Council meeting
By Zoom
Friday, 08 January 2021
15.30

Public business
1.

Attendance and introductory remarks

Nigel Clarke

2.

Declarations of interest

Nigel Clarke

3.

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

Sarah Davies

For approval
4.

Role of provisionally registered pharmacists in pharmacy-led
Covid-19 vaccination services

Mark Voce

For approval
5.

Any other business

Nigel Clarke

Date of next meeting
Thursday 11 February 2021

Council meeting

Page 1 of 1
Page 1 of 34

Response to the Covid-19 emergency: proposed changes
to our procedural Rules
Meeting paper for Council on 08 January 2021
Public

Purpose
Council is invited to agree the measures set out below which will allow us to respond
appropriately and proportionately to the challenges in regulating the pharmacy professions
brought about by Covid-19.

Recommendations
Council is invited to:
a. Note the expedited consultation letter and report (Annex A);
b. Note the associated analysis of the effects on equality (Annex B);
c. In accordance with the powers set out in the Pharmacy Order 2010 and subject to any
minor drafting changes required by the Privy Council, to make the General Pharmaceutical
Council (Coronavirus) (Amendment) Rules Order of Council 2020 (Annex C);
d. Agree to affix the corporate seal and to defer the application of the seal until such time as
office working can safely resume. The application of the seal is a requirement under the
Standing Orders of the Council (no.23). We undertake to apply the seal and physically
lodge the rules with the Privy Council.
e. The Chair and Registrar are each invited to electronically sign the rules to enable them to
be lodged by email with the Privy Council office.

1.

Introduction

1.1

Between April and June 2020, we liaised with legal and policy advisors at the Department of
Health and Social Care ("DHSC") in the drafting of amendments to our procedural rules
which if enacted, will provide us with greater flexibility to perform our statutory functions
during the challenges brought about by the Covid-19 pandemic. The amendments to our
rules include:
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• The General Pharmaceutical (Registration Rules) 2010
• The General Pharmaceutical (Appeals Committee Rules) 2010
• The General Pharmaceutical (Fitness to Practise and Disqualification etc. Rules) Order
2010
• The General Pharmaceutical Council (Statutory Committees and their Advisers Rules)
2010
1.2

In line with our duty under article 66 of the Pharmacy Order 2010 to consult before making
any changes to our rules, we conducted an expedited consultation exercise which for
reasons of necessity and proportionality was limited in both scope and time in the context of
the pandemic.

1.3

On 29 May 2020, we wrote to key pharmacy and patient focussed stakeholders, across the
three countries that we regulate, and asked for their views on the proposed amendments as
well as any implications they thought the rules may have upon equality, diversity and
inclusion considerations. Respondents were asked to respond by 9 June 2020, in light of the
urgent need to clarify our legal framework without delay. We shared our consultation
document with Council before it was sent out.

1.4

At the Council meeting on 11 June 2020 in confidential session we provided an update to
Council on the progress of the rules following the close of the consultation period.

1.5

Overall, the responses we received following the consultation were broadly supportive of
the amendments proposed.

1.6

Other healthcare regulators have already had equivalent rule changes, with others expecting
similar changes shortly.

1.7

The amendments to our rules are intended to be brought about by the laying of a new
statutory instrument, The General Pharmaceutical Council (Coronavirus) (Amendment) Rules
Order of Council 2020.

1.8

To date the SI containing the amendments to our rules has undergone a formal process of
robust legal checks by the Privy Council’s legal advisors and is now going through the Privy
Council approval process. The rules currently await the approval of the Lord President, which
will be the final Privy Council step. We hope to have the approval before the Council meeting
on 8 January 2021.

1.9

Provided the Lord President’s approval is forthcoming as anticipated, Council are invited to
approve the rules to enable them to be lodged with the Privy Council for laying
simultaneously in the UK & Scottish Parliaments on 14 January 2021.

2.

Summary of changes

2.1

The changes the amendments to the rules will bring about if enacted are broadly
summarised as follows:
• The GPhC will have an express legal power to conduct meetings or hearings by
teleconference or video link, “virtual hearings”;
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•

Where a hearing is being held by teleconference or video link, the Committee may
order that the hearing is to be held in private;

•

Notices and documents may be sent to the individual in question (registrants) by
email without requiring their express agreement to electronic service;

•

Where it has not been possible to convene a statutory committee constituted of
three members, a committee may sit with only two members who must include a
chair or deputy chair and a lay member.

2.2

The amendments are almost all time limited and will expire on 1 May 2021, save for the
provisions relating to electronic service of documents which will be permanent changes.

2.3

The details of the proposed changes are set out in more detail in our consultation letter
dated 29 May 2020, along with the report on the expedited consultation (Annex A). Since we
consulted on the proposed rule changes, there have been changes made to the content by
DHSC legal advisors who drafted the amendments. The most significant change is the
removal of the provision which required the GPhC to conduct a review at least every 6
months of whether the emergency caused by the coronavirus is still affecting the pharmacy
professions.

3.

Key considerations

3.1

Since March 2020 we have been working remotely and in line with Government guidance.
Initially this led to some challenges in progressing substantive hearings within established
timescales due to Government imposed travel restrictions and safety concerns for those
attending hearings in person.

3.2

Due to the legal requirements set out within the Fitness to Practise Rules requiring certain
orders imposed by the Fitness to Practise Committee to be reviewed by the Committee
within a fixed time period, a decision was made to conduct urgent and essential hearings
remotely with the agreement of the person concerned and their representative.

3.3

We have done and will continue to do all that we can to facilitate members of the public in
attending our remote hearings, where it is appropriate. Certain hearings, for example
interim order hearings must be held in private. In other cases, for example where issues of
health are touched upon, it will not be appropriate for members of public to observe the
parts of the hearing that deal with health issues.

3.4

If the amendments to our rules are enacted, whilst the Committee will have the option to
exclude the public from observing remote hearings, we anticipate remote hearings will
continue to be open to the public to observe, unless there is good reason why the hearing
(or part of the hearing) should be heard in private. Our current approach is set out on our
website, where we state that members of the public who wish to observe our hearings
should contact our Hearings team in the first instance. Where appropriate, the Hearings Coordinator will send the observer a secure link by email to join the hearing and
facilitate/restrict the individual’s access to the proceedings as appropriate.
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3.5

As restrictions eased a limited number of physical hearings resumed alongside virtual
hearings which continued. Cases identified as being more suitable for a hearing in person
included those involving particularly complex issues, or those where there were multiple
witnesses, as well as cases where the person concerned requested a physical hearing.

3.6

In response to the move to tier 4 restrictions and high level of infections in December 2020,
all physical hearings were cancelled until further notice. Those affected by the decision have
been contacted and offered the option of a remote hearing. The announcement of a new
national lockdown on 4 January 2021 has not affected our position in that regard however
we will continue to monitor the latest Government guidance and to review our position
regarding holding physical hearings.

3.7

There is currently a pressing need for the amendments to our rules. The decision to hold
remote hearings in appropriate cases arose out of necessity, so as to ensure that we are able
to perform our statutory functions safely and proportionately in light of the prevailing
circumstances.

4.

Equality and diversity implications

4.1

Through our consultation, we highlighted our commitment to ensuring that any changes to
our legal framework are compatible with our core values of equality, diversity and inclusion.
We sought feedback and views about how the proposed changes to our rules may impact
upon these issues.

4.2

We completed an analysis of the effects on equality consistent with our responsibilities as
set out in the Equalities Act 2010 (see Annex B). This includes an overview of the work we
have completed to inform our understanding of the equality and diversity dimensions of the
proposed changes; to identify any trends or issues that apply to people who share protected
characteristics; and, to consider the potential impact on this range of equality groups.

4.3

We recognise that the effects of Covid-19 are clearly more serious for certain groups and
therefore individuals from these groups may have reservations about attending physical
hearings. The proposed measures will provide added flexibility to our current procedures
and will support distanced engagement with our functions via video, audio-link or
telephone. We hope that this will have a positive impact across protected characteristics,
and we will continue to review our approaches as the situation develops.

4.4

Overall, we are satisfied that these potential impacts can be mitigated through the
development and implementation of supporting guidance.

4.5

Colleagues within our Adjudication Services have developed operational guidance which
identifies the factors to be taken into account when determining whether a hearing is
suitable to be conducted remotely. Our guidance takes account of the feedback we received
during the consultation, as well as our analysis of the effects of the new measures upon
equality and inclusion. The guidance was also informed by the PSA’s “Guidance for
regulators on fitness to practise hearings during the Covid-19 pandemic” which was
published in September 2020.

4.6

Our guidance covers the key issues that should be considered, examples of which include
but are not limited to: the nature of the allegations, the evidence in the case, the extent and
nature of the areas of dispute, access to IT and adequate privacy to enable participation, the
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health or vulnerability of participants, whether the individual concerned is represented, and
whether there is an interim order in place.
4.7

We will continue to monitor the equality impacts of the amendments to our rules going
forward, taking further action where appropriate to do so.

5.

Communications

5.1

We will publish an update on our website ahead of the Council meeting to include this paper
and the appendices so that members of the public and interested individuals and
organisations may access the SI and the summary of the amendments to our rules it is
intended to bring about. We will also send an update via email to the stakeholders who
responded to our consultation on the rules.

5.2

Whilst the amendments to our rules enabling us to conduct remote hearings, represent time
limited provisions which will expire on 1 May 2021, we are keen to explore what the public
and our stakeholders think about remote hearings if they were to continue in the future.

5.3

In our consultation “Managing concerns about pharmacy professionals: Our strategy for
change”, which we published in October 2020 and which closes on 22 January 2021, we
asked for feedback on whether remote hearings disadvantage anyone; present any risks to a
fair hearing; have benefits for those involved. We look forward to reviewing the responses
we receive and will update Council on the outcome of the consultation more widely in due
course.

6.

Resource implications

6.1

In general terms, the amendments to the rules are likely to represent a small saving both in
cost and in staff time. Anticipated savings include the electronic service of documents which
will reduce costs normally associated with posting notices and other documents and
represent savings in terms of less time spent printing documents and carrying out associated
administrative tasks. Whilst many of these savings have already occurred in the period since
March 2020, a permanent rule change allowing electronic service of documents without
conditions is a welcome change which will enable us to communicate more effectively with
the person concerned where they are contactable by email but not by post.

6.2

Remote hearings may represent a saving both in terms of time, money, and the potential for
health and well-being benefits for those who take part. Removing the need to travel to the
hearings suite saves time and costs, and dispenses with the need for reception and security
staff to assist us. Some participants may find taking part in a remote hearing to be a less
daunting and stressful experience than attending a hearing in person.

7.

Risk implications

7.1

The proposed changes to our rules will give us the power to be more flexible in response to
the Covid-19 outbreak whilst still fulfilling our core public protection functions. If the
amendments to the rules are not approved and enacted, we could potentially face a legal
challenge predicated on the absence of a legal power to hold remote hearings.

8.

Monitoring and review

8.1

We will continue to monitor Government and public health guidance and review our
approach to holding hearings generally and update our guidance where necessary. We will
also keep in touch with the other healthcare regulators and share and exchange
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recommendations for best practice. We will also monitor any further guidance the PSA,
other regulators and HM Court and Tribunal Service may publish regarding remote hearings.

9.

Recommendations
Council is invited to:
a.

Note the expedited consultation letter and report (Annex A);

b. Note the associated analysis of the effects on equality (Annex B);
c.

In accordance with the powers set out in the Pharmacy Order 2010 and subject to any
minor drafting changes required by the Privy Council, to make the General
Pharmaceutical Council (Coronavirus) (Amendment) Rules Order in Council 2020 (Annex
C);

d. Agree to affix the corporate seal and to defer the application of the seal until such time as
office working can safely resume. The application of the seal is a requirement under the
Standing Orders of the Council (no.23). We undertake to apply the seal and physically
lodge the rules with the Privy Council.
e.

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

Sarah Davies, Senior Legal Advisor
Laura McClintock, Chief of Staff
General Pharmaceutical Council
5 January 2021
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ANNEX A
By Email:

29 May 2020

Dear
Re: Changes to the General Pharmaceutical Council’s Procedural Rules during the COVID-19 pandemic

We are seeking your views on changes that we anticipate will be made to some of the rules which
state how we may perform certain statutory functions. These changes will help us to work as
effectively as possible during the COVID-19 pandemic.
We are committed to ensuring that any changes to our legal framework are compatible with our
core values of equality, diversity and inclusion. We also welcome any feedback about how the
proposed changes to our rules may impact upon these issues.
Time frame for responses

We are seeking your feedback by Tuesday 9th June.
We apologise for this short deadline but it is necessary for us to move quickly in the current emergency
situation. Due to the unique circumstances there has been some impact upon our ability to carry out all
of our statutory functions as effectively as we would hope. This is despite our diligent attempts to adapt
to new systems of working whilst working remotely. The most notable area of our work where we have
been unable to progress matters as we would hope, concerns our hearings.
We need to urgently clarify our legal framework so that we may review our operational processes
and make any essential changes to how we perform our functions without further delay.
Background

We have been liaising with legal advisors at the Department of Health and Social Care about
some limited changes to our rules, to help us to perform our statutory functions as effectively
as possible during the pandemic.

25 Canada Square, London E14 5LQ
T 020 3714 8000 | F 020 3713 8145
www.pharmacyregulation.org
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You may be aware that some of the other regulators have already had similar changes made to their
rules, when their legislation was amended to enable them to have a temporary register (we already
had this power so didn’t need any changes to our legislation to introduce our temporary register).
Please note that the majority of the changes the new rules will introduce will only be available to us for
a time limited period, (except where specified in the list contained within Annex A which is attached).
If the new rules become law, they will only remain in force until 30 April 2021. However, it is possible
that as we continue to review the situation, and in particular the impact of Covid-19 on the pharmacy
professions, we may decide that we no longer need to use the provisions brought about by the rules.
In those circumstances we may stop using the flexible provisions before 30 April 2021. We will be
under a legal duty to continue to review whether there is any need to rely upon the new rules every six
months. We must complete our first review no later than 31 October 2020.
Why these changes are necessary, reasonable and proportionate

At present our staff are working remotely and in line with Government guidance. This means that
currently we are not able to hold physical hearings at our premises. We do not think it is appropriate to
ask our staff, committee members, registrants and their representatives to put themselves at risk by
travelling to our offices at this time. This means that the majority of our hearings have not been able to
take place.
However, we decided that for a small number of cases, it is essential that those hearings must still
take place. These cases include interim order applications, which by their very nature are urgent,
where there is a need to take steps to protect the public or prevent a loss of confidence in the
pharmacy professions, or it may be in the interests of the person concerned to act.
We also decided to proceed with interim order review hearings, because it is a legal requirement that
where an interim order is in force, it must be reviewed by the Fitness to Practise Committee at six
monthly intervals. Likewise, we decided we should continue to proceed with review hearings, because
unless an order which imposes restrictions upon a person’s right to practise is reviewed before it is due
to expire, the order will simply lapse. This could lead to a person working without any restrictions in
place even where there remain ongoing concerns about their suitability to work safely and effectively
without restrictions.
For all of these reasons we decided that there were significant risks posed if these types of hearings did
not go ahead. In order to reduce the level of risk, we have arranged for a small number of essential
hearings to take place remotely using video conferencing facilities.
Unlike other healthcare regulators, we do not currently have an express legal provision to enable us to
carry out remote hearings and meetings in an emergency situation. We therefore welcome a temporary
and urgent change to our rules to enable us to conduct our hearings remotely in an emergency situation.
We think this is a proportionate rule change which will enable us to better perform our statutory
functions at this time, by progressing hearings and preventing further delays which may inevitably cause
distress and anxiety for the person concerned as well as for any witnesses in the case.
There are significant challenges from technical, security and data protection perspectives in how to
safely manage public access to remote hearings conducted by video or audio- conferencing. However,
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we will endeavour to facilitate public attendance at hearings where appropriate. We will carry
out further work to explore how this can best be achieved.
To balance the need for transparency and to uphold confidence in our hearing processes, we are
committed to ensuring that if the changes to our rules are made on a temporary basis (for the duration
of the emergency), we will continue to publish redacted determinations of the hearings on our website.
The proposed changes to our rules will provide us with the flexibility to be able to send documents
and notices to people by email without them having to expressly agree to accept service by email.
Currently, we are restricted to sending these documents by post.
By allowing us to serve documents and notices by email without requiring the agreement of the person
concerned, we may adopt a more proportionate and reasonable approach from a resourcing
perspective. It also means that an individual cannot seek to frustrate or delay the regulatory process by
choosing not to engage with it. We think this is a really important area for change and welcome a
permanent amendment to the relevant provisions within our rules regarding this issue.
Another proposed change to our rules would allow for our Statutory Committees to proceed to
hear cases whilst constituted of two committee members rather than three. This would only apply
where it has not been possible to find a third committee members due to a member(s) being
unwell, or unavailable to sit due to supporting the wider workforce by returning to practice in the
fight against the impact of Covid-19.
This is a practical and temporary measure which will enable us to proceed with hearings during the
emergency. Even if this flexible measure is brought into force temporarily, we would always endeavour
to empanel a committee made up of three members rather than two wherever possible.
Your views

We hope this email and the attached annex summarising the planned changes in our rules are helpful.
Please review the changes and let us know your views about them. At the same time, we ask that
you also consider as part of your review, whether or not you think the proposed changes to the
rules may have any potential impact upon equality, diversity and inclusion.
We look forward to receiving your feedback by 9th June.
Many thanks.
Best wishes

Duncan Rudkin
Chief Executive & Registrar

Page 10 of 34

Annex A
List of proposed changes to our rules

.

Amendments to the General Pharmaceutical Council (Statutory Committees and their Advisers
Rules) 2010

Currently rules 18, 18A, and 18B require our Statutory Committees (the Investigating Committee,
Fitness to Practise Committee and Appeals Committee), to be made up of three members in order
to be able to carry out their business.
The new rules are expected to allow for some flexibility of approach here. In the event of illness
or external workforce pressures we are unable to find three available Committee members to
sit on a Committee, the Committees may be permitted to carry out their business sitting with
only two members rather than three.

.

Amendments to the General Pharmaceutical (Registration Rules) 2010

Currently rule 3 (1) provides that we may only serve any notice, demand, or document required
to be served by the Registrar by email with the agreement of the person concerned.
This rule is expected to be amended to allow us to serve these items by email without requiring the
agreement of the person concerned. Please note this rule change is expected to be permanent.

.

Amendments to the General Pharmaceutical (Appeals Committee Rules) 2010

These rules will have a new provision inserted after rule 2 which sets out the interpretation
provisions. The new rule 2ZA will enable us to conduct meetings and hearings of our Statutory
Committees remotely during an emergency situation. Remote hearings will allow us to use either
video or audio-conferencing facilities to carry out the hearings.
Rule 3 (2) currently allows us to serve any notice, demand, or document required to be served by
the Secretary, by electronic mail (email) to an electronic mail address notified by that person to
the secretary as an address for communications. This rule is expected to be amended to replace
the word “Secretary” with the word “Council”.
A further amendment to rule 3 is expected to allow us to serve notices, demands, or documents by
email without requiring the agreement of the person they are being sent to. Please note this rule
change is expected to be permanent.
Rule 6 (a) sets out the information which must be included within a notice of hearing. This rule is
expected to be amended to reflect that rather than the notice setting out the details of a physical
venue for where the hearing will be held, the notice may refer to the hearing being conducted
remotely and contain the details of the audio or video conferencing arrangements.
Rule 11 states that appeals will be decided by the Committee on the papers, (without the need for a
hearing), unless the person concerned requests a hearing takes place when they send us their Notice of
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Appeal document. This rule is expected to be amended to allow that where a hearing does take
place, it may either take place in person at a particular location, or the hearing may be conducted
remotely by audio and video conferencing arrangements.
Rule 16 (1) currently states that hearings of the Committee must be open to the public, except where
other parts of rule 16 state otherwise. This rule is expected to be amended to state that where hearings
of the Committee are conducted by audio or video conferencing arrangements, the requirement for
the hearing to be in public does not apply.
Rule 17 (4) currently states that where a case has been postponed or adjourned, the secretary must, as
soon as practicable, notify the parties of the date, time and venue of the re-listed or resumed hearing.
This rule is expected to be amended to state that the secretary may provide details for a hearing to be
conducted remotely by audio or video conferencing arrangements.
Amendments to the General Pharmaceutical (Fitness to Practise and Disqualification etc. Rules)
Order 2010
These rules will have a new provision inserted after rule 2 which sets out the interpretation provisions.
The new rule 2ZA will enable us to conduct meetings and hearings of our Statutory Committees under
these rules remotely during an emergency situation. Remote hearings will allow us to use either video
or audio- conferencing facilities to carry out the hearings.
Rule 3 (1) currently sets out how we must serve any notice or document required to be served by
the Council under these rules, which includes that we may serve the items by electronic mail (email)
with the agreement of the person concerned, by sending the items to an email address notified to
the Registrar as an address for communications. This rule is expected to be amended to allow us to
serve any notices or documents by email without requiring the agreement of the person concerned.
Please note this rule change is expected to be permanent.
Rule 16 sets out the information which must be contained within notices of hearing for hearings other
than interim order hearings. This rule is expected to have a new provision inserted as rule 16 (3) to
reflect that rather than the notice setting out the details of a physical venue for where the hearing will
be held, the notice may refer to the hearing being conducted remotely and contain the details of the
audio or video conferencing arrangements.
Two further provisions are expected to be inserted into rule 16 to enable the secretary to inform the
person concerned in the notice of hearing, that they have the right to attend a hearing or to take part in
a hearing remotely, and to require them to notify the secretary within 14 days beginning with the date
on which the Notice of Hearing is served, whether they intend to attend the hearing, or take part in the
hearing remotely.
Rule 17 (1) currently states that where the Committee are to hold an interim order hearing, the
secretary must serve on the person concerned an Interim Order Notice. 17 (2) sets out the information
which must be contained within the notice. This rule is expected to be amended to insert that when the
secretary informs the person concerned in the notice of hearing that they have the right to attend a
hearing, they are told they may also choose to take part in a hearing remotely.
A further amendment is expected to Rule 17 to insert that where the person concerned is required to
notify the secretary within 14 days beginning with the date on which the Notice of Hearing is served,
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whether they intend to attend the hearing, that they are also required to notify the secretary if
they intend to take part in the hearing remotely.
Rule 25 currently states that where the person concerned is neither present nor represented at any
hearing and the Committee is satisfied that the Notice of Hearing or Interim Order Notice has been
properly served upon them, or that all reasonable efforts have been made to serve the Notice of
Hearing or the Interim Order Notice upon them, the Committee may nevertheless proceed with the
hearing in their absence and consider and determine the matter or allegation. It is expected that
this rule will be amended to insert that the provision applies where the person concerned is neither
present, nor takes part in the hearing remotely.
Rule 37 currently sets out how hearings may be postponed or adjourned and the factors the
Committee or Chair of the Committee must have regard to when considering a request to postpone
or adjourn a hearing. Rule 37 (5) states that where the proceedings have been postponed or
adjourned, the secretary must, as soon as practicable, notify the parties of the date, time and venue
of the postponed or resumed hearing. This provision is expected to be amended to insert that in
providing details of the venue of the hearing, the secretary may provide details of the audio or video
conferencing arrangements for the hearing to be held remotely.
Rule 39 (1) currently states that unless stated elsewhere within this rule, hearings of the Committee
must be held in public. This rule is expected to be amended so as to insert a new provision as rule
39 (5) which will state that this rule does not apply to hearings conducted remotely by video or
audio conferencing.
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ANNEX A

Expedited consultation analysis: proposed
changes to our procedural Rules
Background
1. Between April and June 2020, we liaised with the Department of Health and Social Care in the
drafting of amendments to our procedural rules which if enacted, will provide us with greater
flexibility to perform our statutory functions during the challenges brought about by the COVID-19
pandemic.
2. The vast majority of the amendments, if brought into force, will operate temporarily and will cease
to have effect on 1 May 2021.
3. In line with our duty under article 66 of the Pharmacy Order 2010 to consult before making any
changes to our rules, we conducted an expedited consultation exercise which for reasons of
necessity and proportionality was limited in both scope and time in the context of the current
pandemic.
4. On 29 May 2020, we wrote to key pharmacy and patient focussed stakeholders, across the three
countries that we regulate, and asked for their views on the proposed amendments as well as any
implications they thought the rules may have upon equality, diversity and inclusion considerations.
Respondents were asked to respond by 9 June 2020, in light of the urgent need to clarify our legal
framework without delay.

What we heard
5. Overall, the responses we received were broadly supportive of the draft amendments proposed.
We have set out below a summary of some of the key themes which were addressed in the
feedback we received from stakeholders.

Conducting hearings remotely (virtual hearings)
6. Stakeholders acknowledged that it is important that we are able to carry out hearings to protect the
public and uphold public confidence in pharmacy. Having a time limited power to enable us to
conduct hearings remotely is a practical way of progressing hearings when it may be difficult for
physical hearings to take place.
7. The responses we received noted that other organisations are conducting hearings remotely.
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8. Stakeholders also noted that delays in hearings progressing can have a detrimental impact upon the
mental health of the person concerned.
9. We received feedback that we should take into account that not everyone has access to computer
equipment and the internet which would enable them to participate in remote hearings. If the
amendments proposed become law, this is a factor which we will have regard to when producing
guidance on holding remote hearings. This issue will help inform our approach in determining which
hearings are suitable to take place remotely by video or audio -conferencing facilities, and which
should only take place in person.

Facilitating public attendance at remote (virtual) hearings
10. Stakeholders noted that other organisations who are holding hearings remotely during the
pandemic use technological solutions to ensure that their hearings are accessible to the public. We
have been urged to adopt similar measures to ensure that our hearings are transparent in order to
maintain public confidence in both the pharmacy professions, and the way in which we perform our
regulatory functions.
11. We agree that conducting fitness to practise proceedings in a fair, open and transparent manner is
essential. We are exploring solutions which will enable us to facilitate public attendance at
appropriate hearings and are committed to enabling the public to observe our proceedings
wherever possible.

Sending notices and documents to people by email
12. The proposed amendment to our rules in this area, if brought into force, would enable us to send
notices and other documents by email to registered pharmacy professionals without requiring
their consent to receive the documents by email. This amendment is intended to be a permanent
change to our rules.
13. We received mixed feedback about this proposed change. Some stakeholders have expressed
support for the amendment acknowledging it will provide us with greater flexibility both during
the pandemic and in the longer term so that we can operate more efficiently. Other stakeholders
do not consider a permanent rule change is required and have asked that we continue to send
documents via post as well as by email.
14. More generally stakeholders highlighted a number of important issues set out below for us to take
into consideration when deciding which method of communication is the most appropriate to use
in individual cases.
15. As a point of principle, stakeholders emphasised the fundamental importance in treating everyone
we communicate with, and in particular people who are registered with us, with dignity,
irrespective of the method of communication we use. We completely agree. Treating people with
respect, kindness and empathy is so important and underpins how we carry out all of our
statutory functions. We are committed to taking a person-centred approach in the way we carry
out our fitness to practise work.

Expedited consultation analysis: proposed changes to our procedural Rules
Page 15 of 34

Page 2 of 4

16. In deciding what method to use when communicating with registered pharmacy professionals, we
are also asked to take account of the fact that not everyone has access to a computer or the
internet, and therefore people may not be able to access important documents if they are sent
only by email, or alternatively may encounter delays in receiving documents by email.
17. Similarly, it was highlighted to us that there may be people who struggle to open attachments sent
by email, whereas other people can open the attachments but may find it difficult to review and
make sense of large volumes of material sent to them electronically. These types of issues could
potentially lead to people suffering additional distress and anxiety.
18. It has been suggested that we may want to give anyone receiving documents by email more time
to review the material before being invited to provide any response. Alternatively, another
suggestion we received was to send larger bundles of documents by post to make the material
more accessible.
19. If the proposed amendments are brought into force, we will ensure that all of the feedback we
have received is taken into account when we develop new operational procedures.

Hearing cases with a committee constituted of two rather than three members
20. This proposed amendment would allow for our Statutory Committees to proceed to hear cases
whilst constituted of two committee members rather than three. This would only apply where it
has not been possible to find a third committee member due to a member(s) being unwell, or
unavailable to sit due to supporting the wider workforce by returning to practice.
21. We received a range of different views addressing this proposed change.
22. Many stakeholders supported us having the additional flexibility in the limited circumstances
proposed. Other stakeholders suggested that if hearings were to take place remotely, this would
remove any potential difficulties in us being able to find available committee members, thereby
removing the need for this change to our rules.
23. Other feedback we received implied we could ensure hearings could go ahead with three
committee members, by empanelling a committee of members constituted in a different way. If
for example, we were unable to secure an available committee member who is a registered
pharmacy professional, the implication was that we could proceed with a committee of three
members, without a registrant member.
24. Another stakeholder raised the point that if a hearing were to proceed with only two committee
members, in the event that those two committee members were unable to agree on an outcome,
that could result in an outcome which may be different and potentially at odds with the outcome
which could have been reached if the committee had sat with three members instead of two.
25. We were invited to consider the implications if a committee of two (or three but constituted
without a registered pharmacy professional present), were to hear a case, without a pharmacy
professional on the committee, and how might that affect the committee’s knowledge base, and
their approach to decision making.
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Next steps
26. These are all important points and we are very grateful to all of the stakeholders who have shared
their views with us. We will continue to reflect upon all the points raised when determining our
next steps.
27. It important to emphasise that, if approved, we will not always use these flexible powers in every
case.
28. We will produce supporting guidance to explain how we’ll use the powers in practice and in
appropriate cases. This will take account of the feedback received through the consultation, as
well as the guidance produced by other regulators with similar emergency powers, to help ensure
consistency in approach, where possible.
17 June 2020
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ANNEX B

Analysis of the effects on equality
Proposed changes to our procedural Rules
1.

Aims and purpose of the project or policy

This analysis supports the work we have been carrying out in relation to some proposed changes to the
procedural rules that govern how we may perform certain statutory functions. These proposed changes
will help us to work as effectively as possible during the COVID-19 pandemic.
At present our staff are working remotely and in line with Government guidance. This means that
currently we are not able to hold physical hearings at our premises. We do not think it is appropriate to
ask our staff, committee members, registrants and their representatives or witnesses to put themselves
at risk by travelling to our offices at this time. This means that the majority of our hearings have not
been able to take place.
However, we decided that for a small number of cases, it is essential that those hearings must still take
place. These cases include interim order applications, which by their very nature are urgent, where
there is a need to take steps to protect the public or prevent a loss of confidence in the pharmacy
professions, or it may be in the interests of the person concerned to act. This also included interim order
review hearings and review hearings.
Through an expedited consultation as provided for in the draft legislation, we sought feedback and
views from a range of key stakeholders on temporary and urgent changes to our rules, to enable us to:




hold panel hearings using audio or video conferencing facilities using a specific new legal power
to do this
serve documents and notices by email without requiring the agreement of the person concerned
allow for our statutory committees to proceed to hear cases whilst constituted of two committee
members rather than three in very limited circumstances

The details of the proposed changes are set out in more detail in our consultation letter dated 29 May
2020 (attached at Annex A).
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2.

Review of available information

In order to assess the potential impact of these proposals from an equality, diversity and inclusion
perspective, we considered a range of information and evidence including:





Ongoing Government advice relating to Covid-19
Stakeholder responses to our consultation letter
Equivalent emergency legislation available to other health and social care regulators
Supporting guidance and information produced by other health and social care regulators with
similar powers
HM Courts and Tribunals Service guidance on telephone and video hearings during coronavirus
outbreak
Other relevant external reports, guidance and case law




3.

Additional information relevant to equality and diversity issues

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

Issue
Age
Disability
Sex
Gender reassignment
Marriage or Civil
Partnership
Pregnancy/Maternity
Race
Religion or belief
Sexual orientation
Welsh Language
Scheme
Other identified groups

4.

Relevant?
Yes No
☒ ☐
☒ ☐
☐ ☒
☐ ☒
☐ ☒

Explanation
See below
See below
See below

☒
☒
☐
☐
☐

☐
☐
☒
☒
☒

See below

☒

☐

See below

See below

See below

Decision on impact

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

☒

No

☐

We have completed an analysis of the effects on equality consistent with our responsibilities as set out
in the Equalities Act 2010. This includes an overview of the work we have completed to inform our
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understanding of the equality and diversity dimensions of the proposed changes; to identify any trends
or issues that apply to people who share protected characteristics; and, to consider the potential impact
on this range of equality groups.
We marked ‘Yes’ against categories in the screening table where we believe there may be impacts on
those who share protected characteristics.
The potential impact of these changes, from an equality and diversity perspective, has been included in
the full impact assessment below.

5.

Consultation and involvement

We wrote to a number of key stakeholders on 29 May 2020, to seek their views on the proposed
changes to our procedural rules.
In our communications, we highlighted our commitment to ensuring that any changes to our legal
framework are compatible with our core values of equality, diversity and inclusion and sought feedback
about how the proposed changes to our rules may impact upon these issues.

6.

Full impact analysis

The full details of what we heard through the consultation are set out in our report of the expedited
consultation.
Broadly speaking, respondents were supportive of the proposed changes to our procedural rules, to
ensure that our statutory functions can continue effectively during the pandemic.
Respondents also recognised the continuation of hearings as critical to maintaining public safety and
confidence in the professions as well as the challenges in finding alternative technological solutions and
new ways of working in the context. There was also recognition of the urgency of the changes, not only
from a regulation perspective, but also from a personal well-being perspective of individuals involved in
the cases.
Alongside this broad support, respondents highlighted a number of practical considerations and
potential impacts from an equality, diversity and inclusion perspective, to help ensure that registrants,
patients and others are not disproportionately or unfairly affected by the proposed changes. This
included feedback relating to those who share protected characteristics, as well as some wider issues.
Overall, we do not anticipate that the proposed changes will give rise to significant impacts on certain
protected characteristics. And, we consider that the proposed changes are a justified and a
proportionate means of achieving the legitimate aim of protecting the general public, by enabling us to
perform our statutory functions and progress hearings without delay.
Where some possible negative impact has been identified, we consider that this can be mitigated
through adjustments based on individual needs and circumstances.
We have also identified a number of positive impacts. For example, having the option to attend hearings
remotely may have a positive impact on those that would find travel to the hearing a significant barrier
in the current context.
Finally, it is important to highlight that most impacts will be temporary, spanning the duration of the
coronavirus outbreak and emergency situation, and many of the provisions where possible contain
safeguards and mitigation measures to lessen the extent of any negative actual or perceived impacts.
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Age
We did not receive any specific feedback or information through the consultation to suggest any
disproportionate impact of the proposals in relation to age. However, we recognise that there could be
a potential impact on people who have been identified as using online technologies less than other
groups such as older people or those with physical or mental disabilities.
To mitigate any negative impact to these groups, we will be developing supporting guidance on the use
of the proposed new powers, including how we will identify people for whom video or audio conferencing hearings would be unsuitable as well as supporting and facilitating adjustments, where
appropriate. There is more information relating to disability below.
We also recognise that the effects of Covid-19 are more serious for certain groups and therefore
individuals from these groups may have reservations about attending physical hearings. A number of the
proposed measures will provide added flexibility to our current procedures and will support distance
engagement with our functions via video, audio-link or telephone.
Having the option to attend hearings remotely may also have a positive impact on those that would find
travel to the hearing a significant barrier, which may include older people.
(Please see our comments below relating to the Public Health England Report on Disparities in the risk
and outcomes of COVID-19)

Disability
We did not receive any specific feedback from respondents about disability other than those
highlighting the continued importance of making adjustments for individuals based on their specific
needs and circumstances.
More widely, and in the external context, we have noted the interim findings of the Equalities and
Human Rights Commission (EHRC) in light of the increased expansion of video and phone hearings by
the Ministry of Justice in response to the pandemic. This report highlighted that any new approaches
should not accentuate the difficulties that already exist for disabled people in accessing justice and sets
out and highlighted how to mitigate the risks that technologies pose to disabled people.
In particular, the interim report includes evidence about the impact video technology has on identifying
impairments and on participation, and the adjustments required.
We will continue to monitor relevant advice in the external context and take this into account when
developing guidance and criteria around how we’ll use the flexible powers in practice. This will include
how we identify people for whom video or audio conferencing hearings would be unsuitable as well as
supporting and facilitating adjustments, where appropriate.
As highlighted above, having the option to attend hearings remotely may also have a positive impact on
those that would find travel to the hearing a significant barrier, which may include people with different
types of disabilities.

Gender (Sex)
We did not receive any specific feedback or information through the consultation to suggest any
disproportionate impact of the proposals in relation to gender (sex).
(Please see our comments below relating to the Public Health England Report on Disparities in the risk
and outcomes of COVID-19)
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Gender reassignment
We do not anticipate, nor have any evidence or information to suggest, any disproportionate impact of
the proposals in relation to gender reassignment.

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

Pregnancy/maternity
We did not receive any specific feedback or information through the consultation to suggest any
disproportionate impact of the proposals in relation to pregnancy or maternity.
More widely, we recognise that it could be more difficult for certain participants to attend remote
hearings from their own homes if they have caring responsibilities. To mitigate this, we will take steps
to ensure that individual needs and circumstances are catered for, by working with participants to
facilitate their attendance with remote hearings at suitable times.
On the other hand, attending virtually, may be more beneficial for participants who may struggle to find
child care or be away from their homes and families for prolonged periods of time.

Race
We did not receive any specific feedback or information through the consultation to suggest any
disproportionate impact of the proposals in relation to race.
As highlighted above, having the option to attend hearings remotely may also have a positive impact on
those that would find travel to the hearing a significant barrier.
(Please see our comments below relating to the Public Health England Report on Disparities in the risk
and outcomes of COVID-19)

Religion or belief
We do not anticipate, nor have any evidence or information to suggest, any disproportionate impact of
the proposals in relation to religion or belief.
More widely, we have taken account of external guidance on how the HM Courts and Tribunals Service
will use telephone and video technology during Covid-19, which includes information about taking oaths
or making affirmations as part of a remote hearing. This includes specific guidance on taking an oath on
a sacred object in the context of a remote hearing, as well as guidance on how participants can choose
to take an oath without a sacred object if they consider it will still be binding on them. We will consider
this as we develop our supporting guidance.

Sexual orientation
We do not anticipate, nor have any evidence or information to suggest, any disproportionate impact of
the proposals on sexual orientation.

Other external findings relevant to protected characteristics
As part of our analysis, we noted the recent PHE report on ‘Disparities in the risk and outcomes of
COVID-19’. The report presents findings based on surveillance data available to PHE at the time of its
publication, including through linkage to broader health data sets. It confirms that the impact of COVID19 has replicated existing health inequalities and, in some cases, has increased them.
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The report is designed to improve understanding of the pandemic and to help formulate the future
public health response to it. However, the information within the report has some broader relevance to
our work in this context.
In particular, it highlights that among people already diagnosed with Covid-19, people who were 80 or
older were seventy times more likely to die than those under 40. It goes on to say that the risk of dying
among those diagnosed with Covid-19 was also higher in males than females; higher in those living in
the more deprived areas than those living in the least deprived; and higher in those in Black, Asian and
Minority Ethnic (BAME) groups than in White ethnic groups. These inequalities largely replicate existing
inequalities in mortality rates in previous years, except for BAME groups, as mortality was previously
higher in White ethnic groups.
We recognise that the effects of Covid-19 are clearly more serious for certain groups and therefore
individuals from these groups may have reservations about attending physical hearings. A number of the
proposed measures will provide added flexibility to our current procedures and will support distance
engagement with our functions via video, audio-link or telephone. We hope that this will have a positive
impact across protected characteristics, and we will continue to review our approaches as the situation
develops.
In light of the emerging information about health inequalities, we are continuing to assess the risks to
certain groups, at a wider organisation level. We are carrying out equality impact assessments on all the
key changes we have put in place during the pandemic and undertaking risk assessments of our key
regulatory activities through the lens of COVID-19, linked to our wider equality, diversity and inclusion
strategy.

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

Other potential issues and impacts
Through our consultation exercise, we also heard from stakeholders on a number of broader equality,
diversity and inclusion aspects to the proposals, including:






Some individuals may not have access to the internet and/or a computer or laptop, and
therefore steps need to be taken, so that these individuals are not disadvantaged and are able to
participate fully in remote hearings.
Similarly, with regards to service of notices and documents by email, some individuals may have
limited WiFi bandwidth/ unreliable internet, or struggle to receive attachments. Steps should be
taken to ensure alternative arrangements are in place for those who may be technologically
excluded.
Where documents are served electronically, these should be accessible and reasonable
adjustments should be made for individuals, who may need additional support or alternative
formats made available to them.
A possible consequence of all documents being provided electronically is that they may prove
more arduous to read and digest particularly where a large amount of information is provided,
for example, in a case bundle. One stakeholder suggested that the GPhC may wish to consider
providing registrants with extra time, to respond to allegations to account for the change in
format.
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7.

A number of stakeholders felt, in the interests of fairness and transparency, that the GPhC
should continue to facilitate public attendance at remote hearings even though this is not
required under the new rules. Respondents suggested practical ways of doing this including
registering beforehand or by accessing through a general link (we have previously confirmed in
our consultation document that will continue to facilitate public access at hearings, where
possible).

Action needed as a result of the analysis

It is important to highlight that we will not always use these flexible powers (especially the powers on
panel membership) in every case.
We will be producing guidance to explain how we’ll use the powers in practice and in appropriate
cases. This will take account of the feedback received through the consultation, as well as the guidance
produced by other regulators with similar emergency powers, to help ensure consistency in approach,
where possible.
Our guidance will set out the factors we’ll consider when deciding whether to list for a remote hearing,
and by panels in deciding whether, and if so how, a remote hearing should take place.
This will also cover key issues such as the nature of the matters at stake during the hearing; any issues
the use of video/audio technology may present for participants in the hearing, having regard to
individuals’ needs and circumstance; supporting vulnerable participants; and, any issues around public
access to or participation in the hearing.

8.

Monitoring and review

a) How will the implementation of the proposal be monitored and by whom?
The majority of the proposed changes will only be available to us for a time limited period.
If the new rules become law, they will only remain in force until 30 April 2021. However, it is possible
that as we continue to review the situation, and in particular the impact of Covid-19 on the pharmacy
professions, we may decide that we no longer need to use the provisions brought about by the rules. In
those circumstances we may stop using the flexible provisions before 30 April 2021.
We will be under a legal duty to continue to review whether there is any need to rely upon the new
rules every six months. We must complete our first review no later than 31 October 2020.

b) How will the results of monitoring be used to develop this proposal and its practices?
The information and feedback gathered through this consultation will be used to support the
development of guidance on how we will use the new powers in practice.

c) What is the timetable for monitoring, including key dates?
See section (a) above.
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9.

Summary of the analysis of the effects on equality

This section sets out what action will be taken as a result of the analysis.
No impact identified: no change to the policy or project
Equality impact identified: continue the policy
Equality and/or Welsh language impact identified: adjust the policy and continue
Equality and/or Welsh language impact identified: stop and remove the policy

☐
☒
☐
☐

The reasons for this decision are:
We have carefully considered the feedback through the consultation relating to the potential impact of
our proposals on individuals or groups who share protected characteristics and any other impacted
individuals or groups.
There is evidence that the impact of the proposed changes may be greater on some individuals or
groups, for example, disabled people for whom video or audio conferencing hearings would be
unsuitable, or those who may be digitally excluded.
We have also identified a number of positive impacts. For example, having the option to attend hearings
remotely may also have a positive impact on those that would find travel to the hearing a significant
barrier.
Overall, we are satisfied that these potential impacts can be mitigated through the development and
implementation of supporting guidance, to explain how we’ll use the powers in practice and in
appropriate cases. This will take account of the important feedback received through the consultation,
as well as the guidance produced by other regulators with similar emergency powers, to help ensure
consistency in approach, where possible.
Our guidance will cover key issues such as the nature of the matters at stake during the hearing; any
issues the use of video/audio technology may present for participants in the hearing, having regard to
individuals’ needs and circumstances; and any issues around public access to or participation in the
hearing. The guidance will summarise relevant factors for panels to consider in balancing the risks and
benefits in an individual case proceeding remotely, thus supporting fair process.
This guidance will be published on our website in due course.
We will also continue to monitor the equality impacts of these proposals going forward, taking further
action where appropriate to do so.
June 2020
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STATUTORY INSTRUMENTS

2021 No. 0000
HEALTH CARE AND ASSOCIATED PROFESSIONS
PHARMACY

The General Pharmaceutical Council (Coronavirus)
(Amendment) Rules Order of Council 2021
Made

-

-

-

-

2021

Laid before Parliament

2021

Laid before the Scottish Parliament

2021

Coming into force -

2021

-

At the Council Chamber, Whitehall the [x]th day of January 2021
By the Lords of Her Majesty’s Most Honourable Privy Council
The General Pharmaceutical Council has made the General Pharmaceutical Council (Coronavirus)
(Amendment) Rules 2021, which are set out in the Schedule to this Order, in exercise of the
powers conferred by articles 19(3), 61(1), (2)(a), (3)(a) and (6)(b), 66(1) of, and paragraph 5(1)(a)
and (d) of Schedule 1 to, the Pharmacy Order 2010(a).
In accordance with article 66(3) of that Order, the General Pharmaceutical Council has consulted
such persons or organisations as it considered appropriate.
By virtue of article 66(4) of that Order, such rules cannot come into force until approved by order
of the Privy Council.
Citation and commencement
1. This Order may be cited as the General Pharmaceutical Council (Coronavirus) (Amendment)
Rules Order of Council 2021 and comes into force on [*] th March 2021.
Privy Council Approval
2. Their Lordships, having taken the Rules as set out in the Schedule to this Order into
consideration, are pleased to, and do, approve them.
Richard Tillbrook
Clerk of the Privy Council
(a) S.I. 2010/231; relevant amending instruments are S.I. 2015/806 and 2016/372.
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SCHEDULE

Article 2

The General Pharmaceutical Council (Coronavirus) (Amendment) Rules
2021
The General Pharmaceutical Council makes these Rules, in exercise of the powers conferred by
articles 19(3), 61(1), (2)(a), (3)(a) and (6)(b), 66(1) of, and paragraph 5(1)(a) and (d) of Schedule
1 to, the Pharmacy Order 2010(a).
In accordance with article 66(3) of that Order, the General Pharmaceutical Council has consulted
such persons or organisations as it considered appropriate.
Citation and commencement
1.—(1) These Rules may be cited as the General Pharmaceutical Council (Coronavirus)
(Amendment) Rules 2021 and come into force on [*] th March 2021
(2) Subject to paragraph (3), at the end of 1st May 2021—
(a) the amendments made by these Rules expire, and
(b) the provisions amended by these Rules, as they were in force immediately prior to the
amendments made by these Rules, are revived.
(3) Rule 1(2) does not apply to the amendments made by rules 2(4), 3(4) and 5.
Amendment of the General Pharmaceutical Council (Appeals Committee) Rules 2010
2.—(1) The General Pharmaceutical Council (Appeals Committee) Rules 2010(b) are amended
as follows.
(2) In rule 2 (Interpretation), after the definition of “appellant” insert—
““attend” means—
(a) be physically present at a meeting or hearing, or
(b) be present at a meeting or hearing by teleconference or video link;”.
(3) After rule 2, insert—
“Virtual meetings and hearings
2A. Meetings or hearings arranged under these Rules may be conducted by
teleconference or video link.”.
(4) In rule 3(2) (Service of documents)—
(a) for the words before “by electronic mail”, substitute “Notices or documents may be sent
to a person under these Rules”, and
(b) for “secretary”, substitute “Council”.
(5) In rule 6 (Notice of Hearing) for (a) substitute—
“(a) state—
(i) the date, time and venue of the hearing, or
(ii) if the hearing is to be conducted by teleconference or video link, the date and
time of, and instructions on how to access, the hearing;”.
(6) In rule 12(2) (Procedure at hearings)—

(a) S.I. 2010/231; relevant amending instruments are S.I. 2015/806 and 2016/372.
(b) Rules as contained in the Schedule to the General Pharmaceutical Council (Appeals Committee Rules) Order of Council
2010 (S.I. 2010/1614).
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(a) in sub-paragraph (b), after “present” insert “(either physically or by teleconference or
video link)”;
(b) in sub-paragraph (h), after “present” insert “, either physically or by teleconference or
video link”.
(7) After rule 16(4) (Attendance of the public at hearings), insert —
“(5) Where a hearing is being held by teleconference or video link, the Committee may
order that the hearing is to be held in private.”.
Amendment of the General Pharmaceutical Council (Fitness to Practise and Disqualification
etc.) Rules 2010
3.—(1) The General Pharmaceutical Council (Fitness to Practise and Disqualification etc.) Rules
2010(a) are amended as follows.
(2) In rule 2 (Interpretation), after the definition of “applicant concerned” insert—
““attend” means—
(a) be physically present at a meeting or hearing, or
(b) be present at a meeting or hearing by teleconference or video link;”.
(3) After rule 2, insert—
“Virtual meetings and hearings
2A. Meetings and hearings arranged under these rules may be conducted by
teleconference or video link.”.
(4) In rule 3(1) (Service of documents), omit “, with the agreement of the person concerned,”.
(5) In rule 16 (Notices of hearing other than interim order hearings) for rule (2)(a) substitute—
“(a) state—
(i) the date, time and venue of the hearing, or
(ii) if the hearing is to be conducted by teleconference or video link, the date and
time of, and instructions on how to access, the hearing;”.
(6) In rule 17 (Interim Order Notices and court referrals), for rule (2)(a) substitute—
“(a) state—
(i) the date, time and venue of the hearing, or
(ii) if the hearing is to be conducted by teleconference or video link, the date and
time of, and instructions on how to access, the hearing;”.
(7) In rule 25 (Absence of the person concerned), for “is neither present nor”, substitute
“neither attends nor is”.
(8) After rule 39(4) (Attendance of the public at hearings), insert—
“(5) Where a hearing is being held by teleconference or video link, the Committee may
order that the hearing is to be held in private.”.
Amendment of the General Pharmaceutical Council (Statutory Committees and their
Advisers) Rules 2010
4.—(1) The General Pharmaceutical Council (Statutory Committees and their Advisers) Rules
2010(b) are amended as follows.
(a) Rules as contained in the Schedule to the General Pharmaceutical Council (Fitness to Practise and Disqualification etc.
Rules) Order of Council 2010 (S.I. 2010/1615).
(b) Rules as contained in the Schedule to the General Pharmaceutical Council (Statutory Committees and their Advisers Rules)
Order of Council 2010 (S.I. 2010/1616).
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(2) In rule 18(a) (Composition of statutory committees: general)—
(a) in paragraph (1), after “Subject to” insert “paragraph (5) and”;
(b) in paragraph (2), for “The members” substitute “Subject to paragraph (5), the members”;
(c) in paragraph (3), for “At” substitute “Subject to paragraph (5), at”;
(d) after paragraph (4), insert—
“(5) In cases where it is not possible to comply with the quorum requirements of
paragraph (1), the quorum for a hearing or meeting (other than a case management meeting)
is two members who must consist of—
(a) the chair or a deputy chair,
(b) and a lay member.”.
(3) In rule 18A(b) (Composition of Fitness to Practise Committee: further provision)—
(a) in paragraph (2), for “Where”, substitute “Subject to paragraph (4), where”;
(b) after paragraph (3), insert—
“(4) In cases where it is not possible to comply with the requirements of paragraph (2)(b),
the chair must ensure that the quorum for a meeting or hearing is not less than two.”.
(4) In rule 18B(c) (Composition of appeals committee: further provision)—
(a) in paragraph (2), for “Where”, substitute “Subject to paragraph (3), where”;
(b) after paragraph (2), insert—
“(3) In cases where it is not possible to comply with the requirements of paragraph (2)(b),
the chair must ensure that the quorum for a meeting or hearing is not less than two.”.
Amendment of the General Pharmaceutical Council (Registration) Rules 2010
5. In rule 3(1) (Service of documents) of the General Pharmaceutical Council (Registration)
Rules 2010(d) omit “, with the agreement of the person concerned,”.
Given under the common seal of the General Pharmaceutical Council this [*] th day of January
2021.

Nigel Clarke
Chair
Duncan Rudkin
Chief Executive and Registrar
EXPLANATORY NOTE
(This note is not part of the Order)
This Order amends the General Pharmaceutical (Appeals Committee) Rules (contained in the
Schedule to S.I. 2010/1614) (“the Appeals Committee Rules”), the General Pharmaceutical
Council (Fitness to Practise and Disqualification etc.) Rules (contained in the schedule to S.I.
(a) Rule 18 was substituted by paragraph 15 of the Schedule to S.I. 2012/3171.
(b) Rule 18A was inserted by paragraph 16 of the Schedule to S.I. 2012/3171.
(c) Rule 18B was inserted by paragraph 16 of the Schedule to S.I. 2012/3171; there are other amending instruments, but none is
relevant.
(d) Rules as contained in the Schedule to the General Pharmaceutical Council (Registration Rules) Order of Council 2010 (S.I.
2010/1617).

4
Page 29 of 34

2010/1615) (“the Fitness to Practise Rules”), the General Pharmaceutical Council (Statutory
Committees and their Advisers) Rules (contained in the Schedule to S.I. 2010/1616) (“the
Statutory Committees Rules”) and the General Pharmaceutical Council (Registration Rules) Rules
(contained in Schedule to the S.I. 2010/1617) (“the Registration Rules”).
Rule 2 of the Schedule amends the Appeals Committee Rules. The amendments—
- include that the word “attend” may mean, by teleconference or video link;
- insert a new rule to provide the power for hearings and meetings to be conducted by
teleconference or video link;
- allow that the Committee may direct that meetings or hearings conducted remotely may take
place in private;
- ensure that a Notice of Hearing must provide details of how to access any hearing which is being
held using teleconference or video link;
- allow for the electronic service of documents by email to a party where that party has provided
an email address to the council for communication.
Rule 3 of the Schedule amends the Fitness to Practise Rules. The amendments—
- provide that the word “attend” may mean, by teleconference or video link;
- insert a new rule to provide the power for hearings and meetings to be conducted by
teleconference or video link;
- allow that the Committee may direct that meetings or hearings conducted remotely may take
place in private;
- provide that a Notice of Hearing (including an interim order notice) must inform the person
concerned of the details of how to access any hearing held by teleconference or video link;
- provide that where a registrant is neither present at the hearing or takes part remotely, and the
Committee is satisfied service has been properly effected, the Committee may proceed to consider
and determine the matter or allegation;
- allow for the electronic service of documents by email to a party where that party has provided
an email address to the council for communication.
Rule 4 of the Schedule amends the Statutory Committee Rules so that rules 18, 18A and 18B
provide for fewer committee panel members for fitness to practise, appeals, and statutory
committees to be present for those committees to be quorate, where it is not possible.
Rule 5 of the Schedule amends the Registration Rules to allow for the electronic service of
documents by email to a party where that party has provided an email address to the council for
communication.
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Limiting the role of provisionally
registered pharmacists in pharmacy led
COVID-19 vaccination services
Meeting paper for Council on 08 January 2021
Public business

Purpose
For Council to ratify its decision that provisionally registered pharmacists must not act as the
responsible pharmacist (RP) for a pharmacy-led COVID-19 vaccination service

Recommendations
That Council formally ratify the proposal 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’

1.

Introduction

1.1

On 26 March 2020, we announced that the registration assessments scheduled for June and
September had been postponed due to the Government restrictions on public gatherings
caused by the coronavirus pandemic.

1.2

Due to the delay before a rescheduled assessment could take place, we introduced a form of
provisional registration so that pre-registration trainees could begin working from August
2020.1

1.3

The provisional registration policy was based on the following principles:
– To maintain standards for entry to the register to protect patient safety and the quality
of care given to patients and the public both now and over the long term
– To support the NHS and community pharmacy by strengthening the workforce at this
critical time

If the registration assessment had gone ahead, August 2020 would have been the earliest date that successful prereg trainees would have been eligible to register as pharmacists.

1
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– To minimise blockages or gaps in the pipeline for qualified new registrants to join the
profession in 2020 and in coming years
– To safeguard the welfare of students and trainees whilst also ensuring that their hard
work, and that of their tutors, over many years is given suitable recognition at this key
stage in their professional lives
– To enhance the transition from trainee to pharmacist by strengthening the framework
of support in their initial period of work
1.4

At the Council meeting on 21 May 2020, after careful consideration, it was agreed that it
would be appropriate for an individual who is provisionally registered to operate as the RP in
a community pharmacy. This is because almost all newly qualified registrants in community
pharmacy take on the role of RP immediately. To provide the necessary assurance,
employers were required to carry out a risk assessment before the provisional registrant
started their role and to ensure there was access to a senior pharmacist for clinical advice.

1.5

In making its decision, Council also noted the views expressed by student representatives
and employers, that not allowing provisionally registered pharmacists to become RPs could
potentially lead to a shortage of pharmacists at a time of pressure, thereby affecting patient
safety. It was felt that the assurance provided by the enhanced tutor sign-off and structured
guidance and direction, would mitigate the potential risk of allowing provisionally registered
pharmacists to act as RPs in advance of passing the registration assessment. However,
Council was unwilling to extend the risk beyond this limit and agreed that it would not be
appropriate for someone who is provisionally registered, to be either a Superintendent
Pharmacist or Chief Pharmacist.

1.6

In December 2020, a COVID-19 vaccination programme began and in January 2021,
pharmacy led COVID vaccination services are being introduced. The question has been asked
whether provisionally registered pharmacists can 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’.

2.

Key considerations

2.1

When the Council reached its decision about allowing provisionally registered pharmacists to
act as RPs, there was no discussion or information available about the delivery of a potential
vaccine. There was no suggestion at that point, that a provisionally registered pharmacist
might be expected to act as an RP for a COVID-19 vaccination programme.

2.2

The COVID vaccination programme is extensive, complex and high-profile, which is further
complicated by having to deliver one or more MHRA approved, but unlicensed, vaccines.
Being an RP for the programme would involve considerable legal, regulatory and
professional responsibilities. In the interests of patient safety, it is essential that pharmacists
undertaking these responsibilities have the appropriate experience and confidence in what
will be a pressurised environment. As provisionally registered pharmacists have not yet
been able to take and pass the registration assessment and are consequently already
required to practise under the guidance and direction of a senior pharmacist, it would not be
appropriate for them to be the RP for the delivery of the vaccine.

2.3

Furthermore, expecting provisionally registered pharmacists to act as RPs in such a difficult
and complex role delivering a new service would place an unacceptable level of pressure on
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them. In addition, it would be particularly challenging for provisionally registered
pharmacists to assume the responsibility, and be held accountable, for the delivery of a
vaccine programme at the same time as preparing for their registration assessment.
2.4

Provisionally registered pharmacists can take on other roles within the COVID-19 vaccination
programme, working under the supervision of a registered pharmacist or other health
professional, and we recognise the valuable part they can play in this national effort.

3.

Equality and diversity implications

3.1

An equality impact assessment on the original policy for provisional registration was
undertaken; views were sought from a wide range of organisations, which also took into
account the impact that the pandemic has had on the preparation of trainees, including any
disproportionate effects on particular groups. The equality and diversity implications remain
the same for all provisionally registered pharmacists.

4.

Communications

4.1

The COVID-19 vaccination guide on our website has already been updated to highlight that
provisionally registered pharmacists must not act as the RP for a pharmacy-led COVID-19
vaccination service or to be the pharmacist in charge of a vaccination service being provided
in ‘associated premises’. Following the Council meeting on 8 January 2021, a communication
will be issued to provisionally registered pharmacists, their employers, and all relevant
stakeholders to make them aware of the decision and to share updated versions of the
guidance for provisionally registered pharmacists and employers.

5.

Resource implications

5.1

There are no additional resource requirements.

6.

Risk implications

6.1

Allowing a provisionally registered pharmacist to assume the role of RP for a pharmacy led
COVID-19 vaccination service would be extremely high risk since, in addition to not having
the assurance of passing the registration assessment, they lack experience. This could have
implications for patient safety.

6.2

In addition, the safeguarding issues in relation to provisionally registered pharmacists need
to be noted. Delivery of the COVID-19 vaccine programme, which is extensive, high profile
and complex, involves considerable legal, regulatory and professional responsibilities, which
provisionally registered pharmacists may not feel equipped, or experienced enough to
assume. This could lead to provisionally registered pharmacists experiencing excessive
pressure and may result in them leaving the profession.

6.3

There is also a risk that allowing provisionally registered pharmacists to act as RPs for
vaccine programmes, with all the responsibilities this will entail, will not allow them time to
prepare for the registration assessment. This will have implications for the future pharmacy
workforce.

7.

Monitoring and review

7.1

The rollout of pharmacy led vaccination programmes will be carefully monitored, particularly
with regards to workforce and the involvement of provisionally registered pharmacists.
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8.

Recommendations

That Council formally ratify the proposal 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’.

[Annette Ashley, Head of Policy and Standards
General Pharmaceutical Council
[Enter date final version signed-off]
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