would take extra time, resources and costs to manage a 
differential fees system; the extra costs would need to be met by registrants, including those 
who do not pay differential fees. On balance and in the interest of fairness and consistency 
we believe it is best to keep the present flat-fee structure for individual registrants.  

4.5 For the small number of respondents that disagreed with our proposal to introduce a multi-
year fees cycle, many were concerned that it would either inflate the fees more generally or 
lead to steeper increases between each cycle. There were also concerns around the timing 
of proposals including when registrants would be required to pay the fees with some 
respondents calling for greater clarity on how this would work in practice. 

4.6 We recognise and understand the concerns put forward about our plans to introduce a 
multi-year fees cycle. However, we believe that such an approach would allow for better 
forward financial planning for us and registrants. The proposed approach would also mean 
that the effect of any increases to the cost of regulation could be smoothed out over time. 

4.7 In response to some comments received as part of the consultation, it is important to be 
clear that although fees for pharmacists and pharmacy technicians would be set for a 
number of years rather than being reviewed every year, it does not mean that registrants 
will be required to pay their fees in advance or in a lump sum. Instead, the current system 
where registrants only have to pay their fees on an annual basis will continue.  

4.8 It is also important to be clear that a multi-year approach does not mean that the fees across 
all registrant groups will be increased every year. We will set fees according to the financial 
information available at the time. This may mean that in some years they could stay the 
same. Further information on how this will work in practice and any other issues will be 
communicated to registrants to provide clarity.  

4.9 We are committed to continuing to improve our efficiency and effectiveness across all areas 
of the GPhC. As part of this, we are considering new sources of income such as charging ‘at 
cost’ for the accreditation/reaccreditation of all courses. The feedback that we received as 
part of this consultation will inform our thinking in this area.  

5. Summary of changes  
5.1 Having considered the consultation responses, we propose that the following are agreed: 

• We retain a flat-fee structure, rather than introduce differential fees, for registered 
pharmacy professionals. 

• We introduce a multi-year fees cycle, rather than yearly cycles for registered pharmacy 
professionals. 

6. Key considerations  
6.1 In making decisions on how we set our fees, the Council may wish to consider: 

• the impact of the Covid-19 pandemic on the pharmacy sector 

Page 39 of 155



Consultation analysis of ‘our fee review: how we set our fees’  Page 4 of 5 

• the cost projection for the budget for 2021/22 and 2022/23 

• the GPhC's five-year strategic plan, developed alongside the ten-year vision for safe and 
effective pharmacy care at the heart of healthier communities 

• the development and implementation of the GPhC's financial strategy aimed at 
establishing a sustainable financial position that triangulates fees, reserves and spending to 
sufficiently resource the costs of regulation through to 2030 

• the Council's responsibility to ensure that adequate resources are allocated to enable the 
GPhC to deliver on its statutory duties and its corporate plan 

• the principle that we wish to ensure a fair and proportionate allocation of fees to registrant 
groups, considering the burden of costs of regulation 

• our ongoing desire to avoid significant fluctuations in fee levels in future years 

7. Next stages  
7.1 We expect to take forward the next stages of the fee strategy in 2022. 

7.2 We are also due to begin a review of how we carry out accreditation. The findings from this 
consultation, particularly our proposal for charging for the accreditation and reaccreditation 
of all training courses, at cost, will inform this review. 

8. Equality and diversity implications 
8.1 Our equality impact analysis work has 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. 

8.2 We recognise that differential fees would have benefits for some registrants. However, our 
view is that these benefits are outweighed by the costs that differential fees would have for 
most registrants. 

8.3 The equality impact analysis in Appendix 2, explains our thinking in this area and is designed 
to help Council in their decision making regarding our proposals, particularly around 
differential fees. Throughout the development of this work, a detailed analysis of the 
equality and diversity implications of the proposed changes continues to be updated as new 
aspects are identified.  

9. Communications 
9.1 Any changes to the ways in which we set fees will affect individual registrants and 

prospective registrants. It is important that we communicate our proposals in a transparent 
and open way, seeking views from all who may be affected by the proposed changes. 

10. Resource implications 
10.1 As an independent regulator, the GPhC must set fees to cover the costs of its activities. It 

should also be able to cover the fluctuations in expenditure and maintain a reasonable level 
of reserves. The setting of fees is integral to the management of GPhC’s resources. 

10.2 Our proposal to retain a flat-fee structure rather than introduce differential fees will not 
have an impact on our resources. The resource implications for 2021/22 were fully laid out 
in the budget paper that Council considered in February. 
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11. Risk implications 
11.1 The most significant risk for patients and the public is if the GPhC does not have enough 

resources to carry out its regulatory functions appropriately. 

11.2 There are risks if we are unable to achieve our strategic aims successfully. Failure to set fees 
in an appropriate way, or failure to communicate any recommended changes in an open and 
transparent manner, could create reputational risks for the organisation. Failure to consult 
adequately on the fees rules would mean that the GPhC would not be complying with its 
statutory duties. 

11.3 We recognise the responsibility of the GPhC to maintain the confidence of all our 
stakeholders, including registrants and pharmacy owners. 

12. Monitoring and review 
12.1 We will use the findings from this consultation to inform the planning of the next stages of 

our long-term fees’ strategy.  

12.2 We will continue to review our approach to costs and fees through our comprehensive 
review and long-term fees strategy, which will be used to consider any future fee levels. 

12.3 We will continue to monitor and improve our efficiency and effectiveness through the 
Finance and Planning committee, which reports into Council. 

13. Recommendations 
The Council is asked to: 

• Note the analysis of our consultation on the fee review: how we set our fees (Appendix 1) 

• Note the equality impact assessment (Appendix 2) 

• Approve the changes to fees summarised in section 5 

• Note the next stage of the long-term fees strategy 

Duncan Rudkin, Chief Executive and Registrar 
General Pharmaceutical Council 

09/09/2021 
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Executive summary 
Background  

Between March and June 2021, we consulted on our wider fees review looking closely at how we set our 
fees. We sought views on: 

• our preference not to introduce differential fees for individual registrants, and instead to keep 
a flat-fee structure 

• our proposal to introduce a multi-year fees cycle for individual registrants 

• whether we should explore charging for accrediting and reaccrediting, or recognising and re-
recognising, all training courses. 

This consultation is the second stage of our long-term fees strategy and is part of our wider financial 
strategy to deliver a financially stable organisation that can effectively fund the cost of regulation. It 
builds on the work that we have carried out in previous years looking at the fees we charge for 
registered pharmacies and pharmacy professionals, and is part of our commitment to explore other 
approaches to setting fees and fund our regulatory work.  

We delivered the consultation through an online survey, which received 2445 responses: 2419 from 
individuals and 26 from organisations. There were also two additional responses from organisations 
who responded via email and did not follow the structure set out in the survey, bringing the total 
number of responses to the consultation to 2447. 

Key issues raised in responses 

General view 
Overall, respondents agreed with each of our proposals. Our preference to keep a flat-fee structure and 
our proposal to introduce a multi-year fees cycle were met with similar levels of agreement with around 
three quarters of respondents supporting both recommendations. Agreement was slightly lower on 
whether we should explore charging for accrediting and reaccrediting, or recognising and re-recognising, 
with around two-fifths of respondents backing the proposals, although almost a third of respondents 
responded ‘don’t know’ to this proposal.  

Differential fees  
Respondents to this question were largely in favour of our proposal to retain a flat-fee structure mainly 
based on the reasons we highlighted in the consultation document for not introducing differential fees. 
Many respondents felt that this approach was both the fairest and simplest approach to adopt for both 
the GPhC and for registered pharmacy professionals. Despite this, some responses took issue with our 
planned approach and felt that a flat-fee structure was either too costly or unfair for specific groups of 
registrants, which could lead to some wider, unintended consequences, e.g. the pharmacy profession 
may become less appealing and potentially lead to a shortage of professionals in the long term.  

Introducing a multi-year fees cycle 
Most respondents to this question generally supported our rationale for introducing a multi-year fees 
cycle, rather than yearly cycles for registered pharmacy professionals, with a much smaller number of 
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respondents disagreeing. Those who provided more detail for agreeing with the proposal felt that a 
multi-year fees cycle would provide more transparency and allow pharmacy professionals to plan 
financially with the reassurance that there would not be an unexpected increase in fees year on year. 
For those that disagreed, most respondents were concerned about a larger increase to the fees 
between each cycle rather than the incremental increases that occurred when fees were set on an 
annual basis. Some respondents misunderstood our proposals or questioned how they would be 
implemented, particularly with regards to the timing of payments. For example, some respondents were 
unsure whether three years-worth of fees would be paid in one lump sum or spread out more evenly in 
each cycle.  

Charging for accreditation and reaccreditation, and for recognition and re-recognition  
Most respondents to this question were supportive of the GPhC’s proposal to extend the charging of 
fees to include all courses, on a cost recovery basis with many thinking it was a fair and reasonable 
suggestion. Setting out their reasons, many respondents highlighted the important regulatory work 
required to scrutinise and accredit training course for the benefit of the wider profession and felt that 
charging would reflect this. Some also saw it as a bonus that the GPhC would be able to bring in 
additional income for the organisation through this approach. Those who favoured this approach also 
agreed more generally that training providers should be responsible for making up this deficit rather 
than registrants. Despite this, a smaller minority of respondents were concerned that any increase in 
costs for training providers would have a knock-on effect for students, registrants and employers. The 
primary concern was that if training providers increased the costs for students, it would deter 
individuals from attending. Similarly, a few respondents also warned that the proposal may deter 
training providers from offering courses in the first place if all the courses that they provide were 
chargeable. Many respondents misunderstood the proposals and mistakenly thought that registrants, 
rather than training providers, would be responsible for meeting the costs.  

Impact of the proposed changes 

Views on impact on people sharing protected characteristics  
A large proportion of respondents felt that our proposal to introduce a multi-year fees cycle would have 
no immediate impact on any of the groups sharing protected characteristics. However, our preference 
not to introduce differential fees drew some criticism from those who felt that it may adversely impact 
people who share any of the protected characteristics, particularly those who are unable or cannot work 
full-time such as women, individuals on maternity/paternity leave, those with a disability, or who were 
elderly. Despite this, many expressed the view that as the GPhC already uses a flat fee structure, there 
would be no change, and therefore no impact. Others felt that any impact the proposals would not be 
felt by any one group as the proposals were fair and would impact all registrants equally.  

Views on impact on other individuals or groups  
Respondents assessed the impact that the proposals would have on any other individuals or groups. 
Once again, many felt that the uniformity of the proposals was beneficial as all groups and individuals 
would be subject to the same fees and it would therefore be a level playing field. Those who choose to 
work part-time for personal circumstances were seen to be worse off as they would be required to pay 
the same rate of fees as those working full time despite working less hours. Newly qualified registrants 
who earn a lower salary than their counterparts were also seen to be negatively impacted as a higher 
proportion of their overall earnings would be committed to fees. Many respondents felt that the public 
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and the wider profession could suffer if pharmacy professionals choose to leave the profession as a 
result of changes to the fees. Our proposals to charge for accreditation and reaccreditation was seen to 
have a negative financial impact on education and training providers as they would likely be charged 
more in fees. 
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Introduction 
Policy background  

As part of our long-term financial strategy we are looking at ways to reduce our costs; become more 
efficient; use our resources more effectively, and make sure that people and organisations we regulate 
are paying an appropriate amount in fees.  

We are also looking into whether we can generate other income from our regulatory work. This 
consultation is the second stage of our long-term fees strategy, and is part of our wider financial 
strategy to deliver a financially stable organisation that can effectively fund the cost of regulation. We 
are responsible for making sure we have the finances to carry out our regulatory role and fulfil our 
statutory duties. Under the Pharmacy Order 2010 (‘the Order’), Parliament has given us the authority to:  

• charge fees, and  

• change the level of these fees, and  

• make rules for our fees, so that the cost of pharmacy regulation is paid by the people and 
organisations we regulate 

Pharmacy professionals and pharmacy owners benefit from effective regulation because it reassures 
patients and the public that they can have confidence in the pharmacy services they receive. We are 
mainly funded by the fees paid by pharmacists, pharmacy technicians and registered pharmacies. We 
receive a small amount of income from the fees we charge to education providers. To continue to be an 
effective regulator whose aim is to protect the public, we need to make sure that those we regulate are 
paying the appropriate fees to help pay for that regulation. 

When we set fees, we aim to be as fair and practical as possible. This includes each registrant paying for 
the cost of regulating their registrant group. In previous consultations, respondents have suggested 
other approaches to setting fees and suggested other areas where we could charge for regulatory work. 
The suggestion most often raised was for us to introduce ‘differential fees’: that is, charging lower fees 
for people who were likely to be less able to pay. Two examples were people on parental leave or 
working part-time. 

We decided to explore the issues respondents had raised and we used the fees consultation held in 
2020 to ask whether differential fees and multi-year fees cycle were the right ones to consider. Over half 
of respondents agreed that the areas we proposed were the right ones, so in this latest consultation we 
looked at the feasibility of introducing differential fees and setting fees over a multi-year cycle. We:  

• assessed previous attempts to introduce differential fees  

• analysed comments from respondents about the introduction of differential fees from previous 
consultations (both for and against) 

• carried out desktop research, including looking at the work of other regulators in these areas 

Our findings and provisional views on differential fees and setting a multi-year fees cycle are outlined in 
this consultation. For more detail on the changes we are proposing, see Appendix 1: Summary of our 
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. 

NB. See Appendix 2: About the consultation for details of the consultation survey and the number of 
responses we received, Appendix 3: Our approach to analysis and reporting for full details of the 
methods used, Appendix 4: Respondent profile for a breakdown of who we heard from, and Appendix 
5: Organisations for a list of organisations who responded. Appendix 6: Consultation questions contains 
a full list of the questions asked in the consultation survey. 

 

1. Differential fees  

Table 1: Views on keeping the current flat-fee structure (Base: All respondents) 

Q1. Do you agree or disagree with our 
reasons for maintaining the current flat fee 
structure for pharmacists and pharmacy 
technicians? 

N and % 
individuals 

N and % 
organisations 

N and % 
Total 

Agree 1806 (75%) 20 (77%) 1826 (75%) 

Disagree 507 (21%) 3 (12%) 510 (21%) 

Don’t know 106 (4%) 3 (12%) 109 (4%) 

Total N of responses 2419 (100%) 26 (100%) 2445 (100%) 

 
Table 2: Views on which groups should have differential fees (Base: Those answering ‘disagree’ to Q1) 

Q2. Please select which group(s) you think 
should have differential fees  
(NB. Respondents could tick all that apply) 

N and % 
individuals 

N and % 
organisations 

N and % 
Total 

People working part-time  384 (76%) 2 (67%) 386 (76%) 

People on low incomes 306 (60%) 1 (33%) 307 (60%) 

People on parental leave 305 (60%) 2 (67%) 307 (60%) 

Newly qualified registrants 175 (35%) 2 (67%) 177 (35%) 
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Q2. Please select which group(s) you think 
should have differential fees  
(NB. Respondents could tick all that apply) 

N and % 
individuals 

N and % 
organisations 

N and % 
Total 

Another group not listed here 97 (19%) 1 (33%) 98 (19%) 

Total N of responses 507  3  510  

 
Overall, a large majority of respondents agreed with our reasons for maintaining the current flat fee 
structure for pharmacists and pharmacy technicians (75%). When broken down further, table 1 shows 
that agreement amongst organisations (77%) was marginally higher than amongst individuals (75%). A 
higher proportion of individuals (21%) disagreed with the proposal to maintain the current flat-fee 
structure in comparison to organisations (12%). Very few respondents in total (4%) indicated that they 
did not know either way whether our reasons for maintaining the current flat-fee structure was 
appropriate. 

Respondents who disagreed with the flat-fee structure (responded ‘disagree’ to Question 1) were asked 
which group(s) should have differential fees. Table 2 shows that most respondents selected ‘People 
working part-time’ (76%), followed by ‘People on low incomes’ (60%) and ‘People on parental leave’ 
(60%). ‘Newly qualified registrants’ was also selected by a large minority of respondents (35%), 
compared to only 19% who selected ‘Another group not listed here’. Whilst 67% of organisations 
selected ‘Newly qualified registrants’ compared to 35% of individuals, only three organisations 
responded to this question, making disparities between organisation’s and individual’s responses, less 
meaningful for this question. 

Approximately three-fifths of respondents left comments explaining their responses to these questions. 
An analysis of the themes found in their responses, is presented below. 

1.1. Summary of themes 
Acknowledging the reasons highlighted in the consultation document for not introducing differential 
fees, respondents to this question were largely in favour of our proposal to retain a flat-fee structure. 
Many respondents felt that this approach was both the fairest and simplest approach to adopt for both 
the GPhC and for registered pharmacy professionals. Despite this, some responses took issue with our 
planned approach and felt that a flat-fee structure was either too costly or unfair for specific groups of 
registrants, which could lead to some wider, unintended consequences, e.g. the pharmacy profession 
may become less appealing and potentially lead to a shortage of professionals in the long term.  

The analysis below presents the themes that emerged from the responses, in order of prevalence 
beginning with those that agreed with our proposals followed by those who opposed, as listed here: 

• A flat-fee structure is fair, reasonable and affordable  

• A flat-fee structure is easier and more straightforward for the GPhC to manage  

• All registrants will receive an equitable service and will pay the same fee as each other  

• Differential fees are undesirable as it would lead to a system where some registrants will 
subsidise others  

• Differential fees are open to abuse  
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• A flat-fee structure is too costly and unfair for specific groups  

• The fees, as proposed, are still too high and should be lowered for all registrants  

• A flat-fee structure could lead to a loss of registrants, or a shortage of pharmacy professionals  

1.2. A flat-fee structure is fair, reasonable and affordable for all 
The most common theme to emerge from the consultation responses was that a flat-fee structure was 
the fairest model to adopt, with many respondents citing the uniformity of this approach as the main 
benefit. Many respondents to this question acknowledged that some groups of pharmacy professionals 
may work under different circumstances, e.g. part-time, maternity leave, etc but they also felt that the 
wider role and responsibilities of pharmacy professionals are generally the same and that a fee structure 
that is applicable to all registrants should reflect this.  

Some respondents who also shared this view felt that choosing to work part-time was a personal choice 
and therefore it shouldn’t be rewarded with a lowering of fees. They added that full time registrants 
may be more inclined to shift to part-time working to make up the savings, which in turn could lead to 
increased work pressures as limited full-time staff would be in post. 

Many respondents also spoke positively of the straightforward and simple approach of the flat-fee 
model compared to differential fees. They thought that it was clearer across the board for both 
registrants and employers who would find it advantageous as they could focus on their job instead of 
worrying whether they are paying the appropriate fees, or self-declaring to the GPhC if their personal 
circumstances change, e.g. maternity/paternity leave. 

Some respondents also felt that a flat-fee structure was affordable for all pharmacy professionals in 
comparison to their overall earnings and that the cost was not such that pharmacy professionals would 
struggle to afford it. Those who shared this view also went on to say that fees were part and parcel of 
being a professional and that it was reasonable for all registrants to pay the same fee. Despite this, a 
small number of registrants warned that regular general increases in fees would make it more difficult 
to justify a flat-fee structure in the future. 

A small number of registrants also felt that although a flat-fee structure may disadvantage some 
registrants at varying points in their career, ultimately it would balance out in the long-term if they 
stayed in the profession. They also felt that a flat-fee structure would help keep the overall cost down 
for all registrants and that it would provide greater consistency and less confusion.  

1.3. A flat-fee structure is easier and more straightforward for the GPhC to manage  
Many respondents, including a much higher proportion of organisational than individual respondents, 
thought that a flat-fee structure would be easier and more straightforward for the GPhC to manage. 
Explaining why, respondents felt that changing to a differential fees model would require more time and 
effort for the GPhC to monitor each registrant’s personal circumstance and would therefore increase the 
associated administrative burden, e.g. validating whether an individual is working part-time. They went 
on to say that the complexity and intricacies required in managing differential fees could be problematic 
and potentially lead to animosity directed at the GPhC and more generally amongst registrants 
themselves, particularly those who are paying lower fees. Some respondents also thought these issues 
combined could increase the cost of regulation in the future, which would be unwanted and 
counterproductive.   
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Despite acknowledging the difficulties in managing a differential fees model, a few respondents felt that 
a more balanced approach would have been more desirable. For example, some respondents thought 
that a flat-fee structure could still be maintained whilst still having certain provisions in place where 
those who were working fewer hours, such part-time workers could pay lower fees on a case-by-case 
basis against a quantifiable criteria. 

Some respondents raised concerns that the only way registrants could claim for reduced fees would be 
to share private and confidential salary and employment contract information with the GPhC. Those 
who shared this opinion felt that this would be unethical and set a bad precedent. Despite this, some 
respondents drew attention to other organisations who already have a differential fees model in place, 
as evidence that such an approach could work in practice. However, it was also acknowledged that the 
pharmacy sector is unique and that it would be difficult to follow a blueprint adopted from another 
organisation or regulator.   

1.4. All registrants receive an equitable service from the GPhC and the setting of fees 
should reflect this  

Many respondents who agreed with the flat-fee structure felt it was an equitable way of setting fees. 
Explaining why, they pointed out that all pharmacy professionals who pay their fees receive the same 
level of service from the GPhC in return, which creates an equilibrium amongst registrants and the 
regulator. Some respondents thought this balance would be disrupted if differential fees were 
introduced especially if some registrants were subject to different fees to others.  

1.5. Differential fees are undesirable as it would lead to a system where some 
registrants will subsidise others  

For those who disagreed with differential fees, some were concerned that it would lead to a system 
where most registrants would be subsidising those who are paying lower fees. Respondents who shared 
this view were against this idea as they felt it would benefit few and be detrimental to many. They 
added that instead of resolving the problem, it instead would shift the financial burden on to those who 
are not eligible to claim lower fees, which would be unfair.  

1.6. Differential fees are open to abuse  
Of those respondents who favoured a flat fee structure, a small number argued that a differential fees 
system is open to abuse or susceptible to fraudulent claims. Many drew attention to the information in 
the consultation document which showed that previously, around half of the claims for the Royal 
Pharmaceutical Society of Great Britain’s low-income fee scheme were not genuine. Some respondents 
were concerned that registrants could be dishonest when declaring why they are eligible for reduced 
fees. A flat-fee structure, where everyone pays the same fee regardless of personal circumstances, 
would mitigate this risk and be easier to police, they added.  

A few respondents were concerned that this could affect the reputation of pharmacy if there was an 
increase in false claims; there was also concern that this could lead to an increase in fitness to practise 
investigations against registrants which in turn could increase the costs of regulation.  

1.7. A flat-fee structure is too costly and unfair for specific groups  
The most common theme amongst respondents who disagreed with the flat-fee structure was that it 
was unfair for specific groups affected by financial pressures, such as those working part-time, people 
on low incomes, and people on maternity or parental leave. Most respondents who shared this view, 
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felt that part-time workers who earn less income than their full-time counterparts were most affected 
and should instead pay fees proportionate to the number of hours they work. Some respondents 
claimed that pharmacy professionals working part-time such as those who are semi-retired or who work 
very few hours each year, should not be penalised by having to pay the full rate as they are less of a 
burden to regulate. A few respondents who shared this opinion, thought that the fees should be based 
on hours worked pro-rata, to ensure that those working less hours pay fees that are proportionate to 
their working pattern.  

A few respondents also felt that the differences between pharmacists and pharmacy technicians should 
be accounted for when setting a fee structure. They drew attention to the differences in the earning 
potential between these two groups, where it was felt that pharmacists earned significantly more and 
therefore could more easily afford to pay the fees. Some respondents also pointed out that pharmacy 
technicians make up a smaller proportion of all pharmacy professionals and therefore would cost less to 
regulate, which the fees should reflect. It should be noted that pharmacy technicians already pay 
different fees to pharmacists, which some respondents may have failed to realise. 

Some respondents were concerned that those who can’t work full-time, e.g. due to childcare or who 
physically can’t because of personal circumstances, would be most affected and that having a flexible 
approach would be fairer and more considerate. In addition, they felt that the financial burden it would 
place on individuals who are on maternity/paternity leave, would add to the stress for what is already a 
demanding and worrying time.   

A small number of registrants thought that newly qualified registrants should not pay fees initially as 
they do not have the means or the security of a regular salary to cover the costs of fees. Similarly, a few 
respondents felt that newly qualified registrants were the one group of registrants where it would be 
relatively straightforward for the GPhC to reduce fees. They felt that it would be straightforward for the 
GPhC to identify these individuals through the register; therefore the administrative and regulatory 
costs would be minimal compared to other groups, such as part-time workers, where a more in-depth 
analysis would be required to determine whether they are eligible to pay reduced fees.  

1.8. The fees, as proposed, are still too high and should be lowered for all registrants  
A few respondents spoke generally about the need to reduce fees. Some felt that fees should either be 
reduced or remain the same in the long-term, while others argued that the cost of the fees did not offer 
value to registrants.  

A small number of respondents felt that as wages were not keeping up with inflation and the rise in the 
cost of living, the fees should be reduced as much as possible. A few respondents felt that the fees 
should be reduced to take into account the sustained level of work pharmacy professionals have carried 
out during the pandemic.  

1.9. A flat-fee structure could lead to a loss of registrants, or a shortage of pharmacy 
professionals  

Some respondents opposed a flat-fee structure as they were concerned about the lasting impact it may 
have on the pharmacy sector. Those who shared this view felt that financial concerns may discourage 
potential pharmacy professionals from applying for registration. Although these respondents felt that 
this issue on its own could be managed, if incumbent pharmacy professionals decided to leave due to 
increasing costs associated with their registration the situation could become more of a problem.  
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Concerns were also raised by a few respondents that experienced pharmacy professionals working 
fewer hours or who are semi-retired, may leave the profession if the cost of fees is too high and they 
feel they are not getting value for money.  

1.10. Suggestions on how to set or administer differential fees  
In addition to the arguments for and against our proposals, many respondents put forward other 
suggestions and alternative ideas on how to set or administer differential fees. A selection of these are 
highlighted below: 

• A small number of respondents drew attention to the approaches taken by other professional 
bodies such as the General Optical Council and the General Medical Council, both of whom 
offer differential fees. Respondents felt that there was scope to introduce differential fees, or 
at least explore it further, as there was a precedent set by the other professional bodies. 

• A few respondents thought that there should be additional fees for those applying to re-
register with the GPhC.  

• A few respondents felt that fees should be proportionate to the level of professional 
responsibility the registrant has, e.g. registrants in non-patient facing roles could pay a different 
fee to those who are public facing.  

• A few respondents remarked that some pharmacy technicians have their fees reimbursed by 
their employer so any changes in fees would likely not have as big an impact on this group as 
first feared, if the GPhC chooses to explore this area in the future.  

• Very few respondents argued that the GPhC should recoup costs from registrants who have 
failed to meet the professional standards. 

• A small number of respondents also thought that those reaching the statutory retirement age 
should benefit from a reduction. 

• A few respondents thought that it may be worth exploring regional/national differences when 
setting fees, e.g. those that are already registered to practice in a country could be eligible for a 
reduction in GPhC fees. 

• A handful of respondents believed that the setting of fees for some groups should be means 
tested.  

• A small number of respondents felt that the rationale for not introducing differential fees, 
particularly the points around self-declaration, indicated that there was a lack of trust in the 
profession by the GPhC. 
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2. Introducing a multi-year fees cycle 

Table 3: Views on introducing multi-year fee cycles for individual registrants (Base: All respondents) 

Q4. Do you agree or disagree with our 
reasons for introducing multi-year fees cycles 
for individual registrants? 

N and % 
individuals 

N and % 
organisations 

N and % 
Total 

Agree 1738 (72%) 21 (81%) 1759 (72%) 

Disagree 385 (16%) 4 (15%) 389 (16%) 

Don’t know  296 (12%) 1 (4%) 297 (12%) 

Total N of responses 2419 (100%) 26 (100%) 2445 (100%) 

 
Table 3 shows that over two-thirds (72%) of respondents agreed with our reasons for introducing multi-
year fees cycles for individual registrants. Agreement amongst organisations was higher (81%) compared 
with individuals (72%).  

Only around a sixth (16%) of all respondents disagreed with our reasons for introducing multi-year fees 
cycles.  

A similarly low proportion of respondents (12%) stated that they didn’t know if they agreed with a multi-
year fees cycle. A higher share of individuals (12%) didn’t know compared to organisations (4%).   

Around a third of respondents left explanatory comments. An analysis of the themes found in their 
responses, is presented below. 

2.1. Summary of themes 
Most respondents to this question generally supported our rationale for introducing a multi-year fees 
cycle, rather than yearly cycles for registered pharmacy professionals, with a much smaller number of 
respondents disagreeing. Those who provided more detail for agreeing with the proposal felt that a 
multi-year fees cycle would provide more transparency and allow pharmacy professionals to plan 
financially with the reassurance that there would not be an unexpected increase in fees year on year. 
For those that disagreed, most respondents were concerned about a larger increase to the fees 
between each cycle rather than the incremental increases that occurred when fees were set on an 
annual basis. Some respondents misunderstood our proposals or questioned how they would be 
implemented, particularly with regards to the timing of payments. For example, some respondents were 
unsure whether three years-worth of fees would be paid in one lump sum or spread out more evenly in 
each cycle.  

The analysis below presents the themes that emerged from the responses, in order of prevalence 
beginning with those that agreed with our proposals followed by those who opposed.  

• A multi-year fees cycle allows for better financial planning.  

• A multi-year fees cycle will be less costly for the GPhC. 

• Concern regarding timing of payments. 

• Concern over a large price hike between each cycle. 
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• A multi-year cycle does not allow for unseen fluctuations, e.g. COVID-19 

• Income savings should be passed on to registrants 

• Other issues  

2.2. A multi-year fees cycle will encourage better financial planning  
Agreeing with the proposal, many respondents acknowledged the benefits of a multi-year fee cycle 
specifically from a financial planning and awareness standpoint. Whilst some highlighted how a multi-
year fees cycle would allow for better forward financial planning for the GPhC, most respondents drew 
attention to the impact it would have on registrants and contractors who cover the costs for their 
employees. They felt that there would be greater clarity and transparency for pharmacy professionals 
around the cost of fees over an extended period of time; this would allow them to budget in advance. 
Some respondents felt that this approach removed the likelihood of any surprise increases in fees within 
each cycle and improve the registrant’s ability to financially plan in the long-term.  

2.3. A multi-year fees cycle will be less costly for the GPhC  
Assessing the impact it would have on the GPhC, many respondents, including many more organisations 
than individuals, spoke positively of the overall reduction in the GPhC’s operational costs if fees were set 
on a multi-year cycle. Of these respondents, the majority drew attention to the efficiency savings and 
reduction in administrative costs if consultations on changes to the fees rules moved from every year to 
once every three years. Some respondents also remarked that the current approach, where 
consultations on changes to the fees rules are held every year, was outdated and in need of 
modernisation and so welcomed the proposal of a multi-year cycle. Despite this, many respondents also 
felt that any associated savings that the GPhC makes from moving to a multi-year cycle should be 
passed on to registrants (see section 2.7). 

If the setting of fees was streamlined, as proposed, a few respondents thought that the multi-year fees 
cycle would allow the GPhC to focus its attention and resources on more pressing practice-related 
issues.  

2.4. Concern around the timing of payments  
Many respondents misunderstood the proposals and assumed that pharmacy professionals would be 
required to pay their fees in one lump sum at the start of each three-year cycle. Even though this was 
not part of the GPhC’s proposals, we are including their views expressed in the consultation for 
completeness. Many were opposed to this idea in principle, as it would place more financial burden on 
registrants to pay their fees upfront rather than it being more evenly spread out. Moreover, concerns 
were raised that paying three-years’ worth of fees in advance was an inflexible approach, particularly for 
individuals whose personal circumstances may change within that timeframe due to retirement or 
taking a career break, for example. Despite this, a small number of respondents spoke positively about 
an approach where pharmacy professionals had the option to pay all their fees upfront at the start of 
each cycle. Those who felt this way argued that it would be easier for them to plan financially and less 
cumbersome if they were able to pay their fees in one lump sum rather than on an annual basis. In 
addition, a few respondents thought that the GPhC could offer a discount to registrants who pay their 
fees in one lump sum.  

On a similar note, many respondents called for greater flexibility on the frequency in how fees are paid. 
For example, some respondents thought that there should be an option for fees to be paid in 
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instalments on a monthly or quarterly basis, as it would be more manageable for those on lower 
incomes.  

2.5. Concerns over a large price hike  
Some respondents agreed with the reasons for introducing a multi-year fees cycle but also raised 
concerns about the prospect of inflated price hikes between each cycle. Of these respondents, many 
were worried that the GPhC would use a multi-year fees cycle as an excuse to increase fees more 
generally to cover any potential or expected costs for financial forecasting purposes. This was less 
desirable than the current approach, where the annual fee review meant that any increases in fees were 
applied more gradually and with a clear rationale for doing so. 

2.6. A multi-year cycle does not allow for unseen fluctuations  
One of the most common areas of concern cited by respondents was that a multi-year fees cycle was 
too restrictive and would not provide the flexibility to respond to any unforeseen changes or 
developments in pharmacy and society more generally. Some of these respondents felt that the current 
approach, where fees are reviewed on an annual basis was preferable as it allowed the GPhC to take 
into account any changes in a much quicker timeframe as opposed to every three years. Many 
respondents indicated that the COVID-19 pandemic was a prime example of where the ability to adapt 
quickly and make any necessary changes in a short period of time was of critical importance.  

A few respondents also thought that reviewing fees on a yearly basis was preferable as it would allow a 
more accurate prediction of the following years costs compared to setting fees on a cyclical basis. They 
warned against forward planning as it would be counterproductive if changes to the economy occur or 
people’s personal circumstances change, e.g. job losses.  

2.7. Any savings should be passed on to registrants 
Many respondents, including a higher proportion of organisations, were keen to see any savings that the 
GPhC makes from moving to a multi-year fees cycle to be passed on to registrants. Many of these 
respondents thought that a reduction in the renewal and registration fees for registrants was the most 
appropriate use of these savings. A few respondents called for more clarity on what the anticipated cost 
savings would be if the GPhC decides to move to a multi-year fees cycle. 

2.8. Other issues 
The following comments were given by a smaller number of respondents but still represented common 
themes in responses: 

• Several respondents spoke generally about the current fee structure being too expensive and 
called for it to be reduced. For further details, please refer to section 1.8. 

• Some respondents called for greater clarity and transparency on the impact a multi-year fees 
cycle would have on registrants, including a cost breakdown on how fees are calculated and 
projected. In addition, a few respondents wanted further details on what would constitute an 
‘emergency situation’ that would lead to an ‘exceptional’ fee being introduced and called for 
further checks and balances, such as a public consultation if such a situation arose, to avoid 
fees increasing disproportionately. 

• A few respondents felt that fees should be set in line with inflation or in line with the income of 
registrants, so that they remain affordable. These respondents were concerned that a multi-
year fees cycle, where the costs are based on predictions or forecasts, would stifle this. 
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• A small number of respondents thought that costs would be recovered more easily by reducing 
the frequency for revalidation requirements from once a year to once every two years in line 
with other professions.  

• Very few respondents thought that it would be more proportionate to align the fee structure 
with average remuneration increases. 

• An organisation warned that the GPhC may not have the authority at present from a legislative 
standpoint to set multi-year fees. 

 

3. Charging for accreditation and reaccreditation, and for recognition and 
re-recognition  

Table 4: Views on charging for accrediting and reaccrediting, and recognising and re-recognising (Base: All respondents) 

Q6. Do you think we should explore whether 
we should charge for accrediting and 
reaccrediting, and recognising and re-
recognising, all courses, ‘at cost’?  

N and % 
individuals 

N and % 
organisations 

N and % 
Total 

Yes  1005 (42%) 13 (50%) 1018 (42%) 

No  742 (31%) 7 (27%) 749 (31%) 

Don’t know  672 (28%) 6 (23%) 678 (28%) 

Total N of responses 2419 (100%) 26 (100%) 2445 (100%) 

 
Around two-fifths of respondents (42%) agreed that we should explore whether we should charge for 
accrediting and reaccrediting, and recognising and re-recognising, all courses, ‘at cost’. When broken 
down further, table 4 shows that exactly half of organisations agreed which was a higher proportion 
compared to individuals (42%). 

Just under a third of respondents (31%) disagreed that we should explore accrediting and recognising 
courses. This was felt by a similar proportion of organisations (27%) as individuals (31%). 

Similarly, around a third (28%) of respondents didn’t know if we should explore this income option. 
Slightly fewer organisations (23%) were unsure, compared to individuals (28%). 

Around a third of respondents left explanatory comments. An analysis of the themes found in their 
responses, is presented below. 

3.1. Summary of themes 
Most respondents to this question were supportive of the GPhC’s proposal to extend the charging of 
fees to include all courses, on a cost recovery basis with many thinking it was a fair and reasonable 
suggestion. Setting out their reasons, many respondents highlighted the important regulatory work 
required to scrutinise and accredit training course for the benefit of the wider profession and felt that 
charging would reflect this. Some also saw it as a bonus that the GPhC would be able to bring in 
additional income for the organisation through this approach. Those who favoured this approach also 
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agreed more generally that training providers should be responsible for making up this deficit rather 
than registrants. Despite this, a smaller minority of respondents were concerned that any increase in 
costs for training providers would have a knock-on effect for students, registrants and employers. The 
primary concern was that if training providers increased the costs for students, it would deter 
individuals from attending. Similarly, a few respondents also warned that the proposal may deter 
training providers from offering courses in the first place if all the courses that they provide were 
chargeable. Many respondents misunderstood the proposals and mistakenly thought that registrants, 
rather than training providers, would be responsible for meeting the costs.  

The analysis below presents the themes that emerged from the responses, in order of prevalence 
beginning with those that agreed with our proposals followed by those who opposed. 

• Training providers should be expected to pay fees that cover all courses that require 
accreditation and recognition, instead of registrants.  

• It is fair and reasonable for the GPhC to expect training providers to pay fees that cover all 
courses that they provide.  

• Extending the charging of fees to include all courses will be an important source of income for 
the GPhC. 

• Standards will increase as course providers will be incentivised. 

• Concerns that it will increase course costs for students, registrants and employers. 

• The GPhC should have the means to cover this expense as part of its core regulatory role. 

• It may deter training providers from offering courses in the first place. 

• Other comments 

3.2. Training providers should be expected to pay fees that cover all courses that 
require accreditation and recognition, instead of registrants  

A large number of respondents, including a much higher proportion of organisational than individual 
respondents, felt that it was appropriate for training providers to be expected to pay fees that cover all 
their courses that require accrediting and reaccrediting, and for recognising and re-recognising. Of these 
respondents, many spoke of the flaws of the current system where it was perceived that registrants 
were ultimately subsidising the training providers.  

Many respondents were concerned that training providers had been disproportionately benefiting and 
profiting from the current system, as they were not being charged for all courses that the GPhC 
accredits yet were still charging individuals to enrol on these courses. Some respondents voiced their 
disapproval that the current approach had been allowed to remain in place for this length of time, and 
felt that this gap in the system should have been addressed earlier.  

3.3. It is fair and reasonable for the GPhC to expect training providers to pay fees that 
cover all courses that they provide 

The proposal to modernise this system was generally well received as many felt it would lead to a fairer 
approach where GPhC would charge for any services they provided. Many respondents felt that this 
proposal was simpler as it meant that all courses that the GPhC accredits would be treated equally and 
be subject to the same costs. By having parity across all courses, some respondents also thought it 
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would lead to a more equitable system, as opposed to the current process where some courses that are 
charged are perceived to hold ‘more weight’.  

3.4. Extending the charging of fees to include all courses will be an important source of 
income for the GPhC 

Some respondents spoke positively about the plans to charge all training courses ‘at cost’ as it would 
ensure that the GPhC is being transparent with how it plans to gain extra income. A few respondents 
also remarked that they were keen to see these savings reinvested into the GPhC’s regulatory 
framework so that it could be used to improve the profession as a whole, or keep registrants’ fees 
down. Some respondents also recognised the administrative costs as well as the time, resources, and 
expertise it takes to accredit training course and argued that the GPhC should be remunerated 
appropriately for offering this service. 

3.5. Standards will increase as course providers will be incentivised  
A small number of respondents speculated that by charging for all courses, training providers would be 
incentivised to increase their standards and would think twice about running a sub-par course as they 
may risk not getting accredited by the GPhC. This was a positive for both the wider profession and for 
the GPhC, as it was perceived that all courses would carry more weight and training providers would be 
under greater scrutiny and accountability by the GPhC.   

3.6. Concerns that it will increase course costs for students, registrants and employers  
By far the most common theme that respondents identified when raising concerns with the proposal, 
was that training providers may simply pass the chargeable costs on to students. Many respondents 
were concerned of the knock-on effect that this would have on the profession, e.g. individuals may be 
deterred from applying to courses as they would find it too costly, leading to a shortage in highly 
qualified and knowledgeable pharmacy professionals. Expanding on this point further, a few 
respondents felt that those employed by businesses who have their courses paid for them, would not be 
affected, whereas those working in other environments may struggle to pay a potential increase in 
course costs themselves. 

3.7. The GPhC should have the means to cover this expense as part of its core 
regulatory role  

Some respondents felt that accreditation was a core part of the GPhC’s regulatory role and that they 
should already have the means to absorb these costs through registration fees or other regular streams 
of revenue. Charging training providers for all courses was viewed sceptically by some, who felt that the 
GPhC should provide this service ordinarily and cover any associated costs. However, it is important to 
note that a few respondents who shared this view misunderstood the proposals and thought that the 
GPhC would be increasing the fees more generally. 

3.8. It may deter training providers from offering courses  
A concern raised by a few respondents was that charging for the accreditation and reaccreditation of all 
training courses could make the courses that training providers offer too costly to run. There was 
concern that smaller providers in particular would struggle to meet any increase in fees. The knock-on 
affect that this could have was also considered with some respondents concerned that the number of 
courses on offer would reduce as providers would try to save costs. A few respondents also speculated 
that some training providers may have to use part of their budget to cover the chargeable costs which 
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may reduce the quality of courses on offer or restrict their ability to recruit and attract people on to 
their courses. A few respondents speculated that this could ultimately lead to a shortage on the 
availability of courses that would impact negatively on the profession.  

3.9. Other comments   
Respondents raised several other points in relation to the proposals as well as those already explored. A 
selection of these are highlighted below.  

• Many respondents thought that any income or savings made by the GPhC should be passed on 
to registrants (see 2.7). 

• A fairly large number of respondents called for more information or clarity on how the 
proposals will be implemented and how/if it would impact pharmacy professionals. Some 
respondents wanted more information on what ‘at cost’ would be in monetary terms, whilst 
others wanted a breakdown on how an increase in revenue would be spent.  

• Some respondents who agreed with the proposals thought that universities should be forced to 
pay for reaccreditation of MPharm courses. 

• A few respondents felt that the nature and length of the course, as well as the providers 
themselves, should be considered before any wholesale changes are made. For example, a few 
respondents thought that smaller providers with limited resources would be impacted the most 
if all courses were charged. Similarly, a few respondents commented on the courses themselves 
and the value they bring, as a factor which should be considered.  

• A small number of respondents felt that the impact of the pandemic should be considered 
before the GPhC presses ahead with any of the proposals. For example, a limited number of 
respondents claimed that improvements in technology and a greater reliance on remote 
working/studying may change how accredited courses are delivered which may need to be 
explored further.  

• A small number of respondents spoke of the value of free courses and felt that they should be 
provided more frequently to upskill individuals who do not have the means to pay for paid 
courses.  

• A limited number of respondents thought that the GPhC should charge more than ‘at cost’. 
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4. The impact of the proposed changes on people sharing protected 
characteristics and other groups 

Figure 1: Views of all respondents (N = 2,445) on whether our proposals positively or negatively impact any individuals or 
groups sharing any of the protected characteristics in the Equality Act 2010 

 
 

From our data, it is unclear which of the proposals respondents were assessing the impact on, i.e. 
differential fees, introducing a flat-fee structure or charging for accreditation and reaccreditation, and 
for recognition and re-recognition. However, figure 1 shows that, generally, most respondents felt that 
the proposals would not have an impact on people sharing any of the protected characteristics, apart 
from pregnancy and maternity, age, and disability. Only a small proportion of respondents (between 4-
8%) identified a positive impact of the proposals on each of the protected characteristics. 

The characteristics our proposals would have a negative impact on were identified as pregnancy and 
maternity (30%), followed by age (18%) and disability (16%). 

Figure 1 also shows that almost a fifth of respondents (17%) felt that our proposals would have both a 
positive and negative impact on age. This was notably more than people sharing the protected 
characteristic of pregnancy and maternity (12%) or disability (10%), which were the next two most 
identified groups.  

Between 19% and 29% of respondents did not know if our proposals would have any impact on any of 
these groups.  

A full breakdown of individual and organisational responses to this question is available in Appendix 7. 
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Figure 2: Views of all respondents (N = 2,445) on whether our proposals positively or negatively impact any other individuals 
or groups 

 
 
Figure 2 shows that most respondents (61%) felt that patients and the public would not be impacted by 
the consultation proposals with a further 18% stating that they didn’t know if there would be an impact. 
A higher proportion of respondents (between 44% and 56%) identified an impact on the other three 
groups with the most common response selected being both positive and negative impact. 

Apart from patients and the public, respondents thought that there would be more of a negative impact 
than a positive impact on each of the groups. This difference was more evident for education and 
training providers where 22% identified a negative impact compared to a positive impact (9%).  

Over half of respondents thought that pharmacy staff would either be both negatively and positively 
impacted by the proposals (27%), or there would be no impact on this group at all (26%).  

A full breakdown of individual and organisational responses to this question is available in Appendix 8. 

Around a fifth of respondents (21%) left explanatory comments. An analysis of the themes found in their 
responses, is presented below. 

4.1. Summary of themes 
The following comments summarise the impact respondents thought our proposals would have on the 
individuals and groups identified in both figure 1 and 2.  

The most common theme to emerge from the responses to this question was that the proposal for a flat 
fee structure would have a negative impact on specific groups more likely to work part-time. A large 
proportion of respondents also identified the accreditation of training courses as having a negative 
financial impact for several different groups. This included training providers, registrants, employers and 
students. However, there were also many respondents who felt that the proposals would have no 
impact on any groups.  
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The analysis below sets out the themes emerging, in order of prevalence beginning with those that 
thought there would be a positive impact, followed by those that thought there would be a negative 
impact, as listed here:  

• Positive impact of multi-year fees cycles 

• Positive impact of charging for the accreditation/reaccreditation of all training courses 

• Positive impact of flat fee structure 

• Negative financial impact of flat fee structure on specific groups and those sharing protected 
characteristics  

• Negative impact of charging for the accreditation/reaccreditation of all training courses  

• Lead to loss of registrants/shortage of pharmacy professionals 

• Risk to patient safety 

• No impact on those with protected characteristics or any other groups 

• Transparency regarding how fees are set and spent 

4.2. Positive impact of multi-year fees cycles 
A few respondents expressed their support for the multi-year fees cycle as they felt this would allow for 
better financial planning for both the GPhC as well as registrants. Some suggested this would also help 
small pharmacy owners who may be paying their employees registration fees as again it would allow for 
better financial planning.  

4.3. Positive impact of charging for the accreditation of training courses 
A handful of individual respondents held the view that charging for the accreditation of all training 
courses would improve confidence in the quality of the training pharmacy professionals undertake. It 
was felt this would help improve professionals’ confidence in their own abilities and further deepen the 
trust the public have in the profession. 

4.4. Positive impact of flat fee structure 
A large proportion of organisations felt that the proposal to have a flat fee structure would be easier 
and cheaper to administer for the GPhC, helping to keep fees low. Many respondents highlighted the 
positive impact this would have on registrants but also pharmacy owners, who many respondents 
claimed often paid/reimbursed their employees registration fees. 

4.5. Negative financial impact of flat fee structure on specific groups and those sharing 
protected characteristics 

Like the responses provided in Section 1, some respondents felt that having a flat-fee structure would 
have an overall negative impact.  

Specifically, most of these respondents felt that there would be a negative impact by scrapping plans to 
introduce differential fees. It was noted by many that the groups and individuals who were most likely 
to benefit from the introduction of differential fees were the same ones who shared the protected 
characteristics. These groups included; women, who it was felt made up the majority of part time 
workers due to caring responsibilities, older registrants who are semi-retired or looking to retire soon, 
and those with a disability who are not able to work full time hours. Respondents felt that it was unfair 
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that registrants in these groups were expected to pay the same fees as those working full time, given 
they would be earning less and, due to their reduced hours, they argued, required less regulation from 
the GPhC. A higher proportion of organisations than individual respondents expressed this view. 

A sizable number of respondents also felt that a flat fee structure would have a negative impact on 
specific groups more likely to be on parental leave, such as young women. Respondents felt that those 
in this group were unlikely to be working for much of the year when taking parental leave, reducing 
their income and making it more difficult for them to afford to pay the fee. It was also felt that those in 
this group require less regulation as they are not working. Several respondents suggested implementing 
a mechanism that would suspend registration for those on parental leave to remove the financial 
burden from new parents.  

Many respondents also felt that a flat fee structure would have a negative impact on specific groups 
more likely to be on low incomes. This included newly qualified or younger pharmacy professionals, 
those from an ethnic minority, disabled registrants and those in a lower socio-economic group. 
Respondents felt it was unfair to charge these individuals the same fee as those on higher incomes.  

Several respondents emphasised the impact that a flat-fee structure would have on newly qualified 
registrants. Some respondents felt that this group are likely to lack the financial capital to afford their 
initial fees. Some suggested older pharmacy professionals had a responsibility to help registrants in this 
group by paying a higher registration fee to reduce the fee for their more recently qualified colleagues. 
These views were expressed by a higher proportion of individual respondents than organisations. 

4.6. Negative impact of charging for the accreditation/reaccreditation of all training 
courses  

A large proportion of respondents expressed the view that introducing fees for the 
accreditation/reaccreditation of all training courses would have a negative financial impact on training 
course providers. A much higher proportion of organisations than individual respondents expressed this 
view. 

Many felt the additional cost to course providers would be passed on to those who pay for their training 
services such as students, registrants and employers. Some felt that this would especially impact 
registrants, as they are unable to pass on additional costs. Again, this view was held by a higher 
proportion of organisations than individual respondents. 

Some respondents suggested that the impact of these charges being passed on by training course 
providers could limit access to training and therefore risked creating delays or a reduction in staff 
training. Many more individual respondents held this view compared to organisations.  

A handful of respondents felt that accreditation for training courses would deter training providers from 
offering courses and could therefore impact on the availability of courses. Please refer to section 3.8 for 
further details. 

4.7. Lead to loss of registrants/shortage of pharmacy professionals 
Many respondents felt that a flat fee structure would encourage many part-time registrants, especially 
those looking to retire soon, to leave the register early, causing a staffing shortage in the profession. 
Others suggested the fee for pharmacy technicians discourages dispensers from becoming more 
qualified and joining the register, again impacting the number of practicing registrants. Some 
respondents suggested there should be a differential rate for part time registrants or those on parental 
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leave, to encourage them to stay on the register. There were a higher proportion of individual 
respondents who held these views in comparison to organisations. 

4.8. Risk to patient safety 
A small number of respondents raised concerns that the proposals may risk patient safety. Many of 
these respondents felt that the increased cost of training caused by charging for 
accreditation/reaccreditation would disincentivise pharmacy professionals to improve their skills and 
knowledge, which could lead to poorer services for patients and the public. Others suggested that 
charging for accreditation/reaccreditation could reduce the number of courses available, again reducing 
the number of skilled staff in the sector and putting patients at risk. The multi-year fees cycle also raised 
concerns about patient safety as the public need reassurance that the profession is adequately 
regulated. If the multi-year fees cycle failed to yield enough funds, there were concerns regulator 
activity could be compromised.  

4.9. No impact on those with protected characteristics or any other groups 
As shown in figures 1 and 2, a large proportion of respondents, especially individuals, felt that the 
proposals would have no impact on any of the groups or individuals listed. Many expressed the view 
that, as the GPhC already uses a flat fee structure, there would be no change, and therefore no impact. 
Others felt that any impact the proposals would have would not be felt by any one group because the 
proposals were fair and would impact all registrants equally.  

4.10. Transparency regarding how fees are set and spent 
When asked about the impact of the proposals, a small number of respondents expressed the view that 
the GPhC needed to be more transparent about the way fees are set and spent. It was felt this would 
help to explain the rationale for the current registration fee and further evidence the statements made 
in the consultation proposals. Transparency would also more clearly justify any fee increases, helping to 
foster trust and understanding between registrants, employers and the GPhC.   
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Appendix 1: Summary of our proposals 
Part 1: Differential fees 

We are proposing to retain a flat-fee structure, rather than introduce differential fees, for registered 
pharmacy professionals.  

This means that all pharmacists will pay the same fee as each other, and all pharmacy technicians will 
pay the same fee as each other. In sections 1.1 to 1.31 of the consultation document, we explored 
differential fees for people working part-time, on low incomes, or on parental leave, and for newly 
qualified registrants.  

We realise that differential fees would have benefits for some registrants, but our view is that these are 
outweighed by the costs that differential fees would add for most registrants. Our analysis found that 
setting differential fees would need significant extra time and resources to implement. This would drive 
up the costs of regulation and increase fees for most registrants. 

Part 2: Introducing a multi-year fees cycle 

We are proposing to introduce multi-year fees cycles, rather than yearly fees cycles, for registered 
pharmacy professionals.  

This means that fees for pharmacists and pharmacy technicians would be set for a few years rather than 
being reviewed every year. We have explained our reasons for this proposal in sections 2.1 to 2.12 of 
the consultation document. We think that multi-year fees cycles will:  

• allow for better forward financial planning for both us and registrants  

• reduce the number of consultations we run  

• reduce costs and the pressure caused by carrying out and responding to a consultation 
exercise, and  

• allow us to smooth out any increases over a longer period  

Part 3: Charging for accreditation and reaccreditation, and for recognition 
and re-recognition 

At the moment, we only charge fees for some courses that we accredit and reaccredit, or recognise and 
re-recognise (see Appendix C of the consultation document).  

We are reviewing whether we should extend the charging of fees to include all courses, ‘at cost’.  

By this we mean we will charge training providers the amount it costs us to carry out the accreditation 
and reaccreditation, or recognition and re- recognition.  
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Appendix 2: About the consultation 
Overview 

The consultation was open for 12 weeks, beginning on 10 March 2021 and ending on 2 June 2021. 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 postal and email responses 

• 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 2447 written responses to our consultation. 2419 of these respondents identified 
themselves as individuals and 28 responded on behalf of an organisation.  

Of these responses, 2445 had responded to the consultation survey. Most 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 these, we received two responses from individuals and organisations writing more generally 
about their views. 

Social media 

We monitored social media activity during the consultation period and collated the feedback for 
inclusion in our consultation analysis. 
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Appendix 3: Our approach to analysis and 
reporting 
Overview 

Every response received during the consultation period 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.  

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. It includes both individuals and organisations. 

Full details of the profile of respondents to the online survey is given in Appendix 4. 

For transparency, Appendix 5 provides a list of the organisations that have engaged in the consultation 
through the online survey and email responses. A small number of organisations asked for their 
participation to be kept confidential and their names have been withheld. 

The consultation questions are provided in Appendix 6. 

Quantitative analysis  

The survey contained several 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%. Figures of less than 1% are represented as <1%. 
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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, and email and postal responses.  

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 within each section 
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 open-ended questions followed each closed 
question or series of closed questions 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 or, pharmacy technicians, 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 5: Responding as an individual or on behalf of an organisation 

Are you responding: (Base: all respondents) Total N Total % 

As an individual 2419 99% 

On behalf of an organisation 26 1% 

Total N of responses 2445 100% 
 
Table 6: Working for a training provider  

Do you work for a training provider that offers courses we 
accredit?: (Base: all respondents) Total N Total % 

Yes 392 16% 

No 1738 71% 

Don’t know 315 13 

Total N of responses 2445 100% 
 
Profile of individual respondents 

Table 7: Countries 

Where do you live? (Base: all individuals) Total N Total % 

England 2051 85% 

Scotland 227 9% 

Wales 96 4% 

Northern Ireland 2 <1% 

Other 43 2% 

Total N of responses 2419 100% 
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Table 8: Respondent type 

Are you responding as: (Base: all individuals) Total N Total % 

A pharmacist 1675 69% 

A pharmacy technician 713 29% 

A member of the public 5 0% 

Other 26 1% 

Total N of responses 2419 100% 
 
Table 9: Main area of work 

Please choose the option below which best describes the 
area you mainly work in (Base: individuals excluding 
members of the public) 

Total N Total % 

Community pharmacy (including online) 852 35% 

Hospital pharmacy 828 34% 

GP practice  203 8% 

Primary care organisation 182 8% 

Research, education or training 96 4% 

Pharmaceutical industry 64 3% 

Prison pharmacy 30 1% 

Care home 7 <1% 

Other 152 6% 

Total N of responses 2414 100% 
 
Table 10: Size of community pharmacy 

Size of pharmacy chain (Base: individuals working in 
community pharmacy) Total N Total % 

Independent pharmacy (1 pharmacy) 134 16% 

Independent pharmacy chain (2-5 pharmacies) 107 13% 

Small multiple pharmacy chain (6-25 pharmacies) 84 10% 

Medium multiple pharmacy chain (26-100 pharmacies) 54 6% 

Large multiple pharmacy chain (Over 100 pharmacies) 465 55% 

Online only pharmacy 8 1% 

Total N of responses 852 100% 
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Profile of organisational respondents 

Table 11: Pharmacy organisation 

Please choose the option below which best describes your 
organisation: (Base: all organisations) Total N Total % 

Registered pharmacy 17 65% 

Organisation representing pharmacy professionals or the 
pharmacy sector 4 15% 

NHS organisation or group 1 4% 

Regulatory body 1 4% 

Research, education or training organisation 1 4% 

Other 2 8% 

Total N of responses 26 100% 
 
Table 12: Type of organisation 

Please choose the option below which best describes your 
organisation (Base: all registered pharmacies) Total N Total % 

Independent community pharmacy (1 pharmacy) 9 53% 

Independent community pharmacy chain (2-5 pharmacies) 3 18% 

Small multiple community pharmacy chain (6-25 
pharmacies) 2 12% 

Medium multiple community pharmacy chain (26-100 
pharmacies) 1 6% 

Large multiple community pharmacy chain (over 100 
pharmacies) 2 12% 

Total N of responses 17 100% 
 

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 cross-
section of the population had been included in the consultation exercise. A separate equality impact 
assessment has been carried out and will be published alongside this analysis report. 
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Appendix 5: Organisations 
The following organisations engaged in the consultation through the online survey and email responses: 

 

AJ Nuttall Pharmacy 

Avicenna 

Avviro Ltd 

Broughton Park Pharmacy Ltd 

Buttercups Training 

Care Pharmacy Limited 

Community Pharmacy Scotland 

Community Pharmacy Wales 

Company Chemists’ Association 

Coneyhall Pharmacy 

Gill Pharmacy 

Harrogate and District NHS Foundation Trust 

Healthcare Pharmacies Ltd 

Howells & Jolley 

Lindsay & Gilmour Pharmacy 

Mansons Chemists Ltd 

McKesson UK 

Medichest  

National Pharmacy Association 

Pharmacist Support 

Pharmacists’ Defence Association 

Priory pharmacy  

Robards Chemist 

Rowlands Pharmacy 

Royal Pharmaceutical Society  

Sykes Chemist Limited 
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Appendix 6: Consultation questions  
Part 1: Differential fees  

Q1: Do you agree or disagree with our reasons for maintaining the current flat fee structure for 
pharmacists and pharmacy technicians? 

Q2: If you disagree, please select which group(s) you think should have differential fees, out of the 
following: people working part-time, on low incomes, on parental leave, newly qualified registrants, or 
other groups.  

Q3: Please tell us your views on our proposal to keep a flat-fee structure 

Part 2: Introducing a multi-year fees cycle 

Q4: Do you agree or disagree with our reasons for introducing multi-year fees cycles for individual 
registrants?  

Q5: Do you have any comments about this proposal? 

Part 3: Charging for accreditation and reaccreditation, and for recognition 
and re-recognition 

Q6: Do you think we should explore whether we should charge for accrediting and reaccrediting, and 
recognising and re-recognising, all courses, ‘at cost’? 

Q7: Please give the reason(s) for your response to the question above 

Equality and impact questions 

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 

• religion or belief 

• sex 

• sexual orientation  

Q8: Do you think our proposals will have a positive or negative impact on individuals or groups who 
share any of the protected characteristics? 
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We also want to know if our proposals will have an impact on other individuals or groups (not related to 
protected characteristics) – specifically, patients and the public, pharmacy owners, pharmacy staff or 
education and training providers. 

Q9: Do you think our proposals will have a positive or negative impact on any of the following groups?  

• Patients and the public  

• Pharmacy owners  

• Pharmacy staff  

• Education and training providers 

Q10: 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 7: The impact of the proposed 
changes on people sharing protected 
characteristics 
Individual responses 

Figure 3: Views of individual respondents (N = 2,419) on whether our proposals positively or negatively impact any 
individuals or groups sharing any of the protected characteristics in the Equality Act 2010 

 
 

Figure 3 shows that most individuals felt that the proposals would not have an impact on any of the 
people sharing protected characteristics, with the exception of pregnancy and maternity.  

Around a third (30%) of individuals viewed our proposals as having a negative impact on those who 
share pregnancy and maternity as a protected characteristic, followed by age (18%) and disability (16%).  

Around a quarter (between 19 and 29%) of individuals didn’t know if our proposals would have any 
impact on any of these groups.  

NB. Please see section 4 in the main body of the report for the chart showing the overall responses and 
further analysis. 
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Organisational responses 

Figure 4: Views of organisations (N = 26) 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 shows that most organisations felt that the proposals would either have no impact or did not 
know what impact it would have on people sharing protected characteristics. Age, disability and 
pregnancy and maternity were viewed by organisations as having more of a negative impact compared 
to the other characteristics. 

Around a fifth of organisations (19%) felt that the proposals would have a negative impact on those who 
are pregnant or on maternity leave and a further 19% said there would be a positive and negative 
impact.  

NB. Please see section 4 in the main body of the report for the chart showing the overall responses and 
further analysis. 
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Appendix 8: The impact of the proposed 
changes on any other groups or individuals  
Individual responses 

Figure 5: Views of individual respondents (N = 2,419) on whether our proposals positively or negatively impact any other 
individuals or groups 

 
 

Figure 5 shows that most individuals (61%) felt that our proposals would have no impact on patients and 
the public. Many (18%) stated they didn’t know if there would be an impact on this group. 

Roughly the same proportion of individuals felt that they didn’t know the impact on education and 
training providers (26%) compared with those who felt there would be both a positive and negative 
impact (25%) or negative impact (22%) on this group.    

Over a quarter of individuals felt that pharmacy staff would be both negatively and positively impacted 
by the proposals (27%) or that there would be no impact on this group (26%).  

Most individuals felt there would be no impact (30%) on pharmacy owners or didn’t know (27%) if our 
proposals would have an impact on this group. 

NB. Please see section 4 in the main body of the report for the chart showing the overall responses and 
further analysis. 
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Organisational responses 

Figure 6: Views of organisations (N = 26) on whether our proposals positively or negatively impact any other individuals or 
groups  

 
 

Figure 6 shows that most organisations (50%) felt the proposals would have no impact on patients and 
the public.  

Over two-fifths (42%) of organisations felt the proposals would have a negative impact on pharmacy 
owners, followed by education and training providers (35%) and pharmacy staff (23%). 

Many organisations also felt the proposals would have both a positive and negative impact on pharmacy 
staff (42%), and training providers (31%).  

Between 12% and 19% of organisations didn’t know what impact the proposals would have on any of 
the groups. 

NB. Please see section 4 in the main body of the report for the chart showing the overall responses and 
further analysis. 
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Analysis of the effects on equality 
Consultation on our fees review: how we set our fees 

1. Analysis completed by: [Name]. Date. 
Decision approved by: [Name]. Date. 

Referred to the Senior Leadership Group on:  Date. 

Referred to Council on:  Date. 

Published on:  Date. 

2. Aims and purpose of the project or policy 
This equality impact analysis (EIA) focuses on the equality and diversity implications of our consultation 
on our wider fees review on how we set our fees. To meet Section 149 of the Equality Act 2010 we have 
due regard to each of the statutory objectives: 

• eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by 
or under this Act; 

• advance equality of opportunity between persons who share a relevant protected characteristic 
and persons who do not share it; 

• foster good relations between persons who share a relevant protected characteristic and 
persons who do not share it.  

Conducting an analysis of the equality and diversity implications of our proposals also helps to ensure 
that we are not acting in a way that is incompatible with a Convention right1. 

The EIA aims to help ensure that our proposals do not unfairly affect groups with protected 
characteristics2.  

Assessing the equality, diversity and inclusion impact of our policy development work is about being 
proactive in facilitating opportunities for people with the widest possible range of experiences and 
perspectives to engage with and influence our values, our culture, our strategy and the work we do. We 
aim to take an inclusive approach to working with users of pharmacy services, registrants, stakeholders 
and people affected in any way by our policy decisions.  

 
1 The Human Rights Act 1998, Section 6 
2 The Equality Act 2010 prohibits direct or indirect discrimination, or harassment on the basis of a protected 
characteristic (age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, 
race, religion and belief, sex and sexual orientation).  
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In preparing this analysis, we have considered all the statutory objectives under Section 149 of the 
Equality Act 2010.  

At all stages of the process, we have considered how best to engage with equality groups, and equality 
and diversity issues have informed our proposals from the outset. We have sought to identify and 
mitigate any adverse impact on groups of people with one or more protected characteristics, including 
pharmacy owners and employers of pharmacy professionals, and people using pharmacy services. We 
have also considered how the proposed changes can help make a positive impact on these groups.   

The EIA has been informed by our quantitative and qualitative analysis of responses to the consultation 
and the available data and/or evidence relating to groups of people with protected characteristics. The 
analysis is intended to assist Council in considering whether the proposals should be approved and/or 
subject to further amendment before introduction. 

Policy context 
As part of our long-term financial strategy we are looking at ways to reduce our costs; become more 
efficient; use our resources more effectively, and make sure that people and organisations we regulate 
are paying an appropriate amount in fees.  

We are also looking into whether we can generate other income from our regulatory work. This 
consultation is the second stage of our fee strategy; it is part of our wider financial strategy to deliver a 
financially stable organisation that can effectively fund the cost of regulation. 

Pharmacy professionals and pharmacy owners benefit from effective regulation because it reassures 
patients and the public that they can have confidence in the pharmacy services they receive. We are 
mainly funded by the fees paid by pharmacists, pharmacy technicians and registered pharmacies. We 
receive a small amount of income from the fees we charge to education providers. To continue to be an 
effective regulator whose aim is to protect the public, we need to make sure that those we regulate are 
paying the appropriate fees to help pay for that regulation. 

When we set fees, we aim to be as fair and practical as possible. This includes each registrant paying for 
the cost of regulating their registrant group. In previous consultations, respondents have suggested 
other approaches to setting fees and suggested areas where we could charge for regulatory work. The 
suggestion most often raised was for us to introduce ‘differential fees’: that is, charging lower fees for 
people who were likely to be less able to pay. Two examples were people on parental leave or working 
part-time. 

Our findings and provisional views on differential fees and setting a multi-year fees cycle are outlined in 
this consultation.  

3. Review of available information 
In order to assess the potential impact of these proposals from an equality, diversity and inclusion 
perspective, we considered a range of information and evidence, including those set out below. 

Legal framework 
We are responsible for making sure we have the finances to carry out our regulatory role and fulfil our 
statutory duties. Under the Pharmacy Order 2010 (‘the Order’), Parliament has given us the authority to:  

• charge fees, and  

• change the level of these fees, and  
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• make rules for our fees, so that the cost of pharmacy regulation is paid by the people and 
organisations we regulate 

For a multi-year fees cycle to be in line with the GPhC fee rules, we must consult on fixed and known 
figures. This means it is not possible for us to simply link fees to inflation. 

We would therefore have to take a different approach. Proposed fees would be based on the projected 
costs of regulation for pharmacists and pharmacy technicians over a fixed period. This would have the 
benefit of directly linking fees to the activities involved in the delivery of the strategic plan over the 
same time period. 

GPhC long-term financial strategy  
As part of our long-term financial strategy we are looking at ways to:  

• reduce our costs  

• become more efficient  

• use our reserves more effectively, and  

• make sure that the people and organisations we regulate are paying an appropriate amount in fees 

Differential fees 

We assessed whether we should introduce differential fees for some of the groups mentioned 
previously, e.g. those working part-time, on maternity/paternity leave, etc. Our conclusion so far is that 
differential fees were not viable for the following reasons: 

Reducing fees for one or more of the groups would mean an increase in fees for others, as we must 
cover the cost of regulation. This is unfair to people not eligible for differential fees. It would take extra 
time and resources if we introduced differential fees. This would be because we would need to:  

• check if claims were genuine  

• carry out audits on self-declarations, and  

• regularly collect and update information  

This would increase the cost of regulation. 

Multi-year fees cycle 

Setting a multi-year fees cycle would allow for better forward financial planning for us and registrants. It 
would provide more certainty over a longer period than has previously been the case.   

Setting fees on a multi-year cycle, instead of a yearly cycle, would reduce consultation costs. So, for 
example, if the cycle was set at three years there would only need to be one consultation every three 
years instead of three yearly ones. This would reduce the burden on registrants of having to respond to 
consultations. The proposed approach means that the effect of any increases to the cost of regulation 
could be smoothed out over time. 

Also, if we must react to any deviations from our projected financial position, we can do this more 
gradually over the following multi-year cycle. If we continue to set fees on an annual basis, these 
adjustments may have to be done over the course of just one year.  

It is important to be clear that a multi-year approach does not mean that the fees across all registrant 
groups will be increased every year. We will set fees according to the financial information available at 
the time. 
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Consultation on the draft 2020 fees rules 
From January to April 2020, we ran a consultation on fees for registered pharmacies. We asked 
stakeholders for their views on whether fees for pharmacy premises should be charged according to 
how much it cost to regulate each pharmacy.  

As part of this consultation, we also decided to explore the issues respondents had raised previously on 
whether differential fees and multi-year fees cycle were appropriate areas to consider going forward. 
Over half of respondents agreed that the areas we proposed were the right ones, so we looked at the 
feasibility of introducing differential fees and setting fees over a multi-year cycle. To inform this 
consultation on how we set our fees we:  

• assessed previous attempts to introduce differential fees  

• looked at the work of other regulators in this area  

• analysed comments from previous consultation respondents (both for and against the 
introduction of differential fees), and  

• carried out desktop research 

Comparison with other regulators 
We are aware that the General Medical Council (GMC) and the General Optical Council (GOC) charge 
different fees based on income. The GMC offers a 50% reduction in fees for people earning below 
£32,000 a year. The GOC offers a reduced fee for registrants earning less than £12,000 a year.  

It would be difficult to set an appropriate fee for GPhC registrants on a low income. The NHS pay grades 
for pharmacists and pharmacy technicians working in hospitals would be easy to check, but it is more 
difficult to get information about wages in community pharmacy, and there is limited published data to 
verify what we are told. It is reasonable to assume that levels of pay vary more widely in community 
pharmacies.  

The Royal Pharmaceutical Society of Great Britain used to offer a low-income fee scheme, with an 
earnings threshold for pharmacists of £16,500. The GPhC later reviewed how this scheme had worked in 
practice and found that around 50% of the claims that were checked were not genuine. 

As well as giving reductions for people on low incomes, the GMC also reduces fees for doctors in their 
foundation years. Similarly, the Health & Care Professions Council (HCPC) gives a 50% discount to 
registrants in the two years immediately after they qualify. 

It has been proposed that newly qualified GPhC registrants should receive a fees reduction in their first 
year after registration. If we gave a 50% discount to all newly registered pharmacists and pharmacy 
technicians, this would cost around £0.6m a year. This would need to be offset by increases in fees for 
other pharmacy professionals. 

Other available information and evidence considered 
We looked at a number of different resources and evidence when developing our proposals, including 

• Labour market overview, UK: August 2021 

• Gender pay gap in the UK: 2020 

• GPhC survey of registered pharmacy professionals 2019: Equality, Diversity and Inclusion report 

• GPhC Vision 2030 
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• GPhC Strategic Plan 2020-2025 

4. Additional information relevant to equality and diversity issues 
This table shows if this project or policy has any relevance to the equality and diversity issues below. If it 
is relevant to any of these issues, a full equality impact analysis will need to be carried out. 

Issue Relevant? Explanation 
Age ☒ See below 

Disability ☒ See below 

Sex ☒ See below 

Gender reassignment ☐  

Marriage or Civil Partnership ☐  

Pregnancy or maternity ☒ See below 

Race ☒ See below 

Religion or belief ☐  

Sexual orientation ☐  

Welsh Language Scheme ☐  

Other identified groups ☒ See below 

5. Decision on impact 
Based on the answers above, does this project or policy require a full impact analysis? This decision 
considers whether this policy or project would result in a substantial change or overall impact for 
pharmacy. 

Yes ☒ No ☐ 

6. Consultation and involvement 
Overview 
The consultation was open for 12 weeks, beginning on 10 March 2021 and ending on 2 June 2021. 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 postal and email responses. 

• 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 2447 written responses to our consultation. 2419 of these respondents identified 
themselves as individuals and 28 responded on behalf of an organisation.  
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Of these responses, 2445 had responded to the consultation survey. Most 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 these, we received two responses from individuals and organisations writing more generally 
about their views. 

Data was 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 cross 
section of the population had been included in the consultation exercise. The full results of the equality 
monitoring for consultation respondents and focus group participants can be found in Appendix 1 of this 
document. 

Analysis 
The full details of what we heard through our consultation are set out in our analysis report which will 
be presented to Council alongside this EIA. An overview of the impact questions is set out below.  

As part of the online survey, we asked two questions to further develop our understanding of the impact 
of our proposals. The first question was targeted at understanding the impact on people or groups who 
share protected characteristics. The second question was a broader one to understand impact on any 
issues beyond the protected characteristics.  

Impact on protected characteristics 
Figure 1: Views of all respondents (N = 2,445) 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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From our data, it is unclear which of the proposals respondents were assessing the impact on, i.e. 
differential fees, introducing a flat-fee structure or charging for accreditation and reaccreditation, and 
for recognition and re-recognition. However, figure 1 shows that, generally, most respondents felt that 
the proposals would not have an impact on people sharing any of the protected characteristics, apart 
from pregnancy and maternity, age, and disability. Only a small proportion of respondents (between 4-
8%) identified a positive impact of the proposals on each of the protected characteristics. 

The characteristics our proposals would have a negative impact on were identified as pregnancy and 
maternity (30%), followed by age (18%) and disability (16%). 

Figure 1 also shows that almost a fifth of respondents (17%) felt that our proposals would have both a 
positive and negative impact on age. This was notably more than people sharing the protected 
characteristic of pregnancy and maternity (12%) or disability (10%), which were the next two most 
identified groups.  

Between 19% and 29% of respondents did not know if our proposals would have any impact on any of 
these groups.  

A large proportion of respondents felt that our proposal to introduce a multi-year fees cycle would have 
no immediate impact on any of the groups sharing protected characteristics. However, it was noted by 
many that the groups and individuals who were most likely to benefit by the introduction of differential 
fees were the same ones who shared protected characteristics. For example, many believed that the 
majority of part-time workers were either women who had caring responsibilities, older registrants 
nearing retirement, and those with a disability who are not able to work full time hours. 

Despite this, many expressed the view that as the GPhC already uses a flat fee structure, there would be 
no change, and therefore no impact. Others felt that the proposals would not have an impact on any 
one group because the proposals were fair and would impact all registrants equally.  

Impact on other groups 
Figure 2: Views of all respondents (N = 2,445) on whether our proposals positively or negatively impact any other individuals 
or groups 
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Figure 2 shows that most respondents (61%) felt that patients and the public would not be impacted by 
the consultation proposals with a further 18% stating that they didn’t know if there would be an impact. 
A higher proportion of respondents (between 44% and 56%) identified an impact on the other three 
groups with the most common response selected being both positive and negative impact. 

Apart from patients and the public, respondents thought that there would be more of a negative impact 
than a positive impact on each of the groups. This difference was more evident for education and 
training providers where 22% identified a negative impact compared to a positive impact (9%).  

Over half of respondents thought that pharmacy staff would either be both negatively and positively 
impacted by the proposals (27%), or there would be no impact on this group at all (26%).  

Respondents assessed the impact that the proposals would have on any other individuals or groups. 
Many felt that the uniformity of the proposals was beneficial as all groups and individuals would be 
subject to the same fees and would therefore be fair for all. Those who choose to work part-time for 
personal circumstances were seen to be worse off as they would be required to pay the same rate of 
fees as those working full time despite working less hours. Newly qualified registrants who earn a lower 
salary than their counterparts, were also seen to be negatively impacted as a higher proportion of their 
overall earnings would be committed to fees. Many respondents felt that the public and the wider 
profession could suffer if pharmacy professionals choose to leave the profession as a result of changes 
to the fees. Our proposals to charge for accreditation and reaccreditation was seen to have a negative 
financial impact on education and training providers as some respondents thought that the providers 
themselves would likely be charged more in fees. 

7. Full impact analysis 
We have evaluated the evidence and external research and used the data we gathered through our 
online survey to carry out a full impact analysis on our proposals around how we should set our fees in 
the future. This consultation only explores differential fees for individual registrants which this EIA 
reflects. We will explore the possibility of differential fees for pharmacy premises (based on type, 
turnover, or other size measures) in a later consultation and subsequent EIA when we focus on how we 
set fees for pharmacy premises.  

Our justification for retaining a flat-fee structure for individual registrants means that there will be no 
new proposals introduced as a result of this consultation, pending Council’s decision. Therefore, the 
impact that this will have on registrants is likely to be minimal. Despite this, respondents raised several 
concerns on why a differential fees structure was preferable and how remaining with the current flat-
fee approach for individual registrants could impact on those with protected characteristics. These 
concerns are addressed in this EIA. 

Our proposal to introduce a new multi-year fees cycle for registered pharmacy professionals, rather 
than yearly cycles drew attention from respondents on the possible financial impact that it may have on 
groups and individuals including on those with protected characteristics. This is addressed below. 

In response to suggestions in previous consultations that we should charge for certain additional 
regulatory work, we included in this consultation a question about whether we should explore: charging 
on a ‘at cost’ recovery basis for accrediting and reaccrediting, or recognising and re-recognising, all 
training courses. As we are still exploring these issues, any comments we received in relation to this will 
not be addressed as part of this EIA; instead they will be assessed at a later stage once our proposals are 
fully developed and a consultation has been undertaken. 

A breakdown of the key themes to emerge for each of the relevant equality areas are outlined below. 
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Age 
Different age groups have distinct healthcare needs and concerns. As part of our research and 
engagement activity, we sought to assess the impact of each of our proposals on people of different 
ages.  

Differential fees 

The primary concern raised amongst respondents focused on our plans not to introduce differential fees 
for individual registrants. These respondents thought that it would impact negatively on groups affected 
by financial pressures including those of a specific age. Newly qualified registrants who are of a younger 
age and who were perceived to be on a lower salary than their counterparts, and older registrants who 
were semi-retired and who may not work full-time, were amongst the individuals who registrants 
thought would be impacted most by our proposals. Respondents thought that it was unfair for these 
individuals to pay the same level in fees as other pharmacy professionals in established or full-time roles 
as a higher proportion of their salary would be taken up by fees compared to others. 

Those who were newly qualified as pharmacy professionals were perceived by many to be on a lower 
salary compared to other pharmacy professionals in established roles. Many drew attention to the fact 
that registrants in this group were likely to be of a younger age and therefore may be impacted most if 
they were required to pay the same fees as older professionals in established roles who were earning 
more.  

We do not hold figures on how much newly qualified registrants earn compared to their counterparts. 
However, the latest figures from the UK Government3 shows that median weekly pay for all employees 
was lowest for those under 30 and those over 60. Figures from our most recent survey of registered 
pharmacy professionals4 also shows that those in a younger age bracket (16-34), who respondents also 
felt were more likely to be newly qualified, made up around half of all pharmacists on our register. 
Those who were 55 or over made up around 14% of all pharmacists. The differences were less stark 
amongst pharmacy technicians where generally there is an equal spread amongst pharmacy technicians 
of all ages. 

We heard, during the consultation, that some respondents were concerned of the impact that a flat-fee 
structure would have on those of an older age. It was pointed out by a few respondents that 
experienced pharmacy professionals who are close to retirement and who may not be working full-time 
may choose to retire sooner rather than continuing with a flat-fee structure. The negative impact that 
this would have on the wider sector if experienced and knowledgeable pharmacy professionals chose to 
retire than continue practising in their respective roles was also considered by respondents.  

Introducing a multi-year fees cycle 

The impact that a multi-year fees cycle would have on people with protected characteristics is limited. 
However, some respondents to our consultation felt that a multi-year fees cycle where the fees were 
known in advance for each cycle was beneficial for those of a particular age. Those approaching 
retirement were seen to benefit the most as it was felt that they would be able to make an informed 
decision on whether to continue to practise or not depending on what level the fees were set at. 

 
3 
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/bulletins/an
nualsurveyofhoursandearnings/2020  
4 https://www.pharmacyregulation.org/sites/default/files/document/gphc-2019-survey-pharmacy-
professionals-equality-diversity-inclusion-report-december-2019.pdf, page 8.  
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However, there were concerns of potential price hikes between each cycle which many respondents 
thought would impact all individuals including those with protected characteristics.  

Conclusion  

Respondents raised important points on how the proposals could impact on pharmacy professionals of 
different ages. We will take into consideration the feedback provided during the consultation when we 
develop our proposals further. Our current thinking and research indicate that differential fees could 
lead to an inequitable system.  

For example, if we reduced fees for newly qualified registrants, or older registrants and those 
approaching retirement it would mean that we would have to increase the fees for others, to cover the 
cost of regulation. This may negatively impact other groups or individuals with protected characteristics. 

The pharmacy profession has a relatively ‘flat’ structure and comparatively high levels of self-
employment and business ownership so there is not a consistent correlation between earnings potential 
and working history. Therefore, the perception that newly qualified registrants of a younger age earn 
less than other pharmacy professionals may not hold true.  

We are committed to promoting equality, valuing diversity and being inclusive in all our work as a health 
professions regulator, a public service provider and an employer. We will take on board the feedback we 
received as part of this consultation to improve our understanding of inequalities in pharmacy.  

Disability 
Differential fees 

Many respondents thought that our proposal not to introduce differential fees would impact those 
unable to work full-time, including pharmacy professionals with disabilities. Government statistics show 
that people with disabilities are more likely to be in part time work than people without disabilities. 
Respondents felt that it was disproportionate for registrants with disabilities who are unable to work 
full-time to pay the same level in fees as everyone else.  

It was noted by a few respondents that registrants with disabilities may be impacted negatively by a flat-
fee structure. These respondents thought that registrants with a disability were more likely to be on a 
lower income since they are unable to work full-time or because of the costs associated with managing 
their disability, e.g. hospital appointments, medical costs, etc. Research by the disability equality charity, 
Scope5, also indicates that on average disabled people are more likely to face extra costs per month as a 
result of managing their disability compared to those who are not disabled. Respondents argued that 
the fees for people with disabilities should be adjusted to reflect these nuances.  

Introducing a multi-year fees cycle 

A few respondents to the consultation thought that the multi-year fees cycle would bring more clarity to 
people with disabilities as they would be able to plan their finances in advance.  

Conclusion 

We are aware that with limited data we cannot fully assess whether our proposals are likely to have 
differing impacts in relation to disability. Whilst we have noted the concerns, many respondents said 
that there would no negative effects on the group, or that they could not foresee any potential negative 
impacts on people with disability.  

 
5 https://www.scope.org.uk/campaigns/extra-costs/disability-price-tag/  
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Our most recent survey of registered pharmacy professionals6 indicates that only a small proportion of 
all registrants considered themselves to be disabled (1% of pharmacists and 2% of pharmacy 
technicians). The most common type of impairment across both registrant groups was physical 
impairment (54% and 59% of those with a disability). 

Whilst we acknowledge that people with disabilities face financial pressures and are more likely to work 
part-time, research carried out in 2016 showed that there are part-time workers in every income 
bracket. Differential fees for part-time workers would benefit all part-time workers – from the highest 
paid chief pharmacists to the lowest paid pharmacy technicians – and would therefore fail a basic test of 
fairness. 

We do not envisage any other significant equalities impact of the proposals in relation to disability but 
will continue to monitor any issues raised with us about the impact of our proposals on those people 
with a disability. 

Gender reassignment 
We do not anticipate, nor have any evidence or information to suggest, any disproportionate impact our 
proposals may have in relation to gender reassignment. 

Marriage or Civil Partnership 
We do not anticipate, nor have any evidence or information to suggest, any disproportionate impact our 
proposals may have in relation to marriage or civil partnership. 

Pregnancy/maternity 
Differential fees 

An aspect of our proposals that drew criticism from respondents was around our flat-fee structure and 
the impact that it could have on those who are pregnant, on maternity leave or have childcaring 
responsibilities. The primary concern amongst respondents was that a flat-fee structure was unfair for 
these groups of individuals, particularly women who also makeup a large proportion of pharmacy 
professionals. Our most recent registrant survey7 shows that around 69% of all registrants were female 
and that statutory maternity leave was the most common type of leave taken by both pharmacists and 
pharmacy technicians.  

Many respondents felt that women who were not working during their maternity should not be 
required to pay fees during this period. Some also felt that there should be more flexibility around the 
fees so that individuals, such as those on parental leave are not adversely affected. For example, a few 
respondents felt that the fees could be frozen for a period of time whilst registrants aren’t actively 
practicing.  

Many respondents spoke of the difficulties resulting from a reduced salary during the maternity period, 
and that paying fees in full on top of this, compounded matters from a financial perspective. Some 
respondents also felt that the caring responsibilities of looking after children went beyond the maternity 
period and should also be taken into account. Some respondents noted that those who work reduced 
hours as a result of caring responsibilities should not be required to pay the fees in full.  

 
6 https://www.pharmacyregulation.org/sites/default/files/document/gphc-2019-survey-pharmacy-
professionals-equality-diversity-inclusion-report-december-2019.pdf , page 10 
7 https://www.pharmacyregulation.org/sites/default/files/document/gphc-2019-survey-pharmacy-
professionals-equality-diversity-inclusion-report-december-2019.pdf , page 10 
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The findings from our more recent registrant survey8 shows that pharmacists who had taken maternity, 
paternity, adoption or shared parental leave in the last 12 months were more likely to be temporarily 
away from work (26%) than those who had not taken leave (1%), whereas those who had not taken 
leave were more likely to be working in a pharmacy role (91% compared with 69%). A few respondents 
thought that the fees should be in proportion to the number of hours worked, to help those who have 
caring or parental responsibilities.  

Introducing a multi-year fees cycle 

There was not any evidence from our research and consultation to suggest that a multi-year fees cycle 
will impact individuals or groups in relation to pregnancy or maternity. 

Conclusion 

We have considered the feedback raised during the consultation around our preference not to 
introduce differential fees. We recognise the impact that this could have on people especially those who 
may not work full-time such as those on maternity or parental leave, especially women who we know 
make up most of our registrants. These differences are factored into other areas of our work, for 
example for revalidation, a registrant on maternity or parental leave may be able to submit fewer 
records or be given more time to submit them. However, reducing fees for one or more of the groups 
such as those who are pregnant, on maternity or have caring responsibilities would mean an increase in 
fees for others, as we have to cover the cost of regulation. This is unfair to people not eligible for 
differential fees. 

Although registrants have the option to voluntarily remove themselves from the register, we do not 
know how many applicants do so during their maternity or paternity leave as there is not a requirement 
to declare this. This is an area we could explore further to ensure that we improve our data and insight 
capabilities.  

We recognise that it is important to consider all groups when considering changes to our fees. We 
would need a change in the rules to introduce a scheme where some registrants, taking a break from 
the register of less than 12 months, such as those on maternity, would only pay fees for part of the year. 
This may have additional consequences; for example, people leaving the register for other reasons, such 
as retirement or moving outside Great Britain, may also expect a reduction in fees. It then becomes 
complicated to estimate the number of people who might be affected, and the costs to the GPhC in 
unpaid or refunded fees. The costs would have to be met in some other way, such as an increase in fees 
for all other registrants. 

Race 
Differential fees 

Very few respondents to the consultation felt that there would be an impact of our proposals on those 
of a particular race. Despite this, respondents spoke more generally about the link between inequalities 
and social deprivation and ethnicity. A few respondents indicated that any increase in fees may 
exacerbate the difference in earning potential between less financially stable and disadvantaged ethnic 
minority pharmacy staff, and their white counterparts.  

 
8 https://www.pharmacyregulation.org/sites/default/files/document/gphc-2019-survey-pharmacy-
professionals-equality-diversity-inclusion-report-december-2019.pdf , page 31 
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Our most recent registrant survey showed that 39% pharmacists identified as White British, as did 76% 
of pharmacy technicians. The next largest group was Asian or Asian British – Indian (16%); this was 
higher amongst pharmacists (19%) than pharmacy technicians (8%). 

Introducing a multi-year fees cycle 

There was not any evidence from our research and consultation to suggest that a multi-year fees cycle 
will impact individuals or groups in relation to race. 

Conclusion  

We are committed to promoting equality, valuing diversity and being inclusive in all our work as a health 
professions regulator, a public service provider and an employer. As part of this, we aim to ensure that 
our fees do not negatively impact people based on their race. Although we do not envisage any 
significant equalities impact of the proposals in relation to race, we will take note of the feedback 
received when developing our long-term fees strategy. 

Religion or belief 
We do not anticipate, nor have any evidence or information to suggest, any disproportionate impact our 
proposals may have in relation to marriage or civil partnership. 

Sexual orientation 
We do not anticipate, nor have any evidence or information to suggest, any disproportionate impact our 
proposals may have in relation to sexual orientation. 

Welsh language scheme 
The proposed changes do not raise any new issues or impacts in relation to the Welsh language scheme. 
Our current scheme (as published on our website here) sets out how we support and facilitate the 
needs of those who prefer to communicate in Welsh. 

Other identified groups 
Through our consultation exercise, we heard from stakeholders on a number of broader equalities, 
diversity and inclusion aspects to the proposals, including: 

• Many respondents felt that a flat-fee structure would have a negative impact on specific groups 
more likely to be on low incomes. Respondents felt it was unfair to charge these individuals the 
same fee as those on higher incomes, whilst some called for an earnings threshold which registrants 
would have to meet before they would be eligible to pay higher fees. 

• Many respondents drew attention to the context in which the proposed increase would take place, 
citing ongoing issues such as the impact of the Covid-19 pandemic, cuts to funding, static or 
decreasing salaries and increasing workplace pressures. 

• Some respondents opposed a flat-fee structure as they were concerned of the lasting impact it 
would have on the pharmacy sector. Those who shared this view felt that potential pharmacy 
professionals could be disincentivised to register or renew due to financial barriers. The knock-on 
effect that this could have on patients and the public was also discussed, particularly around a 
possible reduction in the number of registrants delivering care to communities.  

• A few respondents felt that fees should be proportionate to the level of professional responsibility 
the registrant has, e.g. registrants in non-patient facing roles could pay a different fee to those who 
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are public facing. Our research9 indicates that around 3% of all registrants are working in a paid 
non-pharmacy role. 

8. Action needed as a result of the analysis 
Our Council will consider this EIA when deciding what action to take. We will also consider the impacts 
raised by survey respondents during the consultation as we begin work on the next stages of the long-
term fees strategy. 

9. Monitoring and review 
a) How will the implementation of the proposal be monitored and by whom? 
This analysis is intended to assist Council in considering our proposals to retain a flat fee structure and 
whether to introduce a multi-year fees cycle.  

Once Council has made its decision, we will continue to gather feedback and data on all our fees as part 
of the wider review of our long-term fees strategy. We will continue to monitor any other equality 
concerns that emerge and how we will mitigate against them. 

b) How will the results of monitoring be used to develop this proposal and its practices? 
We will monitor feedback during implementation to ensure that no new negative impacts have been 
identified. The results of our monitoring activity will be used to develop further proposals for our long-
term fees strategy.  

We will continue to work with the GPhC’s Equality, Diversity and Inclusion (EDI) Leadership group to 
update and review this impact assessment, when appropriate. 

c) What is the timetable for monitoring, including key dates? 
We review our fees annually; any proposed changes are subject to full consultation. 

10. Summary of the analysis of the effects on equality 
This section sets out what action will be taken as a result of the analysis. 

No impact identified: no change to the policy or project ☐ 

Equality impact identified: continue the policy ☒ 

Equality and/or Welsh language impact identified: adjust the policy and continue  ☐ 

Equality and/or Welsh language impact identified: stop and remove the policy ☐ 

The reasons for this decision are: 
Pending Council’s decision, we will continue to monitor the effects of equality once our proposals 
around retaining a flat-fee structure and introducing a multi-year fees cycle are set and implemented. 
We recognise that the impact of our fees more generally may be greater on some individuals or groups 
who share protected characteristics, including those mentioned in this paper. Factors that affect income 

 
9 https://www.pharmacyregulation.org/sites/default/files/document/gphc-2019-survey-pharmacy-
professionals-equality-diversity-inclusion-report-december-2019.pdf , page 27 
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such as socio-economic status and managing costs related to protected characteristics are areas that we 
will assess when we review the fees. 

When we set fees, we consider a range of factors including: cost of regulation; relative risk factors 
where known; and comparable fees for other regulated professional groups. We are committed to 
considering these factors, but recognise that, given the complexity of these issues, there is no ‘perfect’ 
formula for decision making. 

Our proposal to introduce a multi-year fees cycle drew little attention from an equality perspective. 
However, we are mindful of the concerns around the impact it may have on individuals more generally, 
particularly around potential changes in how we set fees and the associated costs. We will also seek, 
through effective future planning and consideration of external economic factors, to avoid large 
fluctuations in fees, up or down, in future years.  

Introducing differential fees for certain groups would introduce complexity to the fees structure. It 
would also introduce doubt and uncertainty as to the outcome when setting the fee level for those not 
entitled to differential fees. Therefore, we still believe that the proposal to keep the current flat-fee 
structure for pharmacists and pharmacy technicians is the correct one. This structure is based on the 
cost of regulation for each group and not on the income or other circumstances of individual registrants. 

We are committed to promoting equality, valuing diversity and being inclusive in all our work as a health 
professions regulator and an employer. To make sure that EDI is fully integrated in everything that we 
do, we have recently finalised a proposal for the first GPhC EDI Strategy. The strategy will guide our 
work, including on the long-term fees strategy. 
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11. Appendix 1: Equality Monitoring 
 

1. What is your sex? Please tick one box  

Answer Choices Response 
Percent 

Response 
Total 

1 Male   
 

34.45% 441 

2 Female   
 

61.80% 791 

3 Other   
 

0.16% 2 

4 Prefer not to say   
 

3.59% 46 

 
answered 1280 

skipped 33 

 

2. Does your gender identity match your sex as registered at birth? Please tick one box  

Answer Choices Response 
Percent 

Response 
Total 

1 Yes   
 

95.52% 1215 

2 No   
 

0.39% 5 

3 Prefer not to say   
 

4.09% 52 

 
answered 1272 

skipped 41 

 

3. What is your sexual orientation? Please tick one box  

Answer Choices Response 
Percent 

Response 
Total 

1 Heterosexual/straight   
 

87.49% 1112 

2 Gay woman/lesbian   
 

0.87% 11 

3 Gay man   
 

1.49% 19 

4 Bisexual   
 

1.18% 15 

Page 97 of 155



Analysis of the effects on equality  Page 17 of 19 

3. What is your sexual orientation? Please tick one box  

5 Other   
 

0.71% 9 

6 Prefer not to say   
 

8.26% 105 

 
answered 1271 

skipped 42 

 

4. Do you consider yourself disabled? Please tick one box Disability is defined in the Equality Act 
2010 as 'physical or mental impairment, which has a substantial and long-term adverse effect on 
a person’s ability to carry out normal day-to-day activities'.  

Answer Choices Response 
Percent 

Response 
Total 

1 Yes   
 

3.86% 49 

2 No   
 

90.48% 1150 

3 Prefer not to say   
 

5.66% 72 

 
answered 1271 

skipped 42 

 

5. What is your age? Please tick one box  

Answer Choices Response 
Percent 

Response 
Total 

1 Less than 16 years   
 

0.08% 1 

2 16-24 years   
 

1.25% 16 

3 25-34 years   
 

19.48% 249 

4 35-44 years   
 

25.12% 321 

5 45-54 years   
 

24.41% 312 

6 55-64 years   
 

20.97% 268 

7 65+ years   
 

4.77% 61 

8 Prefer not to say   
 

3.91% 50 
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5. What is your age? Please tick one box  

 
answered 1278 

skipped 35 

 

6. What is your race/ethnicity? Please tick on box Choose the option that best describes your 
ethnic group/cultural background.  

Answer Choices Response 
Percent 

Response 
Total 

White 

1 British   
 

61.43% 782 

2 Irish   
 

1.34% 17 

3 Gypsy or Irish traveller  0.00% 0 

4 
Other white background (please 
fill in the box at the end of this 
section) 

  
 

4.24% 54 

Black or Black British 

5 Caribbean   
 

0.39% 5 

6 African   
 

4.08% 52 

7 
Other black background (please 
fill in the box at the end of this 
section) 

 0.00% 0 

Mixed 

8 White and Black Caribbean   
 

0.47% 6 

9 White and Black African   
 

0.08% 1 

10 White and Asian   
 

0.24% 3 

11 
Other mixed background 
(please fill in the box at the end 
of this section) 

  
 

0.79% 10 

Asian or Asian British 

12 Indian   
 

11.08% 141 

13 Pakistani   
 

3.69% 47 

14 Bangladeshi   
 

0.55% 7 
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6. What is your race/ethnicity? Please tick on box Choose the option that best describes your 
ethnic group/cultural background.  

15 Chinese   
 

2.12% 27 

16 
Other Asian background 
(please fill in the box at the end 
of this section) 

  
 

2.20% 28 

Arab 

17 Arab   
 

1.18% 15 

Other 

18 
Other ethnic group background 
(please fill in the box at the end 
of this section) 

  
 

0.86% 11 

19 Prefer not to say   
 

5.26% 67 

 
answered 1273 

skipped 40 

 

7. What is your religion? Please tick one box  

Answer Choices Response 
Percent 

Response 
Total 

1 Buddhist   
 

0.63% 8 

2 Christian   
 

42.21% 534 

3 Hindu   
 

7.83% 99 

4 Jewish   
 

0.87% 11 

5 Muslim   
 

7.67% 97 

6 Sikh   
 

1.58% 20 

7 None   
 

27.11% 343 

8 Prefer not to say   
 

8.54% 108 

9 Other   
 

3.56% 45 

 
answered 1265 

skipped 48 
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Managing concerns about pharmacy 
professionals 2021-2026: delivering our strategy 
for change 

Meeting paper for Council on 09 September 2021 
Public 

Purpose 
To provide Council with the delivery plan for taking forward the outputs from the managing 
concerns about pharmacy professionals strategy. 

Recommendations 
The Council is asked to: 

• Note the delivery plan for taking forward the outputs from our strategy for managing 
concerns about pharmacy professionals (Appendix 1). 

1. Introduction 
1.1 At its meeting in June 2021, Council approved our Managing concerns about pharmacy 

professionals strategy. We committed to coming back to Council in September with a 
delivery plan. This delivery plan sets out what we plan to do across the five-year period in 
terms of development, implementation and evaluation of strategy related policy and 
activities. 

2. About the delivery plan 
2.1 The strategy, and delivery plan, is focused on four strategic aims: 

• 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  

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

• Strategic aim three: Promoting professional values and behaviours that encourage 
openness, learning and improvement in pharmacy 

• Strategic aim four: Taking account of context and working with others to deal with 
problems in the wider pharmacy and healthcare systems. 
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2.2 The plan (in Appendix 1) provides details of what we will deliver under each strategic aim 
across each year from 2021/22 to 2025/26. It includes information on the development, 
implementation and evaluation phases. The plan will be flexible enough to add new 
initiatives or amend projects as we progress through delivery. It is also supported by a more 
detailed internal operational document which breaks down the deliverables into work 
packages and shows who is leading the delivery of each area of work.  

2.3 As we are part way through the first year already a number of initiatives, particularly in 
relation to strategic aim one, have already commenced and will be completed this year. 

2.4  Some projects will have multiple implementation points, for example, we will be making 
improvements to our data at various stages through the next few years. Some projects will 
be cyclical such as improving templates or web-based text and others will be ongoing once 
established, for example, the engagement programme for employers and educators. 
Changes related to data, cultural and behavioural change will naturally take longer to 
develop and embed. 

2.5 To oversee the delivery of the strategy a Strategy Delivery Group made up of colleagues 
from across GPhC will be established. It will provide challenge, a forum for support and act 
as an escalation point for any issues that arise. 

3. Equality and diversity implications 
3.1 The plan sets out the actions we propose to take to better understand some of the wider 

systemic issues underlying these challenges and to tackle any discrimination, bias and lack of 
inclusion in our fitness to practise process. An Equality Impact Assessment will be carried out 
for all policy initiatives that stem from the strategy. 

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

4. Communications 
4.1 The delivery plan, and progress against it, will be published on the GPhC’s website. It will 

also be shared with interested and impacted stakeholders. 

5. Resource implications 
5.1 The resource implications for this work have been accounted for in existing budgets and will 

be factored into future years’ budgets across the implementation period. 

6. Risk implications 
6.1 Failure to deliver the strategy will impact on our ability to deliver parts of our Vision 2030. 

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. 

6.2 Planning for the strategy delivery has taken account of the proposals set out in the recently 
concluded consultation Regulating healthcare professionals, protecting the public. 

7. Monitoring and review 
7.1 We will report to Council on our progress against the plan as part of our annual plan 

reporting and provide an additional summary of progress in the annual report to Council. We 
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will also be evaluating the impact of the changes. This will include seeking the views of 
people involved in concerns, patients and the public and stakeholders from the pharmacy 
and healthcare sectors. We will periodically report to Council on the outcomes of our 
evaluation work. 

8. Recommendations 
The Council is asked to: 

• Note the delivery plan for taking forward the outputs from our strategy for managing 
concerns about pharmacy professionals (Appendix 1). 

Carole Auchterlonie, Director of Fitness to Practise 
General Pharmaceutical Council 

Jerome Mallon, Policy and Planning Manager 
General Pharmaceutical Council 

01/09/2021 
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Strategic Aim 1: Keeping patients and the public safe by using our full range of regulatory tools to prevent, anticipate and 
resolve concerns 

DEVELOPMENT STAGE IMPLEMENTATION STAGE EVALUATION STAGE 
 
ACTIVITY 2021/22 2022/23 2023/24 2024/25 2025/26 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 
Make more enquiries in the early stages after 
receiving a concern 

                    

Introduce a learning and review statement for 
some concerns if there are professional and 
performance issues to promote reflection and 
learning 

                    

Explore what more we can do to support 
informal local resolution  

                    

Adopt, as part of our initial enquiries, a 
requirement for us to share information that is 
relevant to another regulator or investigatory 
body 

                    

Introduce a new investigation report form to 
support better recording of risk assessment 
and reasoning 

                    

Produce guidance on when we will consider 
using voluntary removal from the register 

                    

Introduce an information pack for 
professionals who have health issues that 
don’t pose a risk to patient safety 

                    

Work with employers to develop resources to 
support referrals and local resolution 
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Strategic aim two: Taking a person-centred approach that’s fair, inclusive and free from discrimination and bias 
DEVELOPMENT STAGE  IMPLEMENTATION STAGE  EVALUATION STAGE 

 
ACTIVITY 2021/22 2022/23 2023/24 2024/25 2025/26 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 
Improve the timeliness with which we conclude 
concerns by ensuring our staff have the right skills 
and access to specialist knowledge 

                    

Continuously improve the efficiency with which 
we manage the complexity and changing nature 
of our caseload 

                    

Introduce an assessment of needs to make sure 
that people are at the centre of the concern once 
it is received 

                    

Introduce service promises that set out what 
people can expect once a concern is raised 

                    

Review of decision-making guidance to take full 
account of cultural factors 

                    

Provide guidance to support vulnerable people 
and witnesses involved in a concern 

                    

Guidance on sources of support for professionals 
and the importance of being represented 

                    

Assess and improve the diversity data we collect 
in fitness to practise and routinely publish 
diversity data 

                    

Introduce a requirement for employers to notify 
us whether the professional they are referring has 
recently raised a concern with their employer 

                    

Carry out a pilot project to test if there is a way to 
minimise unconscious bias in decision-making 

                    

Programme of equalities-related training, 
including tailored sessions on different types of 
prejudice and discrimination 
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Provide better information on the type of 
concerns we deal with and how we deal with 
them 

                    

Commission access to independent emotional 
support for witnesses 

                    

Explore the provision of lay advocacy services for 
patients, carers or witnesses 

                    

Amend our initial decision-making oversight to 
ensure we take appropriate action when concerns 
are raised about discriminatory behaviour 

                    

Revise our template communications in line with 
our tone of voice and style guide 

                    

Engage further with stakeholders to develop our 
approach to personal experience statements 

                    

Look at how we can target locum pharmacy 
professionals and tailor support materials for this 
group 
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Strategic aim three: Promoting professional values and behaviours that encourage openness, learning and improvement in 
pharmacy 

DEVELOPMENT STAGE IMPLEMENTATION STAGE  EVALUATION STAGE 
 
ACTIVITY 2021/22 2022/23 2023/24 2024/25 2025/26 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 
Develop and implement a ‘knowledge hub’ 
to share insights and learning from fitness 
to practise cases 

                    

Develop webinars on professionalism and 
fitness to practise tailored for different 
audiences 

                    

Introduce a programme of engagement 
with stakeholders to support 
understanding of professionalism and 
fitness to practise 

                    

Seek feedback from people who have been 
involved in a concern to help us improve 

                    

Work with educators, students and 
trainees by introducing new guidance for 
managing concerns in education and 
training 
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Strategic aim four: Taking account of context and working with others to deal with problems in the wider pharmacy and 
healthcare systems 

DEVELOPMENT STAGE  IMPLEMENTATION STAGE  EVALUATION STAGE 
 
ACTIVITY 2021/22 2022/23 2023/24 2024/25 2025/26 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 
Develop approach to considering the wider 
context within which the professional is 
working to inform the most appropriate way of 
managing the concern 

                    

Share information we gather about the wider 
context with employers  

                    

Learn from and share good practice with other 
regulators on building EDI into our approach to 
fitness to practise 

                    

Improve data to identify themes, trends and 
share reports 

                    

Improve our understanding of why we get a 
disproportionately high number of concerns 
about BAME professionals, and the context in 
which these are made 

                    

Routinely publish diversity data that relates to 
fitness to practise  

                    

Share with other regulators what we learn from 
concerns  

                    

Continue to improve our understanding of the 
impact of our approach and learn more about 
the approaches taken by other regulated 
healthcare professions 
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Consulting on requirements for training 
as a pharmacist independent prescriber 
Meeting paper for Council on 09 September 2021 

Public business 

Purpose 

To agree a consultation on making changes to the eligibility requirements for training as a 
pharmacist independent prescriber. 

Recommendations 

That Council agrees to consult on two changes to the current eligibility requirements for training 
as a pharmacist independent prescriber. A draft consultation document is attached. 

1. Introduction 
1.1 This paper discusses entry requirements for training as a pharmacist independent prescriber 

and proposes a change to the education and training standards for independent prescribing.  

1.2 Pharmacist independent prescribing was permitted in 2006 and since then the number of 
pharmacist independent prescribers has increased year on year. Currently there are 11,698 
independent prescribers, which is just under 20% of pharmacists registered with the GPhC.  

1.3  In 2019 new standards for pharmacist independent prescribers were agreed, after a public 
consultation. New and existing independent prescribing courses have been (re)accredited 
against those standards since then.  

1.4 An issue explored in the 2019 consultation was whether the requirement for two years of 
appropriate patient-orientated before applying to train as an independent prescriber should 
be retained. The argument for removing it was that time is an unreliable indicator of 
suitability and there was limited evidence that two years’ experience was the right quantity. 
There were 399 responses to the consultation and 52% agreed that the time requirement 
should be removed. Nevertheless, at that time it was agreed that the time requirement 
should remain in place as a precautionary measure and that it should be revisited later. Our 
view is that now is the time to revisit that requirement, for the reasons outlined below.   

1.5 For context, other healthcare regulators do not have time requirements for entry to 
independent prescribing courses, although the nature and content of education and training 
differs to a certain extent. 
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1.6 This paper considers whether, given changes in the profession and education and training, it 
is right to now consult again on the two-year requirement along with removal of the 
requirement for previous clinical or therapeutic experience in a specified area.  

2. Key considerations  
2.1 Developments in the profession: Since 2019, the number of pharmacist independent 
prescribers has continued to increase and there are clear commitments to embedding prescribing 
in the pharmacy workforce in all countries. Training courses have been commissioned regionally 
and nationally as strategic initiatives to develop the pharmacist prescribing workforce and that is 
likely to continue. In addition, the chief pharmaceutical officers have emphasised the importance 
of increasing the number of independent prescribers and reducing the time it currently takes (7-8 
years) before pharmacists can become independent prescribers. This reflects the changing nature 
of the roles pharmacists are increasingly performing across different sectors and are expected to 
perform in the future.  

2.2 Developments in initial education and training:  The initial education and training standards for 
pharmacists agreed by Council and published in January 2021 introduce significant reforms.  
In particular, independent prescribing will become an integral part of the five years of education  
and training and will culminate in all trainees being eligible to prescribe at the point of  
registration. This will happen by 2025-26, although we will be flexible if the statutory education  
bodies are able to introduce this into the Foundation training year at an earlier date. MPharm  
degrees have also evolved constantly and the quantity and quality of clinical work in them has  
increased year on year. This will be further increased as the new standards are implemented with  
greater emphasis on experiential learning. between MPharm degrees and foundation training.  
 

2.3  Two-year time requirement: Given the rapid changes in pharmacy and the need for more 
urgent additional pharmacist independent prescribers, we do not think it is right to simply wait 
until 2025-26. We have heard from key stakeholders about the need to ensure that those who are 
due to join the register in the next four years need to have a pathway towards IP qualifications 
sooner than two years post-registration.  This is to ensure that the number of pharmacists 
beginning their career without an IP qualification does not continue to grow and result in a bottle 
neck on the current post-registration courses.  We also want to take account of the fact that, 
during the transition period, we expect trainees to be building up prescribing skills year-on-year. 
As a result, we believe that removing the two-year requirement in the current prescribing 
standards would help achieve the overall aim. This would apply to both currently-registered 
pharmacists and those who are now beginning their initial education and training.  

2.4  It would also facilitate the proposals from some statutory education bodies for IP training to 
be included in their post-registration foundation training programmes.  This enables a continuum 
of education in the two years after registration and therefore reduces the time before newly-
qualified pharmacists can enrol on an IP course.  

2.5  Previous clinical or therapeutic experience: when independent prescribing was first introduced 
in 2006, the pharmacists completing the courses were experienced and often held specialist roles 
focusing on a specific clinical area therefore being able to prescribe was a natural next step.  Over 
the years we have seen more people completing the course to develop the generic skills and 
attributes of a prescriber whilst still identifying and using  an area of clinical or therapeutic 
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practice on which to develop their independent prescribing practice, but then moving into deliver 
services in a different clinical or therapeutic practice area.   The entry requirements in relation to 
prior experience have been raised and questioned by stakeholders who have been involved in the 
IETP standards. They have asked us to consider whether the current requirement for people to 
have previous experience in a specified clinical area is necessary for current registrants and those 
who will be registering before 2025-26.    
 
2.6  We think this is an area that would benefit from change and are keen to hear wider 
stakeholder views. By removing the requirement for previous clinical or therapeutic experience in 
a specified area, we will enable those with limited experience in relation to one area of clinical 
specialty to enrol onto the standalone IP courses as well as support the desire of many of the key 
pharmacy stakeholders to promote generalist prescribing as a starting point.  The course providers 
will still require their students to identify an area of clinical or therapeutic practice on which to 
base their training, but this could include common clinical conditions for example.  The skills and 
attributes of a prescriber will be covered in the course and the purpose of the defined clinical or 
therapeutic practice area is to allow the student to focus their learning but does not mean they 
are restricted to that area of practice upon qualification.   

2.7  Assurances:  Patient safety remains the overarching consideration and the draft consultation 
document sets out how this will be maintained if the proposals to remove the requirements set 
out above are implemented.  In particular, course providers will still be required to assess the 
quality (rather than the quantity) of previous experience, examples of which may include evidence 
of patient-facing experience, participation in clinical interventions and medicines optimisation 
activities; and experience of clinical prescribing by others.  Course participants will also still need 
to identify an area of clinical or therapeutic practice as the basis of their learning and in which to 
develop their practice.  
 

3. Equality and diversity implications 
3.1 The proposed changes will help to ensure that pharmacists who can demonstrate suitability 

to train are not prevented from doing so solely on the basis of time served or the absence of 
previous clinical experience in a particular area.  This means the pool of potential pharmacist 
independent prescribers is drawn from a wider pool than at present.  

4. Communications 
4.1 This will be a public consultation and targeted communications will also be set to key 

stakeholders.  

5. Resource implications 
5.1 The resources for consultation are available within existing budgets.   

6. Risk implications 
6.1 Although many stakeholders have highlighted their desire for changes of this nature, we 

want to ensure that the implications are fully addressed, and a public consultation will 
mitigate any risks.  

7. Monitoring and review 
7.1 The consultation responses will be analysed and presented to Council in early 2022.  
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8. Recommendations 
That Council agrees to consult on two changes to the current eligibility requirements for training 
as a pharmacist independent prescriber. A draft consultation document is attached. 

  

 

Damian Day, Head of Education 
General Pharmaceutical Council 
 

02 September 2021 
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About the GPhC 
Who we are 

We regulate pharmacists, pharmacy technicians and pharmacies in Great Britain. 

We work to assure and improve standards of care for people using pharmacy services. 

What we do 

Our role is to protect the public and give them assurance that they will receive safe and effective care 
when using pharmacy services. 

We set standards for pharmacy professionals and pharmacies to enter and remain on our register. 

We ask pharmacy professionals and pharmacies for evidence that they are continuing to meet our 
standards, and this includes inspecting pharmacies. 

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. 

Through our work we help to promote professionalism, support continuous improvement and assure 
the quality and safety of pharmacy.  
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Foreword 

As the regulator for pharmacists, pharmacy technicians and registered pharmacies, the GPhC sets standards 
for education and training. This supports two of our strategic aims: ‘to deliver an adaptable standards 
framework that meets public and professional needs that are changing quickly’ and ‘drive improvements in 
pharmacy care by modernising how we regulate education and training’. 

As is the case for pharmacy and the country in general, there have been significant changes in pharmacy 
education and training in the last 18 months. This includes new initial education and training standards for 
pharmacists, the introduction of a foundation training year to replace pharmacist pre-registration training 
and new education and training standards for pharmacy support staff.  

One issue which has come into sharper relief is the increasing importance of pharmacist independent 
prescribing to support pharmacy service delivery. This is one of the major changes in the new standards for 
pharmacists and, once implemented in full, will result in all trainees becoming independent prescribers at 
the point they register.  The proposed change in this consultation arises from this development and supports 
a wider aim to increase the number of pharmacist independent prescribers and reduce the time it takes to 
become one while maintaining the necessary assurance for patient safety.   

The current standards for education and training of pharmacist independent prescribers were agreed in 2019 
and this document is a consultation focussing on the entry requirements in relation to two specific aspects. 
Firstly, the time requirement of two years of clinical practice before training as a pharmacist independent 
prescriber on a free-standing training course; and, secondly, the requirement for applicants to have 
experience in a specific clinical/therapeutic area of practice.  

We are seeking your views on the proposed changes through this consultation. 
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Overview 
The consultation process 
The consultation will run for six weeks and will close on 18 November 2021. During this time, we 
welcome feedback from individuals and organisations. We will send this document to a range of 
stakeholders, including pharmacy professionals, pharmacist prescribers, independent prescribing course 
providers, pharmacy owners, patient representative bodies, the statutory education bodies and others 
with an interest in this matter. 

Responding to the consultation 

After the consultation, we will publish a report summarising what we heard.  

If you respond as a private individual, we will not use your name or publish individuals’ responses. If you 
respond on behalf of an organisation, we will list your organisation’s name and may publish your 
response in full unless you tell us not to. If you want any part of your response to stay confidential, you 
should explain why you believe the information you have given is confidential.  

We may need to disclose information under the laws covering access to information (usually the 
Freedom of Information Act 2000). If you ask us to keep part or all of your response confidential, we will 
treat this request seriously and try to respect it, but we cannot guarantee that confidentiality can be 
maintained in all circumstances.  

If you email a response to the consultation and this is covered by an automatic confidentiality disclaimer 
generated by your IT system this will not, in itself, be binding on the GPhC. 

Under data protection law, you may ask for a copy of your response to this consultation or other 
information we hold about you, you may also ask us to delete your response. For more information 
about your rights and who to contact please read our privacy policy on our website. 

How to respond 

You can respond to this consultation by going to www.pharmacyregulation.org/XXX and filling in the 
online questionnaire there. 

We encourage you to use the online questionnaire. But if you want to submit a response by email, 
please send it to us at consultations@pharmacyregulation.org. 

Other formats 
Please contact us at communications@pharmacyregulation.org if you would like a copy of the 
consultation survey in another format (for example, in larger type or in a different language). 

Comments on the consultation process itself 
If you have concerns or comments about the consultation process itself, please send them to: 

feedback@pharmacyregulation.org  
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Our report on this consultation  
Once the consultation period ends, we will analyse the responses we receive. Our governing Council will 
receive the analysis at a meeting in the first half of 2021. It will take the responses into account when 
considering the final version of education and training standards for pharmacist independent 
prescribers. 

We will also publish a summary of the responses and an explanation of the decisions taken. You will be 
able to see this on our website www.pharmacyregulation.org 
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The proposal and context  
Background  
 
1.1   Independent prescribers are healthcare professionals able to prescribe drugs, medicines and appliances 
without reference to another prescriber. In the pharmacy context that means a pharmacist can prescribe a 
medicine to a patient without reference to a doctor, for example. Pharmacist independent prescribing was 
permitted in 2006 and since then the number of pharmacist independent prescribers has increased with 
11,698 currently annotated on the register, which is just under 20% of pharmacists registered with the GPhC.  
At present, pharmacists can only enrol on courses to become independent prescribers if they meet a number 
of criteria, including having worked for a minimum of two years post-registration in a UK practice setting and 
having relevant experience in a specific area of clinical/therapeutic practice in which they will base their 
prescribing. 

1.2   Given the rapid developments in pharmacy practice, including the experience of the pandemic, we 
published revised standards for the initial education and training of pharmacists (IETP) in January 2021.  
These set out key reforms, including the introduction of independent prescribing (IP) knowledge and skills 
throughout the five years, culminating in IP annotation at the point of registration.  
 
1.3   The standards have been created to ensure that, upon registration, pharmacists are recognised as 
being: 
 

• experts in medicines  

• confident about and capable of operating in multi-professional teams across a variety of healthcare 
settings to meet diverse and changing patient and public needs  

 
• dedicated to person-centred care, both in person and through remote consultations.  

 
• able to ensure the high-quality use of medicines that incorporates both safety and effectiveness 

alongside compassion and empathy  

• proficient prescribers whose skills can be used to collaborate with and support the wider, complex 
healthcare systems across Great Britain and Northern Ireland.  

 
1.4   The key changes are summarised in the figure below:  
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Independent prescribing – the current requirements and numbers  
 
2.1   Currently we have separate standards for the initial education and training of independent prescribers 
that were published in 2019.  The entry requirements are as follows:  
 
a. Applicants are registered as a pharmacist with the General Pharmaceutical Council (GPhC) or, in Northern 
Ireland, with the Pharmaceutical Society of Northern Ireland (PSNI).  

b. Applicants are in good standing with the GPhC and/or PSNI and any other healthcare regulator with which 
they are registered.  

c. Applicants must have at least two years' appropriate patient-orientated experience post- registration, in 
a relevant UK practice setting.  

d. Applicants have an identified area of clinical or therapeutic practice in which to develop independent 
prescribing practice. They must also have relevant clinical or therapeutic experience in that area, which is 
suitable to act as the foundation of their prescribing practice while training.  

e. Applicants must have a designated prescribing practitioner (DPP) who has agreed to supervise their 
learning in practice. The DPP must be a registered healthcare professional in Great Britain or Northern 
Ireland with legal independent prescribing rights, who is suitably experienced and qualified to carry out this 
supervisory role, and who has demonstrated current CPD or revalidation relevant to this role. Although an 
applicant may be supervised by more than one person, only one prescriber must be the designated 
prescribing practitioner. The DPP is the person who will certify that successful pharmacists are competent to 
practise as independent prescribers.  
 
2.2   There are 47 providers accredited to deliver IP courses: 39 in England, four in Wales, two in Scotland 
and two in Northern Ireland.  Of these, 23 are accredited to use DPPs to certify pharmacists’ competency. 
This number will continue to increase as more of the providers are accredited to utilise DPPs therefore 
providing an extensive network to support more pharmacists being trained in a timely manner. Each course 
is delivered as a free-standing module, which tends to be a term or a semester in length. It includes 
academic study and learning in practice, in which a trainee is supervised by an independent prescriber, 
known as a designated prescribing practitioner (DPP). Some courses are for pharmacists alone, but the 
majority are delivered to a mixture of pharmacists, nurses and other healthcare professionals. 

Independent prescribing – the need for change  
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3.1   When pharmacist independent prescribing was introduced in 2006, pharmacists in training tended to be 
in their mid-late career and wished to train as specialists in a specific clinical/therapeutic area.  More 
recently, pharmacists entering IP training courses increasingly want to develop a more generalist portfolio in 
response to the changing needs of the services required.  We regard this as a natural evolution and that 
having a balance of specialist and generalist training simply reflects the breadth and diversity of the 
profession as well as responding to the needs of the health service. Discussing practice expectations with 
student and trainee pharmacists, it is clear that clinical practice, including IP, is the expectation of the 
majority 

3.2   The benefit of pharmacists being prescribers is already being realised in some parts of the health and 
care sector, although it is not yet widely adopted in all sectors of pharmacy. It should be noted that 
annotation as an IP is not a condition of (ongoing) registration and pharmacists may decide not to practise as 
an IP. While accepting that point, we anticipate it will become increasingly central to the practice of 
pharmacists as part of the natural evolution of the profession.  
 
3.3   The new IETP standards are designed to enable a more flexible pharmacist workforce, able to work in a 
variety of settings and increasingly using clinical skills, including prescribing. The Chief Pharmaceutical 
Officers in all four countries of the UK have set out a clear desire and policy direction to both increase the 
number of pharmacist prescribers as well as create those with the key generic skills and attributes in their 
early years careers  and to reduce the time it currently takes to become annotated as an independent 
prescriber which is currently 7-8 years from the start of initial education and training.  
 
Independent prescribing – managing the transition  
 
4.1   This is a significant change and, as such, there needs to be a transition period before the full set of 
learning outcomes, including prescribing, can be implemented for the IETP standards that were published in 
early 2021. In recognition of this, we have introduced an interim set of learning outcomes that do not 
include the requirement for trainee pharmacists to both register and have the IP annotation at the same 
time. These have been introduced for the Foundation Training Year 2021-22 (which began in July 2021).  
 
4.2   We have set out our expectation from a regulatory perspective that the standards are implemented in 
full by 2025-26. The first full cohort of pharmacists with an IP annotation therefore will enter the register in 
the summer of 2026. Statutory education bodies and universities, working in collaboration with employers 
and other stakeholders, are taking forward implementation.  This timetable reflects the significant changes 
that need to be made, including: 
 
• Developments within higher education institutions to include the necessary focus on the attributes and 
skills of a prescriber as well as enhanced experiential learning to experience and participate in prescribing.  

• The introduction by the statutory education bodies of a multi-sector foundation training year that includes 
the IP period of learning in practice  

• The quantity and capability of DPPs to supervise trainees in the foundation training year  

• The services available upon registration – particularly in community pharmacy - that will utilise the 
prescribing skills  

• Developing the quality assurance processes  
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• Changes to infrastructure, including an understanding of how the system will be quality controlled and 
managed; support systems; reporting systems and relationship management for example between the 
statutory education bodies and higher education institutions  
 
4.3   As a result, we have set out that the following conditions must be met: 
 

a. Patient and public safety is paramount, and IP cannot not be introduced into foundation training 
unless trainee pharmacists can be supported and developed to be safe IP practitioners. The national 
statutory education bodies must lead on this but may delegate functions to employers. There must 
be an auditable process in place for doing this.  
 

b. The statutory education bodies must be responsible for the totality of foundation training within 
their jurisdiction. In this context, it is to ensure that IP can be delivered to the required standard in 
their country. This is not to say that statutory education bodies must deliver or assess IP training.  

c. Trainee pharmacists must train in an environment where they can participate in IP activity or, at the 
very least, that they have access to such an environment regularly enough to be able to meet the 
learning outcomes. This may include experience of IP in multiple sectors or locations.  
 

d. A trainee pharmacist has access to a DPP. The designated prescribing practitioner will sign off a 
trainee pharmacist as being fit to practise as an IP.  
 

e. A trainee pharmacist has access to patients, to learn how to become an IP.  
 

f. Resources must be in place to deliver IP in foundation training. Resourcing is the responsibility of 
statutory education bodies and employers.  

 
 
What does this mean for the pace of change and how do we enable more pharmacists 
to become independent prescribers more quickly in the transition period?  
 
5.1   Given the rapid changes in pharmacy and the need for more urgent additional pharmacist independent 
prescribers, we do not think it is right to simply wait until 2025-26. We have heard from key stakeholders 
about the need to ensure that those who are due to join the register in the next four years need to have a 
pathway towards IP qualifications sooner than two years post-registration.  This is to ensure that the number 
of pharmacists beginning their career without an IP qualification does not continue to grow and result in a 
bottle neck on the current post registration courses.  We also want to take account of the fact that, during 
the transition period, we expect trainees to be building up prescribing skills year-on-year. As a result, we 
believe that removing the two-year requirement in the current prescribing standards would help achieve 
the overall aim. This would apply to both currently-registered pharmacists and those who are now 
beginning their initial education and training.  
 
5.2   It would also facilitate the proposals from some statutory education bodies for IP training to be included 
in their post-registration foundation training programmes.  This enables a continuum of education in the two 
years after registration and therefore reduces the time before newly-qualified pharmacists can enrol on an IP 
course.  

 
The proposal – two-year time requirement  
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6.1   When the current standards for the education and training of pharmacist independent prescribers were 
agreed in 2019, there was a small majority in favour of removing the time requirement but at that time a 
decision was taken to retain it as a precautionary measure, given that independent prescribing was relatively 
new to the profession, and to review it again later. Given the changing context set out above, we believe the 
time is now right to do that.  

6.2   If the two-year time requirement is removed it will remain a requirement that prospective trainee 
pharmacists will have to demonstrate their suitability to train and course providers will have to evaluate an 
application with that in mind. Suitability will be a qualitative not a quantitative judgement and may be 
achieved in more or less than two years, depending on the nature of the experience of the applicant. The 
responsibility for checking that an applicant is suitable to train rests with the course provider, as it does now 
(and as it does for any course of education and training) 
 
6.3   If the two-year requirement is removed, our assurances about the competence of IPs in training will be 
as follows:  
 
• Applicants from the current workforce will have to provide evidence of their suitability to enter training 
based on their prior clinical work, which must be evaluated by course providers – that is they must 
demonstrate the quality of their experience rather than its quantity. Examples of this may include: 

- evidence of patient-facing experience 

- experience of clinical prescribing by others 

- participating in clinical interventions and medicines optimisation activities to improve patient 
outcomes, and 

- experience of multi-disciplinary aspects of prescribing.   

• Trainee pharmacists who complete their Foundation training between 2021/22 and 2025/2026 will have 
undertaken a fifth year based on the interim learning outcomes which focus significantly more on the clinical 
skills underpinning prescribing competence. Immediately following registration, they will be able to 
undertake a free-standing accredited IP course or alternative post-registration training, which includes 
prescribing competencies, accredited by the GPhC. If one or more countries are able to implement the 
prescribing outcomes in the Foundation training year in advance of 2025/26, then individuals who have 
completed this can apply to be annotated as an independent prescriber immediately after registration, 
provided the regulator has quality assured the provision in the Foundation Training Year and the detail of 
this will require more work. Overall, this should provide the necessary flexibility for individual countries 
while ensuring that, on registration, the required standards remain the same across all countries; or  

• Trainee pharmacists from 2025/2026 onwards will have completed an MPharm degree based on 2021 IET 
standards and a quality-assured Foundation Training Year, which incorporate all the required prescribing 
competencies.  
 
6.4   We therefore propose to remove the requirement for registrants to complete two years in practice 
before becoming eligible to enrol on to an accredited independent prescribing course and believe this will 
result in all routes to becoming an IP being built on a stronger clinical base and which does not rely on ‘time 
served’ as a measure of quality.  
 

Page 122 of 155



 

Revising the education and training requirements for pharmacist independent prescribers Page 11 of 24 

What considerations do we need to give to the requirement for having experience in 
the area of clinical or therapeutic practice? 
 
7.1   As previously highlighted, when independent prescribing was first introduced in 2006 the pharmacists 
completing the courses were experienced and often held specialist roles focusing on a specific clinical area 
therefore being able to prescribe was a natural next step.  Over the years we have seen more people 
completing the course to develop the generic skills and attributes of a prescriber whilst still identifying and 
using  an area of clinical or therapeutic practice on which to develop their independent prescribing practice, 
but then moving into deliver services in a different clinical or therapeutic practice area.   The entry 
requirements in relation to experience have been raised and questioned by stakeholders who have been 
involved in the IETP standards and have asked us to consider what this means for those joining the 
standalone courses in their early years for example.  In addition, we are clear in the new 2021 IETP standards 
that the purpose of the prescribing element is to introduce the high level principles, skills and attributes that 
pharmacists prescribers will apply when they register therefore it is imperative we align the IP 2019 
standards to deliver this too.   
 
7.2   Currently we state, in one of the entry requirements that: 
 
Applicants have an identified area of clinical or therapeutic practice in which to develop independent 
prescribing practice. They must also have relevant clinical or therapeutic experience in that area, which is 
suitable to act as the foundation of their prescribing practice while training.   

7.3   We believe it will still be important to be able to identify areas of clinical or therapeutic practice to focus 
on during their learning but that it should no longer be necessary to have relevant clinical or therapeutic 
expertise in this one area before becoming eligible to enrol on an IP course or programme.  

 

The proposal – area of clinical or therapeutic expertise 
8.1   When the 2006 IP standards were introduced it was essential to have relevant clinical or therapeutic 
experience in a defined area because this was a new concept and the target audience was indeed 
experienced clinical pharmacists with expert knowledge and experience in their specialist area of practice.  
As time has progressed those doing an IP course are less specialist and want to develop the key skills and 
attributes then determine an area of need to prescribe in post-qualification with the understanding that they 
will need to do further training in said area to demonstrate competence.  

8.2   This essentially is what the first five years of initial education and training under the 2021 standards will 
do for those starting out their MPharm degree or who are currently in that system.   

8.3   We propose we change the wording in the entry requirements in relation to experience to; 

Applicants have an identified area of clinical or therapeutic practice in which to develop independent 
prescribing practice. They must have relevant patient-facing experience in a pharmacy setting and be able to 
recognise, understand and articulate the skills and attributes required by a prescriber to act as the foundation 
of their prescribing practice whilst training.   

8.4   By changing this we will enable those with limited experience in relation to one area of clinical specialty 
to enroll onto the standalone IP courses as well as support the desire of many of the key pharmacy 
stakeholders to promote generalist prescribing as a starting point.  The course providers will still require 
their students to identify an area of clinical or therapeutic practice, but this could include common clinical 
conditions for example.  The skills and attributes of a prescriber will be covered in the course and the 
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purpose of the defined clinical or therapeutic practice area is to allow the student to focus their learning but 
does not mean they are restricted to that area of practice upon qualification.   

8.5   For this to be agreed we will need the following to occur; 

• The course providers will need to have a robust selection and admissions process to ensure that those 
commencing the course have relevant patient facing experience, have a basic understanding of what the 
role of a prescriber is and that they can identify  an area of practice to draw upon during their learning.  

• The learner will understand that the course provider will require them to choose a therapeutic area  as 
their basis for learning but it will not restrict their area of practice upon annotation instead it will be 
expected that any additional training in their area of practice is gained post qualification to allow them to 
demonstrate competence.    

• The employers will need to ensure that their IPs are suitably qualified and trained in the area of specialty 
they have identified to work in and that a review of their competence is regularly carried out.  

8.6   We believe this will result in all pharmacists being able to enrol onto an IP course, if so desired, and 
where using a defined area or clinical or therapeutic practice will form the basis in which to develop their 
independent prescribing practice.  We will however no longer require them to have relevant experience in 
this defined area at the point of application and enrolment.  

8.7   Overall, this will still ensure that pharmacists will develop the generic skills and attributes of a prescriber 
and can apply them in practice to a specific area regardless of previous experience in that area.    

 

9. Timetable 
 
9.1   Subject to the outcome of the consultation and Council approval, the proposals would come into effect 
in early 2022 and apply to:  
 
a. those registering on or after the implementation date until 1 August 2026 when all will be prescribers on 
registration  
 
b. those already registered prior to the implementation date (i.e. the current workforce)  
 
 
 

 

 

 

 

 
 
 
 
 

Page 124 of 155



 

Revising the education and training requirements for pharmacist independent prescribers Page 14 of 24 

 

Response to the consultation on revising education and 
training standards for pharmacist independent prescribers 
First, we would like to ask you for some background information. This will help us to understand the 
views of specific groups, individuals and organisations and will allow us to better respond to those 
views. 

Are you responding: 

 as an individual – please go to section A 

 on behalf of an organisation – please go to section B 
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Section A – Responding as an individual 

Location 

Where do you live? 

• England 
• Scotland 
• Wales 
• Northern Ireland 
• Other (please specify) 

Are you responding as: 

• a pharmacist 
• a pharmacy technician 
• a pre-registration/foundation trainee pharmacist 
• a pre-registration trainee pharmacy technician 
• a pharmacy student (MPharm/OSPAP) 
• a member of the public 
• other (please specify) 

Independent prescribing 

Are you annotated as: 

• an independent prescriber 
• a supplementary prescriber 
• both a supplementary and independent prescriber 
• I am a pharmacist but not a prescriber 

Sector 

Please choose the option below which best describes the area you mainly work in (please select all 
options that apply to you): 

• Community pharmacy (including online) 
• Hospital 
• An institution delivering an independent prescribing course 
• Research, education or training (but not offering an independent prescribing course) 
• Prison pharmacy 
• GP practice 
• Care Home 
• Primary care organisation 
• Pharmaceutical industry  
• Other (please specify) 
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Section B: Responding on behalf of an organisation 

Do you want any part of your response to stay confidential? NB. We cannot give an assurance that 
confidentiality can be maintained in all circumstances.  

Yes 

No  

Please explain which parts you would wish to keep confidential and why the information you have given 
is confidential.  

 

 

 

Type of organisation 

Please choose the option below which best describes your organisation: 

• Organisation representing patients or the public 
• Organisation representing pharmacy professionals or the pharmacy sector 
• An institution delivering an independent prescribing course 
• Research, education or training (but not offering an independent prescribing course) 
• Registered pharmacy 
• NHS organisation or group 
• Government department or organisation 
• Regulatory body 
• Other (please specify) 

 

Type of pharmacy (if you work in a pharmacy organisation) 

Which of the following best describes the registered pharmacy you represent? 

• Independent community pharmacy (1 pharmacy) 
• Independent community pharmacy chain (2-5 pharmacies) 
• Small multiple community pharmacy chain (6-25 pharmacies) 
• Medium multiple community pharmacy chain (26-100 pharmacies) 
• Large multiple community pharmacy chain (Over 100 pharmacies) 
• Online-only pharmacy 
• Hospital pharmacy 
• Prison pharmacy 
• Other 
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Please provide a brief description of what your organisation does and its interest in this particular 
consultation:  
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Consultation question 

The question is: 

 

Should the two-year time requirement for entry to free-standing pharmacist independent prescribing 
training be removed? 

Yes 

No 

Don’t know 

 

Please explain your answer 

 

 

Should the requirement to have relevant experience in a specific clinical or therapeutic area for entry 
to free-standing pharmacist independent prescribing training be removed? 

 

Yes 

No 

Don’t know 

Please explain your answer 

Free text 

 

Equality and impact questions 

Impact on those sharing 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.  

Do you think our proposals will have a positive or negative impact on individuals or groups who share 
any of the protected characteristics?  

 Positive 
impact 
 

Negative 
impact 
 

Positive and 
negative 
impact 
 

No impact 
 

Don’t 
know 
 

Age      
Disability      
Gender reassignment      
Marriage and Civil partnership      
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Pregnancy and maternity      
Race      
Religion or belief      
Sex      
Sexual orientation      

 

Impact on other groups 

We also want to know if our proposals will have an impact on other individuals or groups (not related to 
protected characteristics) - specifically, patients and the public, pharmacy owners/employers, pharmacy 
professionals and pharmacy students/pre-registration trainees.  

Do you think our proposals will have a positive or negative impact on any of these groups?  

 Positive 
impact 
 

Negative 
impact 
 

Positive and 
negative 
impact 
 

No impact 
 

Don’t 
know 
 

Patients and the public      
Pharmacy owners/employers      
Pharmacy professionals      
Pharmacy students/pre-
registration trainees 

     

 

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. 

Free text 
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Receiving updates 

We would like to email you to update you on progress on this consultation as well as other work of the 
GPhC. Please tell us below if you would like to be contacted in the future.  

I would like to be contacted with updates related to the consultation on guidance to ensure a safe 
and effective pharmacy team 

I would like to be contacted with news and information about other consultations from the GPhC 

 

Please provide an email address for updates and communications from the GPhC. NB. You can 
unsubscribe from our mailing list at any time by clicking on the 'unsubscribe' option within the email. 
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Equality monitoring 

At the GPhC, we are committed to promoting equality, valuing diversity and being inclusive in all our 
work as a health professions regulator, and to making sure we meet our equality duties. 

We want to make sure everyone has an opportunity to respond to this consultation on 12 November 
2021. This equality monitoring form will provide us with useful information to check that this happens.  

We also want to understand how issues raised in this particular consultation affect different groups and 
will use this data as part of our analysis of responses. You do not have to answer these questions if you 
would prefer not to. 

 

What is your sex? 

Please tick one box 

 Male 

 Female 

 Other 

Prefer not to say 

 

What is your sexual orientation? 

Please tick one box 

Heterosexual/straight 

Gay woman/lesbian 

Gay man 

Bisexual 

Other 

Prefer not to say 

 

Does your gender identity match your sex as registered at birth?  

Please tick one box  

Yes 

No 

Prefer not to say 
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Do you consider yourself disabled?  

Disability is defined in the Equality Act 2010 as “physical or mental impairment, which has a substantial 
and long-term adverse effect on a person’s ability to carry out normal day to day activities”. Please tick 
one box. 

 

Yes 

No 

Prefer not to say 

 

What is your age group? 

Please tick one box 

 16 – 24 years 

 25 – 34 years 

 35 – 44 years 

 45 – 54 years 

 55 – 64 years 

 65 + years 

Prefer not to say 

 

What is your race/ethnicity? 

Choose the appropriate box to indicate your ethnic group/cultural background. Please tick one box. 

White 

 British  

 Irish  

  Gypsy or Irish traveller 

 Other white background (please fill in the box at the end of this section) 

Black or Black British 

 Black Caribbean 

 Black African 

Other black background (please fill in the box at the end of this section) 

Mixed 

 White and black Caribbean  

 White and black African  

 White and Asian 
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 Other mixed background (please fill in the box at the end of this section) 

Asian or Asian British 

 Indian  

 Pakistani  

 Bangladeshi 

Chinese 

 Other Asian background (please fill in the box at the end of this section) 

Arab 

Arab 

Other  

Prefer not to say  

 Other ethnic group background (please give more information in the box below) 

 

 

What is your religion? 

Please tick one box 

 Buddhist  

 Christian 

 Hindu 

 Jewish 

 Muslim 

 Sikh 

 None 

 Other (please give more information in the box below) 

 Prefer not to say 
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Council re-appointments for April 2022 
Meeting paper for Council on 09 September 2021 
Public 

Purpose 
To agree the process for filling five vacancies on Council with effect from 1 April 2022 

Recommendations 
The Council is asked to agree that the re-appointments process may be used to fill the vacancies 
which will arise on Council when five members complete a term of office on 31 March 2022. 

1. Introduction
1.1 The policy on the appointment and re-appointment of Council members (including the Chair) 

was reviewed and approved by Council in September 2020. It sets out the guiding principles 
for appointments and re-appointments and the approaches which will be followed. The 
policy is attached at Appendix 1 for reference and the guidance on re-appointments can be 
found in section 10. 

1.2 As set out in the policy, re-appointments occur when members are appointed for a further 
consecutive term, following a formal process to assess whether their skills and expertise 
continue to meet the needs of the Council but without having to go through further open 
competition (paragraph 10.1). 

2. Possible re-appointments for 2022
2.1 Five members who were appointed as new members for a three-year term with effect from 

April 2019 will come to the end of that term on 31 March 2022. As members can serve for a 
maximum of eight years in a 20-year period1, the members concerned could serve a further 
term and are therefore eligible for re-appointment.  

2.2 The re-appointments process should begin no more than six months before the terms are 
due to expire – so in this case, not before 30 September 2021. However, the Council can 
take the required in-principle decision before then to allow the process to begin when 
appropriate and to be completed before the current terms of office expire. 

2.3 The Council needs to decide whether re-appointments will be made without open 
competition or whether an open competition should be run. The same decision must be 
made in relation to the whole cohort of members who are eligible for re-appointment – it is 

1 The General Pharmaceutical Council (Constitution) Order 2010, SI 2010/300, s.3(2) 
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not permissible under PSA guidance to re-appoint some members but put others through an 
open competition. (The only circumstance in which a mixed process would be run would be 
if one or more members who are eligible for re-appointment decided that they did not wish 
to take up the option or where there are other very strong and documented reasons not to 
recommended reappointment, for example, linked to performance or conduct. Then it 
would be possible to run a re-appointment process for those members who wished to be re-
appointed and an open competition to fill any vacancies). 

2.4 All five of the members who would be eligible to be re-appointed have confirmed that they 
are interested in serving a second term.  

2.5 In accordance with the policy, if the Council agrees that re-appointments are appropriate, 
the members concerned will be asked to provide a statement of their case for 
re-appointment which the Chair will assess against the factors set out in the policy (see 
paragraph 10.10). The Chair will also take soundings from the Chairs of the Audit and Risk, 
Finance and Planning and Workforce Committees, where appropriate. In cases where this is 
not appropriate (such as when one of the members affected is one of those Chairs), the 
Chair will take soundings from the external member/s of the relevant committee. 

2.6 We are not required to submit a formal Advance Notice to the PSA in respect of 
re-appointments in the way that we do for open competition. However, once candidates 
have been recommended, the PSA scrutiny and recommendation processes are the same.  

2.7 We would be aiming to have the re-appointments process completed in January or February 
(depending on the length of time taken for the PSA and PCO to complete their individual and 
consecutive parts of the process). 

2.8 Given the agreed need to maintain a balance between refreshment and continuity on the 
Council, particularly in light of the pending appointment of a new Chair, there appears to be 
no reason why Council cannot use the re-appointments process in this instance.   

3. Equality and diversity implications 
3.1 Council has already considered the importance of achieving and maintaining a balance 

between stability and new members when deciding on the agreed ‘staggering’ 
arrangements. Part of that conversation included the efforts being made to increase the 
diversity of the Council, particularly through the dedicated diversity action plans now used in 
Council recruitment and also in the current Chair recruitment.  

3.2 If approved, the use of re-appointments must apply to all members wishing to undertake a 
further term and therefore does not impact on the current diversity profile of the Council. 

4. Communications 
4.1 The PSA and PCO will be notified of the in-principle decision and the expected timetable as 

soon as possible after the decision has been made and will keep them updated throughout 
the process. If the decision is to use the re-appointments process, there will be no need to 
advertise. However, if the decision is for open competition, a communications plan will need 
to be developed to underpin the recruitment campaign. 

5. Resource implications 
5.1 The work needed to run a re-appointments process has been factored into our planning and 

requires no additional resource, and is line with the previous staggering arrangements 
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agreed by the Council. If the Council were to take a different approach, a full appointments 
process would need to be resourced and managed, at a cost of approximately £20k plus VAT 
per new member (based on the last two campaigns, which is in line with the market rate for 
these types of appointments). 

5.2 There would also be additional costs for advertising and media, selection panel attendance 
fees and other costs such as those associated with reasonable adjustments.  

6. Risk implications 
6.1 An appropriate process is essential for good governance. Our procedures must meet the 

requirements of the PSA’s scrutiny process in order for the PSA to have confidence in it, 
otherwise they would not recommend the process to the PCO and the requested 
re-appointments would not be made. 

7. Monitoring and review 
7.1 Council will be kept informed on the process as it moves forward. 

 

8. Recommendations 
The Council is asked to agree that the re-appointments process may be used to fill the vacancies 
which will arise on Council when five members complete a term of office on 31 March 2022. 

 

Janet Collins, Senior Governance Manager 
General Pharmaceutical Council 

01/09/2021 
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Policy details 
Policy reference GPHC0050 

Version 1.0 

Policy author Laura McClintock, Chief of Staff 

Approved for issue by Council, 17 September 2020 

Effective from 17 September 2020 

Next review 01 October 2023 (or in line with other legislative or good practice changes) 
 

Version control tracker 
Version Approved date Description of change Amendments by 

1.0  17 September 
2020  

Created a new policy and approach to 
recommending appointments and 
reappointments in line with the relevant 
legislative framework and the PSA Good 
Practice in making Council Appointments 
guidance, with a clear and positive 
emphasis on equality, diversity and 
inclusion at all stages of the process.  

Laura McClintock, Chief 
of Staff 
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1. Introduction  
1.1 This policy sets out our approach to managing and recommending Council member and Council 

Chair appointments and reappointments.  

2. Purpose  
2.1 It is designed to ensure that we follow a consistent approach to all appointments and 

reappointments, in line with relevant legislation1 and other best practice.  This includes the 
Professional Standards Authority’s ‘Good practice in making Council appointments’, which sets out 
the principles, guidance and the scrutiny process for regulators recommending appointments, 
subject to section 25C scrutiny2.  See associated documents list in section 13 below for more 
information.  

3. Scope 
3.1 This policy applies to all Council member appointments and reappointments, including the Chair of 

Council.   

4. Exclusions 
4.1 This policy does not cover any other types of appointments or reappointments, for example, 

appointments of statutory committee members, or external members of the non-statutory 
committees.  

5. Responsibilities 
5.1 Below are the key roles and responsibilities across the process:  

• Privy Council: the power to make appointments to the GPhC Council rests with the Privy 
Council. In doing so, the Privy Council acts in accordance with legislation setting out, amongst 
other things, who may and may not be appointed to the Council and for how long they may 
serve3. In most cases, the Privy Council’s decision will be informed by advice from the 
Professional Standards Authority. 

• Professional Standards Authority (PSA): the role of the PSA is to advise the Privy Council on 
the processes used to select the candidates recommended for appointment. It is important 
for the Privy Council to have confidence in the process used by the regulators to make these 
recommendations before it makes its decision.  The PSA scrutinises each appointments 
process carefully and advises the Privy Council whether it can have confidence in that process. 
The PSA is not a decision-maker and looks solely at the process undertaken by a regulator to 
make a recommendation. 

• Regulators (including the GPhC): the role of the regulator is to assist the Privy Council to 
make the appointments. Regulators are responsible for managing the processes to identify 
suitable candidates and recommending these candidates to the Privy Council for 

 
1 This includes the Pharmacy Order 2010, the General Pharmaceutical Council (Constitution) Order 2010, as well as the 
Equality Act 2010 
2 Section 25(c) of the National Health Service Reform and Health Care Professions Act 2002  
3 The Constitution Order sets out the criteria by which individuals are disqualified from appointment to the council. This 
disqualification criteria is tightly prescribed. Individuals must also meet other relevant eligibility criteria.  
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appointment. This includes recommending the Privy Council reappoint or extend the term of 
existing Council members.  

• GPhC Council: the Council is responsible for ensuring that the appointments process is 
undertaken appropriately and in a timely manner, and for allocating sufficient resources to it.  
This includes approving the overall approach to recommending appointments and 
reappointments, in line with this policy.  

• Governance team: the governance team is responsible for ensuring that the need to plan and 
initiate the process is brought to the Council’s attention in good time, and for managing the 
day to day work.  This includes preparing all evidential submissions to the PSA, liaising with 
the Privy Council on timetabling and working with any external recruitment agency to support 
the overall process, including designing the candidate packs, advertising strategies and 
interview processes.  The team also provide support and advice on governance matters within 
the process such as due diligence and conflicts of interest.  

6. Guiding principles  
6.1 The Council has agreed the following guiding principles to underpin the process for recommending 

appointments and reappointments to the Privy Council: 

a. appointments and reappointments must comply with the requirements of the Pharmacy 
Order 2010 and the Constitution Order 2010 

b. all aspects of the process must comply with the Equality Act 2010, as well as the GPhC’s 
commitment to equality, diversity and inclusion more widely 

c. all aspects of the process must adhere to the PSA principles of a good appointments 
process: merit, fairness, transparency and openness and inspiring confidence 

d. generally, Council member vacancies will be filled using a combination of open 
competition4 and reappointments5 (for each appointments round, Council will be asked to 
confirm, in advance, whether the vacancies will be filled using a combination of open 
competition and reappointment, open competition only, or by reappointment only) 

e. in deciding whether to use open competition, reappointments or a combination of both, 
the Council will consider: 

• the current and future needs of the Council in relation to particular skills, background 
or experience  

• the balance within registrant membership (pharmacist and pharmacist technician) as 
well as the mix of pharmacy sector or setting experience 

• the diversity of backgrounds within the existing Council’s membership, specifically that 
the Council should reflect the diversity of the public it serves and the pharmacy 
professions it works with  

 
4 An open competition is when candidates are appointed to Chair or member posts following a publicly advertised 
competitive selection process. 
5 Reappointments occur when sitting Council members or Chairs are appointed for a further consecutive term, following a 
formal process to assess whether their skills and expertise continue to meet the needs of the council but without having to 
go through a further open competition.  
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• the balance between continuity and refreshment of the Council’s membership (the 
aim should be to produce a degree of change which minimises the risks of stagnation, 
on the one hand, and instability and delays, on the other) 

• any other relevant external factors, for example, any anticipated changes to the 
constitution of the Council 

f. new member recruitment will generally be supported by an external executive search 
agency, with suitable expertise in attracting diverse and experienced candidates for non-
executive roles. This helps to avoid any direct, associative, perceptive or indirect 
discrimination and to increase the diversity of the candidate talent pool.  

g. communications and advertising strategies will be designed to ensure broad appeal and to 
identify a diverse field of candidates (which includes encouraging applications from 
particular groups, where appropriate) and promoted through diversity-focused channels 
and networks. 

h. candidate packs and other supporting materials will be produced in accessible formats, 
with clear, positive and welcoming messages about our commitment to equality, diversity 
and inclusion.  

i. a diverse selection panel for new appointments will be convened in line with the PSA 
guidance, including the requirement for an external independent panel member (see 
section 8 below for more information).  

j. selection and decision-making processes will be objective, fair and unbiased with robust 
independent quality assurance.  

k. diversity data will be collected and monitored at all stages of the process, including initial 
application, longlisting and shortlisting (please note data is not used in the individual 
selection process and will only be used for statistical purposes, and to help us review our 
performance in relation to our equality, diversity and inclusion responsibilities).  

 

7. Selection criteria and competencies   
7.1 The selection criteria and competencies used for Chairs and Council members should reflect the 

current and expected future needs of the Council.  

7.2 To ensure that it continues to reflect these needs, the Council will approve the selection criteria 
ahead of each appointments process.  As part of this, the Council will consider the current mix of 
skills and expertise, with a view to filling any gaps.  

7.3 Essential criteria should be common to all Council members, while skills that are not essential for 
them all may be included as ‘desirable’ criteria. 

7.4 When developing selection criteria, it is important to remember that Council members are not 
‘representatives’ of any organisation, or profession, group or viewpoint.  

7.5 The Council needs to be credible through its performance and the mix of background, knowledge 
and skills of the members, not because members individually are representatives of particular 
interests or constituencies. However, it is critical that a diversity of life experiences, ideas and 
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perspectives inform our decision-making at Council level and that our Council reflects the diversity 
of the public that it serves and the pharmacy professions it works with.  

7.6 When setting the selection criteria and competencies, the Council will consider the diversity of the 
current council at this point and decide whether it may be desirable actively to seek applications 
from particular under-represented groups6.  

7.7 The Council will ensure that the selection criteria does not create any unnecessary barriers and 
supports diversity in membership more widely. It must not directly or indirectly discriminate 
against, or deter applications from, any group.  

8. Selection panels   
8.1 A diverse selection panel will be convened for new appointments in line with PSA good practice 

guidance and other governance requirements.  

8.2 The panel’s main task is to assess candidates against the published criteria, in accordance with the 
published process, and decide who to recommend for appointment.  

8.3 It is important to highlight that panels are required to make recommendations about 
appointments in the public interest. In order to do so, panel members should not consider 
themselves or be treated as representatives of any particular group or organisation in particular 
registrant membership bodies.   

8.4 In line with PSA guidance, panel members should have experience in public appointments or 
transferable skills in the recruitment of leaders, and a range of different backgrounds, both 
professionally and personally, bringing different perspectives and inspiring confidence of different 
groups. The PSA guidance provides detailed guidance on panel constitution, including the need for 
an independent panel member, who can bring a credible, impartial perspective.  

8.5 Selection panels must not include members of the GPhC staff.  This is a strict requirement within 
the current PSA guidance.  

8.6 Once established, we will ensure that the selection panel demonstrates a commitment to equality, 
diversity and inclusion throughout the process.  The Chair of Council will raise awareness of our 
commitment to equality, diversity and inclusion with all new selection panel members in advance 
of the recruitment process starting and outline clearly what is expected from panel members 
throughout the process.   

9. Terms of office  
9.1 Council member appointments should be staggered, where possible, so that a full appointments 

process (through open competition) does not need to be run every year.  Ideally, this should be no 
more than every 2 years.  

9.2 When recommending terms of office, the following factors will be considered: 

 
6 While positive discrimination, whereby an individual is chosen purely because they fall within a particular group, is illegal, 
positive action is now permitted under the Equality Act 2010. Examples of positive action in this context might include 
encouraging applications from certain groups through express statements in job adverts, hosting an open day for certain 
groups, or favouring a candidate from an under-represented group when two candidates are as qualified as each other.  
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• the likelihood of change in the Council’s need for particular skills and expertise during the term 
being contemplated 

• the balance between continuity and change within the Council’s membership 

• the wishes of the member concerned (this applies to reappointments only, as new 
appointments are advertised along with the specific terms of office dates) 

• any other relevant information, for example, likely legislative or strategic change during the 
term being contemplated.  

10. Council member reappointments  
Overall approach  

10.1 Reappointments occur when sitting Council members or chairs are appointed for a further 
consecutive term, following a formal process to assess whether their skills and expertise continue 
to meet the needs of the Council but without having to go through a further open competition. 

10.2 Where there are Council members or chairs whose terms are ending, and who are eligible to 
remain, the Council should decide whether reappointments without open competition will be 
considered in principle and ascertain which eligible members would like to seek reappointment. 

10.3 Reappointments are not automatic but can be an alternative to running an open competition if 
individuals’ performance during their first term has been satisfactory and their skills and 
experience continue to meet the council’s needs.  This is made clear to members at appointment 
and again when terms are due to end.  

10.4 Individuals may be reappointed only if they continue to meet the eligibility and term-length 
criteria specified in Constitution Orders or other relevant legislation.  

10.5 All reappointments must be made via recommendation or open competition – there must not be a 
mixture of the two, with some members recommended for re-appointment and others required to 
go through open competition. If an open competition is run, all sitting members who desire (and 
are eligible for) a further term must go through the open competition.  This is in line with guidance 
from the PSA.  

10.6 Below is the approach we take where Council agrees to the use of reappointments for a particular 
recruitment round (subject to the criteria set out above).  

Reappointments procedure  

10.7 Generally, reappointments should not be made more than six months before they are due, so as 
to ensure that evidence of the member’s performance is current and relevant. 

10.8 Members seeking a further term will be asked to provide a brief statement of their case for 
reappointment, including a number of declarations.  

10.9 The Chair of Council will decide whether to recommend a member for reappointment and, if so, 
the recommended term of the reappointment. In doing so, the Chair should assess whether the 
member seeking reappointment continues to meet the Council’s requirements and is likely to 
continue to do so during a further term, bearing in mind the current context of the Council’s work 
and any anticipated changes. 

10.10 The Chair will consider the following factors:  
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• total period in office and eligibility for a further term7  

• continued eligibility for the role (including the member’s declaration that they continue to 
meet the eligibility criteria) 

• overall performance in the role (including the member’s appraisal records) 

• attendance record (including attendance at all Council, Committee or other working group 
meetings) 

• the member’s willingness and ability to commit the time required to the role 

• any conflicts of interest or potential conflicts of interest 

• anything in the member’s professional or personal background which could cause 
embarrassment to the GPhC or the Privy Council 

• any complaints received about the member  

• the results of any other due diligence checks (e.g. fitness to practise history) 

• the statutory requirement to have at least one Council member living or working in each of 
England, Scotland and Wales. 

10.11 Each case will be considered on its own merit, bearing in mind the current and future needs of the 
Council.  

10.12 As part of this decision-making process, the Chair will take soundings from one or more of the 
Chairs of the Audit & Risk, Remuneration, or Finance & Planning Committees.  In the event that 
this is not appropriate, or there is a conflict or perceived conflict of interest, the Chair may take 
soundings from one or more external members of the sub-Committees referred to above.   

10.13 The Chair will also seek third party and key stakeholder feedback, in particular from the Chief 
Executive and Registrar, or, should this not be possible other members of the regulator’s senior 
team. 

10.14 No Council member should be involved in any matter affecting their own reappointment. 

10.15 The Chair will provide the Notice of Reappointment Recommendation to the Authority with the 
following information (with the name of the member redacted): 

• statement of case for reappointment from the Council member concerned 

• recommendation from the Chair (please note if the competencies required of Council 
members have changed since the member was first appointed, the Chair should outline how 
the member has demonstrated that they continue to meet these) 

• summary of the member’s most recent appraisal, including the outcome of the appraisal and 
any areas of concern 

• up-to-date profile of other Council members 

• recommendation for term of reappointment and explanation 

• any other information relevant to the reappointment. 

 
7 Council members may not hold office for more than an aggregate of 8 years within any 20-year period 
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11. Council Chair reappointments 
11.1 The process for reappointing the Chair of Council will be the same as the process for Council 

members except that: 

• The Chief Executive & Registrar will discuss with the Chair whether they intend to seek a 
further term.  

• If so, the Council will assess its current and future needs.  

• The Chair will be asked to provide a broader statement in support of their potential 
reappointment, including their ideas and approach to a further term. 

• The Council will nominate two Council members (one lay, one registrant) to oversee the 
collation and assessment of evidence in the same way that the Chair of Council does for a 
member seeking reappointment, and to submit the recommendation of reappointment to 
the PSA.  

• The Council should select members with appropriate skills and experience who are 
impartial and will be perceived to be so. These members would be expected to provide a 
written declaration that they do not intend to seek a further term of office.  

• The appraisal reports for the Chair of Council will be based on a 360° appraisal process, 
including third party feedback. 

• The Council will decide whether to recommend a Chair for reappointment and, if so, the 
recommended term of office.  

• In doing so, the Council will take account of the current and future needs of the regulator, 
as assessed. The Council should also reflect on other relevant information including: the 
GPhC’s annual report, accounts and strategic plan; media and reports in the public domain, 
and proposed changes in the regulatory environment. 

12. Monitoring and compliance 
12.1 The Council is responsible for agreeing the overall approach to appointments and reappointments. 

13. Associated documentation 
13.1 This policy should be read alongside the following supporting documents:  

 PSA Good Practice in making Council appointments available here 

 Annex A: Example Chair role description and essential criteria  

 Annex B: Example Council member description and essential criteria  

 

(As specified in section 7 above, role specifications and selection criteria are reviewed and approved by 
the Council in advance on each appointments process) 
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Annex A: Role of the Chair and essential criteria (example only) 
The Chair is responsible for: 

Leading Council  

• Providing strong non-executive leadership to develop a focused Council who work collectively and 
that each Council Member puts the interests of the GPhC above their own, upholding the public 
interest at all times.  
 

• Promoting the public interest and fostering an environment of openness, transparency, and 
accountability in the activities of the Council and of the GPhC more broadly.  

 
• Leading Council in overseeing and scrutinising the development and delivery of realistic business 

plans and budgets, monitoring performance and examining proposals for change to arrive at 
proportionate and targeted decisions in line with corporate objectives, with the ability to withstand 
public scrutiny.  

 
• Leading Council in holding the Executive to account for performance, delivery of the business plan, 

governance, risk and financial management.  
 

• Chairing Council meetings effectively, to facilitate wide debate, listen to discussion carefully, 
summarise areas of consensus prior to decision making and articulate clear actions (this includes 
working with the Executive to ensure an effective and efficient annual programme of Council 
meetings with appropriate agendas). 

 
• Communicating effectively with Council Members between meetings to ensure that business is taken 

forward, and effective contributions are made by utilising the appropriate skills of Council members. 
 
• Providing leadership to develop a positive culture at the GPhC and within the Council, promoting 

equality, diversity and inclusion throughout all of our work  
 
Governance 
 
• Maintaining appropriate governance and ensuring that the GPhC’s code of conduct and other 

relevant policies and procedures are adhered to by all Council Members.  
 

• Handling any complaints or concerns about Council Members in line with agreed procedures.  
 

• Lead the appointments process for Council Members in line with the relevant legal and governance 
frameworks, agreed procedures and good practice guidance.  

 
Stakeholder engagement  

 
• Playing a key role in representing the GPhC, developing and managing positive, productive, 

collaborative and influential relationships at all levels, including relationships with key senior 
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stakeholders within and outside of the professions and accounting for GPhC performance to key 
senior stakeholders and its oversight body.  

 
Working with the CEO and Senior Leadership Group 

 
• Establishing and maintaining a close working relationship with the Chief Executive & Registrar, Senior 

Leadership Group and other staff, as appropriate; and providing a sounding board for discussion of 
emerging issues for the Executive  

 
• Developing the critical friend relationship with the Chief Executive & Registrar and holding them to 

account for the performance of the organisation.  
 
The essential criteria  
 
Candidates will need to demonstrate that they have the necessary skills, knowledge and experience for 
this role.  Candidates should provide specific examples to demonstrate how they meet the essential 
criteria for this role, including how they personally contributed to or achieved specific outcomes.  
 
All candidates will be required to show how they meet the following criteria: 
 
• E1: Proven ability to chair a complex and high-profile organisation [or an outstanding leadership 

record in a substantial, national or high-profile role] 
 

• E2: ability to operate strategically, respond effectively to future challenges in healthcare regulation, 
be held accountable and hold others to account – contributing positively to the GPhC in a non-
executive capacity. 

 
• E3: High level governance and organisational skills including strategic planning, financial 

management, risk management, corporate and senior executive performance management and 
service delivery in a regulated environment with experience of non-executive work, understanding 
the boundaries between executive and non-executive responsibilities 

 
• E4: Ability to lead and chair the Council in effective decision-making, interpreting complex 

information, identifying key issues, handling conflicting views, building consensus were possible and 
delivering concrete, decisions to deliver the organisation's objectives. 

 
• E5: Outstanding interpersonal and stakeholder management skills with a proven record of building 

effective and positive strategic relationships, so as to command credibility, confidence and support 
of a wide and complex range of interested parties at national level and ability to navigate a complex 
political environment. 

 
• E6: Ability to build supportive relationships and work successfully as a team - welcoming and 

showing regard to the views and advice of others and supporting collective decision making. 
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• E7: Commitment to equality, diversity and inclusion – dealing with people and issues honestly, fairly 
and with respect, and promoting equality, valuing diversity and being inclusive  

 
Desirable criteria  
 
[To include any desirable criteria as agreed by the Council during the planning of the appointments 
process and subject to an assessment of its needs. Desirable criteria may not necessarily be required 
for every appointments round] 
 
On this occasion, we are looking for candidates who can demonstrate one or more of the following 
areas of specific interest/experience: 
 
• (example) Understanding of professional regulation and its impact on public protection 
 

• (example) Strong media and communication skills to deliver messages to and influence a range of 
audiences. 

 
• (example) Ability to articulate patient and consumer issues and/or the interests of service users.  
 

 

Please note that candidates will need to provide examples of evidence to demonstrate their ability to be 
effective in relation to all of the essential criteria listed above, as well as the desirable criteria, where 
relevant. 

 

 

 

 

 

 

 

 

 

 

 

 

Page 150 of 155



Council member and Chair appointments and reappointments 
GPHC0050 Version 1.0 

Page 14 of 18 Effective date: 17 September 2020 Review date: 01 October 2023 

Annex B: Council member role specification and criteria (example) 
What GPhC Council members do 
The Council has a governance and assurance role, overseeing rather than carrying out the GPhC’s 
regulatory work. All Council members (including the chair of the Council) share a collective responsibility 
for carrying out the work of the Council and for the good governance of the organisation. 

To do this effectively your duties will include: 

• setting the strategic direction of the organisation – reviewing and revising its vision and purpose 
as needed 

• making sure that the GPhC carries out all its statutory functions in an appropriate way 
• making sure the financial management of the organisation is sound and its activities are cost 

effective 
• delegating appropriate authority to the chief executive and registrar and to the committees of 

the Council 
• making sure systems are in place to monitor the organisation’s performance and hold the chief 

executive and registrar to account, making sure the organisation is run properly and follows 
current employment practice 

• taking an active part in Council meetings and other internal and external meetings, and working 
effectively with the senior leadership group 

• understanding who the GPhC’s key interest groups are and their priorities 
• keeping up to date with the changing nature of independent professional regulation and how it 

contributes to society 
• taking part – when needed – in induction, learning and development, and performance reviews 
• being available to the GPhC for the amount of time needed 
• carrying out Council work in line with values etc 
• acting as an ambassador for the GPhC, representing the Council to stakeholders 

 

The experience and knowledge Council members need to have 
Candidates will need to demonstrate that they have the necessary skills, knowledge and experience for 
this role.  Candidates should provide specific examples to demonstrate how they meet the essential 
criteria for this role, including how they personally contributed to or achieved specific outcomes. 
 
All candidates will be required to show how they meet the following criteria: 
 

Essential criteria  

E1 Working within a framework  
• An appreciation of and commitment to protecting, promoting and maintaining the health, safety 

and well-being of patients and the public. 
• Experience of working within, either professionally or in other ways, a set of rules, guidance, 

policies or other boundaries.  

E2 Good governance  
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• An understanding of and commitment to good governance, upholding the recognised principles 
of public life and understanding the role of governance in public bodies  

• Clear appreciation of the non-executive role, and how executives should be held to account 
through constructive and positive challenge  

• Ability to contribute to an organisation at strategic level, be held accountable and hold others to 
account – contributing positively to the GPhC in a non-executive capacity. 

• Capacity to understand and contribute to the organisational and business issues with which the 
Council deals. 

E3 Analytical and decision-making skills 
• The ability to identify problems, options and solutions, considering the risks, consequences and 

impact.  
• Ability for forward thinking and to see the bigger picture.   
• Knowledge and experience of analysing different types of information and situation. 
• A willingness to reconsider or change your thinking in light of new information.  

E4 Working collaboratively and communicating professionally with others  
• The ability to work with others, to challenge, listen and question constructively 
• Good communication skills and ability to put views across clearly, persuasively and sensitively.  
• Influencing and persuading others, using well-reasoned arguments, experience of participating in 

group discussions and working effectively with a team 
• Understanding and being open to different points of view 
• Ability to inspire confidence and support from GPhC stakeholders, including service-users, 

patients and members of the public  

E5 Integrity and respect  
• A commitment to equality, diversity and inclusion – dealing with people and issues honestly, 

fairly and with respect, and promoting equality, valuing diversity and being inclusive  
• Gaining the trust of others, principles, and values-based actions 
• Taking an ethical approach to your work and being open and honest, including when things go 

wrong. 
• Ability to reflect on own behaviour and impact on others. 

Additional essential criteria for registrant applicants only 

E6 Pharmacy professional practice  

• Up to date knowledge and understanding of the practice of pharmacists or pharmacy technicians 
and an awareness of the factors and issues that influence it. 

 

Desirable criteria (examples) 

On this occasion, we are seeking candidates with one or more of the following: 

• knowledge and/or experience of patient advocacy or the patient voice (lay) 

• clinical and/or prescribing skills in one or a range of settings (registrant) 
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• experience of technology developments in healthcare (lay or registrant) 

• an understanding of academic and vocational education and training (lay or registrant) 

 

In addition, we are seeking XX candidate(s) who lives or works primarily in England/Scotland/Wales (lay 
or registrant). 
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