
Council meeting 
By Zoom 
Thursday, 11 February 2021 

10.00-13.00  

Public business 
1. Attendance and introductory remarks Nigel Clarke 

2. Declarations of interest – public items Nigel Clarke 

3. Minutes of the meetings on 10 December 2020 and 08 January 2021 

Minutes of the public sessions 

Nigel Clarke 

4. Actions and matters arising Nigel Clarke 

5. Finance update, performance monitoring and annual plan progress 
reports – Quarter 3 

For noting 

21.02.C.01 

Duncan Rudkin 

6. Updated Strategic Plan 2020-25 and supporting Annual Plan and 
Budget for 2021/22 

For approval 

21.02.C.02 

Duncan Rudkin 

7. Consultation on fee strategy 

For approval for consultation 

21.02.03 

Jonathan Bennetts 

8. Revised guidance on English language skills following public 
consultation 

For approval 

21.02.C.04 

Mark Voce and 
Martha Pawluczyk 

9. Minutes of the Audit and Risk Committee meeting on 15 December 
2020 – public items 

For noting 

21.02.C.05 

Neil Buckley 

10. Any other business Nigel Clarke 
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Confidential business 

 

11. Declarations of interest – confidential items Nigel Clarke 

12. Minutes of the meeting on 10 December 2020  
Minutes of the confidential session 

Nigel Clarke 

13. Minutes of the Audit and Risk Committee meeting on 15 December 
2020 - confidential items 
For noting 

21.02.C.06 
Neil Buckley 

14. Any other confidential business Nigel Clarke 

 
Date of next meeting 

Thursday 11 March 2021 
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Minutes of the Council meeting held on 
10 December 2020 
To be confirmed 11 February 2021 

Minutes of the public items  

Present: 

Nigel Clarke (Chair) 

Yousaf Ahmad 

Mark Hammond 

Jo Kember 

Rima Makarem 

Rose Marie Parr 

Arun Midha 

Aamer Safdar 

Jayne Salt 

Selina Ullah 

Apologies: 

Ann Jacklin,  

Elizabeth Mailey 

In attendance: 

Duncan Rudkin Chief Executive and Registrar 

Carole Auchterlonie Director of Fitness to Practise 

Jonathan Bennetts Director of Finance 

Claire Bryce-Smith Director of Insight, Intelligence and Inspection 

Laura McClintock Chief of Staff 

Gary Sharp  Associate Director of HR 

Mark Voce  Director of Education and Standards 

Liam Anstey  Director for Wales 

Laura Fraser  Director for Scotland 

Damian Day  Head of Education 
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Rachael Oliver  Head of Communications 

Janet Collins  Senior Governance Manager 

Rob Jones  Risk and Audit Manager 

 

1. Attendance and introductory remarks 

1.1 The Chair welcomed those present to the meeting, which was being held by Zoom due to 
the ongoing pandemic. Apologies had been received from Ann Jacklin and Elizabeth Mailey. 
 

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 – public session on 12 November 2020 

3.1 The minutes of the public session held on 12 November 2020 were approved with one 
change – the name of the Education Advisory Group was added for clarity. 
 

4. Actions and matters arising 

4.1 Actions due for this meeting were included on the agenda.  
 

5. Standards for the initial education and training of pharmacists 

5.1 Mark Voce (MV) introduced 20.12.C.01 which set out the standards for approval.  
 

5.2 The standards had been presented for final comments at the previous meeting, when the 
remaining work to be done had also been discussed. Since that meeting, some further 
changes had been made, including to the domain names. 

 
5.3 The importance of pre- and post-registration education and training being a clear 

continuum was understood and close work with the Royal Pharmaceutical Society (RPS) 
had resulted in agreement. The domain headings were now: person-centred care and 
collaboration; professional practice; leadership and management; and education and 
research. The changes had been welcomed by stakeholders and MV expressed his 
gratitude to the RPS, the Pharmacy Schools Council and all the stakeholders for their 
collaboration throughout the development of the standards.  

 
5.4 The narrative around independent prescribing had been amended and small changes made 

to some learning outcomes. These changes were to wording, not to the policy or intent. 
 

5.5 Rose Marie Parr (RMP) and Arun Midha (AM), the joint Chairs of the Education Advisory 
Group, addressed the meeting. RMP noted that this was an important day and praised the 
work of the team and the engagement and collaborative work of the Education Advisory 
Group. It would be important that the GPhC continued to provide leadership in this area 
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and the Group would play a large part in that. AM also praised the collaboration between 
the stakeholders and the approach taken to equality, diversity and inclusion in the 
programme. 

 
5.6 Council members were supportive of the standards and appreciative of the work which had 

gone into them from staff and stakeholders.  
 

5.7 They noted that it was positive that independent prescribing would be part of the 
curriculum across all five years. It was noted that the Advisory Group had highlighted the 
need to monitor the feasibility of this in training settings which involved relatively less 
prescribing than other forms of practice. The Advisory Group would be important in the 
development of a clear implementation and transition plan. 

 
5.8 The selection criteria were welcomed and it was suggested that their use should be 

considered as part of an institution’s assessment by the GPhC. 
 

5.9 Clear communications with all stakeholder groups would be important, particularly for 
students going into each of the years of the programme.  

 
5.10 The Council approved the initial education and training standards for pharmacists. 

 
5.11 The Chair thanked all those involved, including the team and the various stakeholders. 

Further important work would now be needed to set a framework that delivered the 
standards and to ensure that all parts of the system fitted together. 
 

6. Update on the development of the EDI strategy 

6.1 Laura McClintock (LM) introduced 20.12.C.02 which updated the Council on the 
development of the EDI strategy. She also welcomed Arvind Sandhu, recently appointed as 
EDI Policy Manager, to the meeting. 
 

6.2 The first part of the paper gave a snapshot of recent activities which had taken place, while 
the second set out re-focussed strategic themes and objectives for the strategy. These had 
been developed with help from a group of Council members who had offered their support 
and LM thanked them for their input.  

 
6.3 The aim had been to set strategic themes and objectives which would be fit for the future, 

support the Vision 2030 and align to the Equalities Act 2010 but also demonstrate 
commitment to going beyond the requirements of the Act. 

 
6.4 Better, richer data was needed to enable the GPhC to embed EDI thoroughly in every area 

of its work, including a better understanding among those asked to provide the data of why 
it was important. A standard dataset across the organisation would inform insight, 
priorities and performance. 

 
6.5 Council discussed a number of points relating to the three strategic priorities, particularly 

whether reference to ‘discrimination’ should refer to ‘unlawful discrimination’.  
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6.6 After an in-depth discussion which raised a number of useful points, it was agreed that a 

further iteration of the document was needed which took account of them and made clear 
what was a requirement and what went beyond requirements. A further paper would be 
brought to the meeting in March 2021. 

 
7. Scheduling Council appointments in 2022 and beyond 

7.1 Janet Collins (JC) presented 20.12.C.03 which set out a proposal for the scheduling of 
appointments to the Council in 2022 and beyond. All the members affected declared an 
interest. 
 

7.2 A new Chair would be appointed in 2021 to take office in April 2022 and, under the current 
scheduling arrangements, there would also be a Council recruitment exercise in 2021 (for 
three members to take office in 2022) and another in 2022 (for two members to take office 
in 2023). However, there were a number of factors which suggested that this would not be 
beneficial, including the fact that there had already been significant recent turnover (eight 
members had been members of Council for less than two years), the benefit of 
experienced members in contributing to a stable Council to support a new Chair and the 
cost of two significant recruitment exercises in 2021. 

 
7.3 It was therefore suggested that the three members due to leave in 2022 should be invited 

to apply for re-appointment for a further two years and those due to leave in 2023 for a 
further year, providing a stable Council up to 2024. The members concerned included the 
current Chairs of the Finance and Planning and Remuneration Committees which could also 
be beneficial, given the significant changes which the organisation was likely to undergo in 
operating models and possibly accommodation strategy. 

 
7.4 It was emphasised that this was an in-principle decision only – the members concerned had 

not yet been approached and would still have to go through the usual re-appointments 
process. All the members concerned would still be within the statutory maximum term. 
 

7.5 The Council agreed in principle that the Council appointments for 2022-24 should be 
staggered as suggested. 

 

8. Council and Chair remuneration  

8.1 JC introduced 20.11.C.04, which set out the recommendations of the Remuneration 
Committee for member and Chair remuneration for 2020/21. Rob Goward, independent 
member of the Remuneration Committee, joined the meeting for this item. 
 

8.2 The Chair and all members present declared an interest. The Chair had considered carefully 
whether it was appropriate for him to chair this item but, given that he was not personally 
affected by the proposal, had concluded in discussion with the executive that it was. 
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8.3 The data considered by the Remuneration Committee showed that current member 
remuneration (£12,500 per annum) was close to the mean value for the health and social 
care regulators (£12,542) and was in the mid-range when calculating the median. Based on 
this, and after a thorough discussion, the Remuneration Committee had recommended 
that the salary for members should remain unchanged for 2020/21. It had also 
recommended that the additional payment made to the chairs of the non-statutory 
committees (Audit and Risk, Finance and Planning and Remuneration) should remain 
unchanged at £2,500 p.a. 

 
8.4 There had been considerable discussion at the committee meeting about the EDI 

implications of the proposal and some of this was discussed further at Council. It was noted 
that the committee had recommended that the remuneration for members should be 
reviewed against a wider set of benchmarking data before the next council recruitment 
campaign, given the risks around looking at too narrow a range of organisations and 
sectors. 

 
8.5 The data showed that the Chair’s salary (£56,000 p.a.) was significantly below the mean 

value of £59,100 and was also below the median. The Committee took the view that the 
salary should be increased as it was important to demonstrate the value which was 
attached to both the role and work of the Chair. The Committee had therefore 
recommended that the Chair’s salary should be increased to £60,000 p.a. 

 
8.6 The Committee’s view had been that the increase should be applied immediately. 

However, the Chair of Council (who was not a member of the Committee) had indicated 
that it was his wish that, if an increase was agreed by Council, it should be deferred to the 
start of the next Chair’s term of office. 

 
8.7 The Council: 

i)  noted the updated information provided, which had been considered by the 
Remuneration Committee; 

 
ii)  agreed that the remuneration for Council members and discretionary payments for 
the Chairs of the non-statutory committees should remain at £12,500 and £2,500 p.a. 
respectively; and 
 
iii) agreed that the appropriate level of remuneration of the Chair should be £60,000 p.a., 
to take effect at the start of the term of office of the next Chair in 2022. 

  Rob Goward left the meeting 

 

9. Brexit update 

9.1 DR updated the Council on the ongoing work to prepare for the end of the transition 
period.  
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9.2 The GPhC was keeping in touch with stakeholders on issues such as the medicines supply, 
the impact on healthcare delivery and continuity of care. It was also monitoring the 
position of its own people who were E.U. nationals. 
 

9.3 A more detailed exploration of the position was due to be considered by the Audit and Risk 
Committee on 15 December.  
 

9.4 The Council noted the update.  

 

10. Minutes of the Remuneration Committee held on 18 September 2020 

10.1 Arun Midha presented 20.11.C.05, the unconfirmed minutes of the public items discussed 
by the Remuneration Committee at its meeting on 18 September 2020. 
 

10.2 The Council noted the unconfirmed minutes. 
 

11. Any other business 

11.1 DR updated the Council on the work of historic importance being done in pharmacy in 
relation to the Covid-19 vaccine. As well as the pharmacy professionals involved in 
co-ordination and administration, the GPhC was involved in discussions on the question of 
indemnity and on providing clear explanations of the complex legal framework within 
which the vaccine was being delivered.  
 

11.2 FAQs for professionals had been published on the website and would be kept updated as 
the situation developed. 

 
11.3 The Chair asked that the Council’s thanks to all the teams who were working at speed to 

support the great work being done by the profession and to the profession itself should be 
recorded.  
 

11.4 There being no further business, the meeting closed at 12.00. 
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Minutes of the Council meeting held on 08 January 
2021 
To be confirmed 11 February 2021 

Minutes of the public items  

Present: 

Nigel Clarke (Chair) 

Yousaf Ahmad 

Mark Hammond 

Penny Hopkins 

Ann Jacklin 

Jo Kember 

Elizabeth Mailey 

Arun Midha 

Rose Marie Parr 

Aamer Safdar 

Jayne Salt 

Selina Ullah 

Apologies: 

Neil Buckley,  

Rima Makarem 

In attendance: 

Duncan Rudkin Chief Executive and Registrar 

Carole Auchterlonie Director of Fitness to Practise 

Jonathan Bennetts Director of Finance 

Claire Bryce-Smith Director of Insight, Intelligence and Inspection 

Laura McClintock Chief of Staff 

Gary Sharp  Associate Director of HR 

Mark Voce  Director of Education and Standards 

Liam Anstey  Director for Wales 

Annette Ashley Head of Policy and Standards 

Rachael Oliver  Head of Communications 
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Janet Collins  Senior Governance Manager 

Sarah Davies  Senior Legal Advisor 

Rehana Li-Ying  Paralegal 

Bianca Vaghela Trainee Solicitor 

 

1. Attendance and introductory remarks 

1.1 The Chair welcomed those present to the meeting, which was being held by Zoom due to 
the ongoing pandemic. This was an additional meeting which had been called to seek 
Council’s approval to proposed changes to the GPhC’s procedure rules in response to 
Covid-19. Apologies had been received from Neil Buckley and Rima Makarem. 
 

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. Proposed changes to procedural Rules in response to Covid-19 

3.1 Sarah Davies, Senior Legal Advisor, introduced the proposed changes to the Rules. 
 

3.2 The changes that would be brought about by the amendments were designed to give the 
GPhC greater flexibility to perform its statutory functions during the pandemic. They could 
be broadly summarised as follows: 

• the GPhC would have an express legal power to conduct meetings or hearings by 
teleconference or video link – “virtual hearings”; 

• Where a hearing was held by teleconference or video link, the Committee could 
order that the hearing was to be held in private; 

• Notices and documents could be sent to registrants by email without requiring their 
express consent to electronic service; and 

• Where it was not possible to convene a statutory committee constituted of three 
members, a committee would be able to sit with only two members who must 
include a chair or deputy chair and a lay member. 
 

3.3 The amendments had been drafted in liaison with the Department of Health and Social 
Care (DHSC) and subject to an expedited consultation, the responses to which had been 
broadly supportive. Other healthcare regulators already had or were expecting similar rule 
changes. The covering paper set out a number of key considerations on the operation of 
hearings during the pandemic, including the fact that the GPhC had done, and would 
continue to do, everything possible to facilitate members of the public still being able to 
attend hearings which were held remotely where that was appropriate. 
 

3.4 The express approval required from the Lord President of the Privy Council had been 
received earlier that day.  If approved by the Council, the Rules would be laid on 14 January 
2021 and would come into force on 4 March. The amended Rules would be in force until 
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1 May 2021 – only a few weeks – but it was likely that DHSC would extend this period given 
the ongoing situation. The latest lockdown meant that physical hearings had been paused 
again and so the Rule changes were still necessary even though the process had taken 
some time. 

 
3.5 As it was not possible to physically sign or fix the corporate seal to the documents at the 

present time, the Privy Council Office had confirmed that it was acceptable for the Rules to 
be signed electronically by the Chair and the Chief Executive and for the seal to be affixed 
when it was possible to do so. 

 
3.6 In discussion, it was noted that panels without a professional member could be 

problematic and that it may be deemed that any hearings affected should not go ahead at 
the scheduled time. The power had been granted in the event that it had been difficult to 
find professionals able to sit on panels during the pandemic. However, this had not proved 
to be the case and so far the GPhC had not needed to use it. The option of having a 
two-person panel with no registrant member was intended to be used only in exceptional 
circumstances and would certainly not be normal. 
 

3.7 The Council: 
a. noted the expedited consultation letter and report included at Annex A of the paper; 

 
b. noted the associated analysis of the effects on equality included at Annex B; 
 
c. made the General Pharmaceutical Council (Coronavirus) (Amendment) Rules Order of 
Council 2020 in accordance with the powers set out in the Pharmacy Order 2010 and 
subject to any minor drafting changes required by the Privy Council; and 
 
d. agreed to affix the corporate seal and to defer the application of the seal until office 
working could safely resume; 
 

3.8 The Chair and the Registrar would electronically sign the rules to enable them to be lodged 
by email with the Privy Council office. 
 

4. The role of provisionally registered pharmacists in pharmacy-led Covid-19 vaccination services 

4.1 Mark Voce presented a proposal that Council should formally ratify its decision that 
provisionally-registered pharmacists must not act as the responsible pharmacist (RP) for a 
pharmacy-led Covid-19 vaccination service. 
 

4.2 Provisional registration had been introduced so that pre-registration trainees could begin 
working as pharmacists from August 2020 despite the fact that the registration 
assessments scheduled for June and September 2020 had been postponed. As part of its 
discussions on the provisional registration policy, Council had agreed in May 2020 that 
provisionally registered pharmacists could act as RPs in community pharmacy, with 
employers required to carry out risk assessments and to ensure access to a senior 
pharmacist for clinical advice. 
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4.3 Following the start of the Covid-19 vaccination programme in December 2020, 

pharmacy-led vaccination services were starting in January 2021. The question had been 
asked whether a provisionally registered pharmacist could act as the RP with responsibility 
for a Covid-19 vaccination service delivered at or from a registered pharmacy, or to be the 
pharmacist in charge of a vaccination service being provided in associated premises. 

 
4.4 When the Council made the decision that provisionally registered pharmacists could act as 

RPs, there was no information available about the delivery of the vaccines which were then 
in development. The vaccination programme was extensive, complex and high-profile, 
further complicated by the requirement to deliver one or more MHRA-approved but 
unlicensed vaccines. 

 
4.5 The role of RP for a vaccination programme involved considerable legal, regulatory and 

professional responsibilities and it was necessary for patient safety that pharmacists 
undertaking the role had the experience to do so. Provisionally registered pharmacists 
were required to practise under the guidance and direction of a senior pharmacist, 
meaning that it would not be appropriate for them to act as RP for the delivery of the 
vaccine. It would also place considerable pressure on provisional registrants to take on 
both the responsibility and the accountability for the delivery of a vaccination programme 
at the same time as preparing for their registration assessment. 

 
4.6 It was made clear during the discussion that provisional registrations could play an 

important part in the delivery of vaccination services, preparing and/or delivering the 
vaccinations if they were trained and competent to do so. This would be made clear in 
communications with the profession. 

 
4.7 The Council confirmed that provisionally registered pharmacists must not act as the RP 

for a pharmacy-led Covid-19 vaccination service or be the pharmacist in charge of a 
vaccination service being provided in associated premises. 

 

5. Any other business 

 
5.1 There being no further business, the meeting closed at 16:05. 
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GPhC Performance Report: Quarter 3 
2020/21 
Meeting paper for Council on 11 February 2021 

Public Business 

Purpose 

To report to Council on three areas of the organisation’s performance in Quarter 3 (October – 
December) 2020/21. This includes financial performance, progress against the annual plan and 
operational performance. 

Recommendations 

The Council is asked to note and comment on: 

i.  key areas of performance as highlighted in the cover paper; 

ii. the finance update provided at Appendix 1; 

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

iii. the operational performance information provided at Appendix 3. 

1. Introduction 
1.1 The content of these reports is reviewed by the Senior Leadership Group (SLG) operating 

as a Performance and Delivery Board. The focus of the Board is on reviewing financial 
performance, monitoring the operational performance of the organisation and delivery 
against agreed plans. These are set out in our 5-year strategic plan 2020-25 and 
supporting annual plan and budget 2020/21. 

1.2 This report is the third performance report since the Covid-19 pandemic. The very 
different operating context continues, including remote working of the whole 
organisation. We continue to measure the performance of our services against the 
standards set for normal operating conditions to ensure continuity and openness and 
transparency in the way we report. In doing so, we realise assessing and comparing 
performance will be more difficult. But we are closely monitoring the direction of travel 
of our services’ performance as the pandemic continues and the actions being taken to 
minimise any impact of these. Supporting the safe and effective practice of pharmacy 
during the pandemic remains our core focus.  
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1.3 In quarter 3, we undertook a second re-prioritisation exercise (phase 2) of our plans as 
part of our response to the pandemic.  This was a more extensive exercise than the first 
re-prioritisation exercise (phase 1) and included a wider look at the scheduling of our 
work in our medium-term Strategic Plan 2020-25. The content of the remaining 6 months 
of this year’s annual plan, set out in Appendix 2 reflects the changes made.  

1.4 The next section summarises the key performance headlines from October to December. 
Further detail is provided in the accompanying appendices. 

2. Key performance headlines for quarter three 
2.1 There has been a slight decrease in the overall expected surplus for the year from £0.9m 

to £0.8m. The ongoing pandemic situation continues to have an impact on our 
operational activities and all expenditure areas have been updated in line with the 
decisions that have been made and with the best available information. The reforecast 
shows a marginally higher level of expenditure (£0.1m) than previously expected, the 
main driver being employee costs with additional expenditure for unspent annual leave 
payments and additional resources to support those areas with increased workloads. 
Income is also down during the quarter (£0.1m) due the refinement of the numbers 
expected to sit the registration exam in March 2021.This has all been offset by the 
recognition of income from the investment portfolio that started in August 2020 
(£0.1m). An updated forecast on the anticipated income and expenditure for the final 
quarter of the financial year is set out in Appendix 1.  

2.2 Overall, progress against our annual plan is better than in the first 6 months of the year. 
All but two of the expected outcomes this quarter under each of the 5 strategic aims have 
been achieved. These include some activities as part of the pre-communication’s strategy 
development work (under strategic aim 4) which will continue into quarter 4, and work 
on the development of the organisation’s website due to delays in the procurement 
process (under strategic aim 5). Nevertheless, positive progress is being made and there 
is no significant impact on overall project delivery following a revision of timelines.  

2.3 Of note this quarter was the awarding of the contract for the development of the online 
registration assessment and the approval of the revised standards for the initial education 
and training of pharmacists under strategic aim 3. To note, quarters 3 and 4 include some 
activities that were delayed from last quarter or were rescheduled as part of the phase 2 
re-prioritisation exercise. For ease of reference, these activities are identified by a carried 
forward (c/f) next to them. As in previous performance monitoring reports, those 
activities identified as being delayed as part of this quarter’s reporting are marked with 
an asterix. Appendix 2 sets out our reprioritised plan for quarters 3 and 4 of this year. 

2.4 Performance of our services overall has improved this quarter with 5 (out of 7) service 
areas improved, and 5 now meeting performance standards overall or within acceptable 
tolerances. Notably there have been significant improvements in performance across the 
board in the customer contact centre, with telephone calls being answered quicker, lower 
levels of calls being abandoned before they could be answered, and more emails being 
actioned within 2 days. Direction of travel is positive, with all performance standards met 
during November and December.  

2.5 Performance remains challenging this quarter in fitness to practise and information 
governance. In the latter, one freedom of Information request and one data protection 
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rights query were responded to beyond the statutory time limits. And, regrettably there 
was one personal data breach in October related to an FtP determination on the website, 
which was reported to the Information Commissioner’s Office. In relation to fitness to 
practise there were some improvements in areas such as the timeliness of decisions at 
the triage stage of the process and at the investigation stage. However, the age of cases 
closed at the investigating and fitness to practise committees overall remain well below 
the performance standards expected. Appendix 3 provides the performance summary for 
service areas, with accompanying explanatory narratives.    

3. Equality and diversity implications 
3.1 Our aim is to embed equality, diversity and inclusion in both our role as a regulator and 

an employer.  

3.2 One of our key activities is to develop an updated comprehensive Equality, Diversity and 
Inclusion strategy with a focus on our regulatory functions. We will continue to look at 
how we can monitor, demonstrate and report on our progress towards this aim, including 
as part of our performance reporting.  

4. Communications 
4.1 The development and publication of this report is reflective of our commitment to 

openness and transparency concerning our performance.  

4.2 We continue to carry out specific communications on each of the areas of reported 
performance. This includes information on our website, wider communications through 
the media and directly through our own publications and communications materials. 
These activities are designed to reach all our key interest groups including patients and 
their representatives, pharmacy professionals and their employees, education providers 
and others. Council receives information on these as part of the regular quarterly 
communications updates.  

4.3 Internal communications on our re-prioritised annual plan, including the detail that sits 
underneath it is important as we look to go through a continued period of change. There 
have been transparent and specific communications around key stages of activities within 
the reprioritised plan to inform and engage with staff, including relevant content on the 
staff intranet and all staff remote briefings.    

5. Resource implications 
5.1 Resource implications are addressed within the report.  

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

5.3 We will continue to monitor our resource capacity to deliver our statutory 
responsibilities, progress the reprioritised annual plan, whilst ensuring capacity to 
respond to unforeseen events and deal with work reactionary in nature. 
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6. Risk implications 
6.1 The strategic risk register will continue to be reviewed as part of our management 

framework and risks will be recorded and reviewed in relation to our work. 

6.2 Any significant decrease in registrant numbers could lead to a lower income rate than 
expected. The impact of the delay in holding registration assessments in 2020 due to the 
pandemic continues to be closely monitored. 

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

 

7. Monitoring and review 
7.1 Council will receive a performance report on a quarterly basis, providing a financial 

update, an overview of the delivery of the GPhC's regulatory functions and progress made 
against the annual plan. 

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

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

8. Recommendations 
The Council is asked to note and comment on 

  

i. key areas of performance as highlighted in the cover paper 

ii. the finance update provided at Appendix 1 

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

iii.  the operational performance information provided at Appendix 3 

 

Duncan Rudkin, Chief Executive  
General Pharmaceutical Council 
 

03 February 2021 
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Quarter three – Finance update 
Meeting paper for Council meeting on 11 February 2021 

Purpose 

This paper provides an update of GPhC’s 2020/21 financial plan following the quarter three 
reforecast exercise which includes a summary of: 

• The further revisions to the financial forecast for the year which incorporates the
known financial impacts resulting from the implications of the COVID-19 pandemic

• The most significant movements in income and expenditure

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

1. Summary of changes in quarter three against quarter two
1.1 Following a quarter three reforecast exercise, the 2020/21 full year surplus is now expected 

to be £0.8m for the full year to 31st of March 2021. This represents a (£0.1m) reduction in 
the quarter two surplus position of £0.9m. This decrease is in range with possible surplus 
position that was highlighted as part of the Covid-19 financial impact reporting (maximum 
potential surplus £1.8m). A full summary of the quarter three income and expenditure 
position is provided in Annex one. 

1.2     As anticipated from previous two forecasts, the ongoing pandemic situation continues to 
have a varying impact on operational activities. This has led to further cost implications in 
some areas and additional savings in others.  

1.3 The surplus reduction is driven by slight increase in expected expenditure levels in the last 
quarter of the year (please see Annex two for forecast surplus position by quarter) and an 
additional drop in projected income. 

1.4 A large amount of uncertainty continues to date about how and when activities will resume 
or continue in the future. However, the key decisions made in quarter two remain in place 
(in line with pandemic restrictions) and the financial impacts have been adjusted in the 
updated forecast wherever possible.  

The key decisions include: 

• To move to on online registration assessment with one sitting confirmed for
March 2021.

Appendix 1
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• The assumption for financial planning purposes is that homeworking 
arrangements will continue for the remainder of this financial year 

• For activities to take place virtually wherever possible and physical events are 
conducted with full consideration of the health and safety of all those 
involved. 

2. Income 
2.1 Overall income forecast has reduced by £0.07m (0.3%) from £23.3m at quarter two 

reforecast down to £23.2m.  The main income reduction comes from pharmacist and pre-
registration income. These decreases have been offset by marginal increase in pharmacy 
technician and premises income. 

a) The forecast for Pharmacist income has reduced by £0.05m compared to Q2 due to minor 
adjustment to the number of leavers, independent prescribers and restorations. 

b) There is a small decrease of £0.06m in Pre-registration income from Q2 forecast, as we now 
expect slightly fewer eligible candidates to opt for sitting the delayed 2020 registration exams 
in March. Provisionally registered candidates can be on the register until July 2021, thereby 
giving them option to choose to sit the summer registration exam. 

c) The reduction in income from pharmacists has been partially offset by a small increase in 
income from pharmacy technicians’ application fee. In comparison to Q2 forecast, there is also 
a similar increase in premises income as the number of leavers have been adjusted down 
slightly, in line with the most up to date assumptions. 

 

3. Expenditure  
3.1 The updated forecast predicts a further £0.1m increase in expenditure (after interest and 

tax) when compared to quarter two reforecast. There were a number of small increases and 
decreases in expenditure driving the overall net decrease including:  

a) Increased employee costs mainly due to payments made in relation to unspent 
annual leave and a small number of additional roles to support areas with increased 
workloads and to cover maternity leave.  

b) Finalisation of the costs and volumes associated with the online registration 
assessment  

c) Reduced IT costs with savings achieved through support and maintenance costs with 
more services now being cloud based.  

d) Reduced venue hire costs with all in person events over Q3 and Q4 with a number of 
events no longer going ahead.   

 

3.2 There was a significant amount of work conducted during quarter three to reprioritise work 
set out in the plans. This included finalising the timings and resource requirements for the 
pieces of work to be completed during the current financial year and understanding any 
pieces of work that need to be delayed.  
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3.3 Negotiating and evaluating contracts and services to ensure value for money is an 
underpinning element of the work in this area. This has been reviewed constantly and is 
particularly relevant when examining office-based costs and the decision to continue 
homebased working for the remainder of the year. 

3.4 The most recent forecast assumes that all operations will continue to be conducted in an 
environment where government restrictions will remain in place for the rest of the financial 
year. There were a small number of costs impacted by this during the  quarter as the 
majority of costs were updating as part of the previous forecast. 

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

Cost 
Category Value  Principle reasons for movements  

 Employee 
costs: 
payroll 

- £0.19m  

There was a 1.4% increase in employee costs in quarter three, there were 
several small factors driving the increase. £0.05 was due to payments made 
to staff who exercised their option for outstanding annual leave to be paid. 
£0.06 is due to temporary staff to support absences and vacancies. The 
remainder is driven by a small number of additional roles to support areas 
with increase workloads and to cover maternity leave.  

 Employee 
costs: Other  £0.10m  

Training cost have reduced by £0.05, with current restrictions and increased 
workload reducing capacity to undertake training during this period of time. 
Recruitment costs are also down by £0.04 due the reduced use of external 
agencies to fill roles.  

 
Professional 
Costs  

 £-0.04m  Consultancy costs increased by £0.06m with specific support for the highly 
technical procurements and transitioning processes.  Some of the increase 
has been offset by lower forecast expenditure in Professional Fees (£0.02m) 
and Research (£0.03m) for delayed pieces of work, which has reduced costs 
in this area. 

 Event costs £0.09m £0.03m relates to reduction in other event venue and catering costs which 
have either been cancelled or moved on to virtual medium. This includes 
annual events around inspections, communication activities and staff 
engagement events. 

IT Costs £0.06m Technical Support costs has increased (£0.02m) as we are in the process of 
changing services providers but considering this there has been a reduction 
in Software Maintenance (£0.02m). IT Development reduced by £0.06m as 
some programme development changes no longer being required. 

Legal Costs £-0.04m Panel firm costs have increased by £0.04m which is the main contributor 
with a small increase in legal costs. We have managed to reduce the 
expenditure in high court cost (£0.01m) as a lower number of appeal cases 
will be completed by the end of the year. 

 

3.5 Efficiency Savings  
a) The original budget included a specific target related to expenditure efficiencies. By the end 

of quarter two £0.6m of permanent savings were identified and most of this amount related 
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to staff costs including the reorganisation of the senior leadership team. Further permanent 
savings were achieved through the decision to continue with the amendments made to 
activities such as postage and printing on a more substantive basis. The net impact for the 
current financial year is approximately £0.3m as the costs associated with implementing the 
changes were higher than initially planned. 

b) Further efficiency savings have been achieved in year many associated with the response to 
the pandemic. Due to the uncertainties that we currently face it is difficult to establish 
exactly how and when these savings will become permanent. There are also a number of key 
underlying streams of work that will have an impact on this including how the GPhC operate 
in a post pandemic environment.  

 

4. Risks and opportunities  
4.1 There are a number of potential financial risks and opportunities that have been identified 

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

4.2 Risks 
a) Uncertainty around registrant numbers, continues to be a key underlying factor in 

predicting income. Any changes to trends to date have been included for the current 
financial year forecast, the main one being the delay in those joining the register after the 
registration assessment. 

b) Lower number of eligible students sitting the assessment this financial year, the current 
pandemic situation and the restrictions in place may have an impact on the number of 
students that sit the exam in March 2021.  

c) Reduced staff availability -with increasing numbers of the population currently being 
affected by the virus there may be disruption to available. The challenges around to staff 
dealing with home schooling and other responsibilities may also impact staff availability. 

d) Ongoing restrictions – further government restrictions could lead to additional disruption 
for employees and implications on the GPhC’ deliver certain services such as physical 
hearings.  

e) Increasing volume of concerns- recently we have seen in a rise in the volume of concerns 
and with significant changes such as the role out of the vaccination programme there may 
be a change in the number of concerns coming through to us.   

 

4.3 Opportunities  
Adapting the way we work so we can continue to deliver services during the crisis period has 
generated savings; such as from the increased use of video technology to hold meetings and 
working in a more virtual way.  There are further opportunities to make more fundamental 
changes and continue building on the savings that have already been made.    

a) Review of operations in post pandemic environment – A key review on moving towards a 
new operating model which will incorporate a review of longer- term accommodation 
requirements.  
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b) Build on savings already achieved – which includes the delivery of more services virtually, 
hearings, accreditation events, council meetings etc can be delivered through a 
combination of physical and virtual meetings. Continuing to work in a paperless 
environment, we have achieved savings in postage and printing costs so far this year.  
 

c) The reprioritisation exercise has now been completed and the plans have been updated to 
reflect the key decisions made, but due to the ongoing uncertainty there is still a significant 
element of refinement required. 
 

d) A Revaluation of the dilapidation costs for the end of lease is more likely to result in 
reduction in the current provision of £1.4m. A detailed review of works required updated 
with best available cost estimates will be completed this financial year. Any changes to the 
provision will need to be managed through the reserves. 
 

e) Work is progressing around the evaluation of current and prior building service charges 
and utility costs. Negotiations are ongoing and although it is at the early stages potentially 
it could lead to material savings in this area.  

5. Conclusion  
5.1 The 2020/21 financial plan currently anticipates a surplus of £0.8 with a £1.8m reduction in 

expenditure being offset by a £1.0m reduction in income. The reduced expenditure has 
cushioned the impact of the reduced income for the current financial year. 

5.2 The confirmation on the timing for the registration assessment and the clear decision to 
continue the homeworking arrangements to the end of the financial year have allowed a 
more accurate update to the income and expenditure figures to the end of the financial 
year.  

5.3 Several pieces of are currently underway that will establish how we organise ourselves in the 
longer term and a lot of work has been done to bring together associated pieces of work so 
they can be managed more effectively.  

5.4 There are several uncertainties beyond the current financial year and the financial impacts 
for future financial years may be more significant.  

5.5 The funds invested in quarter two are currently performing exceptionally well, although 
externally the market is very volatile, so we do expect to see fluctuations over the coming 
months.  

5.6 The current forecast shows a slight decrease in the expected surplus position, the current 
reserves are around the minimum level and the longer-term financial strategy does focus on 
building up reserves to fund the activities set out in the 5 Year strategic plan and longer- 
term vision. Please see Annex three for more detail on the reserves position). 

5.7 As we enter the final quarter of the financial year, we are much more aware of the delayed 
pieces of work that are now likely to go ahead in the 2021/22 financial year and have 
updated the plans, budget and forecasts accordingly.  

5.8 Any surpluses should be retained as reserves and used to mitigate any enduring impacts of 
the pandemic situation, offset the delayed impact of fee increases and provide the ability to 
support the long-term strategic vision.   
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5.9 The reserves will also provide the flexibility to fund the investment initiatives, continually 
improve the way we deliver services and respond to technological advances.  
 

 

[Author’s Name, Job Title] 
General Pharmaceutical Council 
 

[Enter date final version signed-off] 
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Annex 1

2020/2021 Summary Income and Expenditure

2020/2021 2020/2021 2020/2021 2020/2021
Reforecast 3 Reforecast 2 Variance Variance

£000's £000's £000's %
Income
Pharmacist income 15,115              15,163           (49)              (0.3%)                   
Premises income 3,878                3,858             19               0.5%                    
Pharmacy technician income 3,117                3,099             18               0.6%                    
Pre-registration income 976                    1,030             (54)              (5.2%)                   
Other income 109                    112                (4)                (3.2%)                   
Total income 23,194              23,263           (69)              (0.3%)                   

Expenditure
Total employee costs: Payroll 13,166              12,980           (186)            (1.4%)                   
Total employee costs: Other 549                    649                99               15.3%                  
Total employee costs 13,715              13,629           (86)              (0.6%)                   

Total committee and associate costs 1,153                1,142             (12)              (1.0%)                   
Total professional costs 1,327                1,282             (45)              (3.5%)                   
Total legal costs 716                    675                (41)              (6.0%)                   
Total IT costs 1,462                1,523             61               4.0%                    
Total event costs 167                    203                36               17.7%                  
Total office costs 166                    174                8                  4.4%                    
Total property cost 258                    266                8                  2.9%                    
Total service level and occupancy 2,091                2,106             14               0.7%                    
Total financial cost 187                    201                15               7.3%                    
Total depreciation 1,104                1,110             6                  0.6%                    
Total other costs 39                      43                   3                  7.8%                    
PSA levy costs 218                    218                0                  0.0%                    
Efficiency savings (73)                    (146)               (73)              50.0%                  

Total expenditure 22,532              22,426           (105)            (0.5%)                   

Interest and tax 164                    83                   82               98.6%                  

Net operating surplus/(deficit) after 
interest and tax 827                    919                (93)              (10.1%)                

Change in Market Value on Investments 628                   628             100.0%                
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Annex 2

2020-21 Cumulative Financial Position- Budget vs Actual and Forecast

The graph shows cumulative financial position (surplus/(deficit)) for budget, actuals and forecast. The first  half of the year to Sept 2020 compares actual 
surplus/(deficit) position to budget whilst the rest of the year (Oct 2020 to March 2021) compares forecast  to the original budget.
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Annex 3

Investments Overview - Q3 Reforecast 2020-21

Reserves Actual Projected 
31-Mar-20 31-Mar-21

General free reserves 8,271 10,039
Fixed asset reserves 3,135 2,194
Total Reserves 11,406 12,233

4.8 5.3

£15m has been moved from deposit accounts into a long term investment portfolio of 
fixed income sovereign bonds and equities.  The portfolio was set up on in June 2020 and 
is being managed by Goldman Sachs. In future, performance of the investment will be 
reported on separately.

Cashflow 2020/21 Forecast vs 2019/20 Actual Results

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

Cash balances have increased each month when compared to the same period last year. This due to a combination of reduction in our level of expenditure offset by fall in yeat yo date 
cash inflow. This is in part due to the impact of the ongoing pandemic on various parts of the business in terms of volume and timing of transactions and movement of some activities to 
virtual platforms. We expect this year on year increase in cash to continue in the last quarter of the year as we have forecast lower monthly expenditure. 

In line with the re-forecasted surplus for the financial year. The number of months 
of free reserves is expected to rise to 5.3 months. 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. 

£24.1m £24.8m £25.1m £23.9m £23.7m £24.1m £28.9m £31.4m £30.3m £28.9m £27.6m £25.8m 

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

£32.8m £32.7m £31.5m 
£30.0m £28.6m £27.2m 
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Cashflow

2019/20 2020/21 Fcst 3

Bank Name Balance Invested funds % Rate

Goldman Sachs - Investment portfolio 15,000,000.00 55% Variable

Goldman Sachs 5,263,445.45 19% Variable

Santander 5,000,000.00 18% Variable

Natwest business reserve 927,235.00 3% Variable

Handelsbenken 1,000,037.11 4% 0.6%

Total 27,190,718
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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 2020/21 – October to March 

By the end of December 2020, we will have: 
1. Published the revised MPharm students’ guidance for raising 

concerns  
2. Commenced a review of updated guidance for registered 

pharmacies providing pharmacy services at a distance, including 
on the internet  

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

4. Acted on intelligence received about OTC codeine linctus sales 
form registered pharmacies 

 
 
 
 
 
 

 

By the end of December 2020, we will have:  

1. Continued to develop new operational performance monitoring reports for 
Fitness to Practise  

2. Continued to develop and refine productivity and efficiency reporting 
measures on our regulatory service areas for Fitness to Practise, 
Registrations, HR, Corporate Complaints and Information Governance (c/f 
from Q2)  

3. Started work on how we will evaluate the impact of the new Fitness to 
Practise strategy when approved, and identification of data to collect to 
support this 

4. Continued with the ongoing continuous improvement programme in 
relation to meeting PSA standards including updating our witness web 
pages to bring together all guidance in one location as part of a more 
person-centred service in fitness to practise 

5. Facilitated an invitation to a sample of registrants to participate in the 
collaborative UK Research Study into Ethnicity and Covid-19 outcomes in 
healthcare workers 
 
 

 By the end of March 2021, we will have: 
5. Completed a review of updated guidance for registered 

pharmacies providing pharmacy services at a distance, including 
on the internet 

 
 
 
 
 
 
 
 
 
 
 

By the end of March 2021, we will have: 

6. Continued with an ongoing continuous improvement programme in 
relation to meeting PSA standards including an investigating committee 
process review and a revision to the letters sent out to people raising 
concerns and pharmacy professionals as part of a more person-centred 
service in fitness to practise 

7. Developed a plan for joined-up wider reporting on regulatory, service, 
project performance and progress of annual plans and budget 

8. Begun research to understand the experiences of pharmacy provisional 
registrants during the pandemic 

9. Agreed a draft Equality, Diversity and Inclusion (EDI) strategy for 
consultation 

10. Reviewed, proposed options and begun to develop a work plan for 
embedding patient and public voice into the way we work 

 
 
 

By the end of December 2020, we will have: 

1. Agreed revised standards for the initial education and training of 
pharmacists  

2. Awarded the contract for the development of the online 
registration assessment (c/f from Q2)  
 
 

 
 
 
 
 

 

 
 
 

Strategic aim 1  Strategic aim 2 Strategic aim 3 

Appendix 2  

By the end of March 2021, we will have: 

4. Begun to develop the plan for transition to the revised initial 
education and training standards for pharmacists 

5. Commenced pre-engagement activity on revised standards for 
independent pharmacist prescribing 

6. Engaged with stakeholders and developed a draft revised approach 
to the accreditation and quality assurance of initial education and 
training course providers  

7. Developed an implementation plan with PSNI for a four-country 
registration assessment and delivered the first registration 
assessment online supported by a programme of communications 
to candidates and stakeholders  
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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 2020/21 – October to March 

By the end of December 2020, we will have: 

1. Implemented new occupational health contract and service charges (c/f from Q2) 
2. Begun implementing directorate and corporate employee 2020 employee survey action plans  
3. Put applications for the registration assessment online  
4. Begun work on redevelopment of the organisation’s website* (c/f from Q2) 
5. Continued to implement our medium-term financial strategy including the finalisation of the second 

stage of a multi-year fee strategy 
 

 

 

 

 

 

 
 

By the end of December 2020, we will have: 

1. Commenced consultation on a new fitness to practise strategy (c/f from Q2) 
2. Completed pre-communications strategy development work, including reflecting and reviewing the 

efficiency and effectiveness of our communications with others* 
3. Ensured GPhC requirements are designed into the service specifications and communications for 

Covid-19 vaccinations in community pharmacy 
4. Proactively communicated insights from intelligence led inspections of pharmacies around OTC 

codeine linctus sales to raise awareness and secure improvements in practice 

 
 
 
 
 
 
 

Strategic aim 4  Strategic aim 5  

By the end of March 2021, we will have: 

4. Completed Phase 2 re-prioritisation of 5-year strategic plan and quarters 3 and 4 of the 2020/21 annual 
plan  

5. Commissioned work on a feasibility study, with a set of recommendations, to guide all the work being 
done to support the new way we want our organisation to run going forward  

6. Commenced Phase 2 of the reward and recognition review (c/f from Q2) 
7. Consulted on revised Resourcing and new Talent Management policies (c/f from Q2)  
8. The functionality to publish results letters for the registration assessment online 
9. Completed the migration of all targeted services to the Azure platform in line with our IT Cloud Strategy 

(c/f from Q2)  
10. Begun work on an adjudication services portal  
11. Continued to implement our medium-term financial strategy including launching a consultation on a 

multi-year fee strategy  
 

 
 
 
 
 
 

By the end of March 2021, we will have: 

5. Finalised (working with government) the new General Pharmaceutical (Coronavirus) (Amendment) 
Rules Order of Council 2021, giving us greater flexibility to perform our statutory functions brought 
about by the Covid-19 pandemic 

6. Continued to feed into cross-regulatory work on the four aspects of regulatory reform (governance, 
education, fitness to practise and registration) in preparation for the DHSC consultation  

7. Supported pharmacy and NHSE to successfully deliver safe and effective Covid-19 vaccinations from 
designated community pharmacy sites 

8. Continued with a proactive programme of communications messaging during the pandemic to 
provide clarity and assurance about regulatory requirements including about Covid-19 vaccinations to 
pharmacy professionals and the public 

9. Begun to draft a 5-year communication and engagement strategy  
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Appendix 3 - Quarter 3, Performance 
Monitoring Report 2020/21 
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 .......................................................................................................... 4 

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 

Q3 A  
 

Performance summary 
There have been significant improvements in performance across the board this quarter. The time taken 
to answer telephone calls reduced significantly to just over 3 minutes on average (from 24 minutes), the 
percentage of calls abandoned before they could be answered dropped to just below 15 per cent (from 
61 per cent), and almost 90 per cent of emails were actioned within 2 days (from 53 per cent). This 
compares dramatically with the performance reported in the previous quarter.  

Whilst performance standards were not met for the quarter overall, positively in November and 
December all three were achieved, with an average speed of answering of 34 seconds, an average call 
abandonment rate of 2.3 per cent, and all emails were actioned within 2 days.  

The increase in overall performance is as a result of the implementation of the additional internal 
working practices highlighted last quarter. Improvements largely took effect in October to include 
enhanced call queue monitoring throughout the day, switching staff between calls and emails to 
maximise the quieter telephone periods and improved performance targets for each individual staff 
member to ensure increased productivity. This helped to reduce traffic into the contact centre and has 
helped us in managing the continuing workloads during this reporting period.  

 Table 4: Customer contact centre quarterly performance  
Performance measure Performance 

standard 
Q3 RAG DOT Q2 Q1 Q4 

Average speed of answering 
telephone calls 
 

<2mins 3.10 
mins 
(6,889) 

A 
 24.15 

mins 
(5,311) 

7.17 
mins 
(5,733) 

1.34 
mins 
(7,276) 

Percentage of calls abandoned 
 

<5% 14.9% 
(1,202/ 
8,091) 

R 
 61.1% 

(8,325/ 
13,636) 

29.2% 
(2,365/ 
8,098) 

9.7% 
(782/ 
8,058) 

Percentage of emails actioned 
within 2 days  

>90% 89.1% 
(5,402/ 
6,065) 

A 
 52.5% 

(5,047/ 
9,615) 

83.6% 
(5,681/ 
6,797) 

91.6% 
(4,131/ 
4,512) 
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Registration 
Table 5: Overall performance this quarter   

Quarter RAG DOT 

Q3 G  

Performance summary 
Overall performance improved this quarter with all three performance standards met. In particular, the 
median time taken for pharmacists to join the full register improved to 24 days. This compares 
favourably with 38 days the previous quarter.   

Performance remained comfortably within standards for both the median time taken for both 
pharmacists to join the provisional register and pharmacy technicians to join the full register, although 
both saw small declines in timeliness. This was in part due to staff requiring training on the 
implementation of the new online registration assessment application and a new payment processing 
method. In addition, there was a slight reduction in the number of visits to the office to process 
documentation submitted by post this quarter. 

Table 6: Registration quarterly performance 
Performance measure Performance 

standard 
Q3 RAG DOT Q2 Q1 Q4 

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

28 days 24 days 
(58) 
 
 

G 
 

38 days 
(45) 
 
 

20 days1 
(26) 
 
 

5 days 
  

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

28 days 8 days 
(121) 

G 
 

2 days 
(2,443) 

N/A N/A 

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

28 days 15 days 
(438) 

G 
 

10 days 
(458)  

20 days 
(159) 

10 days 
  

  

 

 

   
1 Amended from 33 previously reported due to the updating of an additional record on the system 
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Fitness to practise  
Table 7: Overall performance this quarter   

Quarter RAG DOT 

Q3 R  

Performance summary 
Overall, performance this quarter has been mixed. There have been improvements in some areas 
against the performance standards although performance continues to fall short of our normal 
operating performance standards.  
 
The number of concerns triaged within 5 working days has increased to 45.8 per cent. The improvement 
in performance was achieved despite a focus on older concerns during the final month of the quarter. 
Overall, 19.2 per cent (151) of all concerns that completed the triage stage this quarter were referred 
for an investigation, representing a further increase from last quarter (119 in Q2). Of these new 
investigations, roughly 20 per cent have arisen as a result of enforcement action taken by our 
Inspections Team. For the remainder of the concerns (618), 56.5 per cent (349, an increase from 315 in 
Q2) were closed either with no further action or with signposting/guidance/health packs, and 39.5 per 
cent (244) were passed to the inspectorate for intelligence. Although the number of concerns closed at 
triage has increased significantly, as an overall percentage of the total cases passing through triage, this 
has remained relatively stable.  
   
We have seen improvements in the time taken to progress cases at investigation stage although the age 
of cases at the Investigating and Fitness to Practise Committee stages compared to Q1 and Q2 has 
increased. We are still working hard to progress and conclude older cases, many of which are complex 
and have involved third party investigations which have added to delays. Importantly, the number of 
cases on hold which are over 12 months has remained stable. Although performance remains short of 
the normal operating performance standard, the team are making improvements against a challenging 
backdrop including vacant posts, staff taking overdue annual leave during the end of Q3 and juggling the 
pressures of remote working and the impact of further government restrictions. We are reviewing the 
performance standards for FtP to ensure they reflect the type of caseload now being managed within 
the investigation and committee stages to ensure they are realistic. 

The FtP Committee considered five applications for an interim order during this quarter. The Committee 
imposed three interim suspension orders and two interim orders with conditions.  
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Table 8: Fitness to practise quarterly performance  
Performance measure Performance 

standard 
Q3 RAG DOT Q2 Q1 Q4 

Number of concerns triaged 
within 5 working days 

90% 45.3% 
(355/784) 

R  28.0%2 
(224/800)  

13.8%3 
(94/679) 

39.1%  
(282/721)4  

Number of stream 2 cases 
closed or referred within 44 
weeks (10 months)5 

75% 59.4% 
(41/69) 
 

R  52.3% 
(45/86) 
 

48.4% 
(31/64) 
 

42.0% 
(37/88) 

Number of cases closed or 
referred at IC which reach IC 
within 52 weeks (12 months) 

70% 20% 
(3/15) 

R  25% 
(2/8) 

25% 
(2/8) 

23.1% 
(3/13) 

Number of Fitness to Practise 
committee cases closed 
within 104 weeks (24 
months) 

85% 16.7% 
(2/12) 

R 
 

 45.5% 
(5/11) 

0% 
(0/2) 

55.6% 
(11/15) 

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

3 weeks 2.6 wks  
(5 IOs) 

G  5.1 wks 
(2 IOs) 

2.9 wks 
(3 IOs) 

3.3 wks 
(8 IOs) 

 
 

 

 

 

 

 

 

 

 

2 Amended from 19.6% (119/607) reported previously due to a systems issue with some records not being updated correctly 
3 Amended from 12.8% (79/610) reported previously due to a systems issue with some records not being updated correctly 
4 Amended from (287/734) reported previously, but percentage is still the same 
5 The calculation has been updated and data has been retrospectively amended for Q2 from 50.0% (40/80) and Q1 from 
45.8% (27/59) to include additional categories of cases there were not previously included in the calculation 
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Inspection 
Table 5: Overall performance this quarter   

Quarter RAG DOT 

Q3 G  

Performance summary 
Overall, performance has improved this quarter with both performance standards met. The efficiency of 
the inspection process improved, and despite high numbers of enforcement notices served this quarter, 
these were turned around quickly to ensure risks to patient safety were minimised.    

All the enforcement notices came from intelligence-led inspections of pharmacies, acting on information 
we received about high purchase numbers of codeine linctus. Most of these - 21 out of the 27 - related 
to a lack of governance and risk management around the sale of over-the-counter medicines, including 
codeine linctus and promethazine preparations. We raised awareness of the issues and insights we 
found with the sector through stakeholder webinars, as a well as local event in one area of the country 
where a number of cases had arisen, working collaboratively with the Local Pharmaceutical Committee.   

Inspectors continued to support pharmacies during the pandemic, with 644 support calls this quarter. 
And, a further 12 notable practice case studies were published on the knowledge hub related to how 
pharmacies were managing various aspects of delivering services during the Covid-19 pandemic.  

Table 106: Inspection quarterly performance 
Performance Measures  Performance 

standard 
Q3 RAG DOT Q2 Q1 Q4 

Average turnaround from 
inspection to finalisation of 
report 
 

20 days 19 days  
(136 
reports) 

G  21 days  
(1446 
reports) 

51.5 days     
(1787 
reports) 

19.4 days 
 

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

10 days 9 days 
(27 
notices) 

G  5 days 
(11 notices) 

2 days 
(1 notice) 

6 days  
(1 notice) 

 
 

 

6 Amended from 205 reported previously due to a transposition error 
7 Amended from 25.2 days (2 reports) reported previously due to published reports being used in error 
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Corporate complaints 
Table 11: Overall performance this quarter   

Quarter RAG DOT 

Q3 G  

Performance summary 
Overall performance has declined slightly this quarter with the average time to acknowledge and 
respond to complaints taking longer but all standards were met. Eight new complaints were received in 
Q3 (up from seven in Q2). The profile remains consistent, with the most common cause for complaint 
relating to FtP outcomes and GPhC processes and procedures, with three complaints each.  

Only one complaint was upheld in Q3. This related to an FtP determination on the website, which 
contained some information that should not have been published. This incident is referenced in the 
Information Governance section below. Learning was identified in a total of six cases, largely around the 
need for clearer communication. The learning has led to a range of actions including feedback to an 
individual staff member, a review of a particular process and revised guidance and refresher training for 
all relevant staff. 

Table 127: Corporate complaints quarterly performance 
Performance measure  Performance 

standard 
Q3 RAG DOT Q2 Q1 Q4 

Average stage 1 complaints 
acknowledgement 

3 days 2 days 
(8) 

G  2 days 
(8) 

3 days 
(13) 

N/A 

Average stage 1 response 
time 

15 days 11 days 
(7) 

G  9 days 
(8) 

12 days 
(13) 

N/A 

Average stage 2 response 
time 

20 days 19 days 
(3) 

G  N/A 
(0) 

13 days  
(3) 

N/A 
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Information governance 
Table 8: Overall performance this quarter   

Quarter RAG DOT 

Q3 R  

Performance summary 
Performance overall has declined this quarter with one Freedom of Information request and one data 
protection rights query responded to beyond statutory time limits. These were due to capacity issues in 
several contributory teams. In relation to the freedom of information enquiry which involved a large 
amount of data, the response was a day late. In relation to the data subject request, there was a delay 
of just over a week. A large part of the delay was because the request itself was not initially identified as 
being a data protection rights request, due to the way it was worded.  
 
Regrettably there was one personal data breach in October related to an FtP determination on the 
website. This contained some information that should not have been published. The linked corporate 
complaint referenced in the previous section above was also upheld, and the breach was reported to 
the Information Commissioner’s Office (ICO). Whilst the ICO closed the case with no further action, a 
workshop was held with the teams concerned to review processes to avoid a recurrence. 92 per cent of 
employees have completed the annual data protection and information security e-learning. Reminders 
have been sent to those who have not completed, which includes recent new joiners.   

 

Table 9: Information governance quarterly performance  
Performance measure  Performance 

standard 
Q3 RAG DOT Q2 Q1 Q4 

Percentage of FOI requests 
responded to within statutory 
20-days 

100% 97% 
(33/34) 

A  100% 
(34/34) 

95% 
(21/22) 

98% 
(43/44) 

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

100% 80% 
(4/5) 

R  100% 
(13/13) 

92% 
(11/12) 

100%  
(8/8) 

No. data breaches reported to 
the ICO 

0 1 R  1 2 0 
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Human resources 
Table 1510: Overall performance this quarter   

Quarter RAG DOT 

Q3 G  

Performance summary 
Overall, our organisational human resources performance this quarter has continued to improve as staff 
continue to work remotely.  The trend of a (positive) falling overall organisational absence rate has 
continued this quarter to 1.5 per cent. This has been driven mostly by a reduction in long-term 
absences, as well as a fall in seasonal short-term absences reported. At the end of this quarter our 
rolling 12-month total labour turnover rate of 15.6 per cent continues to be below the UK average rate 
of 22 per cent. There have been fewer voluntary resignations during the pandemic which account for 
most of the reduction. The stability rate of permanent staff for the organisation overall remains positive 
at 91 per cent. This is the highest it has been for more than two years and measures the number of 
permanent employees with more than 12 months employment (currently at 192). Employee wellbeing 
continues to be the highest priority, with a range of supportive interventions in place or planned. These 
include management guidance and support, revised HR policies, wellbeing themed all-staff meetings, 
mental health first aider re-training provision, with further novel approaches planned for 2021.    

Table 16: Human resources quarterly performance  
Performance measure  Performance 

standard 
Q3 RAG DOT Q2 Q1 Q4 

Overall organisational absence 
rate  

<3.4% 1.5% G 
  

1.7% 2.2% 3.3% 

Rolling 12-month total labour 
turnover rate 

20.9%  15.6% G 
  

17.8% 20.4% 20.2% 

 

 

 

 

 

 

 

 

 

Page 36 of 161



Updated Strategic Plan 2020-25, and 
supporting Annual Plan and Budget for 
2021/22 
Meeting paper for Council on 11 February 2021 

Public business  

Purpose 

To update the Strategic Plan 2020-25 for year two onwards, and to present the proposed 
supporting annual plan and budget for 2021/22 for approval.  

Recommendations 

The Council is asked to: 

• Agree that the current Strategic Plan 2020-25 should be updated with some revisions to 
the Foreword, as set out in Appendix 1 

• Provide feedback on the draft revised Foreword, to be finalised by the Chair and Chief 
Executive considering that feedback 

• Agree the supporting Annual Plan 2021/22, as set out in Appendix 2 
• Approve the Budget for 2021/22, as set out in Appendix 3 

 

1. Introduction 
1.1 Our current five-year Strategic Plan approved in February 2020 sets out the roadmap to 

2025 of where we expect to be in achieving our long-term Vision 2030 for ‘safe and effective 
pharmacy care at the heart of healthier communities’.  

1.2 In line with our agreed planning framework, each consecutive annual plan is then drawn 
from the Strategic Plan. In setting the corresponding budget, our medium terms plans are 
also taken into consideration. 

1.3 We have a statutory obligation to submit a Strategic Plan annually to the Privy Council 
Office, to be laid before Parliament and the Scottish Parliament. The Strategic Plan is also 
sent to the Senedd. 
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1.4 Not long after approving the Strategic Plan and accompanying year one Annual Plan and 
Budget for 2020/21, the Covid-19 pandemic emerged. In common with many organisations 
we have been and continue to operate in a very different context. This includes remote 
working of the whole organisation. Supporting the safe and effective practice of pharmacy 
during the pandemic currently remains our core focus.  

1.5 In response to the ongoing pandemic and the impact on pharmacy and our work, two re-
prioritisation exercises of our plans and budget have been completed. The first was an 
immediate short-term re-prioritisation of quarters one and two of the current Annual Plan 
and Budget (April to September), along with a light touch health check of our Vision 2030. 
The second re-prioritisation exercise was a more extensive and comprehensive review of the 
work contained within the medium-term Strategic Plan 2020-25.  

1.6 Given the relatively recent investment in our Vision 2030 and the supporting medium-term 
Strategic Plan, the focus of the second re-prioritisation exercise was predominantly about 
creating space within the plan. This was to accommodate additional Covid-19 related work, 
and to better package and re-schedule work already in the plan to ensure a more realistic 
timescale for delivery and better linking of related activities. In addition, we took the 
opportunity to check that key strategies would be in place to properly drive activities as 
appropriate.  

1.7 Council has had high level oversight of the approach to re-prioritisation along with periodic 
headline updates and input into the health check of Vision 2030. Finance and Planning 
Committee (F&PC) have had more detailed oversight and input into the approach, along 
with changes to the Strategic Plan and content of the draft Annual Plan and Budget. 
Comments received from the meeting in January 2021 have been incorporated into the draft 
plans and budget as appropriate. 

1.8 The next section outlines the main outcomes from this exercise to support the presentation 
of the relevant documents contained within appendices 1-3 for approval. 

2. Amendments to the Strategic Plan 2020-25  
2.1 The main proposed change to the Strategic Plan document for year two following the re-

prioritisation exercise is to update the Foreword. This now reflects the very different 
operating context for pharmacy and for us, as well as the impact on the public during the 
ongoing pandemic.  

2.2 Minor amendments have been made to both strategic aim one and strategic aim two 
sections, as a result of combining priority programmes of work in each section. This brings 
better coherency and linking between the respective programmes of work in line with our 
focus set out in 1.6 above. It also enables us to better schedule the work over the remaining 
four years of the plan to maximise their impact. The two changes are: 

• Under strategic aim one, ‘getting the most value out of our whole systems 
approach to regulating pharmacy’ is now part of the priority programme of 
work under, ‘making sure our core standards and supporting guidance meet the 
changing needs of the public and professionals’ and has been removed from the 
document; and  
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• Under strategic aim two, ‘understanding the impact of our work’ is now part of
the priority programme of work under, ‘reporting broadly on our regulatory and
service performance’ and has been removed from the document.

2.1 For the Strategic Plan document itself, no further amendments are required given its high-
level nature. Operationally the more detailed changes in content and timing are contained in 
each of the consecutive individual annual plans which support the delivery of the medium-
term Strategic Plan. The Annual Plan and Budget for 2021/22 therefore provide the detail 
and reflect the changes made to the Strategic Plan as a result of the re-prioritisation 
exercise.  

2.2 To highlight one of the main changes that will be seen in the Annual Plan and Budget this 
year and in future years is in the content that comes under strategic aim five and the 
activities which make up the priority programme of work under ‘making sure we are 
organised for success’. This has undergone a major re-shape in light of the impact of the 
pandemic on the way we operate. It is now focussed on the work being done to support the 
new way we want our organisation to operate going forward – namely building and 
implementing a new operating model. This brings forward the ambition which was already 
outlined in our Vision 2030. 

2.3 In addition, as a result of the re-prioritisation exercise we identified the need for the 
development of a new digital strategy to support the delivery of our Vision 2030 and the 
new operating model. The Digital strategy will include our approach to customer experience, 
our approach to the various portals which were identified throughout the plan, as well as a 
review of manual systems. This will also link with the existing business systems strategy 
which will need to be updated and aligned.  

2.4 We propose to undertake a fuller review of the success measures underneath each of the 
five strategic aims for next year. By that time the outcomes expected from work around the 
development of key strategies, (such as Fitness to Practise; Equality, Diversity and Inclusion; 
and Communications and Engagement strategies) which support the delivery of Vision 2030 
will have completed, and the work around building a new operating model for the way we 
want the organisation to run will be further advanced.  

2.5 The updated Strategic Plan for 2020-25 is set out in Appendix 1 to this paper. 

3. Proposed Annual Plan and Budget 2021/22
3.1 As set out in paragraphs 1.2 and 2.1, the proposed Annual Plan 2021/22 is drawn from the 

re-prioritised Strategic Plan. It provides the more detailed activities for the second year of 
the Strategic Plan under each of the five strategic aims and reflects all the changes from the 
second re-prioritisation exercise. 

3.2 In addition, the Annual Plan for 2021/22 also includes some activities that were re-prioritised 
from 2020/21 along with their associated costs, as part of the first short term re-
prioritisation exercise mentioned in paragraph 1.5. These have been marked as (c/f) for your 
ease of reference.  

3.3 New activities included in the annual plan this year as a result of the re-prioritisation 
exercise include a review of the operation of the contact centre to make sure it meets the 
needs of registrants and the public; the development of a Digital strategy as outlined in 
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paragraph 1.5 above, as well as the work highlighted in paragraph 2.2 relating to ‘making 
sure we are organised for success’. 

3.4 In the coming year we will continue to deliver our core regulatory functions including setting 
the standards for pharmacy professionals and pharmacies to enter and remain on the 
register, maintaining a register of those who meet these standards and investigating 
concerns about the people or pharmacies we register. And we will continue to seek 
opportunities to improve how we deliver these core responsibilities.  

3.5 The proposed Annual Plan for 2021/22 is set out in Appendix 2 to this paper. 

3.6 We are proposing a budget for 2021/22 with a surplus of £0.6m before interest and tax 
(£0.8m after interest and tax). This is the first budget surplus that has been presented to 
Council in a number of years, building on the breakeven budget that was approved by 
Council for 2020/21. 

3.7 The proposals for the 2021/22 budget were developed with the following key considerations 
and significant contextual factors in mind: 

• Council has a responsibility to ensure that adequate resources are allocated to
enable the organisation to deliver on its statutory duties and its corporate plan

• The plan and budget proposed for 2021/22 relate to the second year of the
current five- year strategic plan

• The development and implementation of the GPhC’s Financial strategy aimed at
establishing a sustainable financial position, which maintains the appropriate
balance between fees, reserves and expenditure enabling costs to be
sufficiently resource through to 2030.

• All fees to remain unchanged, apart from the consulted premises fee increase
postponed from 2020 to be implemented from 1 April 2021.

• Consideration of the ongoing measures implemented during 2020 to ensure
delivery of services during the pandemic where appropriate. The elements
considered in developing a budget that enables the GPhC to resource services
flexibly amidst the uncertainty that still exists through 2021

3.8 As the course of the pandemic remains unclear, it is important to note than proposed 
budget for 2021/22 is prepared at a time of ongoing uncertainty. Therefore, the budget itself 
is underpinned by certain assumptions related to the pandemic that the GPhC will need to 
keep under review as the year develops. This will help ensure that the GPhC can adapt in an 
agile manner to respond to emerging pressures and priorities.  

3.9 The proposed Budget for 2021/22 is set out in Appendix 3 with supporting annexes. 

4. Equality and diversity implications
4.1 Our aim is to embed equality, diversity and inclusion in both our role as a regulator and as an 

employer and to make sure we deliver effective, consistent and fair regulation. 

4.2 One of our key activities in 2021/22 is to complete our Equality, Diversity and Inclusion (EDI) 
strategy focused on our regulatory work, and get approval. We will continue to look at how 
we can monitor and demonstrate our progress towards this aim. 
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5. Communications 
5.1 Our Vision 2030 and associated plans will continue to sit at the heart of all our internal and 

external communications, so that we can explain our approach and priorities as an 
organisation, and what we will aim to achieve through our work. This is particularly 
important given a key part of delivering the vision and successfully involves collaboration 
and joint working.  

5.2 One of our key activities in our plans is to develop a Communications and Engagement 
strategy to support our work. As with the EDI strategy we will continue to look at how we 
can monitor and demonstrate our progress towards this aim. 

6. Resource implications 
6.1 We have progressed with the development of planning principles to build on the positive 

progress made in recent years to integrate our planning and budgeting processes. 

6.2 The allocation of resources required to progress with the annual plan as well as normal 
operational delivery were a key consideration in developing the proposals for the 2021/22 
Budget but were prepared with the best available information against a backdrop of 
uncertainty, as we continue to operate in the pandemic. The resource implications for 
2022/23 and 2023/24 will be further refined in line with our plans.  

6.3 The ability to assess our capacity to deliver remains a challenge and has become more acute 
in the operational context within which we are currently working. This will need to be kept 
under continuing review. 

7. Risk implications 
7.1 The plans and budget have been prepared within a challenging context. The Senior 

Leadership Group will seek to manage these risks as much as possible within the proposed 
budget and resource scope agreed. 

7.2 The budget does include a contingent amount of resource to manage the uncertainty that 
exists around pieces of work. This specifically relates to elements of work where resourcing 
and timings are difficult to identify as the ongoing response to the pandemic unfolds.  

7.3 Main risks associated with the delivery of pieces of work in the Annual Plan as well as 
quarterly financial information will be included as part of the GPhC performance report. The 
Finance and Planning Committee will continue to be informed and consulted on any major 
issues and risks relating to our plans and budgets. And, the strategic risk register will 
continue to be reviewed as part of the management framework. 

8. Monitoring and review 
8.1 Given the ongoing pandemic and the development of key pieces of work highlighted in 

paragraphs 2.3 and 2.4, we will need to keep our Strategic Plan and Annual Plan and Budget 
under regular review. We are planning to do this on a quarterly basis this year.  

8.2 The annual plan will continue to be monitored through the following ways: 

• Quarterly annual plan progress report, as part of the GPhC performance report 

• Relevant updates to Finance and Planning Committee 

• Performance and Delivery Board 
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9. Recommendations 
The Council is asked to: 

• Agree that the current Strategic Plan 2020-25 should be updated with some revisions to 
the Foreword, as set out in Appendix 1 

• Provide feedback on the draft revised Foreword, to be finalised by the Chair and Chief 
Executive considering that feedback 

• Agree the supporting Annual Plan 2021/22, as set out in Appendix 2 
• Approve the Budget for 2021/22, as set out in Appendix 3 

 

 

Duncan Rudkin, Chief Executive and Registrar 
General Pharmaceutical Council 
 

11 February 2021 
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Strategic plan 2020-25: 

year two

Appendix 1
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General Pharmaceutical Council 

Strategic plan 2020-25 

 

Strategic plan presented to Parliament and the Scottish Parliament pursuant to Paragraph 8 of schedule 
1 to the Pharmacy order 2010 
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The text of this document (but not the logo and branding) may be reproduced free of charge in any 
format or medium, as long as it is reproduced accurately and not in a misleading context. This material 
must be acknowledged as General Pharmaceutical Council copyright and the document title specified. If 
we have quoted third party material, you must get permission from the copyright holder. 

Contact us at communications@pharmacyregulation.org if you would like a copy of the document in 
another format (for example, in larger type or in a different language). 

 

© General Pharmaceutical Council 2020  
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Foreword 
Strategic plan foreword:  
Draft 1- amended version for 2021 
 

We finalised this five-year strategic plan for 2020-25, and our ten-year vision, just as the COVID-19 
pandemic was beginning. 

This year has challenged us all, both personally and professionally, in ways we couldn’t have imagined 
when we were developing the vision and strategy. 

Everyone working in pharmacy has faced huge demands during the pandemic, and pharmacy has risen 
admirably to the challenges it has faced. 

Our ten-year vision is one of safe and effective pharmacy care at the heart of healthier communities. In 
the last year, pharmacies have really demonstrated how they are at the heart of their communities, 
continuing to provide safe and effective care to people in extraordinarily difficult circumstances.  

Pharmacy is continuing to play a critical role in the response to COVID-19. There is a huge appreciation 
from patients and the public, from governments and from the health service, as well as from us, for 
everything that pharmacy teams in all sectors are doing. 

 
Putting our vision and strategy into practice 

We have all had to work very differently in the last year. We rapidly had to put our new strategic 
approach, outlined in this plan, into practice to help us meet the challenges we were all facing and to do 
what we could to support pharmacy. 

It has been a huge test for our strategy and vision, but they have stood up to it and demonstrated their 
worth. They have given us a clear direction and redefined ways of working during this time. 

Two of our strategic aims illustrate this. One is to deliver an adaptable standards framework that meets 
rapidly changing public and professional needs; another is to shift the balance towards more 
anticipatory, proportionate and tailored approaches to regulating pharmacy.   

We have had the opportunity and the need to put both of these into practice over the last year. For 
example, we had to change our approach to inspections quickly to focus on providing support to 
registered pharmacies on their arrangements and plans during the pandemic, and rapidly respond to 
emerging issues.  This approach helped us to identify risks and issues before they became a problem, 
and to work actively with others to address them. 

Like everyone, we have had to be flexible in our approach and some of our plans and timelines have had 
to change.  But we have also kept moving ahead with delivering our strategic plan and vision, as the 
pressures of the pandemic have shown powerfully why we must achieve these aims.  

Page 47 of 161



We have another strategic aim to deliver improvements in pharmacy care by modernising how we 
regulate education and training. This year we have taken a significant step towards achieving this by 
finalising and publishing new standards for the initial education and training of pharmacists.  

The pandemic has demonstrated the need for pharmacy professionals to be able to take on new roles 
within the healthcare team and to work flexibly in the full range of healthcare settings.  These major 
changes will help to achieve ambitious strategies for pharmacy and health across the UK, by enabling 
newly-qualified pharmacists to play a much greater role in providing clinical care to patients and the 
public. The new standards will underpin these. 

Looking ahead 

We know there are further changes and challenges ahead as we begin the second year of this five-year 
strategic plan.  Looking ahead, we can see some significant developments which will have a big impact 
on what pharmacy is expected to do and on how we regulate pharmacy. 

These include: 

• the short-term and longer-term effects of the coronavirus (COVID-19) pandemic on health and 
social care, and on wider society 

• the effects on clinical care of new technologies and advances in science 

• technology having further impacts on medicines and on the way they are supplied 

• patients and the public having high expectations of evolving ‘person-centred’ care 

• health and social care becoming even more integrated, and 

• government plans for reforming professional regulation to better protect patients, support our 
health services and to help the workforce meet future challenges. 

We will continue to keep this strategic plan under review, as we’ve done throughout the pandemic, and 
to be agile and responsive to these and other developments.  We may need to reprioritise our work and 
will make sure we continue to reflect on and use the lessons learnt to improve how we regulate 
pharmacy.  

One of the real positives from this very challenging year has been the real spirit of collaboration we have 
seen and experienced. We are very grateful for the support and engagement we’ve had from pharmacy 
professionals and owners, and the organisations representing them, governments, National Health 
Services, patients, and others that we work with during this time. We look forward to continuing to 
work together to meet the challenges ahead and to improve further the care received by people using 
pharmacy services. 

 

 

Nigel Clarke, Chair    Duncan Rudkin, Chief Executive  
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What we do 
We have an important part to play in making sure people receive safe and effective care when using 
pharmacy services, and have trust in pharmacy.  

We: 

• promote professionalism within pharmacy 

• help make sure pharmacy professionals have the appropriate knowledge, attitudes and behaviours 

• assure the quality of pharmacy, including its safety 

• support the improvement of pharmacy 

 

We have a number of ways in which we do this. These include: 

• registering and listing publicly the pharmacy professionals and pharmacies that provide care to 
patients and the public 

• setting and promoting the standards needed to enter and stay on our register 

• receiving assurances, in a number of ways, that pharmacy professionals and pharmacies continue to 
uphold our standards – and acting appropriately when they do not 

• sharing with others what we learn through our work 

• investigating concerns about the people or pharmacies we register and taking proportionate action 
to protect the public and promote our standards  
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Our strategic plan 
Our strategic plan for the next five years marks the start of our journey towards delivering our ambitious 
Vision 2030, for ‘safe and effective pharmacy care at the heart of healthier communities’. 

To make major progress in delivering our vision over the next five years, we will focus on achieving the 
five strategic aims set out below. These are to: 

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

2 Deliver effective, consistent and fair regulation. 

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

4 Shift the balance towards more anticipatory, proportionate and tailored approaches to regulating 
pharmacy. 

5 Enhance our capabilities and infrastructure to deliver our vision. 

Each aim is supported by a short narrative for explanatory purposes, the key programmes of work we 
will be focussing on, along with some high-level examples of success.  

Our strategic aims 

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

Having an up-to-date and relevant standards framework and supporting guidance – for professionals 
and pharmacies – will allow us to regulate flexibly, proportionately and effectively. The standards and 
guidance will help professionals deliver a broader range of clinical services, working in a variety of 
settings and within different models of service delivery. These service models will incorporate more and 
more use of advanced technology.  

To achieve this aim over the remaining four years of this strategic plan, our key programmes of work 
will focus on:  

1 Developing new regulatory standards for updated roles in medicines legislation. 

2 Making sure our core standards and supporting guidance meet the changing needs of the public 
and professionals. 

We will know we are successful if: 

• our regulatory standards framework reflects the main issues needed for the safe and effective 
practice of pharmacy 

• standards expected are understood by the public, professionals and pharmacy owners 

• professional responsibilities and accountabilities are clear and evidenced by feedback and through 
inspections, and the concerns that are raised 
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2 Deliver effective, consistent and fair regulation 
As a good-quality regulator, all our services will be performing consistently well. We will understand 
what difference our regulatory approaches and activities are making to patient safety and the 
continuous improvement in the quality of pharmacy practice in all settings. We will also be making sure 
the way we regulate is grounded in equality and diversity, and a good understanding of the systems and 
cultures professionals and the communities they serve are based in. 

To achieve this aim over the remaining four years of this strategic plan, our programmes of work will 
focus on: 

1 Meeting all the standards of good regulation. 

2 Reporting broadly on our regulatory and service performance.  

3 Regulating fairly.  

We will know we are successful if: 

• we are consistently meeting all 18 standards of good regulation set by the Professional Standards 
Authority 

• we are reporting on the productivity, efficiency and effectiveness of our services and organisational 
performance  

• we understand the impact of our regulatory approaches and use this to improve the quality of 
pharmacy practice  

• we are able to measure the safety and effectiveness of pharmacy care 

• people from all backgrounds can flourish and thrive in the profession and there is fair access to 
pharmacy services for all communities 

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

We aim to make sure that all aspects of how we regulate the education and training of pharmacy 
professionals, and their ongoing learning and development, are up to date and working effectively 
together. Through this we will be better able to support the shaping of confident and capable 
professionals that can meet patients’ needs now and in the future.  

To achieve this aim over the remaining four years of this strategic plan, our programmes of work will 
focus on: 

1 Refreshing standards for the initial education and training of pharmacists and pharmacy 
technicians. 

2 Developing our role in regulating the post-registration education and training of pharmacy 
professionals. 

3 Implementing a tailored and intelligence-led approach to accrediting and quality assuring initial 
education and training providers. 

4 Updating the delivery, content and timing of the registration assessment for pharmacists. 

5 Enabling the efficient registration of overseas pharmacy professionals considering Brexit. 
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We will know we are successful if: 

• employers tell us that newly qualified pharmacy professionals have the skills needed 

• education providers meet our refreshed standards 

• our registration assessment is delivered efficiently and effectively and tests the necessary 
knowledge and skills of a ‘day-one’ pharmacist 

• there is a fair and proportionate assessment for all overseas nationals considering Brexit  

4 Shift the balance towards more anticipatory, proportionate and tailored 
approaches to regulating pharmacy 

We will be focusing more and more of our regulatory efforts on getting ahead of issues before they 
happen or become a bigger issue. We will be using data, intelligence and insights to help us do that. We 
will also use them to guide our decision-making so that we are increasingly tailoring our regulatory 
responses, to make the most impact. As a result, our responses will be based more around the context 
and issues we are dealing with, rather than the way we are structured. This approach will also include 
engaging and working with others and communicating more directly with the public as well as with 
pharmacy.  

To achieve this aim over the remaining four years of this strategic plan, our programmes of work will 
focus on: 

1 Practising an approach to how we regulate that is increasingly informed by intelligence. 

2 Managing the flow of incoming information, intelligence and concerns strategically. 

3 Operating a more person centred and restorative approach to fitness to practise. 

4 Developing a more strategic approach to regulating pharmacy. 

5 Raising the public’s awareness and understanding of the standards they should expect from 
pharmacy. 

We will know we are successful if: 

• we are identifying issues that apply generally across pharmacy and are acting on them 

• we make key regulatory datasets available to the pharmacy sector 24/7 through a self-serve data 
portal, and this is being used 

• our regulatory responses are increasingly tailored and co-ordinated based on the issues and context 
that apply 

• pharmacy professionals are safe to practise and can get support to help them meet our standards 
when they need it 

• we are ready to roll out a strategic approach to regulating the quality of registered pharmacies 

5 Enhance our capabilities and infrastructure to deliver our vision 
To successfully achieve our vision and to regulate efficiently, it is important we have the right 
foundations in place. This includes having the right people, and the right culture and ways of working. To 
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be successful we will be supported by the right technology and be in a financially stable and sustainable 
position.  

To achieve this aim over the remaining four years of this strategic plan, our programmes of work will 
focus on: 

1 Improving customers’ experience of our services.  

2 Making sure we are organised for success.  

3 Improving our IT infrastructure to support us in delivering our vision. 

4 Establishing a sustainable and fair financial position. 

We will know we are successful if: 

• all our services for registrants are available online, and we are consistently meeting customer 
service standards 

• the organisation is led effectively, and we have improved structures, systems and processes to allow 
us to change with the times and deliver value for money 

• we have the capability, skills and knowledge to work in partnership and collaboration with the 
pharmacy profession and other stakeholders to deliver safe and effective patient care 

• we are in a financially stable and sustainable position, funded appropriately and fairly by those we 
regulate 

 

Given the fast pace of change, and the significant implications of the COVID-19 pandemic, we will keep 
the plan and our aims under regular review. This will make sure we can adapt quickly to any changes in 
priorities that may arise.  
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Our strategic approach 
The strategic aims we have set ourselves and the level of ambition we have committed to mean we will 
need to be able to adapt quickly to the fast-changing environment around us. We will need to use 
intelligence more and be anticipatory in our approach to the way we regulate, to make sure we are 
proportionate and effective. 

It is important that in doing so, we keep our key operating principles at the centre of the way we work. 
These are to: 

Promote professionalism 

We believe the professional knowledge, attitudes and behaviours of the people working in pharmacy 
offer the best assurance to people using pharmacy services. Our most effective role is in helping to 
promote an environment in which professionalism can flourish, and making sure that the standards 
expected of pharmacy reflect this. 

Be person-centred 

At the heart of everything we do is the recognition that everyone is an individual and has differing needs 
which we must understand and take account of in our work. This applies to everyone – including people 
using pharmacy services, people working in pharmacy, people working in the wider health and care 
sector and people in our own organisation. 

Focus on outcomes 

We will continue to focus on the outcomes we want to achieve on behalf of the people using pharmacy 
services. This will mean we can give the people working in pharmacy the flexibility to innovate and 
adapt in a way that improves quality. 

Promote learning and improvement 

We will work to continuously improve the quality of pharmacy. We will collect information from our 
work, and the work of others, so that we can share learning and promote improvement. And we will 
make sure that we also improve ourselves and work in the most efficient and effective ways. 

Collaborate 

We are one part of a wider system that makes sure people receive safe and effective care from 
pharmacy and ensures that public trust in pharmacy is maintained. If we are to be successful, we must 
work alongside the people using pharmacy, the leaders of pharmacy, other regulators, and the wider 
health and care sector. 

Recognise the contribution of the whole pharmacy team 

People receive safe and effective care when the skills, knowledge and contributions of everyone in the 
pharmacy team are used to their best effect. We will work in a way that recognises the whole pharmacy 
team’s role in quality and improvement. 
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This strategy is our commitment to work with the people using pharmacy services, people working in 
pharmacy, and others, to improve the health, safety and wellbeing of people in Great Britain. 
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Draft Annual Plan 2021/22 
Appendix 2 
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Introduction 
This annual plan 2021/22 outlines our key priorities for year two of our 
Strategic Plan 2020-25, which sets out where we intend to get to in the 
next four years towards achieving our ten-year vision of safe and effective 
pharmacy care at the heart of healthier communities. 

Our work over the coming year will be organised under the five strategic 
aims, to:   

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

• deliver effective, consistent and fair regulation 

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

• shift the balance towards more anticipatory, proportionate and 
tailored approaches to regulating pharmacy 

• enhance our capabilities and infrastructure to help deliver our 
vision 

This annual plan outlines the activities to be carried out under these areas 
this year as well as setting out how we will measure our success. It will be 
supported by more detailed regular reporting to our Council.  

In the coming year we will also continue to deliver our regulatory 
responsibilities, including setting the standards for pharmacy professionals 
and pharmacies to enter and remain on the register, maintaining a 

register of those who meet these standards and investigating concerns 
about the people or pharmacies we register.  

We will need to keep our vision, strategic and annual plans under close 
review over the next year and beyond, and reprioritise our work 
accordingly, to make sure we are able to adapt quickly to: 

• ongoing challenges in relation to COVID-19 and any impacts of 
Brexit; 

• any changes in delivery models of pharmacy services as a result of 
technology or changes in the wider health and social care system; 
and 

• changes as a result of governments’ regulatory reform, 

whilst continuing to support and help bring about responsible innovation 
that is focused on safely delivering improved outcomes for patients.  
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Strategic aim 1: Deliver an adaptable standards framework that 
meets public and professional needs that are changing quickly 

 
Over the remaining 4 years of our strategic plan, our focus is on: 
• Developing new regulatory standards for updated roles in medicines 

legislation 
• Making sure our core standards and supporting guidance meet the 

changing needs of the public and professionals 
 

 

 

 
To help us achieve this overall aim, in 2021/22 we will have: 
• Reviewed how effectively our core professionals and systems regulatory 

standards and guidance work together to assure and improve the 
quality of pharmacy practice 

• Started to develop a holistic forward-looking prioritised programme for 
the cyclical review of all our core regulatory standards and supporting 
guidance across the organisation (c/f) 

• A clear plan setting out our approach to how and when we will develop 
new standards for updated roles in medicines legislation* (c/f) 

• Published our updated guidance for registered pharmacies providing 
pharmacy services at a distance, including on the internet 

• Developed new equality guidance for pharmacy owners, to help them 
meet their obligations under the Equality Act and the Human Rights Act 

 
 
 
 
 
*legislative timetable permitting 
 

 

 

 

 

 

 

Strategic aim 2: Deliver effective, consistent and fair regulation 
 

Over the remaining 4 years of our strategic plan, our focus is on: 
• Meeting all the standards of good regulation 
• Reporting broadly on our regulatory and service performance 
• Regulating fairly 

 

To help us achieve this overall aim, in 2021/22 we will have: 
• Completed a programme of improvements around the timeliness of case 

progression, the quality of reasons for decisions given, and person-centred 
service in fitness to practise (c/f) 

• Started to see sustained improvements in the quality of our data at source 
• More joined up reporting covering both regulatory and service 

performance and progress against plans, budgets and projects 
• Made sure we can evaluate the impact of the new medium-term strategies 

for fitness to practise (FTP), equality, diversity and inclusion (EDI), and 
communication over the longer term   

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

• An updated comprehensive EDI strategy in place (c/f) 
• Delivered the first phase of work to embed patient and public voice into 

the way we work  
 
 
 
 
 
 
 
 
 
 
 
 
 

Annual Plan for 2020/21 
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To help us achieve this overall aim, in 2021/22 we will have: 
• Begun implementing the new initial education and training standards for 

pharmacists 
• Reviewed education and training standards for independent pharmacist 

prescribing 
• Worked collaboratively with others to develop our role in the post-

registration education and training of pharmacy professionals (c/f) 
• Assessed and agreed how further development of revalidation is used to 

demonstrate post-registration education and training 
• Started operating a tailored and intelligence led approach to accrediting 

and quality assuring initial education and training providers 
• Run a four-country registration assessment on-line with PSNI and 

evaluated its effectiveness 
• Reviewed revised registration criteria for overseas pharmacy professionals 

considering Brexit 
 
 
 
 
 
 
 
 
 
 

Strategic aim 3: Drive improvements in pharmacy care by 
modernising how we regulate education and training 

   
Over the remaining 4 years of our strategic plan, our focus is on: 
• Refreshing standards for the initial education and training of pharmacists 

and pharmacy technicians 
• Developing our approach to regulating the post-registration education and 

training of pharmacy professionals 
• Implementing a tailored and intelligence led approach to accrediting and 

quality assuring initial education and training providers 
• Updating the content and timing of the registration assessment for 

pharmacists 
• Enabling the efficient registration of overseas pharmacy professionals 

 
 

 
 

 

 

 

 

Strategic aim 4: Shift the balance towards more anticipatory, 
proportionate and tailored approaches to regulating pharmacy  

 
Over the remaining 4 years of our strategic plan, we will focus on: 
• Practising an approach to how we regulate that is increasingly informed by 

intelligence  
• Managing the flow of incoming information, intelligence and concerns 

strategically 
• Operating a more person-centred and restorative approach to fitness to 

practise 
• Developing a more strategic approach to regulating pharmacy 
• Raising the public’s awareness and understanding of the standards they 

should expect from pharmacy 
 

 

 

 

To help us achieve this overall aim, in 2021/22 we will have: 
• Been producing a regular insight (trends reports) to inform our work  
• Started to implement a prioritised programme of securing new 

information and Information Sharing Agreements (ISAs) with stakeholders 
where we have gaps in information 

• Contributed to the DHSC consultation on the four aspects of regulatory 
reform (governance, education, fitness to practise and registration) and 
continued preparations for any future changes  

• Published core datasets on our website about our register, along with 
appropriate EDI data related to FtP cases to inform others work (c/f) 

• Started to implement our new approved fitness to practise strategy 
• Worked with stakeholders to explore the use of technology in regulating 

on-line pharmacies 
• Completed a pilot of a strategic approach to assessing how well registered 

pharmacies meet our standards 
• Started to implement our new approved medium-term communications 

and engagement strategy 
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To help us achieve this overall aim, in 2021/22 we will have: 
• Moved the paper-based pre-registration final declaration, application for 

certificate of current professional standing and independent prescriber 
status online 

• Started building the replacement website (c/f) 
• An overarching plan in place guiding all the work being done to support 

the new way we want our organisation to run going forward  
• Developed a Digital Service Strategy with an updated business systems 

strategy to support the new way we want our organisation to run going 
forward  

• A replacement purchase order system (c/f) and a new adjudications portal 
up and running 

• Implemented changes to the operation of the customer contact centre to 
make sure it meets the needs of registrants and the public 

• Integrated our approach to lean thinking and business change into how 
we run individual projects and programmes of work 

• Continued to modernise our IT infrastructure including upgrading our 
core CRM business system 

 
 
 
 
 

Strategic aim 5: Enhance our capabilities and infrastructure  
to deliver our Vision 

 
 
Over the remaining 4 years of our strategic plan, we will focus on: 
• Improving customers’ experience of our services 
• Making sure we are organised for success  
• Improving our IT infrastructure to support us in delivering our Vision 
• Establishing a sustainable and fair financial position 
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Budget 2021/22 
Meeting Paper for Council meeting on Thursday, 11 February 2021  
 
 
Public Business 
 
Recommendations 
Council are asked to approve the proposed budget for 2021/22 
 
Budget 2021/22 

1. Approach to developing the 2021/22 budget 
1.1 As previously set out, the GPhC undertook a substantial review of its existing plans during 

the last year to reassess and recalibrate the delivery programme for the year ahead to take 
into the account the disruption the coronavirus has caused.  

1.2 The proposed budget that has been developed, via SLG, builds on the reprioritisation 
exercise and is the culmination of an extensive budgeting and operational planning 
exercise undertaken across the organisation over a series of months. 

1.3 The steps followed to develop the budget proposals have been shared on an ongoing basis 
at Finance and Planning Committee, to provide an update on progress and to keep apprised 
on the impact the pandemic has had on the process.  

1.4 Despite the difficult circumstances during 2021 progress continues to be made against the 
GPhC’s medium term financial strategy aim of progressing to a more sustainable financial 
position where income regularly exceeds expenditure. The proposed budget for 2021/22 
therefore represents another marked step towards ensuring the GPhC achieves a 
sustainable financial position that can fund the cost of regulation over the medium to longer 
-term whilst maintaining sufficient levels of reserves.  

2. Income and registrant volumes 
2.1 Income for 2021/22 is budgeted at £25.3m. This represents a £2.1m increase compared to 

the most recent forecast income expected for 2020/21.  
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2.2 It should be noted that direct comparisons in income between 2020/21 and 2021/22 are 
distorted due to the impact of the coronavirus which in several instances suppressed the 
levels of income in 2020/21 and was subsequently delayed into 2021/22. Income related to 
new pharmacists joining the register, the registration assessment and the delayed 
implementation of the 2020 review were all impacted by the disruption in this way.  

2.3 The following table shows a high-level breakdown of the projected 2021/22 income (please 
see Annex A for a more detailed breakdown of income). 

 

Table 1: Income forecast 
 

Income type Amount (£000s) 

Pharmacist income £16,342 

Pharmacies income £4,204 

Pharmacy technician income £3,185 

Pre-registration income £1,396 

Accreditation income £172 

DH Grant income £16 

Other income £45 

Total income £25,360 

 
2.4 The key drivers behind the rise in income in comparison to 2020/21 are shown below. 

• New pharmacists joining the register including the delayed joiners due to no 
registration exams taking place in 2020 (£0.7m) 

• Increased application fees (£0.6m) due to the higher number of joiners expected in 
2021/22 compared to the previous year  

• The premises fee increases originally proposed for October 2020 will now be 
implemented from April 2021 at £0.3m  

• £0.4m relates to the higher number of students expected to take the registration 
assessment in 2021 

2.5 As previously mentioned, the delayed implementation of the 2020 premises fee review 
comes into effect from April 2021. In 2021/22 the GPhC will continue to move forward with 
the next stage of its multi-year fee strategy with a consultation on our proposed approach to 
setting fees which covers a number of areas that have emerged during previous 
consultations, including: 

• Our decision not to introduce differential fees for individual registrants 

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

• Whether we should explore charging for the accreditation and reaccreditation of all 
training courses 

Page 62 of 161



2.6 Whilst this the scheduled fee review will help shape future fee planning the impending 
consultation won’t have a direct impact on fee levels during the 2021/21 financial year. 

Registrants volumes 

2.7 For budgeting purposes, we have made some conservative assumptions based on pre 
pandemic trends in relation to registrant volumes. Based on these assumptions we are 
forecasting £0.3m of the increased income is being driven by growth in registered 
numbers (the detailed analysis that was used for forecast registrant numbers for the 
2021/21 budget is attached as Annex B).  

2.8 The annex details the following projections for 2021/22: 

• Pharmacists +7%: 2021/22 projects the significantly high level of growth, this
follows a very low level of growth in 2020 with a minimal number of new
registrants joining the register offset by a lower than usual number of
pharmacists leaving the register. It is very unlikely that this level of growth will
remain, and we would conservatively estimate that levels of growth return to
levels expected last year. Those levels already included given factors such as the
shrinking population of university age, lowering of entry standards in certain
areas and a smaller proportion of students completing their studies. The insights
report should also start to indicate potential impacts of the post pandemic
behaviors.

• Pharmacy Technicians + 2.7%: Pharmacist Technician numbers continued to
grow in 2020 for the budget we have assumed a conservative level of growth
based on pre-2020 levels. The levels in this area have grown steadily over the
last few years and again we the aim to use the insights report to gain more
information and expected levels going forwards.

• Pharmacies -1.6%: The number of closures during 2020 were marginally higher
than the expected a decline in numbers. The 2021 budget assumes a similar
decline based on the public announcement made by a few the pharmacy chains.

2.9 The Data and Insights team are current working on a more detailed analysis of registrant 
trends which we hope to use going forward to lay out a more insight-based income 
prediction.  

2.10 The pandemic did have significant impact on growth in registrant numbers in 2020 and 
still is a major area of uncertainty as the ongoing impacts are unknow and almost 
impossible to predict at this stage. 

2.11 The following two tables provide a sensitivity analysis of the impact a 1%, 2.5% and 5% fall 
in registrants numbers would have on income in 2021/22 and for the following two years 
so we are able extent of the impact on uncertainties. 

Page 63 of 161



Table 2: Registrant and Income Sensitivities for FY 2020/21 

This table shows the impact on income which will be recognised in financial year 
2021/22 if registrant numbers fall by either 1%, 2.5% or 5% from their current projected 
levels. 

 

 No. of 
Registrants 
(1% fall) 

Income 
£000s 

No. of 
Registrants 
(2.5% fall) 

Income 
£000s 

No. of 
Registrants 
(5% fall) 

Income 
£000s 

Pharmacists  575  (34)  1,436  (84)  2,865  (167) 

Pharmacy 
Technicians 

 244  (3)  977  (9)  1,573  (17) 

Premises  138  (5)  246  (13)  582  (25) 

Total  957  (42)  2,659  (105)  5,020  (209) 

 
 

Table 3: Overall income impact recognised over next three financial years 

Above table illustrates the overall effect on income if registrant numbers fall consistently year 
on year by either 1%, 2.5% or %5 from current budget projections from 2021/22 to 2023/24 

 

Registrant type Income 
£000s   

(1% fall) 

Income £000s   
(2.5% fall) 

Income £000s    
(5% fall) 

Pharmacists (501) (1,243) (2,453) 
Pharmacy Technicians (74) (184) (361) 
Premises (121) (299) (587) 
Total (696) (1,725) (3,401) 

 
2.12 The forecast income has been estimated on the best available information at the time. 

However, any reductions in the anticipated level of registrant numbers would lead to a 
commensurate reduction of income and a reduced surplus for the year. 

 
3. Expenditure 
3.1 Expenditure for 2021/22 is budgeted at £24.75m (a full summary of expenditure is 

provided in Annex A). This represents an increase on the current projected spend for 
2020/21. As was the case with income, the level of year on year increase in expenditure is 
exaggerated by the delays in costs that were originally planned to be incurred in 2020/21. 

3.2 As with prior years a structured approach has been implemented to develop the proposed 
expenditure budget. This approach has included a detailed review of team plans to 
understand the needs of the business across the following categories of activity:  

• mandatory: statutory responsibilities or legal duties 

• business as usual: day to day activities 

• continuous improvement: activities to improve service delivery 

• strategic projects: one-off medium to large scale activities 
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• Permanent changes to service delivery as a result of the pandemic  

3.3 The structured approach to planning allowed the SLG, through a series of meetings, to 
reprioritise planned activities, identify new initiatives and to see if activities remain 
relevant.  

3.4 The expenditure proposals are being developed against a challenging backdrop with a 
high level of uncertainty particularly around the ongoing pandemic. With this in mind it is 
more difficult than usual to provide definitive timings and delivery for pieces of work. 
Therefore with the information that we have available we have applied cost expectations 
to a couple of scenarios to frame as best we can the likely budget exposure. We will keep 
these scenarios under review and update Council of any significant changes to the 
proposed financial envelope.    

3.5 Staff costs are expected to be £13.6m for 2021/22 and as shown in the below table, 
staff costs represent a signification proportion of GPhC’s total expenditure. 

 
 

Measure Actual 
2019/2020 

Forecast 
2020/21 

Budget 
2021/22 

Average Headcount 231 226 237 

Income £23.2m £23.19m £25.36m 

Expenditure £23.1m £22.53m £24.75m 

Surplus/Deficit (After interest and tax) £0.27m £0.82m £0.82m 

Employee costs £12.73m £13.03m £13.90m 

Employee Costs as % of annual expenditure 55% 56% 56% 

 
3.6 The increase in staff costs includes 2.5% provision that has been set aside for pay 

does not commit council to this value of pay award but will form the starting point of 
the Remuneration Committee’s discussion and recommendations. 

3.7 The total staff costs assume that all permanent established roles are filled for the 
whole year, which is offset by a centralised adjustment of 5% to account for in year 
vacancies. 

3.8 As in previous years, (as illustrated in the below table) employee costs continue to 
account for a high level of the GPhC’s expenditure. 

3.9 The 2020/21 identified an amount of efficiency savings to be achieved during the 
year and a number of these related to structural staff changes.  A number of long-
term vacancies were filled during 2020 particularly during the last quarter. A small 
number of additional roles have also been proposed and provisionally approved 
going forwards 1) to support areas significantly impacted by the pandemic either 
managing the increased pressure or support the transition to post pandemic working 
2) the second year of the plan details a large number of new initiatives and 
continuous improvement work which require additional resources to enable delivery. 
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Figure 1: Average head count 2015- 2022 

 
3.10 The average headcount projection for 2021/22 includes a 5% vacancy rate that has been 

factored into this year’s budget. The actual full-time establishment for the year is 249 
which is marginally up when compared to the 242 full time establishment figures that 
was initially budgeted for in 2019/20. 

3.11 Outside of staff costs the main areas of increased expenditure compared to the 
latest forecast expenditure for 2020/2021relate to the following areas: 

• professional fees: Primarily due to the cost for two exam registration sittings 
expected to be conducted during 2021/22 compared to the one that will take 
place in March 2021. This can be marginally offset against the reduced cost some 
areas from the previous exam such as venue costs.  

• council and committee costs: potentially cost could increase mainly due to low volumes 
of hearings and meeting that took place early in the pandemic. The move to remote 
meetings during 2020 is expected to continue through to 2021 but to what level is still 
uncertain. The assumption for the budget is based on best available estimations. 

• depreciation: Costs are expected to increase in 2021/22 with several new projects to 
commence during the year, the majority of these relate to IT infrastructure projects 
elements to support a more remote/ homebased workforce.  

• Staff costs other: It is expected for other staff costs including training and recruitment 
to increase when compared to 2020/21, in the main due to the low level of training 
during the pandemic. Recruitment costs have also increased which is mainly driven by 
the forthcoming recruitment process for the new Council Chair. 

• IT Development: Increase in IT development support with a number of changes in 
suppliers occurring during the year including managed services and telephony. 

 

 

 
 

219 222

242
248

231
226

237

15-16 16-17 17-18 18-19 19/20 20/21 21/22

Average Headcount 2015/16-2021/22

Page 66 of 161



Efficiency programme  
 

3.12 In the most recent financial years the central focus of the GPhC’s efficiency programme has 
been to deliver structural savings against a target that was incorporated within the budget 
at the beginning of each year.  

3.13 The delivery of the structural savings target has been a priority to help underpin the wider 
financial strategy which has been successful in delivering its deficit reduction plan and 
moving the GPhC to a more sustainable financial position.  

3.14 The delivery of the structural savings was also essential to help ensure that the GPhC had 
greater flexibility and headroom to be able reinvest in other areas in future years to make 
sure we have the right resources in the right place.  

3.15 Going forward, the focus of the GPhC’s efficiency programme will continue to evolve into a 
different phase. The current phase has a broader focus than cost reduction with greater 
emphasis on ensuring efficiency through resilience and effectiveness of service delivery and 
through the sharing of learning and best practice. There are several streams of work that 
are either planned or already underway in these areas, such as: 

• There are several service models which will be reviewed to assess their continued 
appropriateness to ensure the GPhC can remain assured of the reliability and resilience 
of their output. Whilst savings might ultimately result from these reviews, it’s not the 
driving factor behind them and it might be the case in some instances that additional 
investment is required.  

• Taking forward a review of where the GPhC is currently dependent on manual 
processes, (which in some case have been in place for some time). The need for this 
work has emerged as a growing priority over the last year which is likely to lead to a 
need to modernise systems and process in some areas.  

• Continuing to work closely with other Healthcare Professional Regulatory bodies to 
share experience and best practice and, where it makes sense to do so, to leverage the 
expertise within the groups to work smarter to address common issues  

 

3.16  Whilst there in no structural savings target incorporated in the 2021/22 budget, alongside 
the above strands of work, the GPhC we will continue to actively explore where permanent 
savings can be identified. The most significant and material future savings  are likely to be 
leveraged and realised once the GPhC has a clearer idea of how areas of activity and 
methods of delivery will be permanently remodeled (most notably including the future 
accommodation needs of the GPhC)  in the aftermath of the coronavirus pandemic.  

3.17 In developing the expenditure budget assumptions have been made around the uncertainty 
of the pandemic and how that will impact operational delivery and therefore expenditure. 
For the purposes of budgeting we have examined the most relevant areas and made a 
judgement on when in person events are likely to commence, which generally feature more 
heavily in the latter part of the year.     

3.18 Notwithstanding the uncertainty due to the pandemic and the associated 
restrictions the proposed budget also factored in lower travel and accommodation 
costs in relation to the delivery of activities such as accreditation reviews, council 
and committee meetings and fitness to practice hearings. As the successful 
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delivery of these services remotely during the pandemic is likely to result in a more 
mixed economy between in person and remote events going forwards.  

3.19 The last 12 months has seen a rapid pace of change in the environment in which 
the GPhC is operating. This pace of change is likely to continue going forward and 
therefore this year’s budget has also incorporated an unallocated central 
contingency budget to help the GPhC to respond quickly to emerging opportunities 
or pressures.  This budget could also be used to help take forward and accelerate 
areas of the plan that either in review or in need of further development such as 
reviewing the GpHC’s operating model going forward.   

 
4. Capital Expenditure 
4.1 This year’s budgeting process has sought to build on the more structured approach to 

capital expenditure that was developed in 2020/21.A greater scrutiny was placed of the 
wider impact and longer- term implications of these activities and the ability to deliver 
on these projects considering existing work and emerging priorities.  

4.2 Depreciation is forecast to be £0.96 m in 2020/21 reflecting the costs of tangible fixed 
assets (such as the fit out of current accommodation) and the development projects 
(such as the inspection publication site and revalidation portal) that are already in use. 

4.3 Most notably by clarifying the parameters around capital expenditure and setting a 
defined capital budget the GPhC is has: 

• increase the visibility of capital expenditure 

• ensured that the cost of depreciation stays within the current depreciation envelope 
unless explicitly authorised. 

4.4 Business cases for new developments were proposed during the budgeting and 
planning process and they were examined not solely as individual pieces of work but 
also how they fit into relevant strategies. The implementation of a purchase order 
system (delayed from the previous year), and development of the Adjudications 
portal and HR system were all included as new developments as part of the planning 
round.  

4.5 The table below details the impact of the assets currently being depreciated and those 
that have been provisionally agreed. It will still be necessary to confirm projects and 
clarify timings and costs. 
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Table 4: Cost impact of the provisionally agreed developments 
 

Depreciation description 
Cost to 

FY2021 2021/22 2022/23 2023/24 

£000's £000's £000's £000's £000's 

Tangible fixed assets 
(currently being 
depreciated) 

5,920 4,046 650 596 583 

Development projects 
(currently being 
depreciated) 

1,204 890 211 97 4 

Provisionally agreed 
business cases 682 3 100 227 233 

Total depreciation     960 920 820 

 
4.6 The depreciation levels will be regularly monitored going forward including to inform 

the ongoing prioritisation and scheduling of development work, including as and 
when new additional proposals are put forward. 

4.7 Clearly any large-scale capital-based project (such as a fundamental change to the 
GPhC’s CRM system or any future accommodation move) would have a significant 
impact on the current depreciation envelope and would therefore require specific 
approval from Council. 

4.8 The GPhC has updated its capitalisation policy to ensure it aligns with FRS102 the impact 
on existing projects was negligible any ambiguity around cost and specific treatments has 
been cleared up.
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5. Risks and opportunities 
5.1 There are several potential financial risks and opportunities that have been identified that 

could emerge during 2021/22 and impact the financial plan. These are summarised below: 

5.2 Ongoing uncertainty due to the pandemic: There are still a few unknowns around the 
pandemic and a worsening situation may require further changes to how we are 
organized so we can effectively discharge our statutory duties. The uncertainty around 
restrictions, vaccinations and infection rates also make it difficult to estimate when and 
how activities can take place.  

5.3 Lower than anticipated registrant numbers: The biggest risk to income relates to an 
unexpected fall in registrants’ numbers (which is quantified earlier in the paper through a 
sensitivity analysis). 

5.4 Increased volumes: Significant changes in volumes may impact costs particularly those of a 
variable nature. 

5.5 Higher than anticipated vacancy rate: The budget incorporates a 5% central adjustment for 
vacant staff positions which is reflective of the recent vacancy rate over the last few years. 

5.6 Provision for dilapidations: The £1.4m dilapidation provision for the GPhC accommodation 
is currently being revalued. A revaluation will provide updated information to support any 
decisions around medium to longer accommodation arrangements. An implication of not 
exercising the break clause would result in a significantly reduced dilapidations obligation 
for the GPhC. Any changes in the valuation will need to managed through the reserves. 

5.7 Depreciation assumptions: As described above, the projected level of depreciation is based 
on the current assumptions in both the cost and go live date of several development 
projections. Should there be any unexpected changes to delivery timescales, the projected 
cost of depreciation could fluctuate (up or down). 

5.8 Limited contingency: There is only a very small amount that has been set aside in the budget 
to cover unplanned activity. Similarly, the internal capacity of resource is also very tight. 
Both people and financial resources would quickly come under pressure if either existing 
plans are more complex to implement than initially envisaged or unexpected activity needs 
prioritising. Either one of these factors (or a combination of both) occurring could lead to 
slippage in planned work or additional resource requirements. 

5.9 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 the direction the 
returns will flow going forwards and to what extent returns may increase or decrease 
from the current position.  

6. Investment and Reserves 
6.1 The GPhC successfully implemented its investment strategy in 2020/21. In line with the agreed 

plan £15m has been invested in the financial markets across a combination of corporate 
bonds, sovereign bonds and equities via the GPhC’s investment partner, Goldman Sachs.  The 
investment portfolio was implemented in an incremental manner from May 2020 until it was 
fully invested by September 2020. Whilst it has been a volatile year in the financial markets, at 
the time of the writing, the GPhC portfolio has been performing strongly. The gains that have 
been made will ultimately be reflected in the GPhC’s year-end financial position and will 
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contribute to the GPhC reserves levels.  

6.2 As the returns from the investment portfolio are outside of our direct control, subject to 
volatility and intended to be considered over a longer term horizon we are not proposing to 
supplement the short terms need of the annual operating budget with any dependency or 
income from the investment portfolio.  

6.3 Given the current environment and financial parameters we are of the view that the long term 
results of the investment portfolio are better suited to the other original objectives of 
protecting against the impact of inflation whilst seeking to minimise the risk of capital loss 
rather than seeking to provide a level of annual income. As and when needs the need arise 
this position can be reviewed on an ongoing basis.   

6.4 Notwithstanding the proposed approach to budgeting, the results of the investment portfolio 
will continue to feed into the GPhC’s underlying financial results and we will continue to 
report on the performance of the portfolio and its ongoing levels of risk on an ongoing basis.    

Reserves 

6.5 The GPhC’S free reserves are forecast to reach £10.0m by March 2022 (as shown in 
Annex A), the equivalent of circa 5.3 months operating expenditure. 

6.6 Annex A shows that the level of general reserves is increasing, whilst the level fixed asset 
reserves are diminishing. This highlights the need for the GPhC to identify a designated 
amount of reserves to: 

• Ensure funding is available to cover the investment activities detailed in the 
medium- and longer-term plans when required. 

• A sufficient level of funding is available to pay for the replacement of fixed assets 
including those that are renewed on a cyclical basis 

• Accommodate any time lags related to changes in fee levels  

• Enable the GPhC to fund any future changes to accommodation arrangements, 
such as an office move.  

6.7 At present we would estimate around £4-£6m would be adequate value to pay for 
infrastructure investment ((including any potential office relocation in the future) through 
to the end of the strategic plan period.  

6.8 Council will need to review and consider the appropriate target level of operating 
reserves balancing this against the amount of reserves dedicated to fixed assets, 
designated capital investment. 

6.9 It is important to maintain a minimum level of general reserves to ensure resilience and 
have the ability to flexibly respond to any risks or opportunities  

6.10 The discussion around the appropriate level of reserves and investment fund will provide 
context to inform key strategic decisions around the GPhC’s approach to its Investment, 
Accommodation and Fees strategies over the coming years. 

6.11 The indicative budgets for 2022/23 and 2023/24 are currently projecting surpluses 
(£0.92m in 2022/22 and £1.02m in 2023/24). 

6.12 The income projections for both years assume that the fee levels remain unchanged. The 
expenditure assumption is also subject to further review as they are based on cautious 
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expenditure levels covering the activities detailed in the updated annual and strategic plan, 
including:  

• Developing and implementing a number of new standards and guidance around 
education 

• Developing and delivering a digital service strategy in conjunction with an updated 
business systems strategy to support how we want the organisation to work going 
forwards  

• Producing regular insights report to inform our work  

• Implementation of the new FTP strategy  

• Continuation on the work to modernise our IT infrastructure 

6.13 The cash balance at the end of 2021/22 is projected to be £29.6m, reaching a peak of £34.5m 
in October 2021. The phasing of receipts and payments largely follow a similar pattern year 
on year and so are therefore reliable to predict. 

6.14 The cash projections factor in the full impact of the GPhC’s investment strategy that was 
implemented to 2020 with £15m of cash holdings converted to investments. 

6.15 However, the GPhC is still expected to have enough liquidity to cover its working capital 
requirements. The investment strategy will also contain a relatively high proportion of 
“liquid” investments that could be available if unexpectedly required (albeit at the 
expense of the long-term investment strategy. 
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Annex A: budget summary
        As at February 2021

1. Summary income and expenditure
2. Income breakdown
3. Expenditure by department
4. Balance sheet
5. Cashflow
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Summary Income and Expenditure

2020/21 2020/21 2021/2022 2022/2023 2023/2024 2020/2021 2020/2021
Budget Reforecast 3 Budget Projection Projection Variance Variance
£000's £000's £000's £000's £000's £000's %

Income
Pharmacist income 15,683                 15,115                  16,342                  16,435                  16,654                  1,227         8.1%             
Premises income 4,221                   3,878                     4,204                     5,168                     5,237                     327            8.4%             
Pharmacy technician income 3,049                   3,117                     3,185                     3,215                     3,245                     68               2.2%             
Pre-registration income 1,126                   976                        1,396                     1,123                     1,123                     420            43.0%           
Other income 133                       109                        232                        232                        232                        124            113.8%        
Total income 24,212                 23,194                  25,360                  26,173                  26,491                  2,166         9.3%             

Expenditure
Total employee costs: Payroll 13,429                 13,166                  13,896                  14,722                  14,929                  (729)           (5.5%)           
Total employee costs: Other 841                       549                        839                        747                        933                        (289)           (52.7%)         
Total employee costs 14,271                 13,715                  14,734                  15,469                  15,862                  (1,019)        (7.4%)           

Total committee and associate costs 2,109                   1,153                     1,558                     1,610                     1,601                     (404)           (35.1%)         
Total professional costs 1,140                   1,327                     1,894                     1,969                     1,769                     (567)           (42.7%)         
Total legal costs 750                       716                        658                        652                        657                        58               8.1%             
Total IT costs 1,572                   1,462                     1,707                     1,623                     1,724                     (245)           (16.8%)         
Total event costs 452                       167                        68                          68                          68                          99               59.5%           
Total office costs 362                       166                        209                        213                        219                        (42)             (25.4%)         
Total property cost 300                       258                        252                        239                        242                        6                 2.3%             
Total service level and occupancy 2,226                   2,091                     2,236                     2,236                     2,236                     (144)           (6.9%)           
Total financial cost 195                       187                        225                        224                        224                        (38)             (20.3%)         
Total depreciation 1,114                   1,104                     962                        920                        820                        142            12.9%           
Total other costs 36                         39                          33                          28                          34                          6                 16.2%           
PSA levy costs 232                       218                        218                        223                        229                        (0)               (0.0%)           
Efficiency savings (400)                     (73)                         -                         -                         -                         (73)             100.0%        

Total expenditure 24,358                 22,532                  24,754                  25,473                  25,685                  (2,222)        (9.9%)           

Interest and tax 145                       164                        216                        216                        216                        52               31.3%           

Net operating surplus/(deficit) after 
interest and tax 0                           827                        822                        916                        1,022                     (5)               (0.6%)           
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Income Breakdown

2020/2021 2020/2021 2021/2022
Budget Reforecast Budget
£000's £000's £000's

Pharmacist Income
Practising Registrant Fees 14,971                  14,691            15,394                      
Application & Upgrade Fees 344                       38                    621                            
Independent Prescriber Fees 97                          80                    102                            
Registrant Administration Fee 51                          37                    46                              
Scrutiny Fee - Pharmacist 20                          18                    15                              
Pharmacist Restoration Fee 128                       170                 114                            
Adjudicating Committee Fee 74                          81                    50                              
Total Pharmacist Income 15,683                  15,115            16,342                      

Premises Income
Premises Retention Fee 4,007                    3,706              4,013                         
Premises Registration Fee 149                       104                 126                            
Premises Administration Fee 30                          26                    26                              
Premises Restoration Fee 34                          40                    39                              
Premises Internet Logo Fee 2                            2                      1                                
Total Premises Income 4,221                    3,878              4,204                         

Pharmacy Technician Income
Phar  Practising Pharmacy Technician 2,867                    2,900              2,956                         

Application Fees 136                       169                 169                            
Scrutiny Fee Technician 3                            1                      2                                
Pharmacy Technician Restoration Fee 43                          47                    59                              
Total Technician Income 3,049                    3,117              3,185                         

Pre-Registration Income
Pre-Registration Training Fee 429                       394                 395                            
Pre-Registration Exam Fee 697                       582                 1,001                         
Total Pre-Registration Income 1,126                    976                 1,396                         

Total Fee Income 24,080                  23,085            25,127                      

Room Hire Income -                        -                  -                             
Data Subscription Income 24                          26                    24                              
Prison Visits 24                          1                      12                              
Accreditation Income 69                          57                    172                            
Grants 16                          16                    16                              
Other Income -                        9                      9                                
Total Other Income 133                       109                 232                            

Total Income 24,212                  23,194            25,360                      

*Other Income:- Inspection, Data Subscription -                        -                  -                             
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Expenditure by department

2020/2021 2020/2021 2021/2022
Budget Reforecast Budget
£000's £000's £000's

Council 319                         255                          306                     
Chief Executive 712                         752                          1,049                 
Finance & Procurement 889                         986                          918                     
Governance 291                         315                          410                     
Application Development Support 841                         703                          702                     
Head of IT 203                         259                          213                     
Infrastructure Development 649                         622                          721                     
IT Service Delivery 1,300                     1,285                       1,455                 

Chief  Chief Executive 5,204                     5,176                       5,773                 

Communications 532                         435                          481                     
Head of Customer Services 1,774                     1,536                       1,613                 
Exam 599                         626                          812                     
Quality Assurance (Accreditation) 724                         357                          635                     
Head of Education & Registration 256                         255                          261                     
Exam Question Coordinator 283                         179                          306                     
Director of Education & Standards 386                         367                          501                     
Policy and Standards 281                         226                          301                     

Educ    Education & Standards 4,835                     3,981                       4,910                 

Director of Fitness to Practice 405                         369                          893                     
Professional Regulation 2,128                     1,887                       2,264                 
Quality, Monitoring & Concern 1,449                     1,516                       964                     

Fitne    Fitness to Practise 3,981                     3,772                       4,121                 

Corporate Business Support & Development 289                         249                          414                     
Data and Insight 592                         564                          531                     
Director of Insight, Intelligence & Inspection 384                         329                          341                     
Information Governance 160                         162                          170                     
Inspections 3,411                     2,995                       3,317                 

Insig     Insight, Intelligence & Inspections 4,835                     4,300                       4,774                 

Associates 343                         255                          304                     
Facilities Management 3,301                     3,063                       3,316                 
Hearings Management 462                         426                          480                     
Fitness to Practise Committee 915                         467                          399                     
Investigation Committee 76                           52                             69                       
Human Resources 995                         742                          1,127                 
Director of People 384                         549                          -                     

Peop  People 6,476                     5,554                       5,695                 

Cent  Vacancy rate@ 5% (574)                       (141)                         (519)                   
Efficiency savings (400)                       (73)                           

GPhC  Total Expenditure 24,358                   22,532                     24,754               
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Balance sheet

Mar-20 Mar-21 Mar-22
£000's £000's £000's

Fixed assets
Tangible assets 2,508             1,755             1,255             
Intangible assets 627                 439                 346                 
Investments             12,500 15,000           15,000           

            15,635             17,194             16,601 
Current assets
Debtors 1,882             1,748             1,748             
Bank and cash 13,569           11,182           12,745           

            15,451             12,930             14,492 

Creditors: amounts falling due 
within one year

(16,281) (15,064) (15,664)

Net current assets (830) (2,134) (1,171)

Total assets less current 
liabilities

14,805 15,019 15,388

Creditors: amounts falling due 
after more than one year

(1,987) (1,415) (962)

Provision for liabilities (1,412) (1,412) (1,412)

Total net assets 11,406 12,192 13,014

Funds employed

Mar-20 Mar-21 Mar-22

£000's £000's £000's

Accumulated surplus

- General Reserve 8,271 10,039 11,454

- Fixed Asset Reserve 3,135 2,194 1,601
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Total funds employed 11,406 12,233 13,054

No. of month's operating 
expenditure based on free 
reserves 4.8 5.3 5.8
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Cashflow 
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Annex B

Forecasting model 

The pharmacist model is based on taking the actual number of students that started on the 4-year 
MPharm university degree programme and applying historic trend assumptions on the throughput of 
students onto the. The phases include, the number of students likely to graduate from the course, start 
the pre-registration training, pass the pre-registration assessment and finally join the GPhC register.  

Pharmacy technician (PT) and premises numbers have been forecasted on historical and current in year 
trend data (which are unique this year as behaviours have been against the norm) and the best available 
intelligence on future trends and external factors that will influence the downward / upward movement 
in registrant numbers. 

Pharmacists assumptions 
The key driver of growth in pharmacists’ registrant numbers is based on the number of new graduates 
that will come through for pre-registration training and eventually to fully join the pharmacist register 
upon sitting and passing the registration exam.  

Due to the ongoing coronavirus pandemic, both the pre-registration exam sittings planned for 2020 had 
to be postponed. As a result, the number of post registration exam students expected to join the 
register did not occur. Eligible candidates have been put on a provisional register while a new type of 
assessment is put in place. The impact on the register is that we now forecast a (1.5%) fall in the number 
of pharmacists on the register, with the numbers leaving the register being higher than the number 
joining the register in 2020/21.  

The 2020 exams have now been rescheduled for March 2021. This means that the earliest this group are 
expected to be fully qualified and join the GPhC register will be in May 2021. 

2021/22 assumption for growth of 7% 

• We expect to hold three pre-registration assessment in 2021 (calendar year) with the first sitting
being for the provisionally registered pharmacists that should have sat the delayed summer 2020
exam.

• 3,200 candidates are projected to sit the new online assessment in March and of these we have
made a conservative estimate of 60% pass rate due to the new nature of the exam and current
climate.

• As the provisional register is open until July, and we are aware that not all candidates will have
opted to sit the March exam, we expect the second assessment in the summer to host 4,500
candidates. These will be made up of 40% of candidates that have either chosen not to sit/or are
re-sitting the March exam and the main cohort of candidates currently undergoing the pre-reg
training. (c.2,815.
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• We have applied the most recent 2019/20 average pass rate (in line with historical pass rate) of 
71% to this group and to the additional c.1,000 that will potentially re-sit final assessment for the 
year. 

• Based on historical trends, 90% of the passed candidates are expected to fully register, which is 
projected to be a year on year pharmacists’ growth of 7% on 2020/21. 

• The assumption is that leaver percentages will go back in line with pre-pandemic rates in 
2021/22. The Data & insight team are working on an additional insight report, which could 
provide more understanding on future movement. 

 

2022/23 and 2023/24 assumptions for pharmacist’s growth of 1.3% and 1.4% 

The data submitted from UK schools on the number of student entries to the four-year GPhC accredited 
Master of Pharmacy (MPharm) has been used to estimate the growth for both years. The entry student 
data in line with historic registration data has been used to build assumptions around the number of 
graduates to expect and the numbers that will join the pre-reg trainee programme and pass the pre-
registration assessment. 

Table 1: Pharmacist number projections 

Financial Year 2022/23 2023/24 

University entry year 17/18 18/19 

Actual number of year 1 student 3,464 3,627 

Predicted to graduate (84% of entry year student) 2,910 3,047 

Expected on pre-reg training (79% of entry year 
students) 

2,737 2,865 

Expected to pass pre-reg exam (71% of pre-reg 
trainees) 

1,953 2,045 

The most recent student data /admission data is complete up to 2019/20. Any disruptions to university 
numbers in 2020/21 year from the coronavirus pandemic are expected to take another 4-5 years to 
filter through in terms of impact to registrant numbers and to income. 

Pharmacy technicians’ assumptions 
Based on the activities we have seen through the financial year, we forecast to close 2020/21 with a 
2.7% year on year increase in overall number of pharmacy technicians on the register.  We have 
assumed that growth predictions for the following two years go back to pre-pandemic levels. At this 
point we are not sure of how much effect the pandemic has had on the increasing numbers 2020/21. 
However, the number adjusted accordingly when we have further insight to suggest that the increase is 
likely to continue in the foreseeable future.  
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Premises assumptions 
The closing number of premises on the register at the end of FY2020/21 is forecast to decrease by 
(1.6%) on last year. As with pharmacy technicians, the assumption is for the level of decline to be in line 
with pre-pandemic predictions for 2021/22 and based on up to date public announcements of premises 
closures. 

Total Register 
The tables below outline the projected registrant number and year growth /decline. 
Table 2: Projected registrant numbers 

 18/19 19/20 20/21 21/22 22/23 23/24 

Pharmacists  56,288   57,651  56,803   60,759   61,540   62,421  

Pharmacy 
Technicians 

 23,387   23,705  24,333   24,578   24,824   25,074  

Premises  14,313   14,181  13,941   13,822   13,822   13,822  

Total  93,988   95,537   95,078   99,158   100,186   101,316  

 
Table 3: Year on Year (YoY) % growth 

 19/20 20/21 21/22 22/23 23/24 

Pharmacists 2.4% (1.5%) 7.0% 1.3% 1.4% 

Pharmacy Technicians 1.4% 2.7% 1.0% 1.0% 1.0% 

Premises (0.9%) (1.7%) (0.9%) 0.0% 0.0% 

Total 1.6% (0.5%) 4.3% 1.0% 1.1% 

 
 

Registrant Type No. of 
Registrants 

(1% fall) 

Income 
£000s 

No. of 
Registrants 
(2.5% fall) 

Income 
£000s 

No. of 
Registrants 

(5% fall) 

Income 
£000s 

Pharmacists                    
575  (34)             

1,436  (84) 
               
2,865  (167) 

Pharmacy technicians                    
244  (3)                

977  (9) 
               
1,573  (17) 

Premises                    
138  (5)                

246  (13) 
                   
582  (25) 

Total                    
957  (42)             

2,659  (105) 
               
5,020  (209) 
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Registrant Type Income 
£000s   (1% 

fall) 

Income 
£000s   
(2.5% 
fall) 

Income 
£000s    

(5% fall) 

Pharmacists (501) (1,243) (2,453) 
Pharmacy technicians (74) (184) (361) 
Premises (121) (299) (587) 
Total (696) (1,725) (3,401) 
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Fee review consultation 2021 
Meeting paper for Council on 11 February 2021 

Public business 

Purpose 

To provide the Council with the proposed consultation on the review of how we set our fees. 

Recommendations 

The Council is asked to approve the consultation on the review of how we set our fees. 

1. Introduction 
1.1 The Council has the responsibility, under the Pharmacy Order 2010 (‘the Order’), to make 

rules in a number of areas, including fees.  

1.2 The role of Council includes ensuring that the GPhC has sufficient funds to protect the public 
through effective regulation.  
 

2. Consultation on how we set our fees  
2.1 This consultation is not proposing changes to the amount paid in fees by any of our 

registrants. Instead, it is asking for feedback on our review of how we set fees for 
pharmacists and pharmacy technicians.  

2.2 The review of how we set our fees is part of our commitment to improve our efficiency and 
effectiveness across all areas of the GPhC. 

2.3 Respondents to previous fees consultations have suggested alternative approaches to the 
way in which we set fees; the most frequent suggestions were: 

• Having more flexible fee options, such as differential fees 

• Setting fees on a multi-year cycle instead of an annual cycle 

2.4 In response to suggestions that we should charge for additional regulatory work, we have 
also included a question about whether we should explore charging on a cost recovery basis 
for the accreditation and reaccreditation of all training courses. 

2.5 The draft consultation document sets out our work on differential fees and multi-year fees 
cycles and can be found at Appendix 1. 
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2.6 It is intended that, following a 12-week consultation from 2 March – 25 May 2021, the 
Council will consider the draft consultation analysis report in September 2021. 

3. Equality and diversity implications 
3.1 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. Our analysis found that setting differential fees would require significant 
additional time and resources to implement thereby driving up the cost of regulation, and 
leading to increased fees for most registrants. 

3.2 We need to consider the impact on registrants of any changes that are made as the result of 
this consultation, and also the impact of any changes in relation to future recommendations. 

3.3 An equality impact assessment on this consultation will be published on the GPhC website 
with the consultation analysis report. 

4. Communications 
4.1 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. 

4.2 The consultation will be published on the GPhC website. It will also be sent to a wide range 
of stakeholders and communicated to the pharmacy media. The consultation will run for 12 
weeks and respondents will be able to respond online, by email, or by post. 

5. Resource implications 
5.1 The setting of fees is integral to the management of the GPhC’s resources. 

6. Risk implications 
6.1 The most significant risk for patients and the public is if the GPhC does not have sufficient 

resources to carry out its regulatory functions appropriately. 

6.2 There are additional risks if we are unable to achieve our strategic aims successfully. 

6.3 We recognise the responsibility that the GPhC has to maintain the confidence in us by all our 
stakeholders, including registrants. 

6.4 Failure to set fees in an appropriate way, or not communicating any recommended changes 
in an open and transparent way, could create reputational risks for the GPhC. 

6.5 Failure to consult appropriately on the fees’ rules would mean that the GPhC would not be 
complying with its statutory duties. 

7. Monitoring and review 
7.1 The consultation responses will be analysed and a draft consultation report prepared for 

Council’s meeting in September 2021. The final draft of the Fees Rules 2021 following any 
amendments as a result of the consultation, will be presented at the same meeting. 

8. Recommendations 
The Council is asked to approve the consultation on the review of how we set our fees. 
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Annette Ashley, Head of Policy and Strategy 
General Pharmaceutical Council 
 

03 February 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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Overview 

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 those being regulated are paying an 
appropriate amount in fees, as well as exploring other possible sources of income from our regulatory 
functions.  

This consultation is stage 2 of a multi-phased fee strategy which forms 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 financial resources 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 fees for registration of pharmacy professionals and 
registered pharmacies and to make rules for fees, so that the cost of pharmacy regulation is paid by 
those who are regulated.  

Pharmacy professionals and pharmacy owners benefit from effective regulation since 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, with 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 their registrant group’s regulatory activity. 

From January to April 2020 we ran a consultation on fees for registered pharmacies which asked 
stakeholders for their views on whether fees for pharmacy premises should be charged according to 
how much it cost to regulate each pharmacy. According to 2018/19 figures, using a cost allocation 
model, the fees paid by pharmacy owners had not kept pace with the costs of regulating pharmacies. 
The registration and renewal fees paid by pharmacy owners was £262 but the actual cost of regulation 
for this group for 2018/19 was £365 a year per pharmacy (a difference of £103).  

In July 2020, the governing council of the GPhC agreed to increase the registered pharmacy entry and 
annual renewal fees by £103. The consultation had proposed that the increase in fees would come into 
force in October 2020. However, due to the pressures experienced by the pharmacy sector during the 
coronavirus pandemic, the Council decided to delay bringing in the fees increase until April 2021. 

In previous consultations, respondents have suggested alternative approaches to the setting of fees and 
identified other areas where we could charge for regulatory work. The suggestion most often raised was 
the introduction of differential fees; that is, charging reduced fees for those perceived to be less able to 
pay. For example, those on parental leave or working part-time. We decided to explore the issues raised 
and used the fees’ consultation held in 2020, to ask whether the following areas were the right ones for 
consideration: 

• Having more flexible fee options, such as differential fees for those on parental leave. 

• Setting fees over a longer period; for example, having multi-year fees cycles. 
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Over half of respondents agreed that the areas that we proposed were the right ones, so we undertook 
work to explore the feasibility of introducing differential fees and setting fees over a multi-year cycle. 
The methods we used to undertake this work included an assessment of previous attempts to introduce 
differential fees; the work of other regulators in this area; an analysis of comments from previous 
consultation respondents (both from those who did and did not support the introduction of differential 
fees); and desktop research.  

This consultation only explores differential fees for individual registrants. The possibility of differential 
fees for pharmacy premises based on type, turnover, or other size measures, will be explored in a later 
consultation when we focus on how we set fees for pharmacy premises. 

In response to suggestions that we should charge for additional regulatory work, we have included in 
this consultation a question about whether we should explore: 

• Charging on a cost recovery basis for the accreditation and reaccreditation of all training 
courses.  

Our findings and provisional views with regards to differential fees and setting a multi-year fees cycle 
are set out in the document below.  

The period of this consultation will be 12 weeks from 2 March 2021 to 25 May 2021 and will seek views 
on: 

• Our preference not to introduce differential fees for individual registrants, and instead to 
maintain a flat fee structure. 

• Our proposal to introduce a multi-year fees cycle for individual registrants. 
• Whether we should explore charging for the accreditation and reaccreditation of all training 

courses. 

After the consultation, we will analyse the responses we receive and consider any changes that are 
needed.  

A consultation addressing some of the issues previously identified on how we set fees for registered 
pharmacy premises is anticipated to take place in 2022. 
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The consultation process 

Our governing council has carefully examined a range of information and evidence when considering 
this consultation. We want to test our thinking and the Council want to make their decisions about the 
framework for the setting and charging of fees using the best information available, when they meet to 
discuss the responses to this consultation in September 2021. 

The consultation will run for 12 weeks and will close on 25 May 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, pharmacy owners, patients’ representative 
bodies and others with an interest in this area. 

We welcome responses to this consultation from everyone who has information and views. This will 
help us test our overall approach to fee setting, as well as the specific proposals. It will also help us to 
assess the potential impacts or benefits of the proposals. 

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

 

Our report on this consultation  

Once the consultation period ends, we will analyse the responses we receive and consider any changes 
that are needed.  

Our governing council will review the analysis report at a meeting in September 2021 and will consider 
the responses when making their decisions about the long-term fees strategy, in particular, the possible 
changes to the framework for the setting and charging of fees.   

We will publish our analysis of the responses and an explanation of the decisions we take together with 
an equality impact assessment. You will be able to see these documents on our website 
www.pharmacyregulation.org 

 

Why we consult  

We are required to consult before we set any standards or requirements under the Pharmacy Order 
2010. We will also consult where necessary to make sure we exercise our statutory functions effectively 
and proportionately to meet our overarching objective of protecting the public. 

 
Responding to the consultation 

How we use your information  
We will use your response to help us develop our work. We ask you to give us some background 
information about you and, if you respond on behalf of an organisation, your organisation. We use this 
to help us analyse the possible impact of our plans on different groups. 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. There is an equality monitoring form at the end of the survey. 
You do not have to fill it in, but if you do, it will give us useful information to check that this happens.   
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How we share your information 
If you respond as a private individual, we will not use your name or publish your individual response. 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. 

 

Your rights 
Under data protection law, you may ask for a copy of your response to this consultation or other 
information we hold about you, and 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 respondents to use the online questionnaire. However, if you want to send a response by 
email, please write your response to the consultation questions and 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  

or post them to us at: 

Governance Team 

General Pharmaceutical Council  

25 Canada Square 
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London E14 5LQ 

Please do not send consultation responses to this address. 
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Details of proposals and context  
Part 1: Differential fees 

1.1 Currently, each of our registrant groups – pharmacists, pharmacy technicians and registered 
pharmacies – all pay a flat rate fee. Our fees policy (see Appendix B) requires that the costs of 
regulation should be borne by groups, rather than apportioned to individuals based on their 
contact with regulatory services. It also requires a fee structure that minimises complexity. To 
date, an individual registrant’s ability to pay has not been taken into consideration when setting 
fees. 

1.2 Council has previously noted that there is no provision in the fees rules for low income 
registrants. 

1.3 In previous consultations on the fees rules, some respondents have asked for differential fees to 
be introduced for certain groups, citing perceived unfairness of the existing model. We 
undertook research on differential fees for individuals and, after discussion, Council provisionally 
came to the view that, on balance and in the interest of fairness, it was best to maintain the 
current flat fee structure for individual registrants. In this consultation we will set out the 
reasons for this view. 

1.4 Respondents have previously identified the following groups as being most affected by financial 
pressures: 

- Those working part-time; 
- People on low incomes; 
- People on maternity/parental leave; 
- Newly qualified registrants. 

Some respondents suggested that differential fees for these groups should be introduced. 
However, it should be noted that some respondents found the prospect of differential fees to be 
confusing, unnecessary and both costly and difficult to implement and administer, whilst others 
supported the current flat fee model as more appropriate. 

  
1.5 The fees policy does not preclude the possibility of varying fees within registrant groups since it 

describes a consideration of economic factors, which could be taken to include the impact of 
fees on different groups of registrants. Therefore, analysis was undertaken to assess the viability 
of introducing differential fees for certain groups. 

1.6 Consultation respondents have previously cited the different fees paid by pharmacists and 
pharmacy technicians as evidence that we already have differential fees. However, the 
difference in fees paid by pharmacy technicians and pharmacists is not determined by their 
income; it is determined by the smaller number of pharmacy technicians going through the FtP 
process. These factors mean that pharmacy technicians cost less to regulate than pharmacists 
and the fees they pay reflect this. The role of pharmacy technicians is changing and the fees they 
pay will be kept under review so that, as a group, pharmacy technicians’ fees will continue to 
reflect the cost of their regulation. 
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1.7 Findings on differential fees 
Work was undertaken to assess whether we should introduce differential fees for one or more of the 
groups identified above. Our conclusion so far is that differential fees were not viable for the following 
reasons: 

1.8 A reduction in fees for one or more of the groups would result in an increase in fees for others as 
it is necessary to cover the cost of regulation. This is unfair to those not eligible for differential 
fees. 

1.9 Extra time and resources will be needed if differential fees are introduced; this would be to 
check if claims were appropriate; to carry out audits on self-declarations, and to regularly collect 
and update information. This would increase the cost of regulation.  

1.10 It has been noted that some employers pay or reimburse fees on behalf of pharmacists and 
pharmacy technicians, so assessments of impact may need to factor in employers’ as well as 
individuals’ ability to pay. Extra time and resources would be needed which would increase the 
cost of regulation. 

In the section below, we set out in more detail some of the specific considerations in relation to each of 
the four groups identified in 1.4 (above). 

Working part-time 

1.11 Respondents to consultations have suggested that the registration and renewal fees for part-
time workers should be proportionate to the number of hours that they work.  

1.12  With regards to part-time workers specifically, we identified four main issues: 

- There is an assumption that part-time workers are on a lower income. Research 
undertaken in 2016 showed that there are part-time workers from every socio-economic 
class. 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. 

- Part-time working is a self-declared status and therefore there would be a requirement 
for regular audit to make sure that a registrant’s status remained the same; this would 
necessitate additional resources and therefore costs which would need to be met by 
those not paying differential fees. 

- Part-time work is difficult to evidence as hours worked and contracted hours may vary. 

- The cost of regulation remains the same regardless of how long people work; it is not a 
part-time cost. 

Those on low incomes 

1.13 We are aware that charging different fees based on income has been adopted by the General 
Medical Council (GMC) and the General Optical Council (GOC).  The GMC offers an ongoing 50% 
reduction in fees for those earning below £32,000 a year. The GOC offers a reduced fee for 
registrants earning less than £12,000 a year. 

1.14 However, setting an appropriate fee for GPhC registrants on a low-income is challenging; there is 
transparency on NHS pay grades for pharmacists and pharmacy technicians working in hospitals, 
but information on wages in community pharmacy is more difficult to access as there is limited 
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external data for verification. It is reasonable to assume that levels of pay vary more widely in 
community pharmacies.  

1.15 Previously, the RPSGB offered 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 appropriate. 

1.16 Like part-time work, being on a low income is a self-declared status. The difficulties inherent in a 
self-declared status apply equally to low incomes as to those who work part-time. A scheme that 
would be fair to all registrants would require self-declarations to be audited, and information to 
be regularly collected and updated, which would increase the cost of regulation. 

Those on parental leave 

1.17  In recent fees consultations, those on maternity or parental leave have been identified by 
respondents as one of the groups who may find it harder to manage an increase in fees because 
their income is lower. 

1.18 Statutory maternity leave is 52 weeks; all women must take off at least 2 weeks after the birth 
but can choose how much maternity-leave they wish to take up to 52 weeks. Some people are 
entitled to take some of this time off as shared parental leave.1 

1.19 If a registrant takes a break of less than 12 months, effectively they only delay the subsequent 
year’s payment. It is therefore probable that the majority of those taking maternity and other 
statutory leave will continue their registration and renew according to the original schedule. We 
do not require registrants to tell us why they wish to apply for voluntary removal, so we are 
currently unable to assess how many applicants might be taking maternity or other statutory 
leave. 

1.20 Anyone may apply to voluntarily remove themselves from the register. People who then apply 
for restoration to the register (after a period of longer than one month) pay fees equivalent to 
the annual renewal fee. If someone re-joins the register within a year, their annual renewal date 
remains unchanged, and their registration record is continuous. If someone re-joins after a year, 
the same fees are paid, but a portfolio of evidence is also required, and a new annual renewal 
date is created.    

1.21 Looking more widely at registration, there are some benefits from being on maternity or other 
statutory leave. For example, with regards to revalidation, based on the explanation and 
evidence supplied, a registrant may be able to submit fewer records or be given more time to 
submit them.  

1.22 Introducing a scheme where some registrants, taking a break from the register of less than 12 
months, would only pay fees for part of the year would require a change in rules. It may also 
have other impacts; for example, those people leaving the register for other reasons, such as 
retirement or moving outside Great Britain, may 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. 

1 For more information on maternity pay and leave go to the Gov.UK website at: 
https://www.gov.uk/maternity-pay-leave/leave (accessed on 12 August 2020) 
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1.23 When thinking about reducing fees for those taking maternity/paternal leave it is also important 
to remember that regulatory activity is not spread evenly throughout a twelve-month period. For 
individuals, most regulatory costs occur at registration and renewal, or from action taken if a 
registrant is not meeting the standards expected of pharmacy professionals. If a person decides 
to take maternity/parental leave for six months, for example, and suspend their registration, the 
cost of regulatory activity will differ only slightly in cost from someone who remains on the 
register throughout.  

Newly qualified registrants 

1.24 As well as reductions for those on low incomes, the GMC also reduces fees for doctors in their 
foundation years. Similarly, HCPC registrants in the two years immediately post qualification 
receive a 50% discount.  

1.25 It has been proposed that newly qualified registrants should receive a fees reduction in their first 
year after registration.  

1.26 If a 50% discount was applied to all newly registered pharmacists and pharmacy technicians this 
would amount to approximately £0.6m per year. This would need to be offset by increases in 
fees for other pharmacy professionals. The registration assessment is already partly subsidised 
by individual registrant fees as a means of strengthening the workforce. 

1.27 The advantage of newly qualified pharmacy professionals paying differential fees is that there 
would not be a requirement for self-declaration and audit, as we would already have externally 
verifiable information. However, given the relatively flat structure of the pharmacy profession to 
a significant extent, and comparatively high levels of self-employment and business ownership, 
there is not necessarily a clear relationship between earning potential and working history. 

1.28 If differential fees were agreed for newly qualified registrants, registrants joining the register 
from outside the UK may inadvertently benefit. These individuals are likely to be more 
experienced, but on the basis of equal treatment it would be difficult to exclude them.  

1.29 We have noted that some respondents to previous fees consultations have called for higher fees 
for those registrants who have been through fitness to practise (FtP) proceedings.  The purpose 
of the FtP process is to ensure that patients and the public receive safe and effective pharmacy 
services. All pharmacy professionals benefit from fitness to practise proceedings since it provides 
patients and the public with the reassurance that the pharmacy sector is being regulated 
effectively and that they will receive safe care. Although we will not currently introduce higher 
fees for those going through FtP, it is something that we will keep under review.  

1.30 Introducing differential fees for certain groups would introduce complexity to the fees structure, 
along with instability when setting the fee level for those not entitled to differential fees.   

Therefore, the GPhC proposes to maintain the current flat fee structure for pharmacists and 
pharmacy technicians. This structure is based on the amount of regulation undertaken for each 
group and not on the income or other circumstances of individual registrants.  

 

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 1.30 (above), we explored 
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differential fees for those working part-time; those on low incomes; those on parental leave; and 
newly qualified registrants. 

Whilst we recognise that differential fees would have benefits for some registrants, our view is that 
these are outweighed by the costs that differential fees would have for most registrants. Our analysis 
found that setting differential fees would require significant additional time and resources to 
implement, would drive up the costs of regulation, and increase fees for most registrants. 

Q.1 Do you agree or disagree with our reasons for maintaining the current flat fee structure for 
pharmacists and pharmacy technicians? 

Q.2 If you disagree, please select which group(s) you think should have differential fees [list groups 
e.g. those working part-time, on low incomes, on parental leave, newly qualified registrants, 
other].  

Q.3 Please include the reasons for your response to the question above. 

Part 2: Introducing a multi-year fees cycle 

2.1 One of the areas we said we would take forward after our last consultation was the proposal 
around setting fees on a multi-year cycle. The following section sets out our thinking on this 
topic. 

2.2 The proposal is that fees for individual registrants would be set for a multi-year cycle, with a 
consultation being held before the implementation of each new multi-year cycle.2  

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

2.4 The GPhC would therefore have to take a different approach, whereby 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. The key arguments for this proposal are 
set out below. 

Considerations    

2.5 Setting a multi-year fees cycle will allow for better forward financial planning for us and 
registrants, by providing increased certainty over a longer time period than has previously been 
the case. 

2.6 Each time we change the fees rules we need to consult. Setting fees on a multi-year cycle, 
instead of an annual 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 
annual consultations. This would reduce the burden on registrants of having to respond to 
annual consultations. 

2.7 The proposed approach means that any increases to the cost of regulation can potentially be 
smoothed out over time.  For example, the role of pharmacy technicians is changing and the fees 

2 A consultation on the setting of fees for registered pharmacies is scheduled to take place in 2022.  
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they pay will be kept under review; as a group, pharmacy technicians’ fees will continue to 
reflect the cost of their regulation, but any increase could be spread over a multi-year cycle. 

2.8 In addition, any unexpected deviations from the anticipated financial projection, during these 
multi-year cycles, can be addressed more gradually in the following multi-year cycle than might 
otherwise be the case if the GPhC continues to consider fees on an annual basis.  

2.8 It is important to be clear that a multi-year approach to fee cycles does not mean that the fees 
across all registrant groups will see an increase every year; fees will be set according to the 
financial information available at the time and may mean that some years they could remain the 
same. 

2.9 By taking this approach, the GPhC would be progressing to a cost allocation model that considers 
the impact of future plans, rather than the current cost allocation model which looks back to 
money already spend on regulation. To implement a multi-year fees cycle on this basis, we 
would need to have a good understanding of the costs of future years’ plans. 

2.10 By setting fees on a three-year cycle we will limit our ability to adjust fees annually to take into 
account fluctuations in costs.  However, the increased certainty that would be provided by a 
longer-term approach to fees, would enable the GPhC to manage resources and reserve levels 
over a longer period, with more certainty. 

2.11 However, there may be an emergency situation which we could not have foreseen. Where 
additional costs cannot be met through the deployment of our financial reserves, our first step 
would be to see what savings could be made, whilst still meeting our statutory obligations. If this 
was not enough, we may need to make exceptional fee changes within the three-year cycle. 
While we would make every effort to avoid this situation, we may have to adjust fees 
accordingly.  A consultation would take place, and this would include an explanation setting out 
the changes and why they are necessary. 

We are proposing to introduce multi-year fees cycles, rather than annual fees cycles, for registered 
pharmacy professionals. This means that fees for pharmacists and pharmacy technicians would be set 
for multiple years rather than being reviewed annually. We set out our reasons for this proposal in 
sections 2.1 to 2.11 (above).  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, thereby 
reduce costs and the pressure caused by undertaking and responding to a consultation exercise; and 
allow us to smooth out any increases over a longer period of time.  

Q.4 Do you agree or disagree with our reasons for introducing multi-year fees cycles for individual 
registrants? 

Q.5 Do you have any comments about this proposal? 

Part 3: Charging for accreditation and reaccreditation 

3.1 As part of our commitment to continue to improve our efficiency and effectiveness across all 
areas of the GPhC, we are considering additional income streams. Respondents to previous fees 
consultations have suggested that we charge for any additional work that we do; one area for 
consideration is charging for our approval process.  

3.2 Through accreditation/recognition the GPhC approves education and training courses. These 
courses lead to either: 
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• Registration as a pharmacist or pharmacy technician; 
• Annotation as a pharmacist independent prescriber; 
• Approval of training for non-regulated support staff in the pharmacy team. 

3.3 The GPhC currently charge for some approval activities but not others (see Appendix C). The 
general principle has been that accreditation events linked directly to registration or annotation 
are a core function of the regulator and, therefore, costs are absorbed by the regulator. This 
principle is applied by most healthcare regulators, including the GMC, GDC and NMC. It should 
be noted that the costs ‘absorbed by the regulator’, are actually costs borne by those who do 
pay regulatory fees. 

3.4 Accreditation and reaccreditation visits in schools of pharmacy are part of the process to 
approve education and training providers in recognising pharmacy courses leading to registration 
and annotation. Accreditation means that all processes around a course have been reviewed for 
quality assurance purposes, to ensure that the course of education or training meets the 
relevant GPhC standards, accreditation criteria or training policies. 

3.5 Legislation 
3.6 The GPhC may charge reasonable fees in connection with exercising its functions or the functions 

of its committees as set out in the Pharmacy Order, Article 65: 
 

65.— General fees  
(1) Subject to paragraph (2), the Council may charge such fees as it may reasonably determine in 
connection with the exercise of its functions, or the functions of its statutory committees.  
(2) No fee may be charged, pursuant to paragraph (1), in connection with the exercise of a function where 
provision is made elsewhere in this Order for the charging of a fee in connection with the exercise of that 
function. 
 

3.7 Our statutory function in article 4(3)(e): 
 

4(e) to set standards and requirements in respect of the education, training, acquisition of experience 
and continuing professional development that it is necessary for pharmacists and pharmacy technicians 
to achieve in order to be entered in the Register or to receive an annotation in the Register and to 
maintain competence  

 
3.8 Accreditation and reaccreditation both form part of the principle functions in Article 4(3)(e) 

concerning education and training. 
 
3.9  Legislation therefore allows us to charge a fee for accreditation or reaccreditation events. 
 
3.10 Legislation states that we have to consult on the fees we charge to individual registrants and for 

pharmacy premises. We do not have to consult or make rules to legitimately charge a reasonable 
fee under Article 65 for accreditation and reaccreditation events. However, it is good practice for 
consultation to take place when any charges are proposed. 

 
3.11 Charges currently made  
3.12 Currently, all courses, apart from those for independent prescribers, are charged for 

accreditation and a few, but not all, courses are charged for reaccreditation (see Appendix C). 
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3.13 When the GPhC does charge it does so on a cost recovery basis. Costs charged back to providers 
cover: 

• Fees for accreditation/reaccreditation team members; 
• GPhC staff costs (including overheads); 
• Accommodation, travel and subsistence; 
• Meeting room hire and catering; 
• Direct office costs such as photocopying and postage. 

3.14 The GPhC is due to begin a review of how it undertakes accreditation. In advance of that review, 
we are keen to understand whether our proposal for charging for the accreditation and 
reaccreditation of all training courses, on a cost-recovery basis, is reasonable and should be 
considered, going forward. 

Currently, we only charge fees for some courses (see Appendix C), and we are reviewing whether we 
should extend the charging of fees to include all courses that we accredit and reaccredit.   

Q.6 Do you think we should explore whether we should charge for accreditation and 
reaccreditation of all courses, on a cost-recovery basis? 

Q.7 Please provide the reason(s) for your response to the question above. 
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Response to the consultation on XXXXX 

This information will be used to build the consultation survey – only the appendix of the collated 
consultation questions will be included in the document. You’ll need to work with the Data and Insight 
(Research) team to put together this section. 

The following sections collect information about the respondents to your consultation. You will need to 
decide which questions you want to ask, what categories of response to include and how you want to 
segment this information. Ask the Data and Insight (Research) team for assistance with this and for the 
Question Bank which includes the full range of questions and responses you may wish to include. 

 

 

Background questions 

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  

on behalf of an organisation 

 

Section A: Responding as an individual 
Please speak to the Data and Insight (Research) team to discuss the background questions for 
individuals. They will provide you with a Question Bank of questions to choose from. The following 
questions are standard inclusions but can be added to and adapted for each consultation depending on 
the requirements. 

 
Please tell us your:  

first name: 

surname: 

email: 

 

Where do you live?  

England 

Scotland 

Wales 

Northern Ireland 
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Other 

If you selected 'other', please say where: 

  
Are you responding as: 

a pharmacist? 

a pharmacy technician? 

a member of the public? 

other? 

If you selected 'other', please explain: 

Free text box 

  

Sector  

Please choose the option below which best describes the area you mainly work in.  

Community pharmacy (including online) 

Hospital pharmacy 

Prison pharmacy 

GP practice 

Care home 

Primary care organisation 

Pharmaceutical industry 

Research, education or training 

Other 

If you selected 'other', please say what area you mainly work in: 

Free text box  

 

Size of community pharmacy  

Which of the following best describes the community pharmacy you work in (or own)? * 

Independent pharmacy (1 pharmacy) 

Independent pharmacy chain (2-5 pharmacies) 

Small multiple pharmacy chain (6-25 pharmacies) 

Medium multiple pharmacy chain (26-100 pharmacies) 

Large multiple pharmacy chain (Over 100 pharmacies) 

Online- only pharmacy 

Page 104 of 161



Section B: Responding on behalf of an organisation 
Please speak to the Data and Insight (Research) team to discuss the background questions for 
organisations. They will provide you with a Question Bank of questions to choose from. The following 
questions are standard inclusions but can be added to and adapted for each consultation depending on 
the requirements.  

 

Do you want any part of your response to stay confidential? Important: we cannot guarantee that we 
can maintain confidentiality in all circumstances.  

Yes 

No  

Please explain which parts you would like to keep confidential and why the information you have 
given is confidential.  

Free text box 

 

Please tell us your:  

first name: 

surname:   

job title:   

organisation:   

address:   

email:   

 

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 

Registered pharmacy 

NHS organisation or group 

Research, education or training organisation 

Government department or organisation 

Regulatory body 

Other 

If you selected 'other', please specify say what type of organisation you work for: 

Free text 
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Type of registered pharmacy  

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 

If you selected 'other', please describe your pharmacy: 

Free text 
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Consultation questions 

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 1.30 (above), we explored 
differential fees for those working part-time; those on low incomes; those on parental leave; and 
newly qualified registrants. 

Whilst we recognise that differential fees would have benefits for some registrants, our view is that 
these are outweighed by the costs that differential fees would have for most registrants. Our analysis 
found that setting differential fees would require significant additional time and resources to 
implement, would drive up the costs of regulation, and increase fees for most registrants. 

 

Q.1 Do you agree or disagree with our reasons for maintaining the current flat fee structure for 
pharmacists and pharmacy technicians?  [Agree, disagree. If respondent agrees then could 
they go straight to Q.4?]. 

Q.2 If you disagree, please select which group(s) you think should have differential fees [list groups 
e.g. those working part-time, on low incomes, on parental leave, newly qualified registrants, 
other].  

Q.3 Please include the reasons for your response to the question above. [Needs a text box]. 

 

We are proposing to introduce multi-year fees cycles, rather than annual fees cycles, for registered 
pharmacy professionals. This means that fees for pharmacists and pharmacy technicians would be set 
for multiple years rather than being reviewed annually. We set out our reasons for this proposal in 
sections 2.1 to 2.11 (above).  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, thereby 
reduce costs and the pressure caused by undertaking and responding to a consultation exercise; and 
allow us to smooth out any increases over a longer period of time.  

Q.4 Do you agree or disagree with our reasons for introducing multi-year fees cycles for individual 
registrants? [Agree, disagree] 

Q.5 Do you have any comments about this proposal? [Needs a text box]. 

 

Currently, we only charge fees for some courses (see Appendix C), and we are reviewing whether we 
should extend the charging of fees to include all courses that we accredit and reaccredit.   

Q.6 Do you think we should explore whether we should charge for accreditation and 
reaccreditation of all courses, on a cost-recovery basis? [Yes, no, don’t know]. 

Q.7 Please provide the reason(s) for your response to the question above. [Needs a text box]. 
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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/ethnicity 

religion or belief 

sex 

sexual orientation 

What type of impact do you think our proposals will have on individuals or groups who share any of 
the protected characteristics? 

Positive impact 

Negative impact 

Both positive and negative impact 

No impact 

Don’t know 

 

We also want to know if our proposals will have any other impact on any other individuals or groups 
(not related to protected characteristics), for example, patients, pharmacy owners or pharmacy 
staff.[Would we also want to include ‘school of pharmacy staff’?]. 

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

Yes - positive impact  

Yes - negative impact  

Yes - positive and negative impact  

No impact  

Don't know 

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  

Page 108 of 161



Receiving updates 

We would like to email you to update you on the progress of this consultation as well as about the 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 on the consultation on the 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 give us an email address for updates and communications from the GPhC. Important: 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 how we set fees 
for individual registrants. This equality monitoring form will give us 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 

 

Do you consider yourself disabled? 
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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 option that best describes 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 

 Other mixed background (please fill in the box at the end of this section) 
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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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Appendix A: Collated consultation 
questions 
Comms will list your consultation questions here in the final typeset consultation document so that a 
respondent can reply to them in a separate document or email. They is no need to repeat the questions 
here in the draft consultation document. 

 

Appendix B: GPhC fees policy 
1. The fees we set must cover the costs of delivering our regulatory functions and ensure the financial 
resilience of the organisation so that pharmacy standards can continue to be maintained. 

2. We will allocate revenues generated from fees in a way which enables us to meet our statutory 
purpose and regulatory functions, avoiding ‘regulatory creep’, where standards, guidance and regulation 
can become complex, unclear, confusing or contradictory. 

3. We will set fees for different registrant groups in a way which considers a range of factors including: 
costs 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. 

4. We will balance the above factors with the need to minimise complexity in our fees structure, which 
can increase costs overall. 

5. We will ensure we consider external factors, including economic factors, when setting fees, alongside 
the need to carry out our statutory functions effectively. 

6. We will periodically review these principles and ensure that we set out clearly any significant change 
in factors which either allows us, or requires us, to reduce or increase fees in future. 

7. We will continually strive to identify efficiencies in our regulatory operations and set these out when 
consulting on fees. 

8. We will seek, through effective future planning and consideration of external economic factors, to 
avoid large fluctuations in fees, up or down, in future years.  
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Appendix C: Courses charged for 
accreditation and reaccreditation 
[Charges are made on a cost recovery basis] 

Course Approval type Approval stage Charged to 
provider? 

 
 
Support Staff courses 
 
 

 
Recognition* 

Initial recognition x 

Re-recognition x 

 
Accreditation 

Initial accreditation  

Reaccreditation  

 
 
Pharmacy Technician 
Qualification/courses 

Recognition* 
Initial recognition x 

Re-recognition x 

Accreditation 
Initial accreditation  

Reaccreditation  

 
 
Master of Pharmacy degree 
(MPharm) 

 
 
Accreditation 

Initial accreditation 
(steps 1-7)  

Reaccreditation  
(including interim events) 

 
x 

 
Master of Pharmacy degree 
taught in-part overseas 
(MPharm 2+2) 

 
 
Accreditation 

Initial accreditation  
(steps 1-3)  

Reaccreditation 
(alongside UK MPharm) 

 
x 

 
Pharmacy Foundation 
degree 

 
Accreditation 

Initial accreditation  

Reaccreditation 
(alongside UK MPharm) 

 
x 

Overseas Pharmacists’ 
Assessment Programme 
(OSPAP) 

 
Accreditation 

Accreditation  

Reaccreditation  

 
Independent Prescribing 

 
Accreditation 

Accreditation  
(including monitoring events) 

 
x 

Reaccreditation 
 x 

 

Page 114 of 161



*Recognition relates to the approval of national qualifications delivered country wide. These courses 
are mapped to the quality credit framework and agreed national occupational standards. We recognise 
the quality assurance of these awarding bodies and do not directly accredit the specific providers. 
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Revised guidance on English Language 
skills 
Meeting paper for Council on 11 February 2021 

Public 

Purpose 

To provide Council with the analysis of the responses to the consultation on revised guidance on 
evidence of English language skills and the revised guidance. 

Recommendations 

The Council is asked to:  

a) note the analysis of the responses to our consultation (Appendix 1) and that we will publish 
this on our website; and  

b) agree the revised guidance (Appendix 2) 

 

1. Introduction 
1.1 Between 24 September and 6 November 2020 we consulted on revised guidance on 

evidence of English language skills. In the consultation we proposed to revise our guidance 
on evidence of English language skills to include a recent pass of the Pharmacy Occupational 
English Language Test (OET) as evidence of English language competence. This would be an 
alternative test the International English Language Testing System (IELTS) which we would 
continue to accept.  

1.2 We also proposed that individuals who take the Pharmacy OET would be required to score at 
least a B in each of the four areas of reading, writing, listening and speaking in English at one 
sitting of the test. This is equivalent to our current requirement for a recent pass of the 
academic version of the IELTS. For the IELTS we require an overall score of at least 7, and 
with no score less than 7 in each of the four areas of reading, writing, listening and speaking 
at one sitting of the test. 

2. What we heard 
2.1 Almost all respondents agreed with our proposal to introduce the Pharmacy OET as evidence 

of English language competence. Many respondents highlighted that the Pharmacy OET is an 
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occupational test specifically designed for pharmacy professionals and it assesses language 
that registrants will use and encounter in their daily working lives.  

2.2 Also many respondents who supported the introduction of the Pharmacy OET stated that 
they did so because they knew that other healthcare regulators and organisations accept 
versions of the OET, both in the UK and abroad. For example, the General Medical Council 
(GMC) and Nursing and Midwifery Council (NMC) were often cited as being healthcare 
regulators that accept the OET - these respondents argued that if it is available and 
appropriate for doctors and nurses then it should also be available for pharmacy 
professionals. 

2.3 Similarly, four out of five respondents agreed with our proposed definition of an acceptable 
pass being a score of at least a B in each of the four areas of reading, writing, listening and 
speaking in English at one sitting of the test. 

2.4 Those who disagreed with requiring four Bs, stated that this level was too high and that 
requiring a B for writing was too difficult.  

2.5 A number of respondents also disagreed with our proposal to only accept scores from one 
sitting of the test. While some of these respondents felt that requiring Bs for each area was 
fair, they argued that candidates should be able to combine their scores across multiple 
attempts, often within a specific timeframe such as one year or several months.  

2.6 Having considered these responses our view is that we should proceed with our proposal 
that individuals who choose to take the Pharmacy OET would be required to score at least a 
B in each of the four areas of reading, writing, listening and speaking in English at one sitting 
of the test. This aligns the Pharmacy OET requirements with our requirements for applicants 
taking the IELTS and will provide assurance that candidates are able to demonstrate this 
level of English language competence comfortably. Our requirements for the Pharmacy 
version of the OET will be the same as those required by the GMC for applicants to their 
register choosing to sit the OET for medical practitioners.   

2.7 The full analysis report can be found in Appendix 1. 

2.8 In the light of this we have revised our guidance on evidence of English language skills to 
include the Pharmacy OET as an acceptable alternative English language test to IELTS. The 
revised guidance can be found in Appendix 2.   

3. Equality and diversity implications 
3.1 We completed an equality assessment when we originally consulted on guidance on 

evidence of English language skills. As we are now proposing to give applicants another 
option for how they can demonstrate their competence in English, through a test that uses 
scenarios based on pharmacy practice, a separate equality and diversity assessment was not 
completed. 

3.2 In the consultation, however, we asked questions about the impact, both positive and 
negative, of our proposals on certain individuals or groups who share any of the protected 
characteristics or on any other individuals or groups (not related to protected 
characteristics) for example, patients, pharmacy owners or pharmacy staff. 

3.3 Analysis of responses to these questions is included as part of the consultation analysis 
report. 
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4. Communications 
4.1 Subject to Council approval, the revised guidance on evidence of English language skills will 

be published on our website and promoted to applicants. We anticipate publishing the 
guidance in March 2021.  

4.2 We will also write to providers of the Overseas Pharmacists’ Assessment Programme so that 
they are aware of revised guidance on evidence of English language skills. 

5. Resource implications 
5.1 The resource implications for this work, including communication and implementation of the 

new guidance, have been accounted for in existing budgets. 

6. Risk implications 
6.1 If the guidance is not approved applicants to our register will be at a disadvantage compared 

to applicants to the GMC and NMC registers. Applicants to the GMC and NMC registers 
already have the choice of passing either the IELTS or the respective version of the OET to 
provide evidence of their English language skills.  

7. Monitoring and review 
7.1 The revised guidance on evidence of English language skills, once approved, will be reviewed 

on a regular basis to ensure it remains suitable. We will give full consideration to new 
sources of evidence that can provide us with the assurance that applicants have the 
necessary knowledge of English. Where we are satisfied that new evidence can meet our 
criteria we will consult on changing our guidance to include it. 

8. Recommendations 
The Council is asked to:  

c) note the analysis of the responses to our consultation (Appendix 1) and that we will publish 
this on our website; and  

d) agree the revised guidance (Appendix 2) 

 

 

Mark Voce, Director of Education and Standards 
General Pharmaceutical Council 
 

13 January 2021 
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Consultation on revised guidance on 
evidence of English language skills 
 

December 2020
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Executive summary 
Background  

This report presents an analysis of the views we heard in response to our recent consultation on revised 
guidance on evidence of English language skills. In the consultation we proposed to revise our guidance 
on evidence of English language skills to include a recent pass of the Pharmacy Occupational English 
Language Test (OET) as evidence of English language competence. We currently accept a recent pass of 
the International English Language Testing System (IELTS) as evidence and we will continue to do so. 

We also proposed that individuals who take the Pharmacy OET would be required to score at least a B in 
each of the four areas of reading, writing, listening and speaking in English at one sitting of the test. This 
is equivalent to our current requirement for a recent pass of the academic version of the IELTS. For the 
IELTS we require an overall score of at least 7, and with no score less than 7 in each of the four areas of 
reading, writing, listening and speaking at one sitting of the test. 

The consultation consisted of an online survey, which was open for six weeks from 24th September 
2020 until 6th November 2020. Respondents were asked for their views on our proposals, as well as the 
impacts that they felt our proposals may have on different individuals or groups.  

In total, we heard from 456 respondents. 446 of these respondents identified themselves as individuals 
and 10 responded on behalf of an organisation.  

Key findings from our analysis of the respondents views are presented below. 

Key findings  

General views 
Almost all respondents agreed with our proposal to introduce the Pharmacy OET as evidence of English 
language competence. Similarly, four out of five respondents agreed with our proposed definition of an 
acceptable pass being a score of at least a B in each of the four areas of reading, writing, listening and 
speaking in English at one sitting of the test.  

The pharmacy OET assesses language relevant for pharmacy practice 
The main reason why respondents agreed with our proposal to accept the Pharmacy OET as evidence of 
English language competency is because they felt that it tests language which is highly relevant for 
pharmacy practice. Many respondents highlighted that the Pharmacy OET is an occupational test 
specifically designed for pharmacy professionals and it assesses language that registrants will use and 
encounter in their daily working lives. 

The IELTS is not an appropriate test 
Although we did not directly seek views on the IELTS test, a key theme raised by many respondents was 
that the IELTS is less appropriate for assessing the language competency of healthcare workers 
compared with the Pharmacy OET. The main rationale put forward for this position was that they felt 
the IELTS is a general test of the English language and that it does not test language specific to 
pharmacy.  
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Versions of the OET are accepted by others 
Many respondents supported the introduction of the Pharmacy OET because they knew that other 
healthcare regulators and organisations accept versions of the OET, both in the UK and abroad. For 
example, the General Medical Council (GMC) and Nursing and Midwifery Council (NMC) were often 
cited as being healthcare regulators that accept the OET - these respondents argued that if it is available 
and appropriate for doctors and nurses then it should also be available for pharmacy professionals. 

Disagreement with introducing the Pharmacy OET 
A small number of respondents left comments expressing disagreement with our proposal to accept the 
Pharmacy OET as evidence. These respondents felt that our existing systems already worked well, and 
they did not see any point in making changes to them.  

Requiring B for all four areas is the right level 
Generally, respondents felt that requiring B for all four areas of reading, writing, listening and speaking 
was the right level, with most of these respondents commenting that this was an acceptable, fair or 
reasonable standard to set. It was felt that this score was realistic and attainable for them, whilst still 
requiring a high standard. 

Lower grades are needed, particularly for writing 
A number of respondents disagreed with requiring four Bs, stating this level was too high. In particular, 
many of these respondents argued that requiring a B for writing was too difficult.  

Grades across more than one sitting should be allowed 
A number of respondents also disagreed with our proposal to only accept scores from one sitting of the 
test. While some of these respondents felt that requiring Bs for each area was fair, they argued that 
candidates should be able to combine their scores across multiple attempts, often within a specific 
timeframe such as one year or several months. 

Impact of the proposed changes 

Impact on potential applicants to the GPhC register 
Respondents commonly voiced that our proposals would have a large positive impact on potential 
applicants to the GPhC register. For many respondents, introducing the Pharmacy OET meant more 
candidates would have the opportunity to demonstrate their competency in English, and therefore be 
able to register and practise as pharmacy professionals in the UK. This was a tremendous relief for some 
respondents, especially those who have failed the IELTS exam and been unable to practise as a result. 

Impact on the pharmacy sector 
Most respondents agreed that our proposals would have a positive impact on pharmacy employers and 
pharmacy staff. Furthermore, some respondents asserted that accepting the Pharmacy OET as evidence 
would mean that more people would be able to register with us, which would alleviate pressure on the 
existing workforce and pharmacy teams, which they mentioned as being currently overstretched. 
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Impact on patients 
Some respondents felt that our proposals would positively impact patients. A number of respondents 
felt that professionals with better communication skills, and pharmacy teams under less strain, would 
deliver better services. In turn, this would improve healthcare outcomes for patients.  

Impact on people sharing particular protected characteristics  
Most respondents felt that our proposals would have a positive impact on all nine of protected 
characteristics as defined in the Equalities Act 2010, with the top three characteristics that would 
benefit being age, disability and race.  
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The consultation: what we did 
1. Policy background1 

1.1. One of the key ways in which we protect the public is by making sure that only pharmacists and 
pharmacy technicians with the knowledge and skills to practise safely and effectively can 
register and work in Great Britain. This includes making sure that pharmacists and pharmacy 
technicians can communicate effectively in English. 

1.2. We have required evidence of English language ability from all applicants joining the register as 
a pharmacist or pharmacy technician since the introduction of The Health Care and Associated 
Professions (Knowledge of English) Order 2015 (the ‘knowledge of English order’). Prior to that, 
overseas applicants were required to provide evidence of having passed the academic version of 
the IELTS as part of their application for the Overseas Pharmacists’ Assessment Programme 
(OSPAP). 

1.3. At the moment, where an applicant can only provide evidence of their English language skills by 
passing an English language test, they are required to pass the academic version of the IELTS 
test. This is the only English language test we currently accept. 

1.4. Our current guidance sets out that if we receive an allegation or have concerns that a registrant 
may not have the necessary knowledge of English, the registrar, Investigating Committee or 
Fitness to Practise Committee can require the registrant to sit the academic level IELTS test. To 
achieve a pass, they must score at least 7 with no score less than 7 in each of the four areas of 
reading, writing, listening and speaking at one sitting of the test. 

1.5. In the consultation we proposed: 

• to revise our guidance on evidence of English language skills to include a recent pass of the 
Pharmacy Occupational English Language Test (OET) as evidence of English language 
competence. We would continue to accept a recent pass of the International English 
Language Testing System (IELTS) as evidence. 

• that individuals who take the Pharmacy OET would be required to score at least a B in each 
of the four areas of reading, writing, listening and speaking in English at one sitting of the 
test. This is equivalent to our current requirement for a recent pass of the academic version 
of IELTS with an overall score of at least 7 and with no score less than 7 in each of the four 
areas of reading, writing, listening and speaking at one sitting of the test.  

1 See Appendix 1: Summary of our proposals for more detail 
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Analysis of consultation responses: what 
we heard 
In this section of the report, the tables show the level of agreement/disagreement of survey 
respondents to our proposed changes. 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 
combined (‘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, and Appendix 3: Our approach to analysis and reporting for full details of the 
methods used. 

2. Views on accepting the Pharmacy OET as evidence of English language 
competency 

All respondents were asked whether they agreed or disagreed with our proposal to accept the 
Pharmacy OET as evidence of English language competence. There was space to leave a comment to 
explain their response. 
Table 1: Views on accepting the Pharmacy OET as evidence of English language competence 

Do you agree or disagree that the GPhC should 
accept the Pharmacy OET as evidence of English 
language competence? 

N and % 
individuals 

N and % 
organisations 

N and % 
Total 

Agree 430 (96%) 8 (80%) 438 (96%) 

Disagree 11 (2%) 0 (0%) 11 (2%) 

Don’t know  5 (1%) 2 (20%) 7 (2%) 

Total N of responses 446 (100%) 10 (100%) 456 (100%) 

 
2.1. Summary of table 1 
Overall, a very large majority of respondents agreed with our proposal to accept the Pharmacy OET as 
evidence of English language competence (96%). Agreement among individuals (96%) was higher than 
organisations (80%; NB. only 10 organisations responded). However, whilst 2% of individuals disagreed, 
and 1% selected ‘don’t know’, no organisations disagreed – instead the remaining 20% selected ‘don’t 
know’.  

Around two-thirds of respondents left comments explaining their response to this question. An analysis 
of the themes found in their responses is presented below. 
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2.2. Summary of themes 
Most of the responses to this question agreed with our proposal to introduce the Pharmacy OET as 
evidence of English language competency. The most common themes found, in order of prevalence, 
were: 

• The Pharmacy OET assesses language relevant for pharmacy practice 
• The IELTS is not an appropriate test 
• Versions of the OET are accepted by other healthcare regulators and organisations 
• The Pharmacy OET is a more suitable test than the IELTS 
• Other agreement with introducing the Pharmacy OET 
• Disagreement with introducing the Pharmacy OET 

These themes are explored in more detail in the sections that follow.  

2.3. The pharmacy OET assesses language relevant for pharmacy practice 
Almost half of individuals, and most organisations, who left comments agreed with our proposal to 
introduce the Pharmacy OET because they felt this test is highly relevant for pharmacy practice. Many of 
these respondents highlighted that the Pharmacy OET is an occupational test specifically designed for 
pharmacy professionals and assesses language that they will regularly use and encounter at work.  

Given the Pharmacy OET assesses pharmacy and healthcare specific content, these respondents felt it 
will provide a better measure of how well an individual can communicate with patients and colleagues. 
In a real sense, considering how vital communication is for effective healthcare provision, some 
respondents felt that introducing the Pharmacy OET would help to drive improvements in patient safety.  

Some respondents voiced that the test aligns with medical terms they learnt throughout their pharmacy 
training, often having studied in English, meaning studying for the Pharmacy OET will serve to reinforce 
and solidify their existing knowledge. In this way, studying for the Pharmacy OET was seen as beneficial 
for preparing for practice in the UK.  

2.4. The IELTS is not an appropriate test 
About a quarter of respondents who commented felt that the IELTS is an inappropriate test of English 
language competency for pharmacy professionals. Citing the fact that the academic version of IELTS is a 
general test of English language, these respondents see the IELTS as being an unfair barrier to practice, 
given it does not assess the language they require for their roles.  

Many of these respondents explained that they, or people they knew, had failed the IELTS on multiple 
occasions. These respondents claimed that the IELTS is too hard, with the marks being set too high. In 
particular, the writing section was highlighted as being too difficult, and often the only section where 
the required mark of 7 was not achieved. On top of being expensive, repeatedly failing the IELTS means 
they cannot practise in the UK despite, they felt, being competent and qualified to do so. Some of these 
respondents reported feeling disheartened and that they were on the verge of giving up on practising in 
the UK.  

2.5. Versions of the OET are accepted by others 
Many respondents supported the introduction of the Pharmacy OET because they knew other 
healthcare regulators and organisations accept versions of the OET, both in the UK and abroad. For 
example, the General Medical Council (GMC) and Nursing and Midwifery Council (NMC) were often 
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cited as being healthcare regulators that accept the OET - these respondents argue that if it is available 
and appropriate for doctors and nurses then it should also be available for pharmacy professionals.  

Other organisations were also named as accepting the OET. A few respondents mentioned that Health 
Education England (HEE) recognises the OET as a suitable test for healthcare professionals. Finally, a few 
respondents highlight that healthcare regulators in other English-speaking countries, such as Ireland, 
Australia and New Zealand, accept the OET as evidence of English language competence. As such, these 
respondents felt that the Pharmacy OET is a well-established and reputable test of English and should 
therefore be accepted by the GPhC. 

2.6. The Pharmacy OET is a more suitable test than the IELTS 
In addition to testing content relevant for pharmacy practice, discussed in section 2.3, a large number of 
respondents felt that the Pharmacy OET is more suitable for a range of other reasons as well. For 
instance, respondents claimed the Pharmacy OET is easier to pass than the IELTS, more flexible and 
accessible for overseas applicants, or a very reliable English language test, which is at least as good as 
the IELTS if not more so. They felt that introducing the Pharmacy OET was absolutely necessary and 
would increase their chance of being able to register with us and practise in their chosen field. 

2.7. Other agreement with introducing the Pharmacy OET 
The following reasons were also provided by respondents who agreed with introducing the Pharmacy 
OET: 

• A few respondents felt it was important that we accept more than one test, so that individuals 
can choose for themselves which option is most suitable for them. 

• A few respondents felt that the UK needs more pharmacists, and that the Pharmacy OET would 
speed up registration for overseas candidates. 

• Very few respondents stated that medical and healthcare professionals should use one 
standardised test for English language competency, tailored for each profession, which the OET 
provides.  

2.8. Disagreement with introducing the Pharmacy OET 
A small number of respondents left comments expressing disagreement with our proposal to accept the 
Pharmacy OET as evidence. A number of these respondents felt that the existing system already works 
and did not see any point in changing it.  

Additionally, it was mentioned that overseas candidates who have recently attained an MPharm degree, 
or another degree, in English, should not be required to pass an English language test of any kind, 
including the Pharmacy OET. In this case, requiring candidates to pass an English language test was seen 
by these respondents as a money-making exercise by the GPhC2, and as unnecessary. 

A few argued that the Pharmacy OET focused too much on technical medical language, whereas general 
knowledge of English was needed for communicating with the public. Other respondents thought that 
the OET was too basic, or easy, and cautioned against lowering the standard which could in turn impact 
patient care. Finally, a very small number said that they had already studied for an upcoming IELTS test, 
and felt it was unfair to introduce the Pharmacy OET now.  

2 NB. The GPhC does not receive any fees from candidates sitting English language tests. 
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3. Views on the definition of an acceptable pass on the Pharmacy OET 

Next, respondents were asked whether they agreed or disagreed that the GPhC should define an 
acceptable pass of the Pharmacy OET as a score of at least a B in all four areas of reading, writing, 
listening and speaking in one sitting of the test. They could also leave a comment to explain their 
response. 
Table 2: Views on the test scores required for an acceptable pass of the Pharmacy OET 

Do you agree or disagree that the GPhC should 
define an acceptable pass of the Pharmacy OET 
as a score of at least a B in all four areas of 
reading, writing, listening and speaking in one 
sitting of the test? 

N and % 
individuals 

N and % 
organisations 

N and % 
Total 

Agree 351 (79%) 8 (80%) 359 (79%) 

Disagree 64 (14%) 0 (0%) 64 (14%) 

Don’t know  31 (7%) 2 (20%) 33 (7%) 

Total N of responses 446 (100%) 10 (100%) 456 (100%) 

 

3.1. Summary of table 2 
Most respondents (79%) agreed with an acceptable pass of the pharmacy OET being defined as a score 
of at least a B in all four areas (reading, writing, listening and speaking) in one sitting of the test. 
Agreement was similar across individuals (79%) and organisations (80%; NB. only 10 organisations 
responded). However, organisations and individuals differed in their opposition to this proposal. Whilst 
no organisations disagreed, and 20% didn’t know, 14% of individuals disagreed with our proposed pass 
scores and 7% didn’t know.  

Around half of respondents left comments explaining their response to this question. An analysis of the 
themes found in their responses is presented below. 

3.2. Summary of themes 
Most of the responses to this question expressed agreement with our proposal to define an acceptable 
pass of the Pharmacy OET as a score of at least a B in all four areas of reading, writing, listening and 
speaking in one sitting of the test. The analysis below presents the themes found, with those in 
agreement presented first, followed by disagreement, then neutral, as listed here: 

• Requiring B for all four areas is the right level 
• General support  
• Other agreements with requiring B for all four areas 
• Lower grades are needed, particularly for writing 
• Grades across more than one sitting should be allowed 
• Neutral view on B grade minimum 

These themes are explored in more detail in the sections that follow.  

Page 129 of 161



3.3. Requiring B for all four areas is the right level 
Many respondents agreed that requiring B for all four areas of reading, writing, listening and speaking 
was the right level, with most of these respondents commenting that this was an acceptable, fair or 
reasonable standard to set. It was felt that this score was realistic and attainable, whilst still requiring a 
high standard. 

Some respondents made the point that these are the equivalent scores required for the IELTS test, and 
it made sense to align them given we are proposing to accept both tests. A small number of these 
respondents also commented that, given the IELTS is scored numerically, we needed to robustly show 
how we have determined these are equivalent scores across the two tests. 

Again, some respondents welcomed the alignment of our proposals with other regulators. They 
highlighted that this is the standard required by the GMC for doctors, so it should be the same for 
pharmacy professionals. Lastly, a few respondents deemed grades of B for all areas as necessary to 
prove that the professional could communicate effectively with colleagues and patients, ensuring a high 
standard of patient care.  

3.4. General support  
Some respondents expressed their support with this proposal more generally, but without going into 
much detail. These respondents stated that it was necessary to maintain a high standard of care and 
ensure pharmacy professionals were competent in communicating in English and that they were 
satisfied with the proposal.  

3.5. Other agreements with requiring B for all four areas 
A small number of respondents left other reasons for why they felt the requirement of four Bs was 
appropriate, including that: 

• these scores align with band 1 on the Common European Framework of Reference for Languages 
(CERF) English language test, which has been shown as the right level for healthcare workers 

• the GPhC has shown these grades are equivalent to those needed for the IELTS test 
• if you attain these scores, it shows you are fluent in English 
• other institutions have also set this as an acceptable pass 

3.6. Lower grades are needed, particularly for writing 
A number of respondents, generally individuals rather than organisations, disagreed with requiring four 
Bs, stating this level was too high. In particular, many of these respondents argued that requiring a B for 
writing was too difficult. These respondents often cited personal experience, or the experience of others 
they knew, who performed at or above the required standard for all other areas on the IELTS, but only 
reached 6.5 for writing, even after multiple tries. This was viewed as an unfair barrier to practice, given 
they felt they had demonstrated their English language competency sufficiently in other areas. Others 
claimed that the writing section was graded too harshly compared with the other sections. Many of 
these respondents felt that a C for the writing component should be accepted, rather than B3. A small 
number of respondents noted that the NMC allowed a score of C+ on the writing component of the OET, 
and we should do the same.  

3 NB. Research undertaken by the providers of the Pharmacy OET found that B grades are equivalent to 
a score of 7 in the IELTS test 
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Some respondents had more general suggestions about lowering the scores. For instance, they felt we 
should accept C grades for some, or all, areas rather than four Bs. This approach would ensure that the 
test wasn’t too hard, enabling individuals to register and start practising more quickly. It was claimed 
that their English would only improve further as they interacted with patients and colleagues on the job.  

3.7. Grades across more than one sitting should be allowed 
A number of respondents, again individuals rather than organisations, also disagreed with our proposal 
to only accept scores from one sitting of the test. While a number of these respondents felt that 
requiring Bs for each area was fair, they argued that candidates should be able to combine their scores 
across multiple attempts, often within a specific timeframe such as one year or several months. The 
rationale for this view was that if a candidate could achieve a B in all four areas across two tests, within 
a period of several months, then it demonstrated they had the required competency and it was unlikely 
that their skills will have changed significantly during that period.  

Another suggestion put forward was that candidates should only need to repeat the areas that they did 
not achieve the required grade. These respondents argued that requiring candidates to repeat areas 
where they previously demonstrated competency was unfair and a waste of time. 

3.8. Neutral view on B grade minimum 
A small number of respondents felt neutral about our proposed definition of an acceptable pass. These 
respondents commonly said that they did not have a clear understanding of what the grades meant in 
practice, or that they were not familiar with the grading system, so couldn’t judge.  

Some of these respondents stated that it was our job to set the right level, and the important thing is 
that we ensure registrants demonstrate they can competently communicate with patients, the public 
and their colleagues. A few respondents suggested that we initially monitor the pass rates of the 
Pharmacy OET after we introduce it, to check that they are set at the right level.  

4. The impact of the proposals on specific groups 

We asked respondents whether they felt our proposals would have a positive or negative impact on 
patients, pharmacy employers, pharmacy staff and potential applicants to the GPhC register. 
Respondents could leave a comment to explain their responses.  
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Table 3: Views on the impact of our proposals on patients 

Do you think our proposals will have a positive 
or negative impact on…? 

N and % 
individuals 

N and % 
organisations 

N and % 
Total 

Patients    

Yes – positive impact 377 (85%) 5 (50%) 382 (84%) 

Yes – positive and negative impact 9 (2%) 3 (30%) 12 (3%) 

Yes – negative impact 8 (2%) 0 (0%) 8 (2%) 

No impact 35 (8%) 2 (20%) 37 (8%) 

Don’t know 17 (4%) 0 (0%) 17 (4%) 

Pharmacy employers    

Yes – positive impact 403 (90%) 5 (50%) 408 (89%) 

Yes – positive and negative impact 7 (2%) 1 (10%) 8 (2%) 

Yes – negative impact 7 (2%) 1 (10%) 8 (2%) 

No impact 17 (4%) 3 (30%) 20 (4%) 

Don’t know 12 (3%) 0 (0%) 12 (3%) 

Pharmacy staff    

Yes – positive impact 393 (88%) 5 (50%) 398 (87%) 

Yes – positive and negative impact 11 (2%) 2 (2%) 13 (3%) 

Yes – negative impact 8 (2%) 0 (0%) 8 (2%) 

No impact 21 (5%) 3 (30%) 24 (5%) 

Don’t know 13 (3%) 0 (0%) 13 (3%) 

Potential applicants to the GPhC register    

Yes – positive impact 404 (91%) 7 (70%) 411 (90%) 

Yes – positive and negative impact 9 (2%) 3 (30%) 12 (3%) 

Yes – negative impact 9 (2%) 0 (0%) 9 (2%) 

No impact 10 (2%) 0 (0%) 10 (2%) 

Don’t know 14 (3%) 0 (0%) 14 (3%) 

Total 446 (100%) 10 (100%) 456 (100%) 
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4.1. Summary of tables 3  
Overall, most respondents said that our proposals would have a positive impact on all groups, which was 
notably the highest for potential applicants to the GPhC register (90%), and pharmacy employers (89%), 
but also for pharmacy staff (87%) and patients (84%).  

Differences between individuals and organisations were detected, with proportionately more individuals 
(ranging from 85% to 91%) reporting our proposals would lead to positive impacts compared with 
organisations (50 to 70%; NB. only 10 organisations responded).  

Small numbers of respondents indicated that our proposals would lead to positive and negative impacts 
(2 to 3% for all groups), negative impacts (2% for all groups), or no impact (2 to 8% for all groups). 

4.2. Summary of themes 
Around one-third of respondents left comments explaining the impacts they felt our proposals would 
have. The themes relating to impacts on the specific groups mentioned were: 

• Impact on potential applicants to the GPhC register 
• Impact on the pharmacy sector 
• Impact on patients 
• Other impacts  

These themes are explored in more detail in the sections that follow.  

4.3. Impact on potential applicants to the GPhC register 
The most common theme that emerged from responses to this question was that our proposals would 
have a large positive impact on potential applicants to the GPhC register. For many respondents, 
introducing the Pharmacy OET meant potential candidates would have the opportunity to demonstrate 
their competency in English, and therefore be able to register and practise as pharmacy professionals.  

This was a tremendous relief to a large number of respondents, especially those who have failed the 
IELTS exam and been unable to practise as a result. For those whose pharmacy careers have been on 
hold, or who wish to relocate to the UK to improve their quality of life for themselves and their families, 
the positive impact cannot be overstated. The option of sitting the Pharmacy OET is therefore seen as 
hugely promising and is a welcomed prospect for these respondents. 

In addition, some felt having to prepare and sit the Pharmacy OET, rather than the IELTS, would lead to 
significantly lower stress for potential applicants. A few argued that applicants may even feel more 
motivated at the prospect of sitting the Pharmacy OET, because they will find the topics much more 
interesting to study for, leading to improved performance, better English competency, and higher well-
being.  

A small number of respondents identified negative impacts on potential applicants. For example, stress 
on applicants, and their close family members, was raised as a concern – it was felt that the requirement 
to attain the required grades in a single sitting led to undue pressure. Lastly, very few mentioned that 
the time required to prepare for the test, and its cost, were a burden on candidates.  

4.4. Impact on the pharmacy sector 
Some respondents felt that our proposals would help to lift the reputation of the pharmacy sector as a 
whole by improving the services offered by pharmacy professionals. More specifically, commonly cited 
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beneficiaries included pharmacy employers, pharmacy staff, the pharmaceutical industry, and the wider 
NHS.  

Frequently, respondents asserted that accepting the Pharmacy OET as evidence meant that more 
people would be able to register with us, which would alleviate pressure on the existing workforce and 
pharmacy teams which they believed are currently overstretched. This would mean that employers 
would have an easier job locating suitable employees, and pharmacy staff would be reassured that their 
colleagues had the right skills to competently communicate with them and their patients. Several 
respondents highlighted the importance of communication in the execution of good teamwork, which is 
hugely important when delivering pharmacy services.  

At the same time, this proposal was seen as a positive way of increasing diversity within the pharmacy 
workforce because it would encourage and help more people from overseas to register.  

A very small number of respondents identified negative impacts on the pharmacy sector stemming from 
our proposals. For example, it was mentioned that the rising number of pharmacists on the register may 
lead to increased competition for existing pharmacy professionals to find work. 

4.5. Impact on patients 
Some respondents felt that our proposals would positively impact patients. A number of respondents 
felt that professionals with better communication skills, and pharmacy teams under less strain, would 
deliver better services. In turn, this would improve healthcare outcomes for patients. Additionally, a 
greater number of multi-cultural and multi-lingual members of pharmacy teams would mean they are 
better able to communicate with the diverse public which they serve.  

Some of these respondents felt that registrants who passed the Pharmacy OET would have superior 
knowledge and recall of medical terms in English. This means they would be better placed to accurately 
explain complex details about treatments and medicines, ultimately leading to better understanding and 
self-management of their care among patients.  

Finally, a small number of respondents cautioned that if our proposals served to widen and dilute the 
language requirements for potential applicants, then it was possible patient care could be compromised.  

4.6. Other impacts  
A small number of other impacts were identified by a few respondents, summarised below: 

• More registered pharmacy professionals will mean less pressure on GPs, which is especially 
important given the pressure they are under in the current COVID-19 pandemic.  

• General English among these registrants may be poorer in the short term. 

5. The impact of the proposals on people sharing particular protected 
characteristics 

Lastly, respondents were asked whether they felt our proposals would have a positive or negative 
impact on any individuals or groups sharing any of the protected characteristics as defined in the 
Equalities Act 2010.  
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Figure 1: Views of all respondents (N = 456) on whether our proposals positively or negatively impact any individuals or 
groups sharing any of the protected characteristics in the Equality Act 2010 

 

5.1. Summary of figure 1  
Figure 1 shows that, for all protected characteristics, most respondents felt that our proposals would 
have a positive impact (ranging from 54% to 79%). The top three characteristics that respondents felt 
our proposals would positively impact were age (79%), disability (69%) and race (68%). The bottom 
three were sexual orientation (54%), sex (58%) and religion or belief (61%).  

Very few respondents (fewer than 4% for all) felt that our proposals would have a negative impact, or 
both a positive and a negative impact, on any of the protected characteristics. (NB. these bars do not 
have the percentages displayed on the figure due to lack of space).  

To see the breakdown in responses by individuals and organisations, see ‘Appendix 5: The impact of our 
proposals on people sharing particular protected characteristics’ 

5.2. Summary of themes  
Around one-third of respondents left comments explaining the impacts they felt our proposals would 
have. Themes relating to the impacts on protected characteristics were grouped into the following: 

• Equal impact on all protected characteristics 
• Impact on age 
• Impact on disability 
• Other impacts on protected characteristics 
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5.3. Equal impact on all protected characteristics 
The most common view among respondents who left comments relating to protected characteristics 
was that our proposals would positively benefit all groups. These respondents reasoned that our 
proposals would increase choice and reduce stress for potential applicants, improve communication 
(both with patients and between practitioners), and lead to general positive impacts for all involved in 
receiving and providing pharmacy services, regardless of the characteristics they share.  

5.4. Impact on age 
A very small number of respondents felt that our proposals would positively benefit different age 
groups. For example, some argued that older patients require greater clarity in communication so they 
would benefit from registrants who had superior English language skills. Others felt that potential 
applicants would benefit from not having to spend so much time on passing the language test 
requirements for registration, so presumably they would be able to register at a younger age than 
previously.   

5.5. Impact on disability 
A small number of respondents noted that the Pharmacy OET can be taken at home, and that this will 
benefit disabled candidates. However, when the test is sat in a testing centre, a few respondents 
wanted greater assurance around the adjustments that are available for disabled candidates. 
Specifically, assurance was sought that the same special arrangements allowed with the IELTS are also 
available at the OET testing centres. However, it was noted by a few that extra time on the exam is 
allowed for disabled students, as in case with the IELTS.  

Similar to age, some patients with disabilities were identified by a very small number of respondents as 
benefiting from clearer communication, which was presumed to stem from introducing the Pharmacy 
OET.  

5.6. Other impact on protected characteristics 
Very few respondents highlighted the following other impacts on individuals or groups sharing 
protected characteristics: 

• The use of voice recordings, but not video, in the Pharmacy OET was seen as a positive way to 
reduce prejudice (based on gender, race or otherwise) when the speaking section is graded.  

• Pregnant patients, who are often very eager to correctly follow all clinical advice, may benefit 
from clearer communication.  

• Females were occasionally mentioned as benefiting from our proposals, but no further details 
were provided. 
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Appendix 1: Summary of our proposals 
We have required evidence of English language ability from applicants to join the register as a 
pharmacist or pharmacy technician since the introduction of The Health Care and Associated Professions 
(Knowledge of English) Order 2015 (the ‘knowledge of English order’). The knowledge of English order 
made changes to the Pharmacy Order 2010, by: 

• introducing a legal requirement for all registrants and applicants to have the necessary knowledge 
of English for safe and effective practice as a condition of registration with us 

• introducing a new ground for fitness to practise proceedings of not having the necessary knowledge 
of English, and  

• placing a statutory duty on us to consult and publish guidance on the evidence, information or 
documents to be provided by an applicant to show that they have the necessary knowledge of 
English.  We are also required to consult if we wish to make any changes to the published guidance 

We first consulted on guidance on evidence of English language skills in September 2015. This guidance 
was approved by our governing Council at its meeting in September 2016, in preparation for a new law 
coming into force on 21 November 2016. We have applied this guidance to all new applicants joining or 
returning to the register from 21 November 2016 onwards. 

The evidence we currently accept  
The evidence we currently accept must:  

• be recent4, objective, independent and robust 

• clearly demonstrate that the applicant can read, write and communicate with patients, pharmacy 
services users, relatives and healthcare professionals in English, and  

• be readily verifiable by us 

We currently accept three types of evidence. 

1. A recent pass of the academic version of the International English Language Testing System (IELTS) 
test with an overall score of at least 7, and with no score less than 7 in each of the four areas of 
reading, writing, listening and speaking at one sitting of the test. 

2. A recent pharmacy qualification that has been taught and examined in English from a majority 
English speaking country5 such as Ireland, United States of America, Australia and New Zealand. 
The entire course must have been taught and examined in English and at least 75% of any in-
service training including clinical interaction, contact with patients, carers and other healthcare 
professionals as part of that course must have been conducted in English. 

4 When we refer to ‘recent’, we mean evidence relating to English language competence that is less than 
two years old at the point of making an application to the GPhC. 
5 The countries we accept as being ‘a majority English speaking country’ are based on the Home Office  
list of majority English speaking countries, plus Ireland, as set out in the Home Office’s guidance 
document English language requirements: skilled workers  
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3. Recent practice for at least two years as a pharmacy professional in a majority English speaking 
country. The applicant is required to provide a detailed written reference from their employer 
with evidence to demonstrate their ability in the four areas of reading, writing, listening and 
speaking in English.  

Therefore, at present where an applicant can only provide evidence of their English language skills by 
passing an English language test, they are required to pass the academic version of the IELTS test. This is 
the only English language test we currently accept. 

Concerns about language competence 
Our current guidance sets out that if we receive an allegation or have concerns that a registrant may not 
have the necessary knowledge of English, the registrar, Investigating Committee or Fitness to Practise 
Committee can require the registrant to sit and pass the academic level IELTS test. To achieve a pass, 
they must score at least 7 with no score less than 7 in each of the four areas of reading, writing, listening 
and speaking at one sitting of the test. 

An alternative English language test to the IELTS 
In this consultation we propose to revise our guidance on evidence of English language skills to include a 
recent pass of the Pharmacy Occupational English Language Test (OET) as evidence of English language 
competence. Where an individual takes the Pharmacy OET, they would be required to score at least a B 
in each of the four areas of reading, writing, listening and speaking in English at one sitting of the test. 
This is equivalent to our current requirement for a recent pass of the academic version of IELTS with an 
overall score of at least 7, and with no score less than 7 in each of the four areas of reading, writing, 
listening and speaking at one sitting of the test. We would continue to accept a recent pass of the 
International English Language Testing System (IELTS) as evidence. 
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Appendix 2: About the consultation 
5.7. Overview 
The consultation was open for six weeks, beginning on 24th September 2020 and ending on 6th October 
2020. 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, although we received no 
responses through these channels.  

• we sent out a launch email to key stakeholders to notify them about the consultation – OSPAP 
providers, pharmacy owners and employers, trade and professional bodies, patient 
representative groups. All were asked to share the consultation through their networks. 

• we also promoted the consultation via social media by tweeting throughout the consultation 
period. 

5.8. Survey respondents 
In total, we heard from 456 respondents. 446 of these respondents identified themselves as individuals 
and 10 responded on behalf of an organisation.  

Full details of the profile of respondents to the online survey is given in ‘Appendix 4: Respondent 
profile: who we heard from’. For transparency, ‘Appendix 6: Organisations’ provides a list of the 
organisations that have engaged in the consultation through the online survey. A small number of 
organisations asked for their participation to be kept confidential and their names have been withheld.  
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Appendix 3: Our approach to analysis and 
reporting 
5.9. 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.  

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 
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. Where the views of organisations and individuals 
differed from one another, these have been highlighted in the analysis.  

The consultation questions are provided in ‘Appendix 7: Consultation questions’. 

5.10. Quantitative analysis  
The survey contained a number of quantitative questions such as yes/no questions and rating scales. All 
responses have been aggregated for each question.  

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.   

A small number (fewer than 5) of multiple responses were received from the same individuals. These 
were identified by matching on email address and name. In these cases, the individual respondent’s 
most recent response was included in the quantitative analysis, and all qualitative responses were 
analysed. 

The tables contained within this analysis report present the number of respondents selecting different 
answers in response to questions in the survey. The ordering of relevant questions in the survey has 
been followed in the analysis. 

Percentages are shown without decimal places and have been rounded to the nearest whole number. 
As a result, some totals do not add up to 100%. This rounding also results in differences of up to one 
percentage point when combining two or more response categories. Figures of less than 1% are 
represented as <1%. 

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.   
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5.11. Qualitative analysis 
This analysis report includes a qualitative analysis of all online responses to the consultation from 
individuals and organisations. 

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 thematic 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 the written responses using the themes 
from the coding framework. The frequency with which views were expressed by respondents is 
indicated in this report with themes presented in order of prevalence. The use of terms also indicates 
the frequency of views, for example ‘many’/’a large number’ represent the views with the most support 
amongst respondents. ‘Some’/’several’ indicate views shared by a smaller number of respondents and 
‘few’/’a small number’ indicate issues raised by only a limited number of respondents. Terms such as 
‘the majority’/’most’ are used if more than half of respondents held the same views. NB. This list of 
terms is not exhaustive and other similar terms are used in the narrative. 

5.12. The consultation survey structure  
The consultation survey was structured in such a way that open-ended questions followed each 
closed/categorical question on the consultation proposals. This allowed people to explain their 
reasoning, provide examples and add further comments. 

For ease of reference, we have structured the analysis section of this report in such a way that it reflects 
the order of the survey questions. 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 quantitative results contained in the tables. 
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Appendix 4: Respondent profile: who we 
heard from 
The survey began with a series of introductory questions seeking information from the respondents. For 
example, individuals were asked whether they were pharmacy professionals, or potential applicants to 
the GPhC register, and in what setting they usually worked in. Organisational respondents were asked 
about the type of organisations they represented. These data are presented in the tables below.  

Category of respondents  

Table 4: Responding as an individual or on behalf of an organisation 

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

As an individual 446 98% 

On behalf of an organisation 10 2% 

Total N of responses 456 100% 

 
Profile of individual respondents 
Table 5: Countries 

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

England 272 61% 

Scotland 25 6% 

Wales 10 2% 

Northern Ireland 5 1% 

Other 134 30% 

Total N of responses 446 100% 

 
Table 6: Respondent type 

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

a non-UK qualified pharmacist or pharmacy technician 
wishing to register with the GPhC 

298 67% 

a member of the public 55 12% 

a pharmacist practising in the UK 46 10% 

other 39 9% 

a pharmacy technician practising in the UK? 8 2% 

Total N of responses 446 100% 
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Table 7: Sector of work 

Please choose the option below which best describes the 
area you mainly work in (Base: all individuals) 

Total N Total % 

Community pharmacy (including online) 163 42% 

Hospital pharmacy 115 29% 

Other 49 13% 

Research, education or training 26 7% 

Pharmaceutical industry 22 6% 

GP practice 9 2% 

Primary care organisation 5 1% 

Care home 1 0% 

Prison pharmacy 1 0% 

Total N of responses 391 100% 

 
Table 8: Size of community pharmacy 

Which of the following best describes the community 
pharmacy you work in (or own)? (Base: individuals 
working in community pharmacy) 

Total N Total % 

Large multiple pharmacy chain (Over 100 pharmacies) 58 35% 

Independent pharmacy (1 pharmacy) 45 27% 

Independent pharmacy chain (2-5 pharmacies) 38 23% 

Small multiple pharmacy chain (6-25 pharmacies) 12 7% 

Medium multiple pharmacy chain (26-100 pharmacies) 9 5% 

Online only pharmacy 2 1% 

Total N of responses 164 100% 
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Profile of organisational respondents 

Table 9: Type of organisation 

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

Total N Total % 

Organisation representing pharmacy professionals or the 
pharmacy sector 

4 40% 

Research, education or training organisation 4 40% 

Organisation representing patients or the public 2 20% 

Total N of responses 10 100% 

 

Equality 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.  
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Appendix 5: The impact of our proposals on 
people sharing particular protected 
characteristics 
Figure 2: Views of individual respondents (N = 446) 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: Views of organisations (N = 10) on whether our proposals positively or negatively impact any individuals or groups 
sharing any of the protected characteristics in the Equality Act 2010 
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Appendix 6: Organisations 
The following organisations engaged in the consultation by responding to the online survey6: 

 

Acumen 

Centre for English Language Teaching (Cardiff) 

Community Health Voice 

Community Pharmacy Scotland 

Egyption 

Community Pharmacy Workforce Development Group 

NHS Health Education England 

The National Pharmacy Association 

Skills Recognition Scotland 

 

 

  

6 One organisation requested that their response remained confidential so their name is not listed.  
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Appendix 7: Consultation questions  
Consultation questions 

We are proposing to accept a pass of the Pharmacy Occupational English Language Test (OET) as 
evidence of English language competence. This would mean that the Pharmacy OET can be used as 
evidence for registration purposes and where we receive an allegation or have concerns that a 
registrant may not have the necessary knowledge of English. 

We are proposing that the Pharmacy OET would be an alternative test to the International English 
Language Testing System (IELTS) which we would continue to accept.  

1. Do you agree or disagree that the GPhC should accept the Pharmacy OET as evidence of English 
language competence?  

2. What is the reason for your answer? 

3. Do you agree or disagree that the GPhC should define an acceptable pass of the Pharmacy OET 
as a score of at least a B in all four areas of reading, writing, listening and speaking in one sitting 
of the test? 

4. What is the reason for your answer? 

 

Equality impact 

We want to understand whether our proposals may have a positive or negative impact on any 
individuals or groups sharing any of the protected characteristics in the Equality Act 2010.   

The protected characteristics are:  

• age  

• disability  

• gender reassignment  

• marriage and civil partnership  

• pregnancy and maternity  

• race/ethnicity  

• religion or belief  

• sex  

• sexual orientation  

5. What type of impact do you think our proposals will have on individuals or groups who share any 
of the protected characteristics?  

We also want to know if our proposals will have any other impact on any other individuals or groups 
(not related to protected characteristics), including patients, pharmacy employers, pharmacy staff and 
potential applicants to the GPhC register. 
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6. Do you think our proposals will have a positive or negative impact on these individuals or 
groups?  

7. Please give comments explaining your answers to questions 5 and 6 above, or comments on any 
other individuals or groups you think may be impacted. Please describe the individuals or groups 
concerned and the impact you think our proposals would have. 
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Guidance on Evidence of English language 
skills: ensuring pharmacy professionals 
have the necessary knowledge of English to 
practise safely in Great Britain 
Contents 

Introduction .................................................................................................................. 2 
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Criteria for assessing language evidence ............................................................................................. 2 

Types of evidence we will accept to demonstrate your knowledge of English ...................................... 3 

When you need to provide evidence of your knowledge of English for first registration ...................... 5 
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Introduction 
One of the key ways in which we protect the public is by making sure that only pharmacists and 
pharmacy technicians with the knowledge and skills to practise safely and effectively can register and 
work in Great Britain. 

This includes making sure that pharmacists and pharmacy technicians can communicate effectively in 
English.  Patients and the public rightly expect that healthcare professionals involved in their care can 
clearly communicate with them. Allowing healthcare professionals without the necessary knowledge of 
English to practise in Great Britain could also put patient safety at significant risk.  

We require everyone applying to register as a pharmacist or pharmacy technician to provide evidence, 
information or documents to show they have the necessary knowledge of English for the safe and 
effective practice of pharmacy before they can register. 

We publish guidance setting out the evidence, information or documents applicants for registration 
must provide to show they have the necessary knowledge of English to practise safely in Great Britain 
and the processes we must follow to check this.    

How this affects you 

Our published guidance setting out the evidence, information or documents you must provide to show 
you have the necessary knowledge of English to practise safely in Great Britain applies to registrants and 
to all applicants seeking registration. It therefore applies:  

• irrespective of whether you are applying to register as a pharmacist or pharmacy technician 
and  

• irrespective of where you qualified as a pharmacist or pharmacy technician . 

We  must refer to this guidance when you apply to register or restore your entry to the register to check  
whether you have  the necessary knowledge of English for the safe and effective practice of pharmacy. 
We can refuse to register you if you do not provide evidence of your knowledge of English or where the 
evidence you provide does not meet the criteria set out in this guidance. 

Please be aware that our requirements concerning evidence of English language skills do not replace the 
very important role that employers will continue to play in checking that you have the necessary 
knowledge of English to practise safely and effectively in the role you are applying for, as part of their 
interview and selection process.  

Criteria for assessing language evidence 

Our criteria for assessing evidence and information in relation to knowledge of English are set out 
below. The criteria reflect our objective of ensuring patient safety and provide us with adequate 
assurance that you have the necessary knowledge of English  for the safe and effective practice as a 
pharmacy professional in Great Britain before we can register you. 

The evidence you provide must demonstrate your competence in the four areas of:  

• Reading 
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• Writing 

• Listening and 

• Speaking in English 

and must: 

• be recent*, objective, independent and robust; 

• clearly demonstrate that you can, read, write and communicate with patients, pharmacy 
service users, relatives and healthcare professionals in English; and 

• be readily verifiable by us. 

* When we refer to ‘recent’ throughout this guidance, we mean evidence relating to English 
language skills that is less than two years old, qualifications which were awarded less than two 
years ago, or practice which was completed less than two years ago at the point of making an 
application to the GPhC. 

Types of evidence we will accept to demonstrate your knowledge of English 

UK qualified applicants  
If you are a UK qualified applicant wishing to register as a pharmacist having completed:  

• a GPhC accredited Master of Pharmacy degree from a university within the UK and  

• pre-registration training and the registration assessment within the UK 

you will in most cases automatically satisfy the registrar that you meet the English language 
requirements for registration.  

If you are a UK qualified applicant wishing to register as a pharmacy technician having completed the UK 
integrated, or linked, knowledge and competence qualification(s) as set out on the GPhC website  while 
working under the supervision, direction or guidance of a registered pharmacist in Great Britain (GB), 
Northern Ireland, the Channel Islands or the Isle of Man, you will in most cases automatically satisfy the 
registrar that you meet the English language requirements for registration. 

Applicants with international pharmacy qualifications 
There are different ways in which you may be able to demonstrate that you have the necessary 
knowledge of English to practise in Great Britain and this is reflected in the types of evidence we will 
accept.  

We will review our English language evidence requirements on a regular basis to ensure they remain 
suitable. We will give full consideration to new sources of evidence that can provide us with the 
assurance that you have the necessary knowledge of English. Where we are satisfied that new evidence 
can meet our criteria we will consult on changing our guidance to include it. 

We have set out below the types of evidence we will accept as demonstrating that you have the 
necessary knowledge of English to practise as a pharmacy professional in GB.  
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Evidence type 1a:  
A recent pass of the academic version of International English Language testing System (IELTS)1 test with 
an overall score of at least 7 and with no score less than 7 in each of the four areas of reading, writing, 
listening and speaking at one sitting of the test.  

We may accept IELTS test scores that are more than two years old if you can provide evidence to 
demonstrate that you have maintained your English language proficiency during that time. This can be 
for example if you have subsequently worked as a pharmacy professional in a majority English speaking 
country and at least 75 per cent of your day to day interaction with patients, carers, their families and 
other healthcare professionals has been in English. 

Evidence type 1b 
A recent pass of the of the Pharmacy Occupational English Language Test (OET)2 test with a score of at 
least a B in each of the four areas of reading, writing, listening and speaking at one sitting of the test.  

We may accept Pharmacy OET scores that are more than two years old if you can provide evidence to 
demonstrate that you have maintained your English language proficiency during that time. This can be 
for example if you have subsequently worked as a pharmacy professional in a majority English speaking 
country and at least 75 per cent of your day to day interaction with patients, carers, their families and 
other healthcare professionals has been in English. 

 

Evidence type 2:  
A recent pharmacy qualification that has been taught and examined in English in a majority English 
speaking country other than the UK. The countries we accept as being ‘a majority English speaking 
country’ are based on the Home Office list of majority English speaking countries, as set out in the Home 
Office’s guidance document English language requirements: Tier 1, plus Ireland. 

The entire course must have been taught and examined in English and at least 75 per cent of any in-
service training including clinical interaction, contact with patients, their carers and other healthcare 
professionals as part of that course of study must have been conducted in English.  

You will need to be able to show that your training provided you with the opportunity to demonstrate 
your ability in reading, writing, listening and speaking in English. 

Evidence type 3:  
Recent practice for at least two years as a pharmacy professional in a majority English speaking country.  

You will be required to provide a detailed written reference from your employer(s) as to your knowledge 
of English. As part of this reference an employer will be required to provide evidence of how you have 
demonstrated your ability in the four areas of reading, writing, listening and speaking in English.  

If you were required to pass an English language test before being permitted to register and practise as 
a pharmacy professional in another majority English speaking country then you can provide evidence of 
having passed such an English language assessment.  

1 http://www.ielts.org/ 
2 https://www.occupationalenglishtest.org/ 
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When you need to provide evidence of your knowledge of English for first 
registration  

This section describes how and when you will need to provide evidence or information to show whether 
you have the necessary knowledge of English for the safe and effective practice of pharmacy in Great 
Britain, and the process we will follow. The process will depend on where you qualified. 

UK qualified applicants  
If you are a UK qualified applicant, the registration process has not changed since the English language 
requirements were introduced. As before you we will need to submit documentary evidence of having 
successfully completed the relevant UK qualifications as set out in the criteria for registration as a 
pharmacist or pharmacy technician together with your application for registration. You must provide the 
evidence in the form and manner described in the  supporting guidance. You will not normally be 
required to provide further evidence of your English language ability. 

Internationally qualified applicants  
The routes to registration for non-UK qualified applicants are set out in the criteria for registration as a 
pharmacist or pharmacy technician.  

Pharmacist applicants with international pharmacist qualifications required to complete the Overseas 
Pharmacists Assessment Programme (OSPAP) 

If under our governing legislation and registration criteria you are required to complete the Overseas 
Pharmacists Assessment Programme (OSPAP)3 you will need to provide evidence to demonstrate your 
knowledge of English as part of your application for eligibility to start the OSPAP. 

If you are unable to provide evidence to satisfy the requirements under either the recent primary 
pharmacy qualification or recent practice as a pharmacist in a majority English speaking country you will 
be required to provide evidence of your English language proficiency by achieving the required scores in 
either the academic version of the IELTS or the Pharmacy OET in one sitting of the test.  

Pharmacist applicants with international pharmacist qualifications covered by provisions in SI 
2019/593 

If under our governing legislation and registration criteria you are entitled to automatic recognition of 
your qualification you are required to provide evidence to demonstrate your knowledge of English as 
part of your registration application.  

If you are unable to provide evidence to satisfy the requirements under either the recent primary 
pharmacy qualification or recent practice as a pharmacist in a majority English speaking country you will 
be required to provide evidence of your English language proficiency by achieving the required scores in 
either the academic version of the IELTS or the Pharmacy OET in one sitting of the test.  

Pharmacy technician applicants with international pharmacy qualifications 

As under our governing legislation and registration criteria you are required to complete the same UK 
qualification(s) as a UK qualified applicant you will not normally be required to provide additional 
evidence of your language ability with your application for registration. You we will need to submit 
documentary evidence of having successfully completed the relevant UK qualifications as set out in the 

3 https://www.pharmacyregulation.org/registration/registering-pharmacist/overseas-non-eea-qualified-pharmacists 
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criteria for registration with your application for registration. You must provide the evidence in the form 
and manner described in the supporting guidance.  

However if a situation arises during the registration process where you require the services of a 
translator or another person in order to communicate in English with us we will review the evidence 
that has already been provided. In these cases we are likely to request further evidence of your 
knowledge of English before granting registration.  

Renewal of registration 
In an application for renewal you will be required to specify, by way of a self-declaration, whether you 
have evidence, information or documents demonstrating that you have the necessary knowledge of 
English. You will only be required to provide this evidence if we ask to see it. 

Returning to the register 
In cases where your registration has lapsed or you have voluntarily removed yourself from the register 
you may apply to return to the register and restore your entry. Some pharmacy professionals apply to 
return to the register soon after their registration has lapsed while others do so after having been off 
the register for a more significant period of time for example after having spent time practising abroad 
or when returning to practice after a career break.  

If you are returning to the register we will consider the following criteria to determine whether you have 
shown that you have the necessary knowledge of English: 

• The length of time since you last practised in GB 

• Whether you had practised elsewhere or continued to live in GB whilst off the register 

• Whether you had previously demonstrated English language competence at your initial 
registration 

• The length of time you were registered and practising in GB 

• Other information as may be relevant for example whether concerns were raised about your 
English language competence while previously registered. 

This is not an exhaustive list but gives an indication of matters we will take into account in determining 
whether to request further evidence of your knowledge of English before returning you to the register. 

Fees 
If you are asked to pass the academic version of the IELTS test or the Pharmacy OET and achieve the 
required scores in one sitting before applying for registration or restoration, you must pay the fee for 
taking the relevant test yourself. 

Rights of appeal 
The law4 gives you a right of appeal to the appeals committee if we decide that you do not  have the 
necessary knowledge of English for the safe and effective practice of pharmacy and ask you to pass a 
language test.  

4 Article 39 of the Pharmacy Order 2010 
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If a concern about language competence is raised while you are on the register 
Under the law5, your fitness to practise may be considered to be impaired on the basis that you do not 
have the necessary knowledge of English. If we receive an allegation or have concerns ourselves that 
you do not have the necessary knowledge of English and as a result your fitness to practise may be 
impaired then this will be treated as an allegation that will be dealt with via the fitness to practise 
process. 

Such cases will be dealt with in a similar way to any other allegation of impaired fitness to practise. If 
you are subject to such an allegation or concern the registrar, Investigating Committee or Fitness to 
Practise Committee can require you to be assessed as to your knowledge of English. If this happens you 
will be required to sit either   

• the academic version of the IELTS test and achieve an overall score of at least 7 with no score 
less than 7 in each of the four areas of reading, writing, listening and speaking at one sitting of 
the test; 

or 

• the Pharmacy OET and achieve a score of at least a B in each of the four areas of reading, writing, 
listening and speaking at one sitting of the test. 

5 Article 51(1)(ca) of the Pharmacy Order 2010 
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Minutes of the Audit and Risk Committee meeting 
held on 15 December 2020 
Minutes of the public items 

Present: 

Neil Buckley (Chair) 

Yousaf Ahmad 

Ann Jacklin 

Aamer Safdar 

Apologies: 
Jayne Salt 

Helen Dearden 

In attendance: 

Duncan Rudkin Chief Executive and Registrar 

Jonathan Bennetts Director of Finance 

Laura McClintock Chief of Staff 

Janet Collins  Senior Governance Manager 

Rob Jones Risk and Audit Manager 

Ashley Norman TIAA 

Chris Barrett  TIAA 

Tim Redwood  Crowe Clark Whitehouse 

1. Attendance and introductory remarks

1.1 The Chair welcomed those present to the meeting. Apologies had been received from 
Helen Dearden and Jayne Salt. 
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2. Declarations of interest 

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

3. Minutes of the last meeting – public items from 06 October 2020 

3.1 The minutes of the public items discussed at the meeting on 06 October were approved.  
 

4. Actions and matters arising – public items 

4.1 Actions due for this meeting were included on the agenda. There were no matters arising. 
 

5. Item 7 – Chief Executive’s update 

5.1 Duncan Rudkin (DR) updated the committee on the current context for the GPhC.  
 

5.2 The risks which were currently considered to be the most pressing were in relation to the 
online registration assessment, timeliness in fitness to practise cases and procurement. 
Capacity was an overarching risk. 

 
5.3 The priority with the registration assessment was to achieve successful delivery, although 

there would be subsequent risks when some candidates inevitably failed and had to be 
removed from the provisional register. These included risks to the individuals, to the 
provision of pharmacy services and to the reputation of the GPhC. 

 
5.4 In relation to timeliness in fitness to practise processes, the SLG was keen to progress the 

work on the balanced scorecard in order to improve its understanding of the quality of 
decision-making as well as its speed.  

 
5.5 The procurement function continued to face challenges and new expert support was being 

sought. A consultant had been brought in temporarily.  
 

5.6 The committee asked about the capacity issue. DR explained that the workload was already 
at capacity and then unplanned work such as that deriving from the pandemic and 
subsequently the vaccine came along. Significant prioritisation of workplans was needed, 
including work which could be postponed or stopped. The decisions would be shared with 
Council. It was possible that external help could be useful in areas such as procurement 
and accommodation which did not require knowledge of pharmacy regulation and there 
was some budgetary flexibility to fund it. 

 
5.7 The organisation was already taking part in a PSA lookback exercise at how the regulators 

had operated during the pandemic and the learning coming from that but would also carry 
out its own review. The business continuity plans had worked well and the organisation 
had become better at reflecting and adapting as the pandemic had developed. 
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5.8 The committee would find it helpful to understand the prioritisation process (but not the 
detailed decisions). 
 

5.9 The committee thanked DR for a clear and thoughtful update, which it noted.  
 

6. Item 8 – Internal audit 

6.1 Ashely Norman (AN) of TIAA introduced 20.12.ARC.01, which included the internal audit 
progress report; audit reports on vehicle fleet management and accreditation 
methodology; and the internal audit recommendation tracker. 
 

6.2  In terms of the progress report, all audits were on track. No briefings had been published 
since the last meeting. 

 
Vehicle fleet management (20.12.ARC.01b) 
 

6.3 This audit looked at how the vehicle fleet was used, maintained and managed.  The result 
was amber, meaning that the auditors could only provide limited assurance. This was 
largely due to a lack of available evidence caused by the absence of a key member of staff, 
which in itself highlighted the risk of a single point of failure. The auditors believed that 
some of the information and evidence was available, but had not been able to assure 
themselves of it.  
 

6.4 The committee expressed its concern in relation to single points of failure in the 
organisation and also in relation to the number of manual processes which were still in 
operation. It suggested that there should be an audit of these, which would help to 
develop a roadmap for progress. The committee understood that the people operating the 
processes were doing their best and stressed that this was not a reflection on those staff, 
but manual processes were nevertheless a risk.  

 
6.5 DR expressed his thanks for the way in which the point had been expressed and accepted 

that there was a distinction between having trust in individuals and being able to provide 
evidence and assurance that a job was being done well or to pick up where it was not. 

 
Accreditation methodology (20.12.ARC.01c) 

 
6.6 The audit looked at whether the courses being accredited complied with the accreditation 

standards set by the organisation. The result was green, meaning that the audit provided 
substantial assurance. 

 
Internal audit recommendation tracker (20.12.ARC.01d) 
 

6.7 AN noted that the updating of the tracker by the GPhC had improved. Some 
recommendations were no longer applicable and could be removed with the committee’s 
agreement.   
 

6.8 The committee noted the reports and the recommendation tracker. 
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7. Item 9 –Risk appetite and risk management policy 

7.1 Rob Jones (RJ) introduced 20.12.ARC.02 which set out the draft risk management policy 
and risk appetite statement for the committee’s discussion and comment. When the 
documents were agreed by Council, the executive would have both an understanding of 
the Council’s risk appetite and an understanding of how to proceed when considering 
opportunities. They had been shared in advance with Helen Dearden (the independent 
member of the committee) who had confirmed that she was happy with them.  
 

7.2 The committee welcomed the drafts, which the members felt were clear and robust. 
Members made some suggestions, including that the risk section of Council and committee 
papers should make clear where the risks lay in relation to the risk appetite statement once 
it was agreed. 
 

7.3 While the committee was comfortable that risk was owned in different places within the 
organisation, including Council, the ARC, the SLG and by the Chief Executive, that should be 
made more explicit in the policy. 

 
7.4 In relation to the number of categories included in the risk appetite statement, RJ 

explained that there was a distinction between regulatory effectiveness and performance 
and also between consistency and agility. There were more categories than would usually 
be expected, but that was as a result of the engagement from the SLG when discussing the 
draft. This would be explained when the paper was presented to Council.    

 

8. Item 11 – Update on corporate policies 

8.1 Janet Collins (JC) presented 20.12.ARC.04 which updated on the committee on the current 
position on corporate policies, at its request.  
 

8.2 A significant amount of work had been done to improve the organisation and management 
of corporate policies and over 20 key governance policies had been reviewed and updated 
in the previous 18 months. A new policy library had been created to which all staff had 
read access and a tracker created with review dates, ownership, sign-off and reporting 
requirements included. 

 
8.3 The committee welcomed the spreadsheet, which was agreed to be very useful. It was 

noted that not all policies had committee ownership however, where this was the case, the 
policy would often go to a committee first for review. 

 
8.4 A number of organisational policies were HR related. Discussions were taking place with 

the Chair and the Chair of the Remuneration Committee about widening that committee’s 
remit to have more oversight and ownership of people-related policies.  

 
8.5 The committee had also asked to see ‘policy one’ to understand the criteria and 

development process for new policies. An updated version – now re-named Producing and 
updating policies and procedures was also attached to the paper. 
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8.6 The committee noted the process for managing, reviewing and reporting on 

organisational policies; and also noted the updated ‘policy one’. 
 

9. Item 13 – Future annual reports: form and content 

9.1 Suzannah Nobbs (SN) joined the meeting to present 20.12.ARC.06 on the production of the 
annual report.  
 

9.2 The GPhC was obliged by statute to produce annual reports and accounts and to provide 
these to the Privy Council for laying before each House of Parliament and the Scottish 
Parliament. These consist of: 

• annual accounts, with the external auditors’ report; 
• an annual report, including how we adhered to good practice on equality and 

diversity; and 
• an annual statistical fitness to practise report, with the Council’s observations. 

 
9.3 The GPhC met these obligations in a single document – the annual report – and there were 

strong arguments relating to readership and resource for retaining its current format. The 
format already included a ‘year-at-a-glance’ infographic to simplify the main content, 
which was also used on social media. 
 

9.4 The possible need for more reports in future if regulation was reformed as proposed and 
the forthcoming re-design of the website added to the arguments for retaining the current 
format at present. Better ways of communicating the information could be explored. 

 
9.5 The committee noted and provided comments on the proposed approach. 

 
Suzannah Nobbs left the meeting 
 

10. Item 14 – Brexit readiness 

10.1 RJ presented 20.12.ARC.07 which updated the committee on the GPhC’s preparations for 
the end of the transitional arrangements between the UK and the EU on 31 December. 
These included changes to the registration system; possible changes to the UK’s GDPR 
status; the impact on staff, associates and partners; and the potential impact on pharmacy 
services. 
 

10.2 The organisation would continue to actively monitor the impacts and the development of 
the potential impacts. 

 
10.3 The committee noted the updates. 

 

11. Item 15 – Incidents of fraud or possible fraud 

11.1 There had been no incidents of fraud or possible fraud since the previous meeting. 
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12. Item 17 – Dates for 2021 

12.1 The suggested dates for 2021 were 2 March, 25 May, 21 September and 30 November. 
 

13. Any other business 

      13.1 There was no other business. 
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