Council meeting
By Zoom
Thursday, 07 October 2021
Workshop – 10.00 a.m.
Public session – 2.00 p.m.

Public business
1.

Attendance and introductory remarks

Nigel Clarke

2.

Declarations of interest – public items

Nigel Clarke

3.

Minutes of the September meeting
Minutes of the public session on 09 September 2021

Nigel Clarke

4.

Actions and matters arising

Nigel Clarke

5.

Workshop summary – September meeting
For noting

Nigel Clarke

6.

Delivering equality, improving diversity and fostering inclusion –
our strategy for change
For approval

21.10.C.01
Laura McClintock

7.

Consultation on permanent Rule changes to allow remote hearings
For approval for consultation

21.10.C.02
Paul Cummins

8.

Post-graduate education and training update
For noting

Oral update
Aamer Safdar

9.

Any other business

Nigel Clarke
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Confidential items
10.

Minutes of the September meeting
Minutes of the confidential session on 9 September 2021

Nigel Clarke

11.

External audit contract extension
For approval

21.10.C.03
Jonathan Bennetts

12.

Any other business

Nigel Clarke

Date of next meeting
Thursday 11 November 2021
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Minutes of the Council meeting held on
09 September 2021
To be confirmed 07 October 2021
Minutes of the public items
Present:
Nigel Clarke (Chair)

Penny Mee-Bishop

Yousaf Ahmad

Arun Midha

Mark Hammond

Rose Marie Parr

Ann Jacklin

Aamer Safdar

Jo Kember

Jayne Salt

Rima Makarem

Selina Ullah

Apologies:
Neil Buckley,
Elizabeth Mailey

In attendance:
Duncan Rudkin

Chief Executive and Registrar

Jonathan Bennetts

Director of Finance

Claire Bryce-Smith

Director of Insight, Intelligence and Inspection

Laura McClintock

Chief of Staff and Associate Director of Corporate Affairs

Gary Sharp

Associate Director of HR

Mark Voce

Director of Education and Standards

Liam Anstey

Director for Wales

Laura Fraser

Director for Scotland

Annette Ashley

Head of Policy and Standards
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Hannah Fellows

Head of Professionals Regulation

Damian Day

Head of Education

Rachael Gould

Head of Communications

Sarah Stein

Head of Registration

Janet Collins

Senior Governance Manager

Michael Compton

Governance Manager

1. Attendance and introductory remarks
1.1

The Chair welcomed those present to the meeting. Apologies had been received from Neil
Buckley 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
3.1

The minutes of the public session held on 15 July 2021 were confirmed as a fair and
accurate record of the meeting.

4. Actions and matters arising
4.1

There were no matters arising.

5. Workshop summary
5.1

The Council noted the summary of the workshop held on 15 July 2021.

6. Finance update, annual plan progress report and performance monitoring reports: Q1 of
2021/22 (paper 21.09.C.01)
6.1

Duncan Rudkin (DR) introduced the update and reports and noted that there were positive
performance reports in a number of areas.

6.2

Jonathan Bennetts covered the finance update, thanking the Finance team for their work in
producing the reports and the further evolution of the integrated finance and planning
approach.

6.3

The budget forecast for 2021/22 had been a small surplus of £0.8m after interest and tax. A
full re-forecast had been carried out in June using a more strategically focused approach.
This provided an improved holistic view covering the financial implications of progress
against the delivery of strategic and operational plans over the short, medium and long
terms.
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6.4

The re-forecast resulted in a projected operational surplus of £0.65m, with a projected fall
in income of £0.1m and a projected £0.1m decrease in net interest and tax. Change in
expenditure was minimal (£8k below budget), although patterns of expenditure had
changed with increases in employee and legal costs and decreases in IT and committee
costs.

6.5

Claire Bryce-Smith (CB-S) introduced the annual plan progress report. Two items were
delayed from their planned delivery date of June 2021 – updated guidance for pharmacies
providing services at a distance would come to the Council in October after further
engagement with stakeholders; while the development of the insight trends report had
been delayed due to the volume of data requests which the Data and Insight team had
been receiving.

6.6

Discussion moved to the performance monitoring report.

6.7

Customer contact centre
Mark Voce and Sarah Stein covered the customer contact centre report. All indicators
remained green, showing the continued improvements in performance in this area. The
recruitment of four new members of staff who covered both the contact centre and
registration application roles had helped with this. As well as continuing to meet the key
performance indicators with increasing volumes, the team had also begun a quality
scheme. Members congratulated the team on the continuing improved performance.

6.8

Fitness to practise (FtP)
DR introduced the FtP report with Hannah Fellows. Performance in this area continued to
be a concern and the senior management understood the need to attend to it, both for
patients, families and registrants who were going through the process and for the potential
that the problems had to damage confidence in the organisation. Although there was
progress against the action plan, FtP was still not where it should be in terms of
performance. There were two key additional dimensions – the Managing Concerns strategy
and resources. There was reference in the finance update to increased expenditure to
support this area both in casework and with additional leadership support, with the
creation of additional capacity focused on service improvement at a senior level.

6.9

HF noted that the progress which was being made was not yet showing in the key
performance indicators (KPIs), with the exception of that for interim orders, although the
trajectory to achieving the triage KPI remained positive. It was known where delays were
happening but more work was needed to understand why.

6.10

It was important that the Council’s support for the staff in FtP and the efforts they were
making was noted and passed on.

6.11

Inspection
Claire Bryce-Smith introduced the Inspection section. Performance had improved, with
both performance standards met. Three enforcement notices had been served, two on
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pharmacies providing on-line services and following re-visits. All three had put conditions
on the pharmacies to restrict their activities, targeting patient safety risks from the sale or
supply of higher risk medicines.
6.12

6.13
6.14

The Chair thanked the Inspection team for the critical role it had played during the previous
18 months and continued to play.
Other areas
Volumes of corporate complaints remained low; there had been no data breaches to
report during the quarter and the HR data was positive.
The Council noted:
i.
the key areas of performance as highlighted in the cover paper;
ii.
the finance update provided at Appendix 1;
iii. the report on progress against the 2021/22 annual plan at Appendix 2; and
iv. the operational performance information provided at Appendix 3.

7. Consultation analysis of ‘our fee review – how we set our fees’ (paper 21.09.C.02)
7.1

Annette Ashley joined for this item. Jonathan Bennetts thanked her and her team for the
work undertaken to produce the analysis. The consultation had run between March and
June 2021 and had sought views on keeping a flat fee structure, the introduction of a
multi-year fee cycle and whether the GPhC should explore charging for accrediting or
recognising (and re-accrediting or re-recognising) training courses.

7.2

There were 2447 responses received, 2419 from individuals and 28 from organisations.
Overall there was support from respondents for the proposals, although the agreement to
charging for accreditation and recognition of training courses was slightly lower. This issue
would be explored further in the upcoming review of accreditation.

7.3

One organisation had questioned whether the GPhC had the power under its legislation to
set multi-year fees and this was raised in the discussion. It was confirmed that the GPhC
does have this power.

7.4

The Council:
i. noted the consultation analysis and equality impact assessment set out at
appendices 1 and 2;
ii. approved the changes to fees policy– namely that it should retain a flat fee
structure for registered pharmacy professionals rather than introduce
differential fees but should introduce a multi-year fees cycle for registered
pharmacy professionals; and
iii. noted the next stage of the long-term fees strategy.
AA left the meeting
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8. Managing concerns about pharmacy professionals – strategy delivery plan (paper 21.09.C.03)
8.1

Jerome Mallon joined the meeting to present this paper, which followed Council’s
agreement of the strategy in June. The plan provided detail of what would be delivered
under each of four strategic aims across 2021/22 to 2025/26, including information on the
development, implementation and evaluation phases. The plan as presented was
supported by a more detailed internal operational plan. A strategy delivery group would
monitor progress.

8.2

The Council noted the delivery plan for taking forward the outputs from the strategy for
managing concerns about pharmacy professionals.

Jerome Mallon left the meeting
9. Consulting on requirements for training as a pharmacist independent prescriber (paper
21.09.C.04)
9.1

Damian Day joined the meeting for this item. Prescribing was becoming a better
understood part of the pharmacist’s role, with approximately 20 of registered pharmacists
now qualified as independent prescribers.

9.2

The current requirement for a pharmacist to have two years’ appropriate patientorientated experience before applying to train as an independent prescriber had been
discussed in 2019 and while there was support for removing it, it was agreed that it was
not the right time and that the issue should be re-visited. Given the developments in the
profession and the introduction of prescribing into the initial five years of education and
training, this seemed to be the right time. Other health professions did not have time
requirements for entry on to independent prescribing courses.

9.3

It was therefore proposed that the Council should consult on the removal of both the two
year time requirement and the requirement to have relevant experience in a specific
clinical or therapeutic area. Members noted that there was wide support among
stakeholders for the changes and discussed a number of points related to them.

9.4

The paper included a draft consultation document. The plan would be to present an
analysis of responses to the Council in early 2022.

9.5

The Council agreed to consult on two changes to the current eligibility requirements for
training as a pharmacist independent prescriber, namely the removal of the two year
time requirement and the removal of the requirement to have relevant experience in a
specific clinical or therapeutic area.
Damian Day left the meeting
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10. Council re-appointments for April 2022 (21.09.C.05)
10.1

Ann Jacklin, Rima Makarem, Penny Mee-Bishop and Aamer Safdar left the meeting for this
item, which was introduced by Janet Collins.

10.2

The four members named above, plus Neil Buckley who was not present, would reach the
end of their first terms on Council on 31 March 2022. The paper asked Council to agree
that the re-appointments process could be used to fill the vacancies that would arise, in
accordance with the policy which had been approved in September 2020.

10.3

The five members had all confirmed that they were interested in being appointed for a
second term and the paper set out brief details of the process that would be followed if
Council agreed.

10.4

Council agreed that the re-appointments process could be used to fill the vacancies which
would arise when five members completed a term of office on 31 March 2022.

11. Any other business
11.1

There being no further business, the meeting closed at 3.30 p.m.
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Council workshop summary
Meeting paper for Council on 07 October 2021
Public

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

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

1.

Introduction

1.1

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

1.2

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

2.

Summary of September 2021 workshop
Update on regulating online pharmacies

2.1

Claire Bryce-Smith (CBS), Director of Insight, Intelligence and Inspection, Annette Ashley
(AA), Head of Policy and Standards and Julian Graville (JG), Head of Inspection presented an
update on the regulation of online pharmacies.

2.2

The presentation explored the range of online pharmacy definitions and operating models
(as established in the GPhC’s distance selling guidance), the standards framework in place,
inspection and enforcement action taken thus far, intelligence sources external to the GPhC
and plans to upskill frontline staff in line with the evolving nature of pharmacy practice.
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2.3

The relevant context from the Council’s vision, annual and strategic plans was summarised.

2.4

Council members discussed several key matters such as;
(a) the impact of the pandemic in bringing new actors into online healthcare provision;
(b) how the GPhC utilises its regulatory powers in pharmacies using overseas EEA prescribers
without appropriate patient safety checks;
(c) the relatively high failure rate in pharmacies inspected;
(d) the immaturity of online pharmacy practice;
(e) the importance of regulatory action not inhibiting innovation;
(f) the potential need for different strategies for different online pharmacy models;
(g) the need to not make assumptions about standards in online pharmacies compared to
their brick and mortar counterparts; and
(h) what the public is entitled to expect from online pharmacies while balancing GPhC
obligations regarding public protection and confidence.

2.5

Council members noted that this will remain an area of long-term attention.
Emerging themes from the EDI consultation strategy feedback
The EDI team Arvind Sandhu (AS) and Liliana Corrieri (LC), and Lara Oseni (LO), Co-Chair of
the GPhC staff BAME Network, joined the meeting.

2.6

Laura McClintock (LM), Chief of Staff and Associate Director of Corporate Affairs, updated
Council with progress on the provisional EDI strategy consultation, which closed in July
2021. The EDI team and Co-Chair of the GPhC BAME Network were in attendance to support
this work. The progress update included the following:
(a) total response rates to the consultation, through Smart Survey or in writing;
(b) an overview of our external engagement activities, including virtual patient focus groups
and stakeholder roundtable events for patient, pharmacy and equality groups;
(c) examples of the different types of patient, pharmacy and equality organisations and
groups that we had engaged with, including one-to-one meetings and other activities such
as presentations at wider external events;
(d) other communications and social media activities during the consultation period, including
broader engagement across Scotland and Wales;
(e) an overview of the internal awareness raising activities, including presentations,
Directorate and all staff workshops and meetings, new pieces and blog posts; and
(f) emerging headlines about the strategic themes, objectives and outcomes.

2.7

LM confirmed that the qualitative and quantitative analysis was in its final stages. A full
consultation and analysis report would be presented to the Council in October, with
development of an action plan and implementation in Q3. In parallel, a substantial amount
of EDI work was ongoing. LM said an EDI activity snapshot will also be shared with the
Council at its next meeting.
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2.8

Colleagues noted the need to recognise that this topic could be politically contentious. As
the GPhC was not a political organisation, it would be important to engage with the public
and stakeholders on the EDI strategy in the context of the Council’s vision, strategic aims and
statutory responsibilities, including under the Equalities legislation.
Arvind Sandhu, Liliana Corrieri and Lara Oseni left the meeting
New Website update
Rachael Oliver (RO), Head of Communications, joined the meeting.

2.9

RO presented a summary update of the new corporate project website and issues with the
current website. With the technology platform soon be coming to an end, the current
website would not be functional in future.

2.10 Objectives and project timelines were outlined. RO noted the intention to have the new
website live in the Summer of 2022. The project had remained on track to date, but
planning had taken account of potential minor delays.
2.11 Problems with the current website were presented. RO highlighted that members of the
public raising concerns often experienced difficulties in navigating the website. Design
principles of accessibility, anticipation, user focus and simplicity were summarised. The
design has focused on re-organising based on public understanding and need.
2.12 Several council members offered to be involved in subsequent user testing and discussed
potential options for website search functionality.

3.

Recommendations

The Council is asked to note the discussions from the September 2021 workshop
Michael Compton, Governance Manager
General Pharmaceutical Council
13/09/2021
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Delivering equality, improving diversity and
fostering inclusion: our strategy for change
2021 - 2026
Meeting paper for Council on 07 October 2021
Public

Purpose
To provide the Council with the consultation analysis report and a revised version of the strategy,
to reflect what we heard through our consultation and engagement work.

Recommendations
The Council is asked to:
a. Note the consultation analysis report (Appendix 1)
b. Agree the revised strategy (Appendix 2)
c. Note the recent EDI activity snapshot (Appendix 3)

2.

Introduction

2.1

Between April and July 2021, we consulted on our draft five-year strategy, to deliver
equality, improve diversity and foster inclusion. The strategy provides a framework for the
delivery of this work, across our organisation, in support of our Vision 2030 and Strategic
Plan.

2.2

Over the course of the 12-week consultation period, we sought views on our proposals to be
more proactive and joined up in using our regulatory influence and levers to help reform the
structures and practices that maintain inequality and discrimination within pharmacy and
pharmacy regulation. In particular, we sought views on the proposed strategic themes,
objectives and outcomes, designed to transform our approach to EDI.

2.3

This paper provides an overview of what we heard in response to the consultation and the
key changes we are proposing to make to the strategy, for final approval by the Council.
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3.

Who we heard from

3.1

Overall, we received an encouraging total of 279 written responses to our consultation. 251
of these respondents identified themselves as individuals and 28 responded on behalf of an
organisation.

3.2

A full qualitative and quantitative analysis of responses is included in Appendix 1.

3.3

Examples of our consultation and engagement activity in this period included:
• an online survey circulated to a large variety of stakeholders and available for individuals
and organisations to complete.
• a dedicated page on our website with a press-release, an overview of the proposals and
links to the full consultation document and online survey.
• a series of virtual stakeholder events and focus groups, which were attended by members
of the public; patients, patient advocacy groups and health charities; equalities groups;
and, organisations representing pharmacy technicians, pharmacists and the wider
pharmacy sector, across the three countries that we regulate.
• a series of one-to-one meetings with a range of patient and pharmacy groups and
networks, who were unable to attend our other stakeholder events or had a particular
interest in the subject matter of the consultation.
• presentations at a number of external events, meetings and seminars run by other
organisations, to raise awareness about the strategy, drive completion of the online
survey and seek initial feedback and views.

3.4

We also invited the Equalities and Human Rights Commission to review our strategy and to
share key insights about current external issues and challenges in the wider context from
their perspective. At the April 2021 Council meeting, the Executive Director of the Equality
and Human Rights Commission welcomed the strategy and provided overall feedback and
suggestions for implementation within the wider context of health and social inequalities.

3.5

Alongside our external consultation, we continued to raise awareness of the strategy
internally and across our workforce, including presentations to our statutory committees,
presentations to team and Directorate meetings and townhalls, updates at all staff meetings
and a number of different internal communications messages, news updates and blogs.

4.

What we heard

4.1

The analysis report (Appendix 1) provides detail on what we heard throughout the
consultation. Given the richness of the comments and feedback under each theme, it would
not be appropriate to try to summarise these in this cover paper. However, we have
summarised the key messages across each main aspect of the strategy.

4.2

Broadly speaking, individuals and organisations who responded to our consultation survey,
as well as stakeholders who attended the engagement events, focus groups or one-to-one
meetings, were supportive of the principles outlined across all three themes and felt the
proposals represented a positive step and the right direction of travel for the GPhC.
• Strategic Themes: Overall, the three strategic themes received strong support during the
consultation. The vast majority of respondents either agreed or strongly agreed that
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these were appropriate (representing over 80% across each theme). In contrast, across
each theme, only a modest percentage of respondents neither agreed, disagreed or
didn’t know, and a very small percentage disagreed or strongly disagreed with the
proposals.
• Strategic objectives: Similarly, the strategic objectives received a favourable response.
The majority of respondents stated that they either agreed or strongly agreed that these
were appropriate (just under 80% across each set of objectives). In contrast, only a
modest percentage of respondents neither agreed, disagreed or didn’t know, and a very
small percentage disagreed or strongly disagreed with the proposals.
• Strategic outcomes: This trend continued in relation to the strategic outcomes. Overall,
the outcomes for all themes were well received, with the majority of respondents stating
that they either agreed or strongly agreed that these were appropriate (again, just under
80% across each set of outcomes). As with the themes and objectives, only a modest
percentage of respondents neither agreed, disagreed or didn’t know, and a very small
percentage disagreed or strongly disagreed with the outcomes.
4.3

Many respondents welcomed the strengthened commitment to embedding EDI across
everything we do as a regulator and employer and supported the holistic approach of
looking beyond the legally protected characteristics through our work, where possible.
Some respondents gave examples of the broader issues that could be considered through
our work and these are set out in more detail in the analysis report.

4.4

We also heard from a small number of individual respondents who pointed out their
personal disaccord with EDI in societal terms, including their views on the prevalence of
discrimination or prejudice in contemporary Great Britain, and the role of EDI in pharmacy
regulation.

5.

Summary of main changes

5.1

Based on what we heard, we have made a number of changes to the strategy. These are in
‘track changes’ format and marked clearly on Appendix 2.

5.2

The main changes include:
• Creating a new Foreword, to recognise our discussions with stakeholders and to
personalise and improve the language, making this a little less ‘corporate’ in style.
• Expanding the introductory ‘Words matter’ section, which was well received by
respondents who felt this worked as a conversation starter and helped improve overall
understanding. We have now expanded this section to include additional words and
phrases and what they mean to us in this context. This includes descriptions of bias,
cultural competence, diversity data, positive action versus positive discrimination, and
what we mean by the word stakeholder.
• Adjusting the wording of Theme 1 “To make regulatory decision that are fair, lawful and
so free from discrimination and bias”, by removing the word “so”. Some respondents felt
that this was a non sequitur, while others felt that it was unnecessary.
• Adjusting the wording of Theme 2 “To use our standards to proactively help tackle
discrimination in all pharmacy settings and to make sure everyone can access personcentred care, fostering equality of health outcomes”, by removing the words “all
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pharmacy settings”. Some respondents felt that “settings” did not reflect rapidly
changing pharmacy roles and environments, while others felt that a specific reference to
“pharmacy settings” created a disconnect with our Standards for Pharmacy Professionals,
which need to be “met at all times, not only during working hours.”
• Improving the narrative around Theme 2, to make it explicit that this theme – and the
associated work - relates to all of the standards that we set, including our standards for
initial education and training, standards for pharmacy professionals, and standards for
registered pharmacies.
• Adding specific references to health inequalities, inclusive services, and language, literacy
or other communications barriers, when we describe how we will support pharmacy
technicians, pharmacists and pharmacy teams to provide culturally competent or
culturally sensitive care.
• Highlighting that we need to better recognise the distinct roles of pharmacy technicians
and pharmacists in all of our work, and the different strengths of the two professions.
• Addressing some concerns about the role of EDI in regulation by adding the following
statement: “We recognise that EDI issues can generate political controversy, but we are
very clear that our approach is not aligned to any particular political viewpoint or
ideology. One aspect of diversity we celebrate is the diversity of political views and beliefs
within our organisation, as in society at large. Our EDI strategy is grounded squarely in
our vision and strategy for pharmacy regulation, our values and our statutory role and
functions”.
• Improving overall drafting with some additional edits and updates to wording throughout
the document.
5.3

Many organisations also provided ideas on how to operationalise the strategy. Some
provided helpful and practical suggestions for other pieces of work or initiatives that could
be taken forward across all three themes, connected to the strategic objectives. We have
extracted and captured all of these ideas, as they relate to each area of our organisation,
and they will be considered in more detail with relevant teams and directorates, as we
develop our EDI strategy action plan in the next phase of this work.

6.

Equality and diversity implications

6.1

The strategy is designed to support us to meet our legal obligations under the Equality Act
2010, as well as our organisational commitment to equality, diversity and inclusion more
widely.

6.2

Through the consultation, we also sought feedback and views on the impact of our proposals
on people sharing legally protected characteristics, as well as the impact on other wider
groups such as patients or pharmacy teams. This is set out in more detail in the analysis
report.

7.

Communications

7.1

If approved by the Council at this meeting, the consultation analysis and the final version of
the strategy will be published on the GPhC’s website. It will also be sent to a wide range of
stakeholders and communicated to the pharmacy media.
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8.

Resource implications

8.1

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

9.

Risk implications

9.1

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

10. Next steps
10.1 Subject to Council’s approval of the strategy at this meeting, the EDI Strategic Leadership
Group will take forward implementation by developing an agreed action plan based on the
themes, objectives and outcomes, to include measures and success indicators. This plan will
set our annual priorities and take account of resource and other commitments.
10.2 The strategy sets out our ambitions over a period of five years. We will report on our
progress against yearly priorities. A working assumption will be that our priorities are flexible
in case we need to adapt our approach to meet our strategic aims and outcomes. This
approach will also help make sure that initiatives are built fully and effectively into our work
and the impact is clearly measured.

11. Recommendations
The Council is asked to:
a. Note the consultation analysis report (Appendix 1)
b. Agree the revised strategy (Appendix 2)
c. Note the recent EDI activity snapshot (Appendix 3)
Laura McClintock, Chief of Staff / Associate Director of Corporate Affairs
Arvind Sandhu, EDI Policy Manager
Liliana Corrieri, EDI Advisor
General Pharmaceutical Council
29/09/2021
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Section 1: Executive summary
Between April and July 2021, we consulted on our draft Equality, Diversity and Inclusion Strategy
“Delivering equality, improving diversity and fostering inclusion: our strategy for change 2021 – 2026”. In
particular, we sought views on the following:
•

The three strategic themes outlined in our proposal

•

The objectives and outcomes under each of these themes

•

The impact of our proposals

The strategy sets out a framework for how we will embed considerations of equality, diversity and inclusion
in all aspects of our work as a regulator and as an employer. We believe this will help us to demonstrate our
commitment to this vital area of work, whilst at the same time securing the confidence of all our
stakeholders.
The strategy will also help us deliver on our commitments in our 2030 Vision “Safe and effective pharmacy
care at the heart of healthier communities” and our Strategic Plan. The strategy also describes how we
meet our obligations and supports us to achieve more than compliance with strict legal requirements in
this area.

Summary of key findings
Views on our strategic themes
Overall, the three strategic themes received strong support during the consultation. The vast majority of
respondents either agreed or strongly agreed that these were appropriate (representing over 80%
across each theme). In contrast, across each theme, only a modest percentage of respondents neither
agreed, disagreed or didn’t know, and a very small percentage disagreed or strongly disagreed with the
proposals.

Views on our strategic objectives
Similarly, the strategic objectives received a favourable response. The majority of respondents stated
that they either agreed or strongly agreed that these were appropriate (just under 80% across each set
of objectives). In contrast, only a modest percentage of respondents neither agreed, disagreed or didn’t
know, and a very small percentage disagreed or strongly disagreed with the proposals.

Views on our strategic outcomes
This trend continued in relation to the strategic outcomes. Overall, the outcomes for all themes were
well received, with the majority of respondents stating that they either agreed or strongly agreed that
these were appropriate (again, just under 80% across each set of outcomes). As with the themes and
objectives, only a modest percentage of respondents neither agreed, disagreed or didn’t know, and a
very small percentage disagreed or strongly disagreed with the outcomes.
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Views on impact
Through the consultation, we sought wider views on the potential impact of the proposals on any
individuals or groups sharing legally protected characteristics under the Equality Act 2010, including
whether the impact would be positive, negative or mixed. We also sought views about the impact of
our proposals on any other individuals or groups (not related to the protected characteristics), for
example patients, pharmacy owners or pharmacy staff. Given the variety of impacts considered, we
have not sought to summarise the feedback in this section and instead this is set out in the relevant
sections of the report below (please see pages 26 – 30 for more information).
There is a more detailed breakdown and analysis of each element of the consultation, including the
breakdown between individual and organisational respondents, in Section 3 below.

2 Consultation analysis report
strategy for change 2021-26

Delivering equality, improving diversity and fostering inclusion: our
Page 20 of 118

Section 2: About the consultation
Overview
The consultation was open for 12 weeks, beginning on 19 April 2021 and ending on 12 July 2021. To
make sure we heard from as many individuals and organisations as possible, we did the following:
•

created a dedicated page on our website with a press-release, an overview of the proposal and
links to the full consultation document and an online survey. The consultation was also
promoted through a press release to the pharmacy trade media, via our social media and
through our e-bulletin Regulate.

•

circulated the online survey to a large variety of stakeholders and made it available for
individuals and organisations to complete during the consultation period. We also accepted
email responses, a few of which provided feedback without necessarily following the survey
structure.

•

organised a series of wider stakeholder events and focus groups, which were attended by
members or the public and key organisations across the three nations representing patients and
patient advocacy groups and health charities; professional and trade bodies representing
pharmacists and pharmacy technicians; pharmacy specific protected characteristics groups; and
other wider equality groups.

•

organised a series of one-to-one meetings with a range of patient and pharmacy groups and
networks who were unable to attend other stakeholder events or had a particular interest in the
subject matter of the consultation.

Survey
We received an encouraging total of 279 written responses to our consultation. 251 of these
respondents identified themselves as individuals and 28 responded on behalf of an organisation.
Of these responses, 272 responded to the online consultation survey (250 individuals and 22
organisations).
Alongside these, we received 7 responses from individuals (1) and organisations (6) writing more
generally about their views.

Stakeholder events
Our stakeholder events and focus groups were designed to create opportunities for thoughtful and
dynamic discussions, to receive feedback from patient, pharmacy and other health and equality
focussed stakeholders and to drive completion of the online survey.
Broadly, the questions in the online survey were also used as a structure for discussion in our
stakeholder events, with some adaptation for the events with members of the public to ensure full
understanding of our proposals. This approach allowed us to capture stakeholders’ views, and to include
them in our consultation analysis. The stakeholder events and focus groups included plenary and small
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breakout group discussions, to ensure that all attendees were able to contribute and share their views,
experiences and opinions.
Because of the Covid-19 pandemic, all engagement events were virtual.
We held 1 stakeholder event on Zoom which was attended by a mix of pharmacists, pharmacy
technicians, delegates from pharmacy professional and trade bodies, and other wider health and
equality groups and organisations.
We organised 2 patient focus groups which also took place on Zoom and were attended by individuals
from across England, Scotland and Wales.
In total, just under 60 individuals and representatives of organisations participated in these events.
Several Council members also attended the stakeholder events and focus groups as observers. Their role
was to listen to feedback from delegates, so they can use what they heard through the engagement
events, as part of wider Council discussions on next steps.
Other engagement activities
During the consultation period, we also carried out wider engagement activities, including:
•

presenting at a number of external events, meetings and seminars run by other organisations, to
raise awareness about the strategy, drive completion of the online survey and seek initial
feedback and views.

•

raising awareness about the strategy through other regular meetings with stakeholders,
including across Scotland and Wales (this was over and above the specific one-to-one meetings
described above).

•

inviting the Equalities and Human Rights Commission to review our strategy and to share key
insights about current external issues and challenges in the wider context from their perspective.
At the April 2021 Council meeting, the Executive Director of the Equality and Human Rights
Commission welcomed the strategy and provided overall feedback and suggestions for
implementation within the wider context of health and social inequalities.

Social media
We monitored social media activity during the consultation period. There was no specific feedback to
collate and include in this analysis from social media activity that we identified. Overall, throughout the
12-week window, we had good external engagement in terms of ‘likes’ and retweets.
NB. See Appendix 1: Our approach to analysis and reporting for full details of the methods used,
Appendix 2: Respondent profile for a breakdown of who we heard from, and Appendix 3:
Organisations for a list of organisations who responded. Appendix 4: Consultation questions contains a
full list of the questions asked in the consultation survey.
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Section 3: Analysis of consultation
responses and engagement activities
Overview
In this section, we provide an overview of the general feedback and comments about the overall
strategy and approach, before moving on to the feedback on each specific aspect of the consultation.
Broadly, individuals and organisations who responded to our consultation survey, as well as
stakeholders who attended the engagement events, focus groups or one-to-one meetings, were
supportive of the principles outlined across all three themes and felt the proposals represented a
positive step and the right direction of travel for the GPhC.
It is also important to highlight from the outset that a large majority of respondents supported the three
themes and their objectives and outcomes and selected the ‘agree/strongly agree’ options in their
survey responses, either without providing further explanatory comments or making detailed
observations. This trend is clearly noticeable in the figures supporting the quantitative analysis.
On the other hand, the minority of respondents who indicated their disagreement with the proposed
three themes and their objectives and outcomes, tended to qualify their views on multiple occasions.
Across the consultation, a small number of individual respondents also pointed out their personal
disaccord with EDI in societal terms, including their views on the prevalence of discrimination or
prejudice in contemporary Great Britain, and the role of EDI in pharmacy regulation.
Many respondents welcomed the strengthened commitment to embedding EDI across everything we do
as a regulator and employer and supported the holistic approach of looking beyond the legally
protected characteristics through our work, where possible. Some respondents gave examples of the
broader issues that could be considered through our work and these are discussed in more detail below.
In particular, the majority of organisations we engaged with welcomed the opportunity to respond to
the consultation and were supportive of the strengthened approach to EDI, and the overall direction of
travel set out in the draft strategy. Some organisations provided thoughts, ideas and suggestions for
other pieces of work or initiatives that could be taken forward across all three themes. These will be
reviewed in more detail, as we develop our EDI strategy action plan in the next phase of this work.
A number of respondents acknowledged that this is a complex and fast-moving area of work, and that
some issues and challenges are outside the scope of the GPhC, or that they will require close
collaboration and partnership working with other regulators and stakeholders to succeed. For example,
one pharmacy organisation referenced the recent consultation of the Department of Health and Social
Care on regulatory reform, noting that our EDI work should be cognisant of the proposed changes.
The introductory ‘Words matter’ section of the consultation document was well received, particularly in
relation to the more nuanced approached described in the strategy about the limitations of the BAME
acronym. The definitions of key words and phrases were welcomed as a good starting point to the
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conversation. A number of respondents throughout the consultation suggested other words and
phrases that might also be helpfully defined in this section, whereas others suggested minor edits, and
some additions and/or minor changes related to some of the wording across the three themes.
Some respondents pointed out what they felt were specific gaps, for example, several stakeholders felt
that aspects of the strategy were ‘community pharmacy focused’ and that we should consider how we
can play a role in supporting pharmacy professionals who do not work in environments regulated by the
GPhC. Others encouraged us to make sure that the strategy, and any associated work, recognises the
distinct roles of pharmacists and pharmacy technicians, and the different strengths of the two
professions.
A number of respondents, including both individuals and organisations, felt that outcomes could be
more prescriptive and expected the strategy, at this stage, to expand on success measures and clarify
how progress will be demonstrated and evidenced. On the other hand, a few stakeholders recognised
the high-level and strategic nature of the document and that an action plan will follow to support
implementation as the wok in this area progresses. For example, one stakeholder commented that the
outcome statements are, by definition of being strategic, high level and do not include specific
measures, and that the relationship between the strategic objectives and outcomes is therefore
appropriate. Some respondents felt that, overall, the outcomes across all three themes, were
appropriate, but suggested minor edits to the drafting.
Several respondents specifically supported the enhanced governance arrangements described in the
strategy, including the need to monitor and evaluate impact, with findings shared externally and in an
open and transparent way. A small number of stakeholders in the pharmacy sector felt that there
should be external representation on the EDI Strategy Leadership Group, whereas patients and the
public, or organisations representing those groups, did not specifically raise this point through the
consultation or other engagement activities.

Analysis by survey question
In the section below of the report, the tables show the detailed level of agreement/disagreement of
respondents to our survey questions.
In each column, the number of respondents (‘N’) and their percentage (‘%’) is shown. The last column in
each table captures the views of all survey respondents (‘Total N and %’).
The responses of individuals and organisations are also shown separately to enable any trends to be
identified.
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Theme 1: To make regulatory decisions that are demonstrably fair,
lawful and so free from discrimination and bias

Table 1: Views on Theme 1

Q12: To what extent do you agree or disagree
that Theme 1 is appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

110 (44%)

5 (23%)

115 (42%)

Agree

98 (39%)

14 (64%)

112 (41%)

Neither agree nor disagree

21 (8%)

2 (9%)

23 (8%)

Disagree

7 (3%)

0 (0%)

7 (3%)

Strongly disagree

8 (3%)

0 (0%)

8 (3%)

Don’t know

6 (2%)

1 (5%)

7 (3%)

250 (100%)

22 (100%)

272 (100%)

Total N of responses

Table 1 shows that a substantial majority of all respondents (83%) either agreed or strongly agreed that
Theme 1 is appropriate. Levels of agreement were broadly similar between individuals (83%) and
organisations (87%). In contrast, a very small percentage of individual respondents (6%) either
disagreed or strongly disagreed with Theme 1. No organisations disagreed with our proposals. A modest
percentage of all respondents (11%) indicated that they neither agreed nor disagreed with Theme 1, or
they didn’t know.
Table 2: Views on objectives under Theme 1

Q13: There are seven objectives under Theme 1.
To what extent do you agree or disagree that
the objectives under Theme 1 are appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

67 (27%)

4 (18%)

71 (26%)

Agree

128 (51%)

15 (68%)

143 (53%)

Neither agree nor disagree

32 (13%)

2 (9%)

34 (13%)

Disagree

10 (4%)

0 (0%)

10 (4%)

Strongly disagree

9 (4%)

0 (0%)

9 (3%)

Don’t know

4 (2%)

1 (5%)

5 (2%)

250 (100%)

22 (100%)

272 (100%)

Total N of responses
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Table 2 shows that a large majority of all respondents (79%) either agreed or strongly agreed that the
seven objectives under Theme 1 are appropriate. Agreement was higher amongst organisations (86%)
than amongst individuals (78%). In contrast, a very small percentage of individual respondents (7%)
either disagreed or strongly disagreed with the seven objectives under Theme 1 and no organisations
disagreed with our proposals. A modest percentage of all respondents (15%) indicated that they neither
agreed nor disagreed with the seven objectives under Theme 1, or they didn’t know.
Table 3: Views on outcomes under Theme 1

Q14: There are four strategic outcomes under
Theme 1. To what extent do you agree or
disagree that the strategic outcomes under
Theme 1 are appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

63 (25%)

4 (18%)

67 (25%)

Agree

128 (51%)

15 (68%)

143 (53%)

Neither agree nor disagree

36 (14%)

2 (9%)

38 (14%)

Disagree

10 (4%)

0 (0%)

10 (4%)

Strongly disagree

8 (3%)

0 (0%)

8 (3%)

Don’t know

5 (2%)

1 (5%)

6 (2%)

250 (100%)

22 (100%)

272 (100%)

Total N of responses

Table 3 shows that a large majority of all respondents (78%) either agreed or strongly agreed that the
four strategic outcomes under Theme 1 are appropriate. Agreement was higher amongst organisations
(86%) than amongst individuals (76%). In contrast, a very small percentage of individual respondents
(7%) either disagreed or strongly disagreed with the four strategic outcomes under Theme 1 and no
organisations disagreed with our proposals. A modest percentage of all respondents (16%) indicated
that they neither agreed nor disagreed with the four strategic outcomes under Theme 1, or they didn’t
know.

1.1 Summary of points raised
Most respondents who agreed or strongly agreed with the proposals across all three themes did not
provide detailed comments or views. This trend can be seen clearly within Theme 1.
As can be seen in the analysis above, the large majority of respondents agreed with Theme 1, and its
objectives and outcomes.
Only one fifth (approximately) of all respondents left explanatory comments across the three questions
about to Theme 1.
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The following is an analysis of the points raised in those comments, as well as the observations and
feedback provided during the wider engagement events. Broadly speaking, the comments and feedback
made in relation to Theme 1 fell into the following areas in order of prevalence:
•
•
•
•
•
•
•
•
•
•

General support and/or support for specific elements of the strategy
Request for clarification or further information
Difficulty and challenges in measuring or demonstrating success
Concern about EDI in societal terms and/or its role in regulation
Diversity and training of decision-makers
Need for anonymisation in decision-making
Improving our use of data
Understanding and responding to existing bias
Working collaboratively with others
Other comments

1.2 General support and/or support for specific elements of the strategy
Many respondents provided wider comments in support of our proposals. Whilst agreeing with our
approach, not all comments related to specific aspects of the proposals and instead were more general
in nature.
Examples included agreement that this was the right direction for the GPhC, comments that the
approach was appropriate, and those agreeing that Theme 1 was an improvement on what currently
existed. Comments in support of specific aspects of the strategy were largely in relation to our
commitment to have a proactive response to EDI. There was, for example, a strong positive response to
the emphasis on the use of data in this Theme, as a means to secure greater transparency of outcomes
in FtP cases.

1.3 Request for clarification or further information
Of those leaving comments, many respondents sought further clarification on aspects of our proposals
or requested additional information that had not been included in the consultation paper.
Examples included:
•
•
•
•
•

asking for clarity on the process that will be used to collect, analyse and publish EDI data about
fitness to practise cases, how regularly this will be published, and how we will use data to
monitor and address any disproportionality.
asking what steps we are taking to ensure that we tackle risks of bias in the fitness to practise
process.
the need for more clarity in relation to our approach to tackling the disproportionate numbers of
concerns received about Black, Asian and minority ethnic pharmacy professionals and an
objective analysis of this going forward.
asking how the outcome of greater stakeholder and staff confidence is intended to be measured.
querying whether a continuous cycle of reflection would be used to secure progress.

Some of these issues have been elaborated on in the following sections.
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1.4 Difficulty and challenges in measuring or demonstrating success
A common issue raised by those respondents who provided detailed comments about Theme 1 was in
relation to the challenges and difficulties in measuring or demonstrating success, including questions
about how we will measure progress in this area. Many of these respondents agreed with the overall
approach, but queried how achievement would be evidenced.
Some specific queries included:
•
•
•
•
•

how we will measure the effectiveness of training to enable staff to make unbiased decisions.
what other measures, apart from training, we will consider achieving the outcomes under Theme
1 in order to respect ‘lived experience’
asking how we will review and monitor staff EDI confidence and capability in making regulatory
decisions.
welcoming the enhanced use of data but asking how we intend to use this to support our
approach.
suggesting that we make sure that our operational procedures enable us to anonymise decision
making wherever possible (this is discussed in more detail below)

1.5 Concern about EDI in societal terms and/or its role in regulation
A few respondents disagreed with our proposals and expressed this in the form of personal disaccord
with EDI in societal terms, including their personal views on the scale or prevalence of discrimination or
prejudice in contemporary Great Britain, as well as the role of EDI in pharmacy regulation.
In this context, a very small number of respondents raised concern about our proposed use of positive
action measures to alleviate disadvantage or under-representation within our workforce (which is lawful
under the Equality Act 2010). They appeared to confuse this with positive discrimination, which is the
act of treating someone more favourably because of a protected characteristic and is generally unlawful
under the Equality Act 2010 unless a statutory exception applies.

1.6 Diversity and training of decision makers
Many respondents talked about the importance of diversity within those making decisions, including
Fitness to Practise staff and statutory committees. Others suggested that the fundamental point is that
decision-makers are able, through unconscious bias training, observation, and appraisal, and that they
understand and uphold the requirements of the Equality Act, the strategy and associated guidance
Many respondents supported the need for appropriate, bespoke training for decision–makers,
specifically within the Fitness to Practice Directorate. Some respondents discussed the importance of
sourcing the right expert advice and training, and that this is acted on consistently, specifically in the
context of hearings.
Several respondents cross referenced the recent Managing Concerns Strategy in their responses to
Theme 1 and the link to unbiased decision making, triage processes, training and measuring impact.
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1.7 Need for anonymisation in decision-making
Many respondents were supportive of initiatives to mitigate the risk of bias such as anonymous
decision-making. Although the strategy discussed the planned anonymous decision-making pilot of
cases at the Investigating Committee stage, many respondents wanted to see specific proposals for
anonymisation (removal of personal data and protected characteristic information) at other key
decision-making stages, including the initial investigation stage (unless relevant to the concern under
consideration).
Some felt this would support efforts to create a culture that removes prejudice and bias and ensures
non-discriminatory decision making, while others felt this would be the only way to eliminate the risk of
bias based on protected characteristics.

1.8 Improving our use of data
Many respondents were supportive of the greater use of data to understand fitness to practise
outcomes and help shape appropriate anti-discrimination initiatives. However, some respondents also
highlighted that data only goes so far. Some discussed the importance of collecting data to truly
understand the pharmacy workforce, and the need to ensure that this is handled safely and securely
Several respondents recognised the close connection between Theme 1, data and evidence-based
approach to EDI, and how this secures public trust and confidence.
Some commented on the importance of acting and reporting on the data, to demonstrate credibility
whilst other respondents commented on the need to ensure that we maintain an intersectional
approach to data analysis.

1.9 Understanding and responding to existing bias
In commenting on Theme 1, many respondents discussed the disproportionate numbers of concerns
received about Black, Asian and minority ethnic healthcare professionals across the different sectors,
including pharmacy.
Some said that until this variation is fully understood and articulated, then it is unlikely that the GPhC’s
regulatory decisions and processes will be seen as being free from discrimination and bias.
At the same time, some respondents, including the public, felt that there may be wider populationbased factors outside the control of the GPhC. A few respondents commented on the fact that there are
inequalities in society, including risk of bias from patients/pharmacy users.
Several respondents, primarily during the discussions at the focus groups, were interested to know if the
GPhC has any information about the diversity profile of those raising complaints, although they were
unsure if this information would help address the issue or identify the right interventions for the future.
Most of the respondents who raised this issue felt that the GPhC should do more work to understand
the reasons for this in the first instance and some said that they would like to see more concrete
proposals on how we will do this.
Some respondents felt that the GPhC should commission formal research to develop greater
understanding about the barriers people face within the process and, in turn, drive the right changes
within the Fitness to Practise process. A few felt that, if needed, this work should be prioritised above
other areas set out in the strategy as it is of significant importance.
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1.10 Working collaboratively with others
A number of respondents highlighted the importance of the GPhC working with other organisations
facing similar challenges and to learn and adopt best practices. For example, one organisation felt
reassured that the GPhC plays an active part of the inter-regulatory inclusion and diversity forum, across
the wider health and social care sector. Another example cited here included the research undertaken
by the General Medical Council to look at how bias can be addressed in the Fitness to Practise process.
Some highlighted comparisons with other professions responding to similar challenges and discussed
recent statistics or research that they have considered in other sectors.

1.11 Other comments
A few respondents agreed with the strategy proposal about the limitations of the BAME acronym. They
felt that it is not helpful as this is too generic and the groupings can serve to mask specific disparities
within different groups. Furthermore, this is a term that has received much criticism in recent discourse
and in the external context.
A number of respondents had views on the use of the word ‘so’ in the context on Theme 1 – specifically
that the word suggests a non sequitur and it possible that a decision that, on its face, is lawful, may
nevertheless involve discrimination and/or bias. Some felt the word “so” should be replaced by “and”.
Some respondents highlighted the need for regulatory processes to include recognition of cultural
factors. For example, one organisation highlighted that to be fair to everyone, regulators need to
consider the variances in cultural expressions of regret, and the shame that an investigation can raise in
some communities. If not, healthcare professionals may be deemed to have no insight and decision
makers may conclude that these professionals’ fitness to practise is impaired. There was specific
reference to the Medical Tribunal Practitioners Service (MPTS) guidance on how cultural differences and
factors should be considered by decision-making panels as an example of good practice.
One organisation discussed the recent Professional Standards Authority appeal against the GPhC’s
Fitness to Practise Committee decision in the case of Ali and importance and relevance of adopting and
applying resources such as the International Holocaust Remembrance Alliance’s definition of
antisemitism.
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2 Theme 2: To use our standards to proactively help tackle discrimination in
all pharmacy settings and to make sure everyone can access person
centred care, fostering equality of health outcomes
Table 4: Views on Theme 2

Q15: To what extent do you agree or disagree
that Theme 2 is appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

95 (38%)

6 (27%)

101 (37%)

Agree

105 (42%)

12 (55%)

117 (43%)

Neither agree nor disagree

23 (9%)

2 (9%)

25 (9%)

Disagree

12 (5%)

2 (9%)

14 (5%)

Strongly disagree

9 (4%)

0 (0%)

9 (3%)

Don’t know

6 (2%)

0 (0%)

6 (2%)

250 (100%)

22 (100%)

272 (100%)

Total N of responses

Table 4 shows that a substantial majority of all respondents (80%) either agreed or strongly agreed that
Theme 2 is appropriate. In contrast, a very small percentage of all respondents (8%) either disagreed or
strongly disagreed with Theme 2. Levels of agreement and disagreement were very similar amongst
individuals and organisations. A modest percentage of all respondents (11%) indicated that they neither
agreed nor disagreed with Theme 2, or they didn’t know.
Table 5: Views on objectives under Theme 2

Q16: There are six objectives under Theme 2. To
what extent do you agree or disagree that the
objectives under Theme 2 are appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

73 (29%)

3 (14%)

76 (28%)

Agree

121 (48%)

14 (64%)

135 (50%)

Neither agree nor disagree

32 (13%)

3 (14%)

35 (13%)

Disagree

12 (5%)

1 (5%)

13 (5%)

Strongly disagree

8 (3%)

0 (0%)

8 (3%)

Don’t know

4 (2%)

1 (5%)

5 (2%)
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Q16: There are six objectives under Theme 2. To
what extent do you agree or disagree that the
objectives under Theme 2 are appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Total N of responses

250 (100%)

22 (100%)

272 (100%)

Table 5 shows that a large majority of all respondents (78%) either agreed or strongly agreed that the six
objectives under Theme 2 are appropriate. In contrast, a very small percentage of all respondents (8%)
either disagreed or strongly disagreed with the six objectives under Theme 2. Levels of agreement were
similar amongst individuals (77%) and organisations (78%) and slightly more individuals strongly
disagreed than organisations (3% compared with 0%). A modest percentage of all respondents (15%)
indicated that they neither agreed nor disagreed with the six objectives under Theme 2, or they didn’t
know.
Table 6: Views on outcomes under Theme 2

Q17: There are four strategic outcomes under
Theme 2. To what extent do you agree or
disagree that the strategic outcomes under
Theme 2 are appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

73 (29%)

3 (14%)

76 (28%)

Agree

116 (46%)

14 (64%)

130 (48%)

Neither agree nor disagree

33 (13%)

3 (14%)

36 (13%)

Disagree

14 (6%)

1 (5%)

15 (6%)

Strongly disagree

9 (4%)

0 (0%)

9 (3%)

Don’t know

5 (2%)

1 (5%)

6 (2%)

250 (100%)

22 (100%)

272 (100%)

Total N of responses

Table 6 shows that a large majority of all respondents (76%) either agreed or strongly agreed that the
four strategic outcomes under Theme 2 are appropriate. In contrast, a very small percentage of all
respondents (9%) either disagreed or strongly disagreed with the four strategic outcomes under Theme
2. There were similar levels of agreement amongst individuals and organisation, however, slightly more
individuals either disagreed or strongly disagreed (10%) than did organisations (5%). A modest
percentage of all respondents (15%) indicated that they neither agreed nor disagreed with the four
objectives under Theme 2, or they didn’t know.
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2.1 Summary of points raised
Most respondents who agreed or strongly agreed with the proposals across all three themes did not
provide detailed comments or views. This trend can also be seen clearly within Theme 2.
As can be seen in the analysis above, the large majority of respondents agreed with Theme 2, and its
objectives and outcomes.
Only one fifth (approximately) of all respondents left explanatory comments across the three questions
pertaining to Theme 2.
The following is an analysis of the points raised in those comments, as well as the observations and
feedback provided during the wider engagement events.
Of the comments and feedback provided about Theme 2, these were in the following order of
prevalence:
•
•
•
•
•
•

General support
Perceived gaps or changes to wording
Other suggestions for implementation
Support for the Equality Guidance for Pharmacy Owners
Supporting pharmacy teams to speak up and challenge discrimination
Improving person-centred care

2.2 General Support
Overall, as can be seen in Table 4 most respondents welcomed and supported Theme 2. In providing
their feedback, many expressed their overall support for Theme 2 and its renewed commitment to be
more proactive in using our Standards to help tackle discrimination in all pharmacy settings, and to
make sure everyone can access person-centred care, fostering equality in health outcomes.

2.3 Perceived gaps or changes to wording
Respondents also shared ideas for how the wording and language under Theme 2 could be improved,
including:
•
•
•
•

Some respondents had specific views and comments about the phrase “all pharmacy settings” in
Theme 2. Some felt that, for absolute clarity, this should explicitly mention education and
training settings.
Others felt that this could be changed to wording such as “all environments where pharmacy
professionals deliver services”, to future proof the strategy and reflect the changing nature of
pharmacy roles and working environments.
Others felt that should simply refer to “all settings”, to avoid any disconnect with our Standards
for Pharmacy Professionals, which need to be “met at all times, not only during working hours.”
One pharmacy organisation said that the GPhC should make it explicit to registrants, through this
work and any associated policy or guidance, that any actions that abuse, denigrate or threaten
others on the grounds of protected characteristics will be regarded as a prima facie breach of the
GPhC’s standards.
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2.4 Other suggestions for implementation
Some respondents made other suggestions about how we could implement the strategy, including:
•
•
•
•

Some respondents felt that the GPhC should consider including EDI in the revalidation processes
for pharmacy professionals even though this was nor proposed in the strategy itself. For
example, by encouraging this as part of the peer discussion, CPD record or reflective account.
Another example was that the GPhC should specify a periodic requirement for an EDI related
CPD record, which concentrates solely on the pharmacy member demonstrating CPD in EDI to
improved patient care or a self- reflection
Some respondents suggested that registration, revalidation and CPD should include an
assessment of demonstrating an understanding of inclusive pharmacy
On the other hand, a small number of respondents specifically commented that they would
disagree with EDI being part of the revalidation process.

2.5 Support for the Equality Guidance for Pharmacy Owners
There was strong support for the proposal to develop comprehensive equality guidance for pharmacy
owners, with many respondents recognising how this could support the delivery of this theme itself.
Some respondents suggested that there should be an emphasis within our Standards for Registered
Pharmacies on ensuring that pharmacy owners/employers are creating open and inclusive
environments, to support patients, the public and their employees, and that the proposed equality
guidance could support this.
Some respondents felt that clear guidance will help equip pharmacy teams with the knowledge and
confidence to tackle discrimination, but that this guidance must also be embedded into everyday
practice. Others discussed the need for the equality guidance to provide practical advice and guidance
that pharmacy professionals can apply to their everyday work.
A number of respondents specifically welcomed the development of practical equality guidance so that
they would be better able to understand what good inclusive pharmacy looks like. Several respondents
suggested that examples of good practice on inclusive pharmacy would be welcome.
Several respondents noted that our approach should recognise the different cultures within diverse
pharmacy settings so that this can be better reflected in our equality guidance.
Some felt the equality guidance for pharmacy owners, linked to our standards for registered
pharmacies, could help create the right environments in community pharmacy. But, there were some
concerns about disparity for those working in environments that are not regulated by or under the
jurisdiction of the GPhC such as GP practices, or hospital settings.
Other respondents highlighted that any new guidance should also be made available to all pharmacy
teams, including pharmacy managers, area managers, head office staff as well as other staff.
One respondent suggested that the equality guidance should include references/ signposting to third
sector/ not for profit organisations that could offer support/ help/ courses to registrants

2.6 Supporting pharmacy teams to speak up and challenge discrimination
Many respondents agreed with the commitment under Theme 2 to support pharmacy professionals and
pharmacy teams to speak up and challenge discrimination, using our Standards and guidance to help
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them do that. Some respondents discussed how difficult and challenging it can be for those trying to
raise concerns within the workplace, and some shared anonymous experiences of having faced
discrimination by employers or colleagues.
One pharmacy organisation said that in their experience Black, Asian and minority ethnic members of
staff are not comfortable raising these issues, even within their workplace. This organisation said there
are cases of lack of support with senior management when issues have been escalated within the
organisation. This will be a challenge to overcome and requires a proactive approach by the GPhC, to
encourage individuals who share protected characteristics to come forward and report.
We heard about options for how the GPhC could work with employers to raise awareness of what a
supportive and confidential pathway could look like and how those raising concerns about
discrimination could be supported. This included communications tools such as webinars or short video
content. Some felt that clear, practical guidance from the regulator and the use standards will support
pharmacy teams to speak up and challenge discrimination.
We also heard about the importance of education and training providers ensuring that their training
programmes equip students, from the beginning of their careers, with the confidence to have right
conversations and challenge discrimination.

2.7 Improving person-centred care
We heard about the importance of using our regulatory tools such as our Standards to make sure that
patients are treated fairly and with respect in pharmacy settings.
We also heard that supporting pharmacy professionals and pharmacy teams to educate themselves and
their teams, encouraging them to be curious and open to learning about different cultures is essential
for person-centred care. This included the importance of supporting professionals to provide services in
ways that are culturally sensitive with greater confidence.
Some respondents felt that the public and other stakeholders will also benefit from the assurances that
they will be able to seek pharmacy services and advice free of discrimination.

a. Patient voice and other resources
We also heard about the important of patient voice and user experience, to truly understand what
discrimination and prejudice looks like, and how we can use our standards to tackle this.
There was also support for co-production and working with others to produce practical resources. We
heard about the importance of partnering or collaborating with relevant organisations, who can support
with audience insights, particularly where we do not hold data on those specific groups ourselves
Most respondents were supportive of using our Knowledge Hub, to promote and share examples of
notable EDI practice that our inspectors have identified through our inspection processes, to support
continuous learning and improvement in the sector.
One respondent said that the notable practice examples shared during the Covid-19 pandemic were
“invaluable” for registrants and businesses and expressed interest in seeing how EDI examples could be
shared, specifically given what they described as the “challenges and complexities” of the issues.
Some respondents highlighted the need to raise more awareness about the Knowledge Hub, where and
how to find the information, and to consider periodic or standalone updates for the sector to shine a
light on this work.
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A small number of respondents highlighted that the Knowledge Hub focusses primarily on the Standards
for Registered Pharmacies and the information that we gather through our inspection processes. It was
suggested that consideration could be given to how we raise awareness of good practice relating to our
Standards for Pharmacy Professionals, or examples of good practice that don’t relate to those working
in registered pharmacies.
A few respondents also felt the GPhC could do more to share examples of good EDI practice in the
education and training, including how providers have built this into their curricula and academic culture
One respondent highlighted how differing national policy approaches across Great Britain can impact on
equality of health outcomes and how we should be alive to this, even where some issues may be
directly outside of our remit.

b. Barriers to person-centred care
Some respondents gave examples of other broader issues that could potentially be addressed through
our Standards and our communication tools such as increased awareness of neurodiversity, insights into
mental health awareness, or information about ways to overcome barriers, to provide truly personcentred care.
In our patient and public focus groups, we also heard first-hand about the barriers to person-centred
care. Attendees shared examples of when they have received person-centred care from a pharmacist,
pharmacy technician or pharmacy team member, and how this made them feel, and there were many
positive examples. They also shared ideas and suggestions about how the GPhC and the pharmacy
sector could do more to support person-centred care that recognises the diverse needs and cultural
differences of the communities they serve. These examples went beyond considerations of the nine
protected characteristics and included the following:
•
•
•
•
•
•
•
•
•

The importance of lived experiences and diverse patient stories, incorporating as many
viewpoints as possible, especially those that may typically face unseen barriers
The need for professionals and regulators to understand and respond to the needs of the people
and the communities they serve
The importance of intersectionality – pharmacists and pharmacy technicians should be thinking
about how different aspects of someone’s identity come together to influence the way they
should be treated
The importance of having a holistic approach – seeing the ‘whole’ person
The need to consider carers and other people providing support or advocacy for patients, who
can sometimes be overlooked
The need to encourage diverse and inclusive healthcare settings and to embed a person-centred
and inclusive approach right from the beginning of a professional’s career journey
How our inspection regime should take account of EDI issues, including how we approach this
through the eyes of a patient with different needs or challenges
The need to support patients with language or other communication barriers, and to be better
equipped to deal with hidden or invisible disabilities (we discuss language in more detail below)
How to support and maintain a person-centred approach and manage issues such as privacy and
confidentiality in the context of Covid-19 secure measures. For example, where physical barriers
and screens can result in loud conversation about sensitive health matters.
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Through the consultation, we also heard from a number of different equalities focused pharmacy
networks, who shared insights and feedback from their members on a range of different intersectional
issues, for example:
•
•
•
•
•

We heard that heteronormative and cis-normative attitudes towards healthcare still exist within
the pharmacy world and are contributing to a rise in health inequalities for the LGBT+
community.
We heard that assumptions and attitudes towards sexuality and gender can still hinder patient
care.
We heard that education and training establishments need to play a part in teaching aspiring
healthcare professionals about LGBT+ health issues and gender inclusivity, and the GPhC has a
responsibility to ensure this happens.
We heard that a particular issue for LGBT+ people is the lack of data collection with regards to
sexual orientation and gender identity, and how this can be a barrier to implementing
meaningful improvements to equality, diversity, and inclusion.
We heard about network member views on issues around the absence of appropriate facilities in
community pharmacies, as well as a lack of suitable training within pharmacy as a profession,
and about negative experiences in workplaces and how attitudes to disability need to change.

c. Language and communication barriers
Several respondents discussed the importance of language and how the strategy should be accessible in
different formats, including the use of pictograms to aid people with learning disabilities, those who are
neuro diverse, or speakers of other languages.
In particular, we heard specifically from several respondents about health literacy, language and
communication barriers and how these can embed or contribute to discrimination.
These respondents told us that language barriers have been identified as the biggest obstacles in
providing adequate, appropriate, effective and timely care to patients with limited English proficiency.
And we heard that those with limited proficiency in English skills can experience worse clinical outcomes
and systemic lower quality of care.
We also heard that miscommunication is a central factor in medication safety issues, and about the link
between language barriers and poor adherence to prescribed medicines, as highlighted through
academic research on this issue referenced in the response. These respondents also told us about how
there can be other barriers: for example, the issues with lack of translation services, patients relying
solely on carers or accompanying family or friends for support, with patients forgoing their right to
confidentiality and children having to interpret complex, sensitive and inappropriate information or how
the use of informal words and culturally taboo topics can cause further unintended barriers.
We heard that technology is already used to improve how the pharmacy workforce functions, its clinical
workflows, professional practice efficiencies and service-user experience. However, these respondents
felt that the same progress has not been reflected in the form of personalised medication information
accessibility for those with communication and language barriers, at the point of prescribing to
dispensing and beyond.
This group welcomed the development of comprehensive guidance for pharmacy owners, but told us
that this should include robust guidance on the language needs of underserved or marginalised
communities, including Black, Asian and minority ethnic communities.
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These respondents made a number of recommendations for the GPhC to consider, for example, to be an
active and vocal participant in reducing language and communication barriers; to promote health and
medication information equity; to reference best practice from within pharmacy and other healthcare
professional bodies; to engage with marginalised groups that have communication barriers and limited
ability in English; to engage with innovators and technology providers to improve pharmacy practice;
and to provide robust guidance for interpreting and translating in Welsh and other languages. However,
there were also some recommendations that may be outside of our legal scope and remit, for example,
to use our Standards to mandate the provision of specific technology solutions to meet these different
needs.
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3 Theme 3: To lead by example and demonstrate best practice within our
organisation, holding ourselves to the same standards we expect of
others
Table 7: Views on Theme 3

Q18: To what extent do you agree or disagree
that Theme 3 is appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

101 (40%)

6 (27%)

107 (39%)

Agree

107 (43%)

10 (45%)

117 (43%)

Neither agree nor disagree

19 (8%)

2 (9%)

21 (8%)

Disagree

9 (4%)

2 (9%)

11 (4%)

Strongly disagree

9 (4%)

0 (0%)

9 (3%)

Don’t know

5 (2%)

2 (9%)

7 (3%)

250 (100%)

22 (100%)

272 (100%)

Total N of responses

Table 7 shows that a substantial majority of all respondents (82%) either agreed or strongly agreed that
Theme 3 is appropriate. Levels of agreement were higher amongst individuals (83%) compared with
organisations (72%). In contrast, a very small percentage of all respondents (7%) either disagreed or
strongly disagreed with Theme 3. A modest percentage of all respondents (11%) indicated that they
neither agreed nor disagreed with Theme 3, or they didn’t know.
Table 8: Views on objectives under Theme 3

Q19: There are eleven objectives under Theme
3. To what extent do you agree or disagree that
the objectives under Theme 3 are appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

84 (34%)

3 (14%)

87 (32%)

Agree

114 (46%)

14 (64%)

128 (47%)

Neither agree nor disagree

26 (10%)

3 (14%)

29 (11%)

Disagree

12 (5%)

0 (0%)

12 (4%)

Strongly disagree

9 (4%)

1 (5%)

10 (4%)

Don’t know

5 (2%)

1 (5%)

6 (2%)
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Q19: There are eleven objectives under Theme
3. To what extent do you agree or disagree that
the objectives under Theme 3 are appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Total N of responses

250 (100%)

22 (100%)

272 (100%)

Table 8 shows that a large majority of all respondents (79%) either agreed or strongly agreed that the
eleven objectives under Theme 3 are appropriate. Levels of agreement were very similar between
individuals and organisations (80% and 78%). In contrast, a very small percentage of all respondents
(8%) either disagreed or strongly disagreed with the eleven objectives under Theme 3. A modest
percentage of all respondents (13%) indicated that they neither agreed nor disagreed with the eleven
objectives under Theme 3, or they didn’t know.
Table 9: Views on outcomes under Theme 3

Q20: There are five strategic outcomes under
Theme 3. To what extent do you agree or
disagree that the strategic outcomes under
Theme 3 are appropriate?

N and %
individuals

N and %
organisations

N and %
Total

Strongly agree

74 (30%)

4 (18%)

78 (29%)

Agree

119 (48%)

13 (59%)

132 (49%)

Neither agree nor disagree

29 (12%)

2 (9%)

31 (11%)

Disagree

16 (6%)

2 (9%)

18 (7%)

Strongly disagree

8 (3%)

0 (0%)

8 (3%)

Don’t know

4 (2%)

1 (5%)

5 (2%)

250 (100%)

22 (100%)

272 (100%)

Total N of responses

Table 9 shows that a large majority of all respondents (78%) either agreed or strongly agreed that the
five strategic outcomes under Theme 3 are appropriate. In contrast, a very small percentage of all
respondents (10%) either disagreed or strongly disagreed with the four strategic outcomes under Theme
2. The levels of agreement and disagreement were very similar amongst individuals and organisations. A
modest percentage of all respondents (13%) indicated that they neither agreed nor disagreed with the
four strategic outcomes under Theme 2, or they didn’t know.
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3.1 Summary of points raised
Most respondents who agreed or strongly agreed with the proposals across all three themes did not
provide detailed comments or views. This trend can also be seen clearly within Theme 3.
As can be seen in the analysis above, the large majority of respondents agreed with Theme 3, and its
objectives and outcomes.
Only one sixth (approximately) of all respondents left explanatory comments across the three questions
about Theme 3.
The following is an analysis of the points raised in these comments, as well as the observations made
during the wider engagement events.
Of the comments and feedback provided about Theme 3, these were in the following order of
prevalence:
•
•
•
•
•

General support
Concern about EDI in societal terms and/or its role in regulation
Request for clarification/more information
Perceived gaps and/or other suggestions for implementation
Difficulties and challenges in measuring or demonstrating success

The following is an analysis of the points raised in those comments, as well as the observations and
feedback provided during the wider engagement events.

3.2 General Support
Overall, as can be seen in the tables above, a large majority of stakeholders found that Theme 3 is valid.
The most common trend amongst respondents was to confirm their general support for Theme 3 and to
reiterate that the proposed objectives and outcomes sitting under it are sound, comprehensive and
appropriate. The greater internal commitment to EDI by the regulator to better frame delivery was
overall welcome. Many respondents also supported the GPhC’s desire to lead by example and ensure
that it adheres to the same high standards expected of others.

3.3 Concern about EDI in societal terms and/or its role in regulation
As mentioned above, a few respondents disagreed with our proposals and expressed this in the form of
personal disaccord with EDI in societal terms, including their personal views on the scale or prevalence
of discrimination or prejudice in contemporary Great Britain, as well as the role of EDI in pharmacy
regulation. These comments were also visible in relation to Theme 3.
And, as we highlighted above, a very small number of respondents raised concern about our proposed
use positive action measures under Theme 3, to alleviate disadvantage or under-representation within
our workforce (which is lawful under the Equality Act 2010). They appeared to confuse this with positive
discrimination, which is the act of treating someone more favourably because of a protected
characteristic and is generally unlawful under the Equality Act 2010 unless a statutory exception applies.
On the other hand, many respondents did not raise concerns about the reference to positive action, and
one pharmacy organisation specifically supported this and suggested a small drafting change to the
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relevant section.

3.4 Request for clarification / more information
A small number of respondents felt that the term ‘stakeholders’ needs to be better defined to
understand who the GPhC regards as such and to ensure that all parties, including patients and GPhC
workforce, feel included in this term.
A number of respondents agreed that the GPhC, including senior leadership, and Council members and
associates, should reflect the diversity of the public we serve and the professionals we regulate, and
that proactive steps should be taken to support this through recruitment and retention processes, as
well as positive action.
Several respondents felt that more data around the diversity profiles of our staff and associates involved
in regulatory decisions should be shared or published, to boost the profession’s confidence in our
transparency and commitment to this area.

3.5 Perceived gaps and / or other suggestions for implementation
Several respondents and wider stakeholders welcomed and supported specific interventions outlined
under the eleven objectives.
Overall, a few perceived gaps were highlighted and there were some suggestions for consideration at
the implementation stage. These included:
•

Several respondents really welcomed the approach of an internal EDI learning needs analysis to
understand EDI knowledge gaps in our workforce and implement a co-ordinated plan to address
these. One in particular asked whether EDI training would be mandatory and suggested that to
be effective it should reflect the principles of CPD (continuing professional development), i.e. a
cyclical approach that regularly informs action planning and personal reflection, and potentially
further learning needs and action. It was argued that this will ultimately feed into an
organisational culture where staff feel confident in considering EDI in their work and EDI
becomes embedded practice.

•

One organisation asked whether some staff training or resources, or aspects of training, could be
shared with the wider sector, so they can also benefit from this. It was suggested this could
encourage a ‘culture of sharing’ between all organisations who identify similar challenges with
EDI in pharmacy.

•

Across the consultation, and linked to the broader question of training, several respondents
expressed an opinion that unconscious bias training is a good starting point, but organisations
need a greater understanding of the nature of prejudice to move to a culture of inclusion.

•

Linked to the points raised above about the diversity of our workforce, one respondent
suggested that the GPhC should explore options for people to shadow or be mentored by Council
members, to help create a pipeline and increase diversity in the future.

•

Some respondents specifically welcomed the emphasis on lived experience to better inform our
decision making, and several organisations in particular discussed the link with staff equality
networks. One individual respondent though was unclear about how lived experience will be
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taken into account and expressed some caution about how balanced views will be sought,
without over-representing one-sided voices or opinions.
•

A few respondents welcomed the proposal of EDI external benchmarking against other
organisations to also support monitoring and reporting. At a stakeholder event, one person
pointed out that specific schemes and benchmarking tend to leave other groups behind (for
example race equality indexes hardly ever include Roma and gypsy communities), hence it would
be better for the GPhC to look at more comprehensive EDI benchmarking.

•

A few others suggested that the GPhC should consider publishing any pay gap action plans as
well as pay gap reporting on areas beyond gender and ethnicity. One organisation said that the
GPhC should carry out work to understand whether there is a ceiling on progression to senior
roles and another suggested that the GPhC should play a role in publishing pay gap information
about the professions it regulates (which may be outside of scope).

•

Other examples were that the GPhC should consider mentoring programmes, to support the
development of colleagues, which some pharmacy businesses are already doing.

•

Another example was the GPhC makes a clear commitment to procure services from third-party
companies that have robust and demonstrable EDI policies in place.

3.6 Difficulties and challenges in measuring or demonstrating success
In line with what also emerged from Themes 1, a number of respondents highlighted the challenges and
difficulties in measuring or demonstrating success, including questions about how we will measure
progress in this area. Many of these respondents agreed with the overall approach, but questioned
about how achievement would be evidenced.
In particular, there was the view that progress on specific aspects such as ‘culture’ and ‘inclusion’ are
hard to measure. As pointed out in the overview section, the nature of the draft proposal was high-level
and an action plan will follow to support implementation as the work in this area progresses.

Consultation analysis report
strategy for change 2021-26

Delivering equality, improving diversity and fostering inclusion: our
25
Page 43 of 118

4 The impact of the proposed changes on people sharing particular
protected characteristics
Figure 1: Views of all survey respondents (N = 272) on whether our proposals positively or negatively impact any individuals
or groups sharing any of the protected characteristics in the Equality Act 2010

Impact on protected characteristics - All responses
Age
Disability

11%

43%

Pregnancy and Maternity

14%

48%

Race

57%

Religion

16%

13%

5% 8%

17%

11%

18%

6%

Sex

48%

13%

4%

Sexual Orientation

48%

12%

5%

0%

20%

40%

Yes - positive impact
Yes - negative impact
Don't know

19%

3%

14%

50%

15%

21%

21%

4%

17%

25%

12%

4%

13%

46%

Marriage and Civil Partnership

4% 10%

15%

56%

Gender Reassignment

17%

5%

13%

49%

60%

21%

14%

24%

11%

80%

100%

Yes - positive and negative impact
No impact

Most respondents (between 43% and 57%) believed that the proposals outlined in our strategy will have
a positive impact on people sharing one or more of the nine protected characteristics.
Disability and race were the two characteristics which the largest number of respondents thought would
be positively impacted (over 50%).
Marriage and civil partnership were the protected characteristic on which respondents most commonly
thought there would be no impact (21%).
A small number of respondents (between 11% and 15%) thought the proposals might have both a
positive and negative impact on each of the nine protected characteristics, whereas between 15% and
25% of respondents were not sure and answered that they did not know for each characteristic.
A minimal proportion of respondents thought that the proposals of our EDI Strategy will have a negative
impact across all protected characteristics (between 4% and 6% of respondents).
A full breakdown of individual and organisational responses to this question is available below in figures
2 and 3. The breakdown highlights that it was mostly individual respondents who identified potential
negative impact or no impact at all across all nine protected characteristics. On the other hand,
organisations were slightly more optimistic about overall positive impact.
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Breakdown of individual and organisational responses
Figure 2: Views of individual respondents (N = 250) on whether our proposals positively or negatively impact any individuals
or groups sharing any of the protected characteristics in the Equality Act 2010

Impact on protected characteristics - Individual responses
Age
Disability
Gender Reassignment

11%

43%

Pregnancy and Maternity
Race

58%

Religion

17%

12%

5%

48%

12%

4%

Sexual Orientation

48%

12%

5%

20%

40%

Yes - positive impact
Yes - negative impact
Don't know

18%
16%

9%

17%

12%

6%

Sex
0%

19%

3%

14%

51%

24%

22%

4%
14%

48%

14%

11%

12%

5%

14%

45%

Marriage and Civil Partnership

4%

15%

56%

16%

18%

6%

12%

48%

20%

15%

23%

12%

60%

80%

100%

Yes - positive and negative impact
No impact

Figure 3: Views of organisations (N = 22) on whether our proposals positively or negatively impact any individuals or groups
sharing any of the protected characteristics in the Equality Act 2010

Impact on protected characteristics - Organisation responses
Age

55%

18%

0%

27%

Disability

55%

18%

0%

27%

Gender Reassignment
Marriage and Civil Partnership

36%

9% 0% 14%

41%

Pregnancy and Maternity

50%

14% 0%5%

Race

50%

23%

Religion

45%

Sex

45%

Sexual Orientation

20%

Yes - positive impact
Yes - negative impact
Don't know
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5% 5%
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32%

14%

40%

32%

5% 5%

18%

50%

0%

32%

9% 0% 9%

50%

60%

80%

100%

Yes - positive and negative impact
No impact
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5 The impact of the proposal on any other individuals or groups (not
related to protected characteristics)
We also wanted 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.
Figure 4: Views of all survey respondents (N = 272) on the impact our proposals will have on any other individuals or groups

Impact on other groups - All responses
Patients and the public

56%

Pharmacy owners

14%

40%

Pharmacy staff

25%

49%

0%

20%

8%
22%

40%

Yes - positive impact
Yes - negative impact

5%

60%

8%

10%

15%

13%

14%

9%

12%

80%

100%

Yes - positive and negative impact
No impact

The largest proportion of respondents thought that our proposals would have a positive impact on other
individuals or groups, particularly patients and the public (56%). A quarter felt that the proposals could
have both a positive and negative impact on pharmacy owners. A minimal proportion of respondents
(between 5% and 8%) thought that the proposals of our EDI Strategy will have a negative impact on all
other individual and groups, whereas around a quarter responded that there will be no impact on each
group, or they didn’t know.
A full breakdown of individual and organisational responses to this question is available below.
The breakdown highlights that an almost identical proportion of individuals and organisations thought
that our proposals will have a positive impact particularly on patients and the public. None of the
organisations identified any negative impact. Organisations were also proportionally more optimistic
about positive impact on pharmacy owners and pharmacy staff.
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Breakdown of individual and organisational responses
Figure 5: Views of individual respondents (N = 250) on the impact our proposals will have on any other individuals or groups

Impact on other groups - Individual responses
Patients and the public

56%

Pharmacy owners

14%

39%

Pharmacy staff

26%

48%

0%

5%

20%

Yes - positive impact
Yes - negative impact

15%

12%

14%

9%
23%

40%

11%
9%

60%

8%

12%

80%

100%

Yes - positive and negative impact
No impact

Figure 6: Views of organisations (N = 22) on the impact our proposals will have on any other individuals or groups

Impact on other groups - Organisation responses
Patients and the public

55%

Pharmacy owners

18%

50%

Pharmacy staff

9% 0%

55%

0%

20%

9% 0%

40%

Yes - positive impact
Yes - negative impact

60%

0%5%

23%

18%

23%

18%

18%

80%

100%

Yes - positive and negative impact
No impact

5.1 Summary of points raised
Around two fifths of all respondents left explanatory comments regarding the impact of the proposals.
The following is an analysis of the points raised in these comments, as well as the observations made
during the wider engagement events.
As can be seen in the analysis above, the largest proportion of respondents agreed that the impact of
the strategy would be positive. The main areas of impact, both positive and negative, were as follows:

5.2 Positive impact for patients
A number of respondents understood that a key underlying principle of our strategy is to secure a
positive impact for patients and the public. Furthermore, there was agreement that patients,
registrants and other stakeholders should all benefit from our stated approach.
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Several respondents stated that they welcomed the development of the equality guidance in support of
our standards as they felt that this would help to embed best practice and to develop an approach that
was truly person centred. Some went on to say that this was important so that we could develop a
more holistic approach that goes beyond the nine legally protected characteristics.
Some respondents reinforced the view that this would improve the patient experience, and that we
should embed EDI into all our work so that this is not seen as an additional piece of work.

5.3 Positive impact for all
Another common theme amongst respondents was that this would have a positive impact for all,
including patients, pharmacy owners and pharmacy staff.
Respondents agreed that the strategy would benefit everyone and would not be to the detriment of any
groups. Some of these respondents whilst agreeing that everyone would benefit, did comment that the
strategy could go even further to gain greater impact or benefits for these groups.

5.4 Positive impact on those sharing protected characteristics
As can be seen in the analysis above, the largest proportion of respondents agreed that the impact of
the strategy would be positive across the protected characteristics, and there were very few responses
which attracted comments in relation to any specific characteristic, as opposed to another.
Broadly speaking, the theme here was that we should ensure that our approach should ensure that we
do not give prominence to any protected characteristic – that they should all be respected equally, not
one to the detriment of another.
A small number of respondents included examples of where we could go further such as making sure
that we include hidden disability in relation to any work that focuses on disability.

5.5 Negative Impact on pharmacy staff/teams
A number of individual respondents made comments expressing a view that this strategy would have a
negative impact. These comments were predominantly expressed by individuals and ranged from those
who clearly misunderstood the purpose of our strategy, thinking that we were adopting a position of
positive discrimination; a feeling that this would increase the workload of pharmacy professionals, or
that a focus on some protected characteristics would detract attention from others.

5.6 Other negative impacts
As mentioned throughout the analysis, few individual respondents made comments that demonstrated
a lack of understanding of why this strategy matters to the work of the GPhC as a regulator and an
employer, together with a concern that people could be labelled by one or more protected
characteristic.
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Appendix 1: Our approach to analysis and
reporting
Overview
Every response received during the consultation period including notes from stakeholder events and
one-to-ones meetings has been considered in the development of our analysis. Our thematic approach
allows us to represent fairly the wide range of views put forward, whether they have been presented by
individuals or organisations, and whether we have received them in writing, or heard them in meetings
or events.
The key element of this consultation was a self-selection survey, which was hosted on the Smart Survey
online platform. As with any consultation, we expect that individuals and groups who view themselves
as being particularly affected by the proposals, or who have strong views on the subject matter, are
more likely to have responded.
The purpose of the analysis was to identify common issues and observations amongst those involved in
the consultation activities rather than to analyse the differences between specific groups or sub-groups
of respondents.
The term ‘respondents’ used throughout the analysis refers to those who completed the consultation
survey and those who attended our stakeholder events. It includes both individuals and organisations.
Overall, there were no substantial differences between the views given in the consultation survey and
those raised at stakeholder events.
Full details of the profile of respondents to the online survey is given in Appendix 2.
For transparency, Appendix 3 provides a list of the organisations that have engaged in the consultation
through the online survey, email responses their participation in our stakeholder events and/or one-toone meetings. No organisation asked for their names to be withheld and kept confidential.
The consultation questions are provided in Appendix 4.

Quantitative analysis
The survey contained a number of quantitative questions such as strongly agree/strongly disagree
questions and rating scales. All responses have been collated and analysed including those submitted by
email or post using the consultation document. Those responding by post or email more generally about
their views are captured under the qualitative analysis only.
Responses have been stratified by type of respondent, so as not to give equal weight to individual
respondents and organisational ones (potentially representing hundreds of individuals). These have
been presented alongside each other in the tables throughout this report, in order to help identify
whether there were any substantial differences between these categories of respondents.
A small number (less than 10) 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
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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 all the questions in the survey has been
followed in this 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” or “neither of
agree nor disagree”. 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.

Qualitative analysis
This analysis report includes a qualitative analysis of all responses to the consultation, including online
survey responses from individuals and organisations, email responses, and notes of stakeholder
engagement events and one-to-one meetings.
The qualitative nature of the responses here meant that we were presented with a variety of views, and
rationales for those views. Responses were carefully considered throughout the analysis process.
A coding framework was developed to identify different issues and topics in responses, to identify
patterns as well as the prevalence of ideas, and to help structure our analysis. The framework was built
bottom up through an iterative process of identifying what emerged from the data, rather than
projecting a framework set prior to the analysis on the data.
Prevalence of views was identified through detailed coding of written responses and analysis of
feedback from stakeholder events and wider engagement using the themes from the coding framework.
The frequency with which views were expressed by respondents is indicated by the use of language such
as ‘many’/’a large number/’, etc. to report 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 throughout the narrative.

The consultation survey structure
The consultation survey was structured in such a way that open-ended questions followed each closed
question or series of closed questions on the consultation proposals. This allowed people to explain
their reasoning, provide examples and add further comments.
For ease of reference, we have structured the analysis section of this report in such a way that it reflects
the order of the consultation proposals. This has allowed us to present our quantitative and qualitative
analysis of the consultation questions alongside each other, whereby the thematic analysis
substantiates and gives meaning to the numeric results contained in the tables.
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Appendix 2: Respondent profile: who we
heard from
A series of introductory questions sought information on respondents’ general location, and in what
capacity they were responding to the survey. For organisational respondents, there were questions
about the type of organisation that they worked for. The tables below present the breakdown of their
responses. For individual respondents, questions were asked to specify whether they were pharmacists,
pharmacy technicians, members of the public, or others.

Category of respondents
Table 10: Responding as an individual or on behalf of an organisation

Are you responding: (Base: all respondents)

Total N

Total %

As an individual

250

92%

On behalf of an organisation

22

8%

Total N of responses answered

272

100%

Total N

Total %

England

214

86%

Scotland

14

6%

Wales

10

4%

Northern Ireland

7

3%

Other

5

2%

250

100%

Total N

Total %

A pharmacist

168

67%

A pharmacy technician

50

20%

A member of the public

24

10%

Other

8

3%

250

100%

Profile of individual respondents
Table 11: Countries

Where do you live? (Base: all individuals)

Total N of responses
Table 12: Respondent type

Are you responding as: (Base: all individuals)

Total N of responses
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Table 13: Main area of work

Sector (Base: individuals excluding members of the public
and other)

Total N

Total %

Community pharmacy (including online)

99

45%

Hospital pharmacy

57

26%

GP practice

16

7%

Research, education or training

14

6%

Primary care organisation

8

4%

Pharmaceutical industry

5

2%

Care home

2

1%

Prison pharmacy

2

1%

Other

15

7%

Total N of responses

218

100%

Total N

Total %

Independent pharmacy (1 pharmacy)

15

15%

Independent pharmacy chain (2-5 pharmacies)

11

11%

Small multiple pharmacy chain (6-25 pharmacies)

8

8%

Medium multiple pharmacy chain (26-100 pharmacies)

11

11%

Large multiple pharmacy chain (Over 100 pharmacies)

53

54%

Online-only pharmacy

1

1%

Total N of responses

99

100%

Total N

Total %

Organisation representing patients or the public

4

18%

Organisation representing pharmacy professionals or the
pharmacy sector

8

36%

Registered pharmacy

5

23%

Table 14: Size of community pharmacy

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

Profile of organisational respondents
Table 15: Type of organisation

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

Total N

Total %

NHS organisation or group

2

9%

Research, education or training organisation

1

5%

Other

2

9%

Total N of responses answered

22

100%

Total N

Total %

Independent pharmacy (1 pharmacy)

2

40%

Independent pharmacy chain (2-5 pharmacies)

1

20%

Large multiple pharmacy chain (over 100 pharmacies)

2

40%

Total N of responses

5

100%

Table 16: Type of pharmacy

Please choose the option below which best describes your
organisation (Base: all registered pharmacy organisations)

Monitoring questions
Data was also collected on respondents’ protected characteristics, as defined within the Equality Act
2010. The GPhC’s equalities monitoring form was used to collect this information, using categories that
are aligned with the census, or other good practice (for example on the monitoring of sexual
orientation). The monitoring questions were not linked to the consultation questions and were asked to
help understand the profile of respondents to the consultation, to provide assurance that a broad crosssection of the population had been included in the consultation exercise.
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Appendix 3: Organisations
The following organisations engaged in the consultation through the online survey, stakeholder
engagement events, one-to-one meetings, and email responses. It should be noted that many of the
below organisations welcomed the opportunity to engage in more than one way:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Association of Pharmacy Technicians UK (APTUK)
British Association of Physicians of Indian Origins (BAPIO)
Cambridge University Hospitals NHS Foundation Trust
Cardiff People First
Cardiff University School of Pharmacy & Pharmaceutical Sciences
Carers Trust
Carters Chemists
Chief Pharmaceutical Officer Scotland
College of Mental Health Pharmacy (CMHP)
Community Health Councils in Wales
Community Pharmacy Wales
Community Pharmacy Scotland
Company Chemists Association
Disability Rights UK
Diverse Cymru
Equalities and Human Rights Commission (EHRC)
GenderGP
Guild of Healthcare Pharmacists
Health Education & Improvement Wales
Health Education England
Health Improvement Scotland
Healthcare Inspectorate Wales
Humanist UK
Market Chemist
McKesson UK
Medical Information for Ethnic Minorities
National LGBT Partnership
National Pharmacy Association
NHS Grampian
NHS Race and Health Observatory
Pharmacy Defence Association (PDA)
PDA Ability Network
PDA BAME Network
PDA LGBT+ Network
PDA National Association of Women Pharmacists
Pharmacist Support
Pharmacy Law and Ethics Association
Pharmacy Technicians of Colour
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•
•
•
•
•
•
•
•

Rethink Mental Illness
Rowlands Pharmacy
Royal Pharmaceutical Society (RPS)
RPS ABCD Group – Action in Belonging, Culture and Diversity
Shivkai Ltd.T/A Leybourne Pharmacy
SOCMED
UK Black Pharmacist Association
Written Medicine

Consultation analysis report
strategy for change 2021-26

Delivering equality, improving diversity and fostering inclusion: our
37
Page 55 of 118

Appendix 4: Consultation questions
Q1 To what extent do you agree or disagree that theme 1 is appropriate?
Q2 Please tell us if you have any views about theme 1.
Q3 There are seven objectives under theme 1. To what extent do you agree or disagree that the
objectives under theme 1 are appropriate?
Q4 Please tell us if you have any views about the objectives under theme 1.
Q5 There are four strategic outcomes under theme 1. To what extent do you agree or disagree that the
strategic outcomes under theme 1 are appropriate?
Q6 Please tell us if you have any views about the strategic outcomes under theme 1.
Q7 To what extent do you agree or disagree that theme 2 is appropriate?
Q8 Please tell us if you have any views about theme 2.
Q9 There are six objectives under theme 2. To what extent do you agree or disagree that the objectives
under theme 2 are appropriate?
Q10 Please tell us if you have any views about the objectives under theme 2.
Q11 There are four strategic outcomes under theme 2. To what extent do you agree or disagree that the
strategic outcomes under theme 2 are appropriate?
Q12 Please tell us if you have any views about the strategic outcomes under theme 2.
Q13 To what extent do you agree or disagree that theme 3 is appropriate?
Q14 Please tell us if you have any views about theme 3.
Q15 There are eleven objectives under theme 3. To what extent do you agree or disagree that the
objectives under theme 3 are appropriate?
Q16 Please tell us if you have any views about the objectives under theme 3.
Q17 There are five strategic outcomes under theme 3. To what extent do you agree or disagree that the
strategic outcomes under theme 3 are appropriate?
Q18 Please tell us if you have any views about the strategic outcomes under theme 3
Q19 Do you think our proposals will have a positive or negative impact on individuals or groups who
share any of the protected characteristics?
Q20 Do you think our proposals will have a positive or negative impact on any of these groups?
Q21 Please give comments explaining your answers to the two impact questions above. Please describe
the individuals or groups concerned and the impact you think our proposals would have.
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Foreword

For this strategy to be effective, we also need to
work with our colleagues and stakeholders across
pharmacy.

[This section will be replaced by a new Foreword
– see below for new text]

We recognise the importance of taking an
evidence-based approach to our work. One of the
key priorities highlighted in this strategy is to
improve the way we collect, analyse and use our
data and insights. However, we are just as
committed to improving how we deliver against all
our priorities. So, for this reason, we will not delay
in taking forward actions and activities where we
can – even while our data and insights are still
evolving.

This strategy brings a new focus and energy to our
efforts to progress how we deliver equality,
improve diversity and foster inclusion. It is our
framework for how we deliver this work, across
our organisation, to support our Vision 2030 and
Strategic plan 2020-2025. It builds on the work we
are already doing and recognises, and works
alongside, other interconnecting strategies such as
our managing concerns strategy.
Equality is – and will continue to be – fundamental
to our work and is central to this strategy. This is
not just because we have to meet our legal
requirements, but because it’s absolutely the right
thing to do. Alongside this basic principle, our
strategy also reflects that diversity and inclusion
are at the heart of our organisational culture and
the way we want to work.
We know that we operate in a world where deep
and ingrained inequalities exist, including within
healthcare regulation, but we will not use this as a
reason for doing nothing. Our strategy sets out
our clear commitment to be more active, across
everything we do, in using our regulatory
influence and levers. We will use these to help
reform the structures and practices that maintain
inequality and discrimination within pharmacy and
pharmacy regulation.
We know that people experience the GPhC in
different ways. We want to better understand
these differences, so that we can continue to
refine and improve the way we work. We don’t
see this as an optional extra, or even the
responsibility of one single part of our
organisation.

We also need to be realistic and clear-sighted
about the challenges ahead, recognising that we
still have a lot of work to do. We will often have to
face difficult decisions because our resources are
limited, and we cannot immediately do everything
that we want to.
As an organisation, we have already committed to
keeping our Vision 2030 and strategic plan under
close review. This is to make sure we are able to
adapt quickly to changes in the wider world, to
how pharmacy services are delivered and to
changes in the health and social care sector as a
whole. We’re applying the same approach to this
strategy, and we will keep it under review for the
same reasons.
There is now much more widespread discussion
about disability (both physical and hidden), race
and ethnicity, LGBTQ+ rights, and the whole areas
of equality, diversity and inclusion. Against this
background, and in this context, we are
committed to making sure that this strategy
remains fit for purpose in today’s society.
We also know that significant world events – such
as the effects of the COVID-19 pandemic and the
Black Lives Matter movement– might cause us to
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refocus or rethink our priorities in the future. If
that happens, we will apply the guiding principles
of this strategy to help decide our way forward.
This is a five-year strategy, and we see this as the
beginning. We will have much more work to do as
we move towards achieving our Vision 2030, and
we will look at everything we do in the light of
equality, diversity and inclusion. But we see the
strategy as a key milestone on our journey to do
better as a regulator and an employer.
Nigel Clarke
Chair

Duncan Rudkin
Chief Executive and Registrar
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New Foreword

inspiring for us as individuals, with our own
perspectives and backgrounds, and at the same
time extremely encouraging to everyone at the
GPhC.

This new GPhC Equality, Diversity and Inclusion
strategy is sub-titled “Our strategy for change”.
We don’t under-estimate what a big change it
represents. And what a big challenge.
When we began the task of finding out from
people affected by our work what they wanted
the GPhC to deliver in terms of equality, diversity
and inclusion (EDI), we had a provisional view that
we would need a very different approach from
what had gone before. Everything we heard in
response to the consultation on our draft strategy
has confirmed that preliminary analysis.
Accordingly, this new strategy which our
governing Council has agreed sets out an agenda
which is ambitious, challenging and essential. Any
questions about that have been resolved by the
pandemic, which exacerbated and further exposed
the scope and scale of inequities in society, in
healthcare outcomes and in pharmacy. Inequality
and exclusion are bad for people’s health.
Therefore this strategy is fundamental to our core
purpose as a regulator and our vision for safe and
effective pharmacy care at the heart of healthier
communities.
Our obligation and opportunity to use all the
regulatory levers and influence at our disposal to
support, encourage and where necessary to drive
positive change in pharmacy is set out clearly and
comprehensively in our strategy. Along with
expressing high levels of support for the approach
we outlined, our stakeholders have also left us in
no doubt about their expectations of us as an
accountable organisation. The GPhC’s
commitment to holding itself to account for
delivering on our new strategy was widely
supported throughout our consultation and
engagement programme. This was humbling and

Working on this strategy alongside the good work
being done by so many other pharmacy
organisations and networks has reemphasised to
us the importance of effective, optimistic and
open-minded collaboration to deliver equality,
improve diversity and foster inclusion.

Nigel Clarke
Chair

Duncan Rudkin
Chief Executive and Registrar
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About us
We have an important part to play in making sure
people receive safe and effective care when using
pharmacy services and that they 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 do this in a number of ways, including:
•

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 and
pharmacies we register, and taking
proportionate action to protect the public and
promote our standards
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Words matter
Language is evolving all the time. The language we
use and the words we choose to express ourselves
matter. Words can unite and align people, but
they can also exclude and divide.
We know that people can sometimes be uncertain
about the words they use when talking about
equality, and it’s vital that we think about the
impact our words have on others.
We also know that identity, for example, that how
people see themselves is a very personal thing.
People have their own particular preferences as to
how they would describe themselves and how
they would want to be described. We will take
account of that through our own work by listening
and learning.
We have described below what we mean by some
of the key words and phrases that we use
throughout our strategy. This is not a complete list
and we know there are often different views and
opinions about the best way to describe what
these words and phrases mean. However, we
hope this will act as a starting point to help
everyone understand our strategy, and to talk
about it and our work.

Bias
Bias is an inclination or prejudice for or against
one person or group, especially in a way that is
closed-minded or unfair.

committed to taking a nuanced approach to issues
of race and ethnicity as far as possible, whilst at
the same time working with our stakeholders to
determine the terminology to support our
approach going forward.

Cultural competence or sensitivity
When we refer to cultural competence or cultural
sensitivity in this strategy, we mean an ability to
understand and interact with people in a way that
recognises and respects diversity and cultural
difference, including values, beliefs and
behaviours. This includes a willingness to learn
about the cultural practices of others, having a
positive attitude towards cultural differences, and
a readiness to accept and respect those
differences. This also applies to those providing
pharmacy care and services.

Equality
Equality is about making sure that people, or
groups of people, are not treated less favourably
because of their protected characteristic (see
more on this term below). It is also about
everyone having an equal opportunity to make the
most of their potential. This may mean that at
times people are not just treated ‘the same’, but
in ways that reflect their individual needs and
characteristics, and the inequality they may
experience.

Discrimination

Black, Asian and minority ethnic
We recognise the recent debates and different
perspectives about the use and limitations of this
term, specifically that it should not be taken as
referring to a singular group or identity. We are

In ordinary English, to ‘discriminate’ simply means
to make a distinction. In everyday life we can all
discriminate in arriving at almost every decision
we make. More recently though, to ‘discriminate
against’ has come to mean being unfair to
someone or to behave badly towards people. In
equality law, there is an important difference
between what is described as ‘lawful’ and
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‘unlawful’ discrimination. Unlawful discrimination
means treating a person unfairly because of their
protected characteristics (see below). However,
there are also circumstances when certain forms
of discrimination are lawful under the Equality Act.
When we talk about tackling discrimination
through our strategy, we are referring to the type
of conduct that is unlawful under the Equality Act
and which would be seen as unfair treatment

Diversity
Diversity is about recognising, respecting and
valuing everyone as an individual. Often, this is
referred to in terms of acknowledging unique and
different perspectives for the added value these
bring.

Diversity data
This generally relates to the information that we
collect about the nine legally protected
characteristics. There is more information about
these characteristics below.

Inclusion
Inclusion is about a sense of belonging and
creating an environment where everyone feels
welcomed and valued. It is often used to refer to
creating a culture of respect and effective
communication with people of all backgrounds.
For us, ‘belonging’ includes a workplace culture
where there is a feeling of security, support and
acceptance for everyone, which helps us to
develop positive and significant relationships with
others.

Intersectionality
Intersectionality is about recognising that multiple
issues and identities – and therefore levels of
discrimination – can overlap.

Lived experience
This is about personal knowledge gained through
direct, or indirect, involvement or experience in
everyday events. When we talk about this in our
strategy, we are referring to the way we want the
personal and first-hand experiences of our staff,
Council members, associates, partners, and
stakeholders to help guide and be reflected in our
work.

Protected characteristics
The Equality Act 2010 protects individuals from
direct and indirect discrimination, harassment and
victimisation, because of nine ‘protected
characteristics’. The Act defines these as: age,
disability, gender reassignment, marriage and civil
partnership, pregnancy and maternity, race,
religion or belief, sex, and sexual orientation.
Protection applies in the workplace, the provision
of services and other contexts, and is subject to
defined exceptions.
We recognise that the Equality Act gives legal
protection only to individuals. However, there are
times when we have to refer to people who share
a protected characteristic as a group. For example,
we would do this when we carry out equality
impact assessments.
There is more information about the legal
framework in Part 7 below.

Positive action and positive
discrimination
Positive action is the term used for permitted,
voluntary measures under the Equality Act to
remedy the disadvantage or under-representation
experienced by people who share protected
characteristics in the workplace and in specific
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cases in the provision of goods, facilities or
services.
The law distinguishes between positive action
(which is lawful) and positive discrimination
(which is unlawful). Positive discrimination is the
act of treating someone more favourably because
of a protected characteristic and is generally
unlawful under the Equality Act. This type of
conduct does not meet the statutory
requirements for positive action and will be
unlawful unless a statutory exception applies.

Stakeholders
The word ‘stakeholder’ refers to anyone who is
impacted by, or has an interest in, our work. For
example, this includes the wider public, patients
and other equality or representative groups or
organisations. It also includes everyone in the
pharmacy sector, and the wide health and care
sector, such as individuals, teams, networks,
employers, other regulators and other
representative or wider membership groups or
organisations.
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Part 1: A diversity of challenges and
characteristics
Professional regulators, the public they serve and
the professionals they regulate undoubtedly face
many complex, important and varied equality,
diversity and inclusion challenges.
The COVID-19 pandemic and Black Lives Matter
movement have quite rightly put the inequalities
and discrimination that some minority groups
experience at the forefront of global and national
agendas. The long-term impact of disadvantaged
backgrounds, and of education, training and work
environments, means that opportunities,
experience and attainment are not equal for
everyone.
We know we have more work to do to fully
understand and deal with other issues within
pharmacy including:
•

how we can better understand the
communities and cultures of the people we
work with, and the challenges they face, and
apply this knowledge to our regulatory work

•

how we can better recognise the distinct roles
of pharmacy technicians and pharmacists in
our work, and the different strengths of the
two professions

•

•

how we can use our regulatory influence and
levers to tackle discrimination and support
the reduction of health inequalities, and

•

how to make sure that diversity (including
diversity of ‘lived experience’) is better
reflected both in and through our governance
and leadership.

We’ve already started to confront some of those
challenges through setting this strategy, as well as
through several initiatives that are still ongoing.
Our work to develop an effective strategy builds
on other work that involves many people and
many different types of activity across our
organisation.
For example, we launched our new standards for
the initial education and training of pharmacists
in January 2021. In this, we have placed a much
greater emphasis on EDI in terms of what we
expect from pharmacy students, trainees and
education providers, in:
•

helping combat discrimination and health
inequalities, and

•

dealing with the deficiencies and differences
that we had found during our research into
candidate registration assessment
performance

how we can better understand why we get a
higher number of concerns about black, Asian
and minority ethnic professionals being raised
with us than we ought to expect statistically
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We’ve introduced mandatory learning outcomes
to make sure that students and trainees:
• treat people as equals, with dignity and
respect

we can, broader characteristics in our work, such
as:
• caring responsibilities
• ‘socio-economic’ factors such as income,
education and work history

• meet their own legal responsibilities under
equality and human rights legislation, and

• language or communication challenges, and

• respect diversity and cultural differences

• people with other, diverse needs

We have introduced similar requirements for
education providers, to make sure that:
• policies and procedures promote the
principles and legal requirements of equality,
diversity and fairness, and
• institutions are actively identifying and
reducing discrimination in their selection and
admission processes
Under the new requirements institutions have to
take specific measures. For example, every year
they must analyse their admissions profile by
protected characteristic, and take action if that
analysis shows that the admissions process may
be disadvantaging students.
EDI strategies are often centred on the protected
characteristics defined in the Equality Act. While
this is still fundamental to our work, we want to
go beyond simply delivering interventions that
support those who share particular legally
protected characteristics and think more
holistically.
Through the themes and objectives we explain in
Part 3 of this strategy, we will consider, when

We already do this through our equality impact
assessments – where we try to identify and
consider wider issues or needs as part of analysing
the potential impact of our policy changes. But we
want to make sure we apply this approach to our
wider work, when we can.
By recognising these broader characteristics and
how we might approach these in a meaningful and
inclusive way, we can think about the impact of
‘intersectionality’. This means recognising that
multiple issues and identities – and therefore
levels of discrimination – can overlap.
When possible, the activities we deliver through
this strategy will support the public we serve, the
professions we regulate, and our workforce.
However, in some cases we will identify clear
reasons to deliver activities that are targeted to
help particular groups – both internally and
externally. These will usually involve working
directly with and consulting our staff, Council
members, associates, partners, stakeholders and
networks. In other cases, these may arise from
equality, diversity or inclusion issues that become
significant either in Great Britain or elsewhere.
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Part 2: Our strategic approach to EDI
Our Vision 2030 is for 'safe and effective pharmacy
care at the heart of healthier communities'. This
helps us to focus on the difference we want to
make for patients and the public. It is based on
three main ambitions:

regulate, and how we will need to operate if we
are to successfully deliver our vision.
Each strategic aim is supported by a short
narrative for explanatory purposes, the key
programmes of work we will be focusing on, and
some high-level examples of success. You can read
more about this work here.

•

being a good-quality, independent regulator
of pharmacy for the public

•

practising an anticipatory and proportionate
approach to regulation

Our approach to regulation

•

operating as a professional and ‘lean’
organisation

To help us achieve our Vision and strategic aims,
our approach as a regulator is to:

Our strategic aims

• work collaboratively with others

Our Strategic plan 2020-2025 sets out the work
we plan to do to help us achieve our Vision 2030.
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:

• focus on what makes a difference for patients
and the public

• promote professionalism and person-centred
care

• base what we do on evidence
• regulate in a way that is effective and
responsive to developments in the three
countries in which we regulate

• deliver an adaptable standards framework
that meets rapidly changing public and
professional needs
• deliver effective, consistent and fair
regulation

Our culture and values

• drive improvements in pharmacy care
through by modernising our regulation of
education and training

Equality, diversity and inclusion are at the heart of
our culture and values as an organisation. In
particular:

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

• we hold ourselves to the standards that we
expect of others

• improve our capabilities and infrastructure to
deliver our vision

• we know what we have to do and trust others
to do it

Our strategic plan brings together in one place our
intended level of ambition, how we intend to

• we do the right thing

• we work together to make things better in
pharmacy
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• we ask the right questions and make the right
connections
In the context of this work, we see legal
requirements as imperative, but only as a baseline
not a ceiling.
These principles guide our approach as a regulator
and employer and are built into the way we
deliver our work. We expect all our staff, council
members, associates and partners to embrace
these principles and apply them to their day-today work.
In our work, we see meeting our legal duties as
essential – but this is only a starting point.
We recognise that EDI issues can generate political
controversy, but we are very clear that our
approach is not aligned to any particular political
viewpoint or ideology. One aspect of diversity we
celebrate is the diversity of political views and
beliefs within our organisation, as in society at
large. Our EDI strategy is grounded squarely in our
vision and strategy for pharmacy regulation, our
values and our statutory role and functions.

• shows us where we can do better
We give more details below about our work in this
area. Overall, this strategy is designed to:
• support us in achieving our Vision 2030 and
strategic aims
• set out how we will work together and with
others to transform our approach to EDI
• draw together our corporate EDI themes and
objectives in one place, to support
transparency, monitoring and reporting on
our work
• describe how we meet our legal duties under
the Equality Act and Human Rights Act, and
support us in doing more than just complying
with the legal requirements
• help shape everything we do in our day-today work, making sure we are continually
thinking about the specific needs of the
different groups and people that we work
with

Our EDI strategy
Equality, diversity and inclusion are central to
everything we do, both as a regulator and as an
employer. They are an important part of our
Vision 2030 and Strategic Plan, which set out our
roadmap for the future and underpin all of our
regulatory activities.
However, we need to do more to deliver equality,
improve diversity and foster inclusion across the
different areas of our work. And we need to make
sure that EDI is fully integrated into our work, and
that it:
• helps us set our future priorities
• helps us measure our achievements, and
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Part 3: Our EDI themes and objectives
At the heart of our Vision 2030 and strategic plan
is a commitment to ‘making sure that 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’.
Our strategic intent is to be work toward
becoming be a regulator and employer that truly
reflects the diversity of the public we serve and
the professions we work with. We believe this will
better equip us to tackle discrimination and
support equality in health outcomes.
By working with our staff and stakeholders, we
have identified three key themes, to help us to
transform our approach to EDI. For each theme
there is a series of EDI objectives, each of which
will be delivered within the strategy period. To
help us evaluate and measure the success of any
changes we make, we have identified a set of
strategic outcomes for each theme. These are
described in more detail below.
Our EDI themes and objectives come from our
vision and strategic plan and reflect the
requirements set out in the Public Sector Equality
Duty. Specifically, this means that we have
developed a ‘whole-system’ approach to
delivering EDI outcomes in all our work. In turn,
this will better enable us to develop a culture
where equality in health outcomes is key to our
efforts to continue to improve our performance in
EDI as a regulator and employer.
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Over the next five years, our EDI activity will be organised around the following themes, to achieve our
vision of 'safe and effective pharmacy care at the heart of healthier communities'.
Figure 1: EDI strategy themes:

[The diagram below will be edited following Council discussion on the final wording of the themes]
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How we developed our EDI themes
and objectives
Our themes and objectives have been developed
using an evidence-based approach, and by
working with others. We have actively sought and
listened to the views of a wide range of diverse
internal and external stakeholders. We have
carried out a process of extensive engagement,
feedback and review – repeating this to help us
refine our ideas.
Our objectives reflect an understanding of our
existing data about our workforce and the
pharmacy professionals we register. We have also
considered outside factors – such as COVID-19,
the Black Lives Matter movement and the UK’s
exit from the European Union - and the impact
these will have on our work. Ultimately, the
themes and objectives represent a renewed
resolve to be clear on the real challenges ahead.

How we will report on our progress
This strategy sets out our ambitions for the next
five years. We will report on our progress against
yearly action plans, and we aim to evaluate the
short-term impact of the strategy after three
years. Our action plan will also give us the
flexibility to adapt our approach, if we need to, to
meet our three key themes. This will also help
make sure that initiatives are built fully and
effectively into our work, our people are engaged,
and the impact is clearly measured.
You can read more about this in Part 4
‘Leadership and governance’ and Part 5
‘Assurance’ below
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transparent as possible about the data, how it
compares to that of other organisations and how
we use that data to drive change.

Theme 1
To make regulatory decisions that are
demonstrably fair, lawful, and so free
from discrimination and bias

This theme will be delivered through the
following objectives
We will:

There are several parts to this theme, covering
• how we make regulatory decisions, and
• how we publish robust and transparent data
about those decisions our regulatory
decisions
A lot of the activity under this theme is similar to
the detailed work we are doing under our new
managing concerns fitness to practise strategy.
The strategies are interconnected. They each have
a clear focus on:
• how we will minimise and deal with the risk of
potential biases in our decision-making
• what we will do to better understand why we
get a higher number of concerns about black,
Asian and minority ethnic pharmacy
professionals than we ought to expect
statistically, and the context in which these
are raised, and
• how we will take a person-centred approach
to our work
However, there are other areas of work that we
need to take forward if we are to successfully
deliver this theme more widely. We know we need
to do more to improve the way we collect, use and
share diversity data. This will allow us to monitor
the impact of any policy or procedural initiatives
more effectively and plan anti-discrimination
initiatives across our organisation, internally and
externally.
To demonstrate the seriousness of our intent to
achieve real change, we also need to be as

• develop a new corporate approach to assess
and improve the diversity data we collect
from the professionals on our registers, our
workforce and others, in line with best
practice
• routinely publish diversity ‘datasets’ –
including diversity data on fitness to practise
cases – to support transparency, visibility and
intelligence sharing
• use our diversity data to identify and monitor
any disproportionate impacts on different
groups, and to take steps to understand and
deal with potentially discriminatory outcomes
– for example, through initiatives such as
anonymous decision-making pilots
• support people to make non-discriminatory
regulatory decisions, across all parts of our
organisation, by having a new programme of
equalities-related training sessions, including
tailored sessions on different types of
prejudice and discrimination
• take appropriate action when concerns are
raised about discriminatory behaviour by
pharmacy professionals, or about pharmacy
education and training, getting relevant
outside expert advice when we need to
• identify and take forward appropriate
equalities-related topics as part of our future
research programmes
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• monitor key sources of intelligence (for
example, complaints and fitness to practise
concerns) for EDI themes and issues, to shape
our work, share learning across the
organisation and help us to measure progress

The outcomes that we aim to achieve
To help us evaluate and measure the success of any changes we make, we have identified the following
strategic outcomes.
This is what we aim to achieve by taking action as a result of this strategy:
Table 1: Outcomes from theme 1
Outcome 1

Outcome 2

Outcome 3

Outcome 4

Our EDI data will be
more robust and
nuanced, enabling
better understanding of
any gaps in our data. In
turn, this will give us a
strategic understanding
of where we need to
improve and how to
deliver continuous
improvement

Through better and
more regular reporting,
our stakeholders will
have greater
confidence about the
transparency and
fairness of our
decisions

We will have a stronger
understanding of the
individuals with shared
characteristics most
adversely affected by
our policies,
procedures and
practices. This in turn
will allow us to put
these imbalances right,
in a way that is
proportionate and fair

Our staff and associates
will feel confident in
and capable of making
regulatory decisions
which are free from
discrimination and bias,
and will be able to
access the right
support and resources
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Theme 2
To use our standards to proactively help
tackle discrimination in all pharmacy
settings and to make sure everyone can
access person-centred care, fostering
equality of health outcomes
We set standards of initial education and training
for pharmacy technicians and pharmacists as well
as standards for both professions once they are
registered with us. We also set standards for
registered pharmacies, which need to be met by
pharmacy owners.
The standards that we set for pharmacy students,
trainees, pharmacy professionals and registered
pharmacies are All of our standards are designed
to support the provision of safe and effective
person-centred care that recognises and respects
diversity and cultural differences.
Through this theme, we We want to be clear, for
the first time, that we will also use all of our
standards to proactively help tackle discrimination
in all pharmacy sectors and settings across the
sector and support the reduction of health
inequalities.
We recognise that some people work in
environments that are not regulated by the GPhC
such as hospital and other settings. Although we
have no legal authority to set regulatory standards
for those environments, pharmacists and
pharmacy technicians working in those
environments still need to follow our standards
that apply to them as individuals. Added to this,
our planned equality guidance for pharmacy
owners may also be helpful for others.
The actions we plan to take under this theme are
designed to:

• tackle the different types of prejudice and
discrimination within pharmacy, and
• better equip pharmacy teams to provide
person-centred care that takes account of the
diverse needs and cultural differences of the
communities they serve
We are committed to developing We will develop
an approach to help equip pharmacists, pharmacy
technicians and pharmacy teams with the
awareness and confidence to be able to provide
services in ways that are culturally sensitive. This
will include information on reducing health
inequalities, providing inclusive services and
removing other barriers such as language, literacy
or other communication challenges.
We also want to support pharmacy professionals
people to speak up and challenge discrimination,
using our standards and guidance to help them do
that.
We regulate the three countries of Great Britain
and we have specific requirements to meet
around the Welsh language. We remain fully
committed to making sure that people who want
to communicate with us in Welsh can do so.
Improving our own cultural competence as an
organisation is also part of this EDI strategy. Under
theme 3, we will be carrying out an EDI learning
needs analysis across our organisation. Through
this, we will aim to understand what type of
training we need to provide in relation to cultural
competence, and who should have it. However,
this is just the first step. We will continue to build
on our progress in this area.

This theme will be delivered through the
following objectives
We will:
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• develop comprehensive equality guidance for
pharmacy owners, to support them in
meeting their duties under the Equality Act
and the Human Rights Act (everyone in the
pharmacy team will be expected to be familiar
with this guidance).

these across the organisation to raise
awareness and help shape our work

• support pharmacy technicians, pharmacists
and pharmacy teams professionals in to
provide providing person-centred care that
recognises and respects diversity and cultural
differences. We will do this by working with
key stakeholders, across all three nations, to
develop and share best practice examples or
communications messages information about
reducing health inequalities, providing
inclusive services or tackling other barriers
such as language, literacy or other
communication challenges.
• use our Knowledge Hub to promote and share
examples of notable EDI practice that our
inspectors have found during our inspections,
to support the pharmacy team in continuous
learning and improvement.
• continue to make EDI a core part of our
revised accreditation and quality assurance
framework for pharmacy education and
training. We will do this by strengthening our
evidence framework and raising awareness of
EDI themes through our accreditation reports
• continue to meet our requirements under the
Welsh Language Scheme and fully implement
the new Welsh Language Standards when
they are introduced
• proactively monitor external data, insights
and reports on emerging EDI themes,
including information about the experiences
of the public and patients when accessing
care, and we will improve the way we share
Delivering equality, improving diversity and fostering inclusion
Page 78 of 118

23

The outcomes that we aim to achieve
To help us evaluate and measure the success of any changes we make, we have identified the following
strategic outcomes. This is what we aim to achieve by taking action as a result of this strategy
Table 2: Outcomes from theme 2

Outcome 1

Outcome 2

Outcome 3

Outcome 4

Pharmacy
professionalsPharmacists,
pharmacy technicians
and pharmacy teams, in
all pharmacy settings, will
be encouraged and
supported to reflect and
consider the diversity of
wider society (including
local communities) in the
care and services they
provide

The way that we
support pharmacy
professionals
pharmacists, pharmacy
technicians and
pharmacy teams to
deliver person-centred
care will be better
informed by, amongst
other things, using
what we learn about
the experiences of
patients and the public
(for example, their
carers)

There will be a greater
emphasis on education
providers to
demonstrate how they
build EDI into their
curricula and academic
culture

Pharmacy
professionals
Pharmacists, pharmacy
technicians and
pharmacy teams will
be able to access
useful EDI guidance
and resources linked
to our standards, to
help them speak up
and challenge
discrimination and to
support their
continuous learning
and improvement
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We want to:

Theme 3
To lead by example and demonstrate best
practice within our organisation, holding
ourselves to the same high standards we
expect of others
At the heart of this theme is a commitment to
hold ourselves to the same standards we expect
from others in everything that we do. We will
make sure that we are following EDI best practice
in our leadership, management and governance –
and in all our policies and procedures. It’s
essential that we use outside resources and
support when we need to, and that we also make
the most of sharing best practice and relevant
learning across our organisation.
Through this theme, we We want to improve the
way that we’re reflecting ‘lived experience’ in our
work, both internally and externally. Our
developing communications and engagement
strategy will also help us to achieve this, alongside
the objectives outlined here.

• increase confidence within our organisation
• have those ‘difficult’ conversations that need
to happen if we are to transform our
approach to EDI, and
• make better decisions

This theme will be delivered through the
following objectives
We will:
• carry out a learning needs analysis to spot
gaps in the EDI knowledge of our workforce
and implement a plan to put these right. This
will allow our people to have a better
understanding of EDI and its importance for
all of us, no matter what our personal
characteristics
• update our corporate approach to equality
impact assessments, developing new
resources and training for our staff, and
including lived experience in our assessments
when we can

Our approach to better integrating patients’ and
the public’s views into our work will also
contribute to a more inclusive culture and help us
reflect a wider range of voices, and the lived
experiences of our stakeholders, in everything we
do.

• update the roles and responsibilities of our
equality networks, to develop their capability
and capacity and to help them contribute to
better decision-making, by having a wider
range of voices and experiences contributing
to discussions

We also want our people to:

• continue to take positive action to improve
the opportunities and experiences of underrepresented groups within our staff, Council
members, associates and partners, when
appropriate. This includes taking a proactive
approach to recruitment to make

• feel confident in identifying and applying
considering EDI considerations in to their
work
• understand why this makes a difference, and
• feel that they have the right training and
support, whatever their role

Delivering equality, improving diversity and fostering inclusion
Page 80 of 118

25

sure that the diversity of our organisation
reflects wider society.
• continue to publish gender pay gap reports,
and introduce ethnicity pay gap reporting. We
will use the data to identify improvements in
our processes and other action we need to
take
• review our HR policies and procedures, and
introduce a new HR information system with
an applicant tracking capability, capturing
equal opportunity data
• take appropriate action if concerns are raised
about our employees experiencing
discrimination, and use this to identify and
share any future learning points for the
organisation
• adopt a more strategic approach to
celebrating diversity dates, as part of our
wider internal communications approach, and

using these as a springboard to share
interconnected messages about our wider
work
• continue to meet Standard 3 of the Standards
of Good Regulation set by the Professional
Standards Authority (PSA). This sets the
standard for all health and social care
regulators in relation to equality, diversity and
inclusion within regulation
• continue to report every year to the Welsh
Language Commissioner on our compliance
with the Welsh Language Scheme, and the
new Welsh Language Standards when they
are introduced
• assess and agree additional external
standards that we will work towards in the
future, for example: Race Equality Standards
and the Stonewall Workplace Equality Index

The outcomes that we aim to achieve
To help us evaluate and measure the success of any changes we make, we have identified the following
strategic outcomes. This is what we aim to achieve by taking action as a result of this strategy:
Table 3: Outcomes from theme 3

Outcome 1

Outcome 2

Outcome 3

Outcome 4

Outcome 5

Our workforce
and
stakeholders
will see that our
culture is
diverse and
inclusive

Our policies and
procedures will be
developed in line
with best practice,
better reflecting
the voices and
lived experience of
our stakeholders
and workforce

Our EDI strategy
will be
understood
across our
workforce and
will be visibly part
of all our work in
a way that is
ingrained in our
culture

Positive action, or
other
improvement
action, will be
focused and
targeted based
on evidence

Our staff will be
better supported
and confident in
applying EDI
considerations to
their work, and our
equality networks
will be contributing
to better decisionmaking
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Part 4: Leadership and governance
Our EDI methodology

EDI Strategy Leadership Group

Our strategy is structured in a way that makes EDI
a key part of all our work across the GPhC, both as
a regulator and as an employer.

The EDI Strategy Leadership Group is made up of
senior colleagues from across the organisation,
including representation from our equality
networks. Its purpose is to provide challenge, and
strategic oversight, approval and management of
the delivery of the EDI strategy. It acts as a first
stage in dealing with any issues that may arise
with the implementation and delivery of the
strategy.

Our senior leaders recognise the role they must
play, and we understand that the successful
delivery of our ambitions relies also on the efforts
of all staff, Council members, associates and
partners. This is something for which we all have a
shared responsibility.
At the heart of our approach lie several key
principles:
• our leaders and all staff are active role models
– they understand why EDI matters and how it
relates to all our work
• our approach is evidence led – we will use
insights to plan our approaches to continuous
improvement, so making sure that we place
safe and effective care at the heart of
healthier communities
• we will have a proactive approach to coproduction, reflecting a diversity of lived
experience, including the voices of those from
seldom seen and heard communities

Our Council
Our Council is our governing body. It is responsible
for the overall control of our organisation,
including agreeing this strategy and holding the
executive to account for its delivery.

This group also monitors outside factors that have
implications relevant to our EDI strategy and other
EDI good practice. This includes a greater focus on
equality impact assessments.
The EDI Strategy Leadership Group is chaired by
the Chief of Staff and receives administrative and
project management support from the EDI team.
The EDI Strategy Leadership Group has overall
responsibility to:
• make sure that the programme of work stays
in line with our Vision and Strategic Plan
• provide challenge, as well as oversight and
support
• recommend any projects and implementation
activities within the programme of work to
the Senior Leadership Group
• approve changes to any existing projects
within the programme of work, with input
from the Senior Leadership Group
• resolve issues between areas of work
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• monitor progress against the work
programme timetable and agree any revisions
• identify and manage risks and issues, and
make relevant recommendations to the
Senior Leadership Group

All employees, Council members,
associates and partners
Everyone is responsible for making sure they:
• meet the equalities and human rights
legislation

Directors
Directors have the authority to set the EDI
priorities in their business areas. They are also
accountable to the Chief Executive for making sure
the resources are in place to deliver the EDI
strategy. Directors are responsible for providing
their teams with the support and understanding
they need to deliver EDI through their work.

Senior management and line
managers
Senior managers and line managers are
responsible for delivering the EDI strategy and for
understanding and raising the importance of EDI
in their business areas. They must make sure that
all staff are aware of and engaged with these
priorities, and how these fit in with our approach
to EDI in the context of the overall GPhC Vision
and Strategic Plan.

• keep their training in and understanding of
EDI up to date (this includes taking part in
training sessions), and
• contribute to an inclusive working culture that
celebrates the diversity of their colleagues
and the people using our services
Everyone has a responsibility to ‘live’ our values
and to bring these to life through their work and
interactions with other people both inside and
outside the organisation.

Governance
The EDI governance structure reflects our
approach to making sure there is a clear
leadership commitment to support the delivery of
our strategy. It further reflects the relationships
and collaboration between key stakeholder
groups, whose common purpose it is to make sure
that EDI is considered in all our work.
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The diagram below illustrates our governance structure and the relationships between stakeholders
Figure 2: Our EDI governance structure
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Part 5: Assurance
Our approach is to make sure our delivery
framework reflects best practice, while allowing us
to work together and with others in supporting
the delivery of our EDI strategy.
Our approach clearly sets out roles,
responsibilities and the relationships between key
stakeholders.
Our Council has the overall responsibility for
making sure we meet our legal duties under the
equalities legislation. It holds us to account for
how we deliver our strategy, and for the
information that we provide.
The EDI Strategy Leadership Group members
represent all areas of the organisation. Members
are senior leaders who have responsibility for
delivering specific actions under our strategy.
This group also includes the chairs and co-chairs of
our equality networks, who are responsible for
making sure that the voices and lived experience
of our staff and stakeholders are reflected in our
work and decisions.
All members are responsible for being EDI
Champions within their directorates and across
the organisation, and for providing feedback.
It is for the EDI Strategy Leadership Group to
report on our progress and to make
recommendations to the Senior Leadership Group
as appropriate.
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Part 6: Monitoring, reviewing and reporting
our performance
Our EDI objectives are based on:
•

our organisation-wide priorities

•

evidence and feedback we collect, and

•

an understanding of issues that arise in the
wider world

We review our objectives every year, in line with
our business planning cycle.

Monitoring our progress
The effective delivery of our objectives depends
on our EDI action plan. This will describe the
specific activities that belong to each objective.
We regularly monitor our progress against this
plan at the meetings of the EDI Strategy
Leadership Group, and we report our progress
through our annual reports.

Measuring and evaluation
Our EDI action plan will outline success measures,
and we monitor our progress against these at the
regular meetings of the EDI Strategy Leadership
Group.
We also report our progress regularly to our
Council and the Senior Leadership Group
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Part 7: Our legal obligations
Our commitment is to go above and beyond
keeping to the Equality Act 2010 and to follow
best practice in all our work in this area. However,
it’s still essential that we demonstrate how we
meet our legal obligations in this context.
Below is a brief summary of our legal duties as a
regulator and an employer. The Act specifies nine
protected characteristics that are covered in the
legislation, namely:
•

age

•

disability

•

gender reassignment

•

marriage and civil partnership

•

pregnancy and maternity

•

race

•

religion or belief (including no religion)

•

sex

•

sexual orientation

To have ‘due regard’ means that in making
decisions and carrying out our functions and dayto-day activities, we must consciously consider all
three of the duties above.
How much regard is 'due' under a particular duty
will depend on the circumstances. In particular, it
will depend on how relevant a duty is to the
decision or function in question, as it applies to
any particular group or groups. The greater the
relevance and potential impact for any group, the
greater the ‘regard’ we have to have under the
duty.
Whenever possible, our approach to
demonstrating ‘due regard’ includes considering
‘intersectionality’ between the protected
characteristics.

Section 149 of the Act sets out what is known as
the Public Sector Equality Duty (PSED). Under the
Act, we are treated as a public authority and we
are bound by the PSED. This means, when we
carry out our public functions, we have to have
‘due regard’ to the need to:
•

eliminate unlawful discrimination, harassment
and victimisation

•

advance equality of opportunity between
people from different groups

•

foster good relations between people from
different groups
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Annex 3: EDI activity snapshot (April to September 2021)
Introduction
In parallel to our consultation and engagement work on the draft strategy, several strands of EDI work
have already started. This annex provides a brief overview of that work. Please note that this is not our
EDI strategy action plan. It is simply an interim update on some of the key areas of activity that have
been taking place alongside the consultation and engagement work between April and September 2021.
Where relevant, we have identified the link to a specific strategic objective, noting that these are still
subject to final approval by the Council at this meeting.
Further updates will be shared with the Council in due course, primarily through our reporting on the
overall progress of the EDI strategy action plan, as well as wider reporting from across the business.

Activity overview
Governance and EDI Strategic Leadership Group
•

We have finalised the governance structure, terms of reference and membership of the new EDI
Strategic Leadership Group, to oversee implementation of the strategy and development of the
action plan. This is a cross directorate group comprising of workstream leads and the chairs / cochairs of our equality networks, as set out in the strategy itself. The first meeting of the group is
scheduled for October 2021, following Council discussion of the strategy consultation and
analysis.

EDI and our corporate induction
•

We have strengthened the EDI elements of our corporate induction for new starters. This also
includes a new handout on our approach to EDI, the roles and expectations on all staff in
supporting us to meet our legal obligations and wider commitments in this area, and information
about how the EDI team provides ongoing advice and support. This helps us to ensure that all
new starters are fully briefed on EDI as soon as they join the GPhC and that expectations in terms
of values, culture and behaviours are set out from day one.

Training on antisemitism for decision-makers (strategic objective 4)
•
•

We have engaged the Antisemitism Policy Trust, a nationally recognised organisation, to deliver
bespoke training sessions on antisemitism for statutory committee members and relevant GPhC
staff.
It is essential that we tackle all forms of discrimination and prejudice (including faith-based
prejudice) through our strategy and associated work, and we will be developing longer-term
training plans linked to our strategic objectives. However, it is equally important that we respond
appropriately and swiftly to important issues and topics, as and when they arise – even while we
are developing our longer-term plans.

Annex 3: EDI activity snapshot (April to September 2021)
Page 90 of 118

•
•

We prioritised this mandatory training due to the issues prompted by the recent Fitness to
Practise case (which was subject to an appeal by the Professional Standards Authority) and wider
discussions about cultural competence and decision-making.
Two sessions for staff and committee members were held in September and October, together
with an external observer who attended as a ‘critical friend’. The programme was developed
with the following outcomes in mind: to increase understanding of the Jewish community in the
UK; to increase understanding of what antisemitism is, its scale and reach; to improve knowledge
about how antisemitism manifests in contemporary society; and, how it appears online, its
impact and pervasiveness.

Improving guidance for decision-makers on cultural factors (strategic objectives 4 & 5)
•
•

•
•
•

We are in the process of updating and strengthening our Fitness to Practise decision-making
guidance for panel members, to ensure this includes appropriate advice on cultural factors.
This intervention was driven in response to a specific piece of feedback received during the EDI
strategy consultation, which highlighted the importance of regulators considering the variances
in cultural expressions of regret, and the shame that an investigation can raise in some
communities and its relevance to insight and impairment.
As part of this work, we have reviewed the guidance from the Medical Tribunal Practitioners
Service (MPTS) as well as a range of other decision-making bodies in healthcare and beyond.
Appropriate references to cultural factors are also being incorporated in other Fitness to Practise
guidance where necessary, for example, the restorations guidance which is currently under
review.
As part of the next steps, options for relevant training for committee members in this area will
also be explored.

Equality guidance for pharmacy owners (strategic objective 8)
•
•

Work on the equality guidance for pharmacy owners has commenced and the initial draft is
being reviewed in light of the useful and practical feedback received during the consultation on
the EDI strategy.
Targeted engagement with internal and external stakeholders is also due to take place soon.

Sharing good practice information with the pharmacy sector (strategic objective 10)
•

We published a focused EDI piece in the July issue of Regulate. Drawing from best practice
recorded in our Knowledge Hub, the piece highlighted examples of ways in which pharmacies
have provided person-centred care, supporting a reduction of health inequalities, and reflecting
the diverse needs of the communities they serve. Examples included:
a. serving an ethnically diverse population in the context of the COVID-19 pandemic
b. working with external stakeholders and local leaders to increase take-up of COVID-19
vaccination
c. supporting a pregnant member of staff to work remotely during the COVID-19 pandemic
d. making adjustments to pharmacy practices to support patients with physical disabilities or
sensory impairment
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Improved monitoring of external resources (strategic objective 13)
•
•

•
•

We have started to conduct proactive external horizon scanning to raise awareness about cases
or other reports with significant and wide-ranging EDI implications, which may be relevant to the
GPhC.
Corporate Legal have produced the first internal EDI Legal Insights Report, which was shared
across Directorates. This looked at recent equalities related case law involving other
organisations or regulators in the external sector and highlighted implications/ learning points
for the GPhC. Further reports will be shared throughout the year.
EDI is now an integral part of emerging issues meetings which take place monthly, to facilitate
relevant information and intelligence sharing across directorates and functions. This enables us
to spot emerging themes, trends or issues, and then escalate or act on these as appropriate.
External horizon scanning has also included sharing of key toolkits and resources, and relevant
media coverage (from both pharmacy and mainstream media) describing the nuances of specific
equality issues in pharmacy practice and care, such as disability.

EDI Learning Needs Analysis (strategic objective 14)
•

•

•

We have developed a comprehensive EDI competency framework, which sets out what is
expected of all our workforce, mapped to the draft strategy. The framework has been used to
conduct an organisational wide Learning Needs Analysis, to assess EDI learning and development
needs and knowledge.
The EDI and L&D team have met with all Directorates, to seek feedback and to discuss potential
learning and development options, to help them achieve the desired competencies as set out in
the strategy. This included discussions on how people keep their EDI knowledge up to date; how
confident they are in applying EDI considerations; and any bespoke or specific training needs.
Feedback from the EDI learning needs analysis is helping us create a co-ordinated training plan
for the next 3 to 5 years, aligned with our EDI strategy.

Inclusive leadership training (strategic objective 14)
•
•
•
•
•

We have rolled out mandatory Inclusive Leadership training, led by business psychology
consultancy firm Pearn Kandola, designed to equip managers with the knowledge, skills and
insights needed to ensure they lead in an inclusive manner.
This training was designed to support the delivery of our strategy and support the work that we
are doing as one of the partners to the Joint National Inclusive Pharmacy Practice Plan.
Participants included all Directors, Heads of Function and other SLG Management Reports.
All participants completed a 360° Inclusive Leader survey and profile, with anonymous feedback
from direct reports, line managers and peers about the extent to which the individual
demonstrates inclusivity
All attendees have been asked to follow up with action planning and personal-reflections, and in
addition, Directors identified a number of specific actions to take forward collectively as the
Senior Leadership Group.
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Evolving our equality networks (strategic objective 16)
•
•
•

Our staff equality networks have a critical role to play within the enhanced EDI strategy
governance structure, which has been designed to ensure the effective implementation of EDI
objectives and delivery of strategic outcomes.
We have now revised the governance framework and terms of reference for our equality
networks, to develop their capability and capacity and to help them contribute to decisionmaking.
This work was discussed by the Senior Leadership Group in September 2021, and we are now
seeking wider staff feedback and engagement on the future of the networks, as well as views on
the draft governance framework and new terms of reference.

Our strategic approach to positive action (strategic objective 17)
•
•
•
•
•
•

We have developed a new organisational approach and comprehensive guide to positive action
in support of our EDI strategy and our obligations under the Equality Act 2010.
Although positive action needs to be considered on a case-by-case basis, a clear and robust
underpinning framework should help demystify and encourage the use of positive action in
appropriate situations, subject to all legal tests being met.
This work will support us to make more strategic and effective use of positive action, to alleviate
disadvantage or under-representation within our workforce, where appropriate.
The new approach and guide was approved by the Workforce Committee in September 2021,
following recommendation by the Senior Leadership Group.
In September, we met with the Equalities and Human Rights Commission to discuss our updated
approach to positive action and gain some insights about what other organisations are doing in
this space. These insights have been fed into the development of our work in this area.
In parallel, the HR team will be producing a positive action implementation plan to summarise all
of the existing forms of positive action carried out as well as any proposals for the future, and to
help us measure effectiveness.

Taking a strategic approach to diversity dates (strategic objective 21)
•
•
•

•

We have mapped the main national and international days and months, which help raise
awareness about equality issues in wider society on an annual basis.
We have used these dates as a springboard to share interconnected messages about our wider
EDI work, including update on work under our strategy (see below for more examples)
We have also encouraged greater sharing from colleagues across the organisation and this has
resulted in a diversification of voices and perspectives on EDI matters. Further, we have gone
beyond the calendar and have drawn from wider EDI themed events and similar, to further
prompt internal reflections and engagement.
Below is an overview of the pieces and contributions that so far have featured our internal EDI
communications during this period, with the most read blog attracting 163 staff views based on
Infopoint Analytics.
Example EDI blogs and updates for staff
a. Racism in the news – a piece from the EDI team following the publication of the report on
Race and Ethnic Disparities, and the verdict from the trial of Derek Chauvin over the killing of
George Floyd in Minneapolis in May 2020
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b. Ramadan during the pandemic – a personal account from one of our Inspectors of Muslim
faith and a reminder to other observing staff that vaccination does not count as nutrition,
hence it would not invalidate their fasting
c. May 3 – 9 Deaf Awareness Week – lived experience shared anonymously by a member of
staff, raising awareness about invisible disabilities and the spectrum of deafness
d. Access for all – a contribution by our Digital Comms Manager to mark Global Accessibility
Awareness Day, reminding all staff about accessibility requirements for public sector bodies
e. Nailing the colours to the mast - a commentary from the EDI team to mark Pride Month in
June. Reference to the Government's plans to introduce parliamentary legislation (for
England and Wales) to ban conversion therapy, and our role in this crucial upcoming public
consultation.
f. Racism goes on – a personal reflection by the Director of FtP and Sponsor of our black, Asian
and minority ethnic staff network, prompted by the racist abuse against three of the England
team football players during the Euro Cup final
g. Black History Month 2021 -We have also finalised plans to celebrate Black History Month in
October 2021 with the theme ‘Proud to be’, including staff contributions and an external
guest speaker. We will update Council on this in due course.
Mitigating the risks to the public after lockdown
•
•

We responded to the Professional Standards Authority call for evidence about the potential
impact of the lifting of all lockdown measures in July on the health, safety and well-being of
disadvantaged groups such as disabled and ethnic minority patients.
We provided detailed information about the steps we have taken as regulator to mitigate risks to
the public and patients, including the showcasing via the Regulate newsletter of EDI best practice
in pharmacy, to shine a light on how pharmacy teams have reflected and considered the
diversity of wider society (including local communities) in the care and services they have been
providing during the Covid-19 pandemic, and to encourage others to think about how they could
do the same and demonstrate continuous learning and improvement.

Second national roundtable on Inclusive Pharmacy in England, and follow up on the Joint National
Plan for Inclusive Pharmacy Practice
•

•
•

•

After the first national roundtable in 2020, this summer we took part in the second roundtable
on Inclusive Pharmacy in England. We were amongst 190 delegates, and everyone shared
progress, discussed barriers and enablers to greater diversity and representation, and
explored proposals on practical solutions for the next phase of the Joint National Plan.
To support the plenary session on collective inclusive leadership in pharmacy, we submitted a
case study about our work to diversify our governing Council, and the practical steps we took
through our Diversity Action Plan to attract a broader range of diverse and qualified candidates.
Our Director of Education and Standards also took part in a panel discussion on how we can
ensure that professional education and training for pharmacists and pharmacy technicians is
more inclusive. We highlighted that the new standards for the initial education and training of
pharmacists have a greater emphasis on EDI, including standards to be met by higher-education
institutions around selection and admission criteria, policies, student performance review, and
design and delivery of MPharm degrees.
We also pointed out that a key aspect of our EDI Strategy is around the commitment by the
GPhC to proactively tackle discrimination in pharmacy education though the leverage of our new

Annex 3: EDI activity snapshot (April to September 2021)
Page 94 of 118

Page 5 of 6

standards in terms of scrutiny, measures and assurance. Outputs from the second roundtable
will inform the recommendations for the Year 2 actions.
30 September 2021
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Consultation on Remote Hearings
Meeting paper for Council on 07 October 2021
Public

Purpose
To agree a 12-week public consultation on proposed permanent changes to our rules to hold
remote hearings.

Recommendations
That Council agrees to consult on proposed permanent changes to the General Pharmaceutical
Council (Fitness to Practise and Disqualification etc) Rules 2010 (“Rules”) to give the express legal
power to conduct hearings and meetings remotely by teleconference or videolink. A draft
consultation document is attached to this report.

1.

Introduction and Background

1.1

During the Covid-19 pandemic lockdown and restrictions it was necessary to undertake most
hearings by videolink. Undertaking meetings (of the Investigating Committee) and Fitness to
Practise Committee hearings remotely by videolink proved to be successful in many ways
including increased registrant engagement with the hearing process and largely positive
feedback from participants.

1.2

This success has persuaded us to pursue permanent changes to our rules, similar to other
health regulators, to allow greater flexibility in undertaking meetings and hearings.

1.3

It is acknowledged that some hearings are more suitable than others to be held in a certain
way whether that be in-person or remote by videolink. Undertaking a 12-week public
consultation will help to guide us on those questions of suitability.

1.4

The consultation will also focus on any negative or positive impact, on individuals or groups
sharing any of the protected characteristics in the Equality Act 2010, by holding hearings
remotely by videolink.

1.5

This consultation follows on from two earlier related expedited and targeted consultations
carried out in relation to emergency changes to our rules in response to the Covid-19
pandemic and then an earlier proposal to make a permanent change to our rules. Council is
referred to meeting paper ‘Response to the Covid-19 emergency: proposed changes to our
procedural rules’ considered by Council on 22 February 2021 and Council decision on the
paper for background. This 12-week public consultation will look to build on that earlier
engagement by allowing further time and wider feedback on the proposed change to the
rules.
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2.

Draft Consultation Document – Questions and Timetable

2.1

The draft consultation document attached to this report sets out the proposed consultation
process including draft questions.
Questions

2.2

The consultation questions seek feedback on two key areas. Firstly, feedback is sought more
generally on reasons there might be not to hold some hearings remotely. The question
therefore goes to the heart of the question of suitability seeking feedback seeking reasons
why some hearings should not be held remotely by videolink.

2.3

The second area is to establish detailed views on both the negative and positive impact on
individuals or groups sharing any of the protected characteristics in the Equality Act 2010.
This question has been used in other GPhC consultations and seeks to evaluate quantitively
any negative or positive impact(s) on each protected characteristic. The question then seeks
comments explaining the answer given to enable us to undertake detailed analysis of
impacts.
Timetable

2.4

The proposed timetable will be to commence the consultation on or before week
commencing Monday 1 November 2021 and to run the consultation for 12 weeks to finish
on or before Monday 24 January 2022.

2.5

Upon closure of the consultation, it is expected it will take approximately 9 weeks to analyse
the consultation responses and thereafter to report on the consultation findings therefore in
March 2022.

3.

Equality and diversity implications

3.1

It is important to ensure that any changes to our legal framework are compatible with our
core values of equality, diversity and inclusion. The consultation will therefore focus on
seeking feedback on any negative or positive impact, on individuals or groups sharing any of
the protected characteristics in the Equality Act 2010, by holding hearings remotely by
videolink.

4.

Communications

4.1

This will be a public consultation published on the website and promoted through our social
media channels and a press release. Targeted communications will also be sent to a diverse
range of stakeholders. This will include patient and pharmacy groups as well as organisations
representing pharmacy professionals.

5.

Resource implications

5.1

The consultation will be led by the Adjudications Team with key support and expert input
from colleagues across Data and Insight, Communications, Fitness to Practise and EDI Teams.

6.

Risk implications

6.1

Not acting to take advantage of the efficiencies and benefits to many participants presented
by remote hearings presents a risk that must be balanced against potentially negative effects
of this change, including the potential for individuals or groups sharing protected
characteristics under the Equality Act 2010 to be impacted. Council’s stated risk appetite for
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disruption caused by organisational change is set at ‘medium’ meaning that short term
disruption to process is a risk we are prepared to accept. Council is however less inclined to
accept risk that may lead to us failing to comply with the Equality Act.
6.2

Nevertheless, we are confident at this stage that we can pursue these opportunities, whilst
managing the risks associated with the potentially negative impact of remote hearings to a
low level, and within Council’s stated risk appetite, allowing us to take advantage of the
benefits. We must however keep an open mind until we have considered all consultation
responses. We will revisit our risk assessments, as relative to our risk appetite statement, as
part of the final decision-making process.

7.

Monitoring and review

7.1

The consultation responses will be analysed and presented to Council in conjunction with
draft Rules in early 2022.

8.

Recommendations

That Council agrees to consult on proposed permanent changes to the General Pharmaceutical
Council (Fitness to Practise and Disqualification etc) Rules 2010 (“Rules”) to give the express legal
power to conduct hearings and meetings remotely by teleconference or videolink. A draft
consultation document is attached to this report.
Paul Cummins, Head of Adjudication Services
General Pharmaceutical Council
30/09/2021
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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
The 12-week consultation seeks feedback on a proposed permanent change to our rules to give an
express legal power to conduct hearings and meetings by teleconference or videolink.
During the Covid-19 pandemic lockdown and restrictions it was necessary to undertake many meetings
and hearings remotely by videolink. Undertaking meetings and hearings remotely has proved to be
successful in many ways with increased registrant engagement with the hearing process and largely
positive feedback from everyone involved.
This success has persuaded us to pursue legislative rule change, similar to some of the other health
regulators, to allow greater flexibility in undertaking meetings and hearings. It is acknowledged that
some hearings are more suitable than others to be held in a certain way whether that be in-person or
remote by videolink. This consultation will help to guide us on those questions of suitability.
It is important to ensure that any changes to our legal framework are compatible with our core values of
equality, diversity and inclusion. The consultation will therefore focus on seeking feedback on any
negative or positive impact, on individuals or groups sharing any of the protected characteristics in the
Equality Act 2010, by holding hearings remotely by videolink.
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The consultation process
The consultation will run for 12 weeks and will close on Monday 24 January 2022. During this time, we
welcome feedback from individuals and organisations. We will send this document to a range of
stakeholders and the consultation will be available on our website.
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 receive the analysis at a meeting in March 2022 and will consider the
responses when approving the final education and training standards for pharmacist independent
prescribers.
We will publish our analysis of the responses and an explanation of the decisions we take. You will be
able to see this on our website www.pharmacyregualtion.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.

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.
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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
London E14 5LQ
Please do not send consultation responses to this address.
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Details of proposals and context
Background
In our role as a regulator of pharmacy one of our tasks is to investigate concerns about pharmacists and
pharmacy technicians that could suggest there is a risk to patient safety or could affect the public’s
confidence in pharmacy. If we investigate a concern and consider that there is evidence to show that a
pharmacy professional’s fitness to practise may be impaired, the case is likely to be heard by a
committee.
Prior to March 2020 all of our committees heard cases in person at our hearing centre in London. As a
result of the national Covid-19 lockdown restrictions in March 2020 it was necessary to immediately
close our offices and hearing centre in London. We therefore ceased holding any in-person hearings
from that date and commenced holding hearings remotely by videolink.
Our approach to holding hearings virtually was, from the outset, to ensure consent to hold the hearing
remotely was obtained from the registrant in the case, and if not to postpone the hearing. Whilst some
hearings were postponed, as consent was absent, consent was given for most hearings and these
proceeded remotely by videolink. Early feedback from all participants was positive and some early
issues in getting used to the technology were quickly overcome.
In August 2020 some in-person hearings were resumed at our hearing centre in London. This
resumption of some in-person hearings in August 2020 was in response to an easing of national
restrictions that had occurred since June 2020 and after having taken steps to make our hearing rooms
covid safe, for example, by implementing social distance measures within hearing rooms and wider
hearing centre/office. From August 2020 we were therefore delivering a mixture of some hearings inperson and others were delivered remotely by videolink. The majority of hearings were however
delivered remotely by videolink during this period.
In December 2020 due to a growth in the covid-19 infection rate we made the decision to again cease to
hold any in-person hearings. From December 2020 hearings were therefore only held remotely by
videolink and that remained the case until May 2021 when in-person hearings were resumed once
again. Since May 2021 hearings have been delivered by a mixture of in-person hearings in our hearing
centre in London and remotely by videolink.
Emergency Rules
At the start of the national lockdown, and switch to delivering hearings remotely, we sought to make
changes to our procedure rules (on an emergency basis) to provide the express power to hold a hearing
remotely (“emergency rules”). The Pharmacy Order 2010 is a piece of legislation under which our
procedure rules are made. Details of our procedure rules can be found on our website at the following
link Legislation | General Pharmaceutical Council (pharmacyregulation.org)
This need to amend our procedure rules was because they did not give us an express power to hold a
hearing remotely. Our justification for holding a hearing remotely was on the basis of the prevailing
national Covid-19 pandemic and it was felt necessary to ensure our procedure rules contained express
powers to hold hearings remotely.
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Those emergency procedure rules, known as the General Pharmaceutical Council (Coronavirus)
(Amendment) Rules Order of Council 2021 came into force in March 2021, however the emergency
procedure rules were time limited and expired on 1 May 2021.
Reasons for pursuing permanent changes to our rules
Since March 2020 we have held the majority of our hearings remotely by videolink and this has proved
to be successful in a number of ways.
Feedback we have received from all participants has largely been positive. Much of the feedback has
supported a videolink hearing as being an effective way to deliver a hearing. This has been our
experience at the GPhC but also what we have heard and read from other regulators. Other early
feedback received raised some concerns with technical issues with the IT and in response we published
guidance on our website to explain how a remote hearing operates to help overcome these issues. A
link to that guidance can be found here Guidance for hearings carried out remotely
(pharmacyregulation.org)
We have noticed that there has been a greater level of engagement in the hearing process since we
commenced delivering hearings remotely. We suspect there may be a multitude of reasons for this
apparent greater level of engagement, for example, the convenience of needing to travel to attend a
hearing however we would like to collect further feedback and information on the reasons for increased
engagement.
Our proposal to undertake a 12-week public consultation
Whilst we have some very useful initial feedback from the engagement carried out with stakeholders
already we consider that we need to engage for a longer period with the wider public to guide our longterm approach to remote hearings and to understand their impact particularly on individuals and groups
with characteristics in the Equality Act 2010.
We acknowledge that some hearings are more suitable than others to be held in a certain way whether
that be in-person or remote by videolink. To date we have used some guidance we published to assess
suitability for a case to be delivered remotely. That guidance can be found here Remote hearings during
the pandemic: Guidance on how to ensure a case is suitable for a remote hearing
(pharmacyregulation.org)
This consultation will help to give us feedback to shape our longer term approach to which cases are
suitable to held remotely. At the same time we would expect to continue to liaise with the registrant
regarding the decision.
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Response to the consultation on Remote
Hearings
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? (the views expressed are your own)
on behalf of an organisation? (the views expressed are those of an organisation you represent)

Section A: Responding as an individual
Please tell us your:
first name:
surname:
email:
Location
Where do you live?
England
Scotland
Wales
Northern Ireland
Other
If you selected 'other', please say where:
Respondent type
Are you responding as:
a pharmacist?
a pharmacy technician?
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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
Experience of fitness to practise process
Have you been involved in our fitness to practise process?
Yes
No
Don't know
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Prefer not to say
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Section B: Responding on behalf of an organisation
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
Type of registered pharmacy
Which of the following best describes the registered pharmacy you represent?
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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
During the Covid-19 pandemic we held hearings remotely by videolink. The prevailing Covid-19
pandemic justified us holding hearings remotely by videolink even in the absence of an express power to
do so within our rules (legislation). We are seeking a permanent change to our rules to enable us to
continue to hold remote hearings outside the Covid-19 pandemic where it is fair and practical to do so.
Do you agree or disagree that hearings should continue to be held remotely where it is fair and
practical to do so?
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Don’t know
What do you think the advantages would be (if any) of remote hearings?
Free text
What do you think the disadvantages would be (if any) of remote hearings?
Free text
Do you think there are any circumstances when a hearing should not be held remotely?
Yes
No
Don’t Know
If yes, please describe the circumstances
Free text

Equality and impact questions
Impact of the proposals
We want to know if our proposals will have a positive or negative impact on patients and the public and
on the pharmacy professionals we regulate.
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Do you think our proposals will have a positive or negative impact on each of these groups?
Positive
impact

Negative
impact

Positive and
negative
impact

No impact

Don’t
know

Patients and the public
Pharmacy professionals
Please give comments explaining your answer. Please describe the individuals or groups concerned
and the impact you think our proposals would have.
Free text
Impact on those sharing protected characteristics
We also want to understand whether our proposals may have a positive or negative impact on any
individuals or groups sharing any of the protected characteristics in the Equality Act 2010.
Do you think our proposals will have a positive or negative impact on individuals or groups who share
any of the protected characteristics?
Positive
impact

Negative
impact

Positive and
negative
impact

No impact

Don’t
know

Age
Disability
Gender reassignment
Marriage and Civil partnership
Pregnancy and maternity
Race
Religion or belief
Sex
Sexual orientation

Please give comments explaining your answer. Please describe the individuals or groups concerned
and the impact you think our proposals would have.
Free text
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Receiving updates
We would like to email you to update you on 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 Remote Hearings
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 Remote
Hearings. This equality monitoring form will give us useful information to check that this happens.
Your answers will not be linked to your consultation 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?
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.
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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)
Asian or Asian British
Indian
Pakistani
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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. There is no need to repeat the questions
here in the draft consultation documen
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